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ABSTRACT

  Introduction: Fragility is a  multidimensional syndrome that involves biological, psychological and social  factors. The risk to fragility in the elderly is associated with the state of  vulnerability of these people leading to the development of incapacitating  conditions, loss of autonomy, and functional dependency. 

  Aims: To evaluate and ascertain the nursing  interventions for the elderly at risk of fragility; to identify the level of  such patients by using Edmonton’s Frail Scale; to verify the association of the  domains described in the Scale with the levels of fragility; to indicate the  nursing interventions for the elderly at risk of fragility according to the  Protocol of Interventions.  

  Method: This is a transversal  study, which adopts a quantitative approach. 

  Expected results: The indication of  nursing interventions for the elderly at risk of fragility. 

  Implications to health: This present study  will be a positive addition to gerontology clinical practice, in terms of avoiding  or reducing the effect of fragility.  

Descriptors: Geriatric Nursing; Frail  Elderly; Nursing Care.



 

PROBLEM  SITUATION AND ITS MEANING


  The prevalence of non-communicable diseases (NCD) and functional incapacities,  together with the natural process of aging, makes the elderly more inclined to  develop a frail condition. This is a syndrome that includes the biological,  physical, cognitive, and social aspects throughout the life of the person(1).


  Individuals who present three or more of the following characteristics  are considered to be fragile: 1) non-intentional weight loss (5 kilograms in  the last year); 2) self-reported fatigue; 3) reduced gripping force; 4) reduction  in gait speed; and 5) reduced physical activity(2). The nurse has an  important role to play in preventing and promoting health, especially for a  population that uses the Basic Health Units (BHU), one of the main gates to the  Brazilian Unified Health System (SUS, in Portuguese). Hence, the evaluation of  fragility of the elderly that have a preferential relationship with the BHU,  enables the nurse to plan and perform nursing interventions, with the goal of  preventing and reducing NCDs, and the accompanying incapacities, besides motivating  the habit of self-care, the autonomous role of the elder, and his independence(3).  Based on this, the importance of the  evaluation of fragility and of the work of the nurse in a preventive role will  be understood.

 

GUIDING QUESTIONS


  What is the level of fragility of the elderly in  terms of the application of Edmonton’s Frail Scale? What is the association of  the domains of the Scale with the levels of fragility? What are the nursing  interventions for the elderly at risk of fragility?

 

AIMS



    General

  To evaluate and indicate nursing interventions  for the the elderly at risk of fragility. 


  Specific

  To identify the level of fragility from the  application of Edmonton’s Frail Scale; 

  To verify the association of the domains of the  Scale with levels of fragility; 

  To indicate the nursing interventions for the  elderly at risk of fragility according to the Protocol of Interventions.

 

METHOD


  This is transversal study, which will adopt a quantitative approach. The  research will be performed in three Family Health Units (FHU) located in the  municipality of Natal, Brazil. The sample will be convenient, composed of the  number of the elderly that use the services of the FHU during the months of  April to July 2014. The defined criteria for inclusion are people who are 60  years old or more, who are registered and who frequently use the services of  the chosen FHU. As a criterion of exclusion, people who suffer acute cognitive  and sensorial deficits that compromise the communication between the researcher  and the interviewee are excluded. 


  Two instruments will be used to collect the information:  one deals with the socio-demographic and  health aspects of the interviewees, and the other is Edmonton’s Frail Scale.  This last is composed of nine domains which evaluate cognition, general health  state, functional independence, social support, use of medication, nutrition,  humor, continence, and functional performance of the elderly individual. To  analyze the data, simple and inferential descriptive statistics, with the  support of suitable software, will be used. The nursing interventions will be  indicated according to the most prevalent and meaningful data collected, based  on each domain of Edmonton’s Frail Scale, as described by the protocol of  interventions already built in a doctoral thesis(3). The protocol is  an instrument composed of 26 interventions as described by the Nursing  Interventions Classification (NIC), destined to the nurses of FHU to be used in  the elderly under risk of frailty. 


  This study was approved by the Committee of Ethics in Research of Rio  Grande do Norte Federal University, under protocol #562.327, according to the  Brazilian National Health Council Resolution 466/2012.
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