CASE STUDY

AGED CARE: CASE STUDY ONE
RELEVANT MEDICAL HISTORY
Osteoporosis; Osteoarthritis in shoulders, knees and hands; Type 2 Diabetes;
Hypertension; High Cholesterol; and Asthma.

REFERRAL AND HISTORY

Accredited Exercise
Physiologist: Jenna Davie
Client Name: Mary*
Age: 82

Mary was referred for in-home exercise physiology services through a six week
Home Independence Program. In the past, she had participated in community
exercise classes and walked regularly but had lost her motivation.

MEDICATIONS
Amlodipine (as Besylate) (hypertension), Coversyl (hypertension), Natrilix SR (hypertension), Cartia (aspirin) (blood
thinner), Simvastatin (hypercholesterolemia), Metformin (Type 2 Diabetes), Panadol Osteo (osteoarthritis), Ventolin
Inhaler (Salbutamol) (asthma)

IDENTIFIED NEEDS AND CLIENT GOALS:
Mary was fiercely independent and wanted to stay that way. She had a positive attitude and knew that physical activity
was the key to remaining independent. She was worried that she wouldn’t get out of her rut and didn’t want her health and
independence to suffer as a result. Mary was concerned that a single fall could take away her independence and put her
in a nursing home. Her goals were focused on regaining motivation to exercise and resuming daily walks.
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EXERCISE PRESCRIPTION AND RESULTS:
Mary was seen in her home for weekly one-on-one exercise physiology sessions. She was given a daily home exercise
program, which was reviewed each week. Exercises were simple and safe enough that she could do them without
supervision. Because they were to be performed in her home, minimal equipment was used.
Mary was committed to her daily exercise routine, and as a result, progressed quickly (as seen in table 1). Mary was
very happy with the exercises and enjoyed the challenge of a new exercise or exercise progression each week. She
felt more mobile, her motivation had returned and she resumed walking. Mary attributed the gain in motivation to the
weekly home visits. Mary felt these sessions “kept her accountable”. By the end of six weeks, Mary’s blood pressure
and physical fitness had improved and she had lost 4cm around her waist. But more importantly, she gained the
confidence and motivation to continue with exercise without assistance.
Despite her age and chronic health conditions, Mary does not need any in-home services, and as a result, takes some
burden off the already strained Aged Care system. Mary is a great example of an older person remaining independent in
their own home.

Resting BP (mm/Hg)
Random BGL
Resting SpO2
Exercising SpO2#
Resting Heart Rate
Exercising Heart Rate#
Waist
Hip
Waist to Hip Ratio

INITIAL
FINAL
18 APRIL 2016
1 JUNE 2016
Observations
142/78
123/60
6.8mmol/L
6.5mmol/L
97%
96%
92%
95%
62bpm
63bpm
101bpm
72bpm
Anthropometrical Measures

30 Second Sit to Stand

111cm
125cm
0.89
Fitness Assessments
13 repetitions
22 repetitions

3m Timed Up and Go

9.7 seconds

7.6 seconds

10 seconds
8.3 seconds

18.9 seconds
17.9 seconds

Single Leg Stance

115cm
128cm
0.90

Right
Left

Grip Strength

Right
Left

(R) Flexion
(L) Flexion
(R) Abduction
(L) Abduction
Mental

INTERPRETATION
OF RESULTS
Improved
Consistent
Consistent
Improved
Consistent
Improved
Lost 4cm
Lost 3cm
Improved from extreme to high risk
Improved from 70th to >100th
percentile
Improved from 70th to 95th
percentile
Improved by 8.9 seconds
Improved by 9.6 seconds

15.3kg
17.1kg
Improved by 1.8kg
16.2kg
17.0kg
Improved by 0.8kg
Shoulder Range of Motion
145o
150o
Improved by 5o
155o
155o
Consistent
o
o
140
150
Improved by 10o
150o
155o
Improved by 5o
Self Rated Perception of Health (SF12 Questionnaire)
94/100
96/100
Improved by 2%

Physical

74/100

91/100

Improved by 17%

Overall

84/100

94/100

Improved by 10%

Table 1: Assessment results for case study 1 (Mary); 6 in-home Exercise Physiology sessions. Percentile’s are taken from age and gender based normative values
# Exercising Sp02 and exercising heart rate were tested following 30 second sit to stand test
Case Study supplied by Jenna Davie, AEP *All names have been changed.

For relevant professional development click here or go to ESSA’s members lounge Best Practice Hub.
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AGED CARE: CASE STUDY TWO
RELEVANT MEDICAL HISTORY
Major Depressive Disorder; Anxiety; Vertigo; High Falls risk; Memory/
confusion issues; Morbid Obesity; Gout; Hypertension; Osteoarthritis in both
shoulders and spine (L1/2 and coccyx); Chronic nerve pain in both shoulders;
and recently healed fracture to left arm (result of a fall).

Accredited Exercise
Physiologist: Jenna Davie
Client Name: Debbie*
Age: 69

REFERRAL AND HISTORY
Debbie was referred for an exercise physiology Home Independence Program by a My
Aged Care Regional Assessor. Several years prior to the referral, Debbie’s husband had a
severe stroke whist driving and was involved in a major MVA. He survived the accident, but
as a result, has serious cognitive impairment and is now in permanent care. Debbie has not
coped well with this, and as a result, all aspects of her life have deteriorated, including her
health. Debbie was unable to do her own housework and needed assistance with personal
care and transport. Debbie was in constant pain and had a poor outlook on life.

MEDICATIONS
Pristiq (desvenlafaxine) (major depressive disorder), Endep (anti-depressant), Kalma (alprazolam) (anti-anxiety)
Irbesartan Hydrochlorothiazide (hypertension), Spiractin (hypertension), Metrol (hypertension), Janumet (Type 2 Diabetes),
Metformin (Type 2 Diabetes), Allopurin (gout), Lyrica (nerve pain), Indomethacin (anti-inflammatory), Panadol Osteo
(osteoarthritis), Asprin (blood thinner)

IDENTIFIED NEEDS AND CLIENT GOALS:
Debbie’s personal circumstances and poor physical health contribute to her depression and make it hard for her to
participate in physical activity. She was incredibly self conscious and was not comfortable with the idea of a group
exercise class, preferring in-home sessions. She was incredibly hesitant during the first session and nearly cancelled
the appointment. She had never been physically active and the thought of exercise was terrifying. Despite her concerns,
Debbie was willing to give it a try. Her goals for the program were to regain mobility in her legs and shoulders.

EXERCISE PRESCRIPTION AND RESULTS:
Debbie participated in 10 individually tailored in-home exercise physiology sessions, beginning weekly and extending
to fortnightly. Testing indicated that Debbie was in the 5th aged based percentile for lower limb strength (see table 2).
Debbie had already had several falls, one of which resulted in a broken wrist. Her history of falls and her test results put
her at an incredibly high risk of a recurrent fall. Her self rated perception of health was poor and her left shoulder range
of motion was restricted to the point where she was unable to perform basic tasks (such as washing her own hair).
Debbie was provided with a home exercise program which consisted of chair based strength and balance activities
and gentle shoulder range of motion exercises. She was also encouraged to begin walking for several minutes at a time
(halfway down her driveway and back, where she had a supportive fence to use for safety).

Waist
Hip
Waist to Hip Ratio

INITIAL
FINAL
3 OCTOBER 2016
16 DECEMBER 2016
Observations
142/85
138/82
93%
96%
90%
94%
82bpm
71bpm
94bpm
94bpm
Anthropometrical Measures
150cm
143cm
152cm
148cm
0.99
0.97

30 Second Sit to Stand
3m Timed Up and Go

Fitness Assessments
8 repetitions
12 repetitions
13 seconds
9.8 seconds

Resting BP (mm/Hg)
Resting SpO2
Exercising SpO2#
Resting Heart Rate
Exercising Heart Rate#

Grip Strength

Right
Left

(R) Flexion
(L) Flexion
(R) Abduction
(L) Abduction
(R) External Rotation
(L) External Rotation
Mental

14.3kg
15.9kg
15.8kg
15.9kg
Shoulder Range of Motion
140o
50o (with pain)
135o
45o (with pain)
Restricted
Unable due to pain

150o
135o (no pain)
150o
130o (no pain)
Slightly Restricted
Restricted (no pain)

INTERPRETATION
OF RESULTS
Improved
Improved
Improved
Improved
Improved
Lost 7cm
Lost 4cm
Improved (still extreme risk)
Improved from 5th to 25th percentile
Improved from 10th to 50th
percentile
Improved by 1.6kg
Consistent
Improved by 10o
Improved by 85o
Improved by 15o
Improved by 85o
Improved
Improved

Self Rated Perception of Health (SF12 Questionnaire)
15/100
40/100
Improved by 25%

Physical

15/100

35/100

Improved by 20%

Overall

19/100

41/100

Improved by 22%

Table 2: Assessment results for case study 2 (Debbie) over 10 Exercise Physiology sessions and home exercise program
Percentile’s are taken from age and gender based normative values 3m TUG normative values taken from 71 – 75 year age bracket due to availability of data.
# Exercising Sp02 and exercising heart rate tested following 30 second sit to stand test

Case Study supplied by Jenna Davie, AEP *All names have been changed.
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