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Construction of a Non-Pharmacological Intervention Bundled Care Protocol for Patients with Frailty and Cognitive Frailty
Xiang Xinyue
( The Second Affiliated Hospital of Chongqing Medical University, Chongging 400010 )

[Abstract] Objective: To develop a scientific, systematic, and actionable non-pharmacological bundled nursing care plan for elderly patients
with frailty and cognitive frailty (CF ) . Methods: The plan was developed through systematic literature review and expert
panel meetings. A convenience sample of 60 patients with frailty and CF from the geriatric department of our hospital between
June 2022 and June 2023 was randomly divided into an intervention group (n =30, receiving the bundled plan ) and a control
group (n = 30, receiving routine care ) . Outcomes were assessed using scales such as the Short Physical Performance
Assessment( SPPB ) before and after the intervention. Results: The bundled nursing care plan included four core components,
such as "multimodal cognitive stimulation." After 12 weeks of intervention, the intervention group showed higher SPPB,
Montreal Cognitive Assessment for the Elderly( MoCA-B ), and Activities of Daily Living( ADL )scores than the control group,
while the Geriatric Depression Scale-5 ( GDS-5 ) depression incidence was lower in the intervention group (all P < 0.05) .
Conclusion: The non-pharmacological bundled care intervention is scientific and systematic, capable of improving patients'
physical function and reducing depressive symptoms, providing evidence-based support for clinical nursing.

[Key words] Frailty in the elderly; Cognitive frailty; Bundled nursing; Non-pharmacological intervention; Comprehensive assessment;
Nursing plan
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