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Nursing Experience with Integrated Chinese-Western
Nursing Based on Comprehensive Geriatric Assessment for

a Geriatric Stroke Patient with Frailty: A Case Report

JIA Yang

(Department of Geriatrics, The First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine ,
National Clinical Research Center for Traditional Chinese Medicine Acupuncture , Tianjin, 300381 )

ABSTRACT: This article outlines the nursing experience of integrated Sino-Western nursing for
a geriatric stroke patient coexisting with frailty based on Comprehensive Geriatric Assessment
(CGA). Guided by CGA results, a multidisciplinary team was established to formulate nursing
diagnoses. Personalized interventions integrating traditional Chinese and Western nursing ap-
proaches were implemented to ameliorate the patient’s frailty status and enhance quality of life.
KEY WORDS: comprehensive geriatric assessment; stroke; geriatric frailty; integrated
traditional Chinese and Western medicine nursing
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