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CASE STUDY 5
Case Study 5
1) Compare and contrast the definitions for frailty. Disability, and comorbidity. 	Comment by Mary: APA calls for double space

Frailty is the inability to maintain homeostasis and also a decline in physical and functional state. Disability is when someone cannot carry out daily living activities. This can happen because of one or many body systems not working. Unlike frailty, disability is not associated with instability. Comorbidity is when there is a presence of two or more diseases in a person. (Benefield & Higbee, 2007)
	All three of these things are affected by at least one body system shutting down or not working properly. However, disability can be caused from comorbidity or frailty because these two are caused from the body not working properly and becoming weak. When this occurs the body may become disabled and not be able to do any ADLS or important activities throughout the day. 

2) Explain why frailty is considered a syndrome. 
Frailty is considered a syndrome because it is associated with reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostasis (Benefield & Higbee, 2007).  So frailty has its own characteristics that define its cause and all of these symptoms together make up frailty causing it a syndrome. 

3) View the frailty assessment tool and determine Mrs. Gibson’s actual score. 
Mrs. Gibson’s score would be a 3 which means she has to have a present of at lest 3 of the symptoms which include shrinking, exhaustion, strength, slowness, and loss of physical activity (Benefield & Higbee, 2007). Mrs. Gibson has lost 14 pounds, been fatigue, and now needs a wheelchair, therefore she has three of the components. 

4) Differentiate primary versus secondary frailty. 
“Primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (Benefield & Higbee, 2007).  So secondary is caused by some sort of disease or disease and primary is not. 	Comment by Mary: Need page number if use a direct quote

5) What criteria comprise the six physiologic-based risk factors for frailty? 
The six physiologic risk factors for frailty include activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight, and age (Espinoza & Fried, 2007)
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6) Discuss sociodemographic and psychological risk factors presented in the article. 
The sociodemographic and psychological risk factors include female gender, low socioeconomic status, race/ethnicity, and depression.  Females are more likely to be frail, which is possibly because of sarcopenia. Sarcopenia is when people get older they loose their muscle and strength. Women tend to have this more because they have less muscle to begin with compared to men. CHS studies found that people who have higher educational status and income were associated with disease free survival at 3-6 years and had lower morality.  Studies have also shown that frailty occurs in more non-white individuals that does white. People with depression are more likely to be frail because people who are depressed often lose weight, and are less active. This can cause loss of muscle mass, strength, and exercise tolerance, which can make them more prone to acute illnesses as well.  (Espinoza & Fried, 2007)

7) Which risk factors reviewed for frailty would not be modifiable?
The risk factors that would not be modifiable are race, socioeconomic status, age, gender, and immune system dysfunction. Someone cannot change his or her race or their gender. What they are born as is what they are there is no changing it.  Also people sometimes cannot control how their immune system works and there for if they have a bad immune system, they are more likely to get sick. Also, with socioeconomic status, it is hard to change because if you do not have an education and cannot afford one then there is no way they can get a better job and get more money.  

8) Nutritional supplements as an alternative medicine intervention for frailty includes the following: (select all that apply)
A. Carotenoids
B. Vitamin D
D. Creatine
E. DHEA
(Cherniack, Forez, & Troen, 2007)

9) Using the same Internet source, discuss how tai chi may be an appropriate intervention. 
Tai chi can be useful because it can help with three of the components, which are weakness, slow walking speed, and low physical activity. Tai chi helps with balance a reduced falls. What happens with tai chi is that the people are always moving and it is at a 
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slow and fast rate and well as a long or short duration.  (Cherniack, Forez, & Troen, 2007)
	
So all the movement with tai chi is said to be beneficial because it helps the ability of the body to move better. It also keeps the muscles moving making them stronger if they were not being worked at all. The muscle building helps with less falls as well. 

10) What are specific examples used in facilities /agencies which implement universal design. 
Examples used in facilities/agencies that implement universal design include; environments that reflect universal design sensitive to older adult needs, specific parking spots that are designed for people with disabilities to get out of their vehicles,
ensuring that they have enough room, curb cuts in hallways so people can move around easier in their wheelchairs or walkers, and automatic door openers (Benefield & Higbee, 2007). 

Installing standard electrical receptacles higher than usual above the floor, so they are in easy reach of everyone; • Selecting wider doors, along with wider hallways; • Making flat entrances; operate—such as louver or loop handles; • Provide storage spaces within reach of both short and tall people; • Minimize the need for staircases; • Any and all procedures, equipment, and strategies promoting safety to avoid falls or injuries. 
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