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1) Mauk (2010) defines frailty as, “a general decline in the physical function of older adults that can increase vulnerability to illness and decline. Defining characteristics include unintentional weight loss of more than 10% in the prior year, feelings of exhaustion, grip strength in the weakest 20% for age, walking speed in the lowest 20% for age, and low caloric expenditure per week on physical activity” (p. 304). According to the Benefield & Higbee (2007), rather, disability is a limitation which results from another condition. This can affect an individual’s ability to carry out activities of daily living. Comorbidity is the presence of two or more disorders in an individual. 
2) Frailty is considered a syndrome because it can result from many different things. As stated before, frailty is a general decline in the functioning of an elderly adult. Frailty occurs as a syndrome in response to changes in other aspects of an individual’s life
. 
3) According to Benefield and Higbee (2007), the frailty assessment tool can help to determine Mrs. Gibson’s score. Mrs. Gibson’s score is a 3 because she has lost more than 14 pounds; she is experienced extreme exhaustion, a loss of strength, and a mental and physical slowness. 
 Mrs. Gibson’s score on the frailty assessment tool is a “3” as she has experienced a weight loss of 14 lbs, has the presence of fatigue, low physical activity and no longer can ambulate. 

4) According to Benefield  and 
Higbee (2007), primary frailty is idiopathic. In other words, there is no known cause. Whereas in secondary frailty there is a known pathological cause.  
5) According to Espinoza and Fried (2007), the six physiologic risk factors for frailty are activated inflammation, immune system dysfunction, anemia, endocrine system alteration, being under or overweight, and age. 
6) Espinoza and Fried (2007), describe the following as sociodemographic and psychological risk factors for frailty; female gender, low socioeconomic status, race/ethnicity, and depression. 
7) Based on the risk factors described in questions 5 and 6 there are several that would not be modifiable. Being of the female gender, age, and race/ethnicity.  socioeconomic status.
8) According to Cheniak et al. (2007), vitamin D and creatinine are possible nutritional supplements that can help reduce frailty. A, B, D, and E.
9) According to Cheniak et al. (2007), Tai Chi is also a possible intervention for frailty. Tai Chi has been shown to improve an individual’s flexibility and strength. As a result, ones walking speed may increase while inactivity decreases. 
10) Universal design is often implemented in environments such as educational facilities and hospitals. 
Installing standard electrical receptacles higher than usual above the floor, so they • Selecting wider doors, along with wider hallways; • Making flat entrances; • Installing handles for doors and drawers that require no gripping or twisting to 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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