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	Frailty is the display of physical changes that occur in a person along with the inability of the body to maintain homeostasis. Disability is the inability of a person to be able to adequately preform activities of daily living. Comorbidity when two or more distinguishably different disease processes occur in a person. Frailty is considered a syndrome because it correlates with the reduced functional reserve, impairment of more than one physiological systems and reduced capability to regain physiological homeostasis of the body. Mrs. Gibson’s actual score according to the frailty assessment tool is 3, which 3= frail.  Primary frailty is occurs when there are no underlying, pathological causative factors of the frailty. On the other hand, secondary frailty occurs when there are underlying pathological causative factors of the frailty. (Benefield & Higbee, 2007)	Comment by Mary: Number your responses hard to follow this way
	The six physiologic-based risk factors for frailty include activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight, and age. Sociodemographic and psychological risk factors for frailty include female gender, low socioeconomic status, race, ethnicity, and depression. Risk factors reviewed for frailty that would not be modifiable include race, age, socioeconomic status, and female gender. (Espinoza & Fried, 2007)
	Nutritional supplements as an alternative medicine intervention for frailty include carotenoids, vitamin D, creatine, and dehydroepiandrosterone (DHEA). Tai Chi may be an appropriate intervention to frailty because it might directly or indirectly address weakness, slow walking speed, and low physical activity associated with frailty. Tai chi improves strength and balance and may be beneficial for those people who have reduced ambulatory ability or a tendency to fall. (Cheniak, Forez, & Troen, 2007)
	Facilities and agencies do several things to implement universal design.  Grab bars, walk in showers with shower seats, counter and cabinet height adjustments, wide doorways, contrasting colors of counters, floors, walls, and dishes, non-slip surfaces, ramps, proper lighting, and emergency call systems are all things that can be implemented in universal design to meet the needs of individuals who are frail. (Benefield & Higbee, 2007)

 Installing standard electrical receptacles higher than usual above the floor, so they are in easy reach of everyone;
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• 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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