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Case Study 5.2 Frailty
1. Compare and contrast the definitions for frailty, disability, and comorbidity.
Frailty, disability, and comorbidity interrelate. Frailty is determined by changes in a person’s psychological state and their body’s diminished ability to maintain homeostasis. Disability is used to describe a person’s inability to perform activities of daily living (ADLs). Disability can affect one or more systems whereas frailty addresses multiple systems. Comorbidity addresses disease and its occurrence (two or more) in a person (Benefield & Higbee, 2007).
2. Explain why frailty is considered a syndrome.
Frailty is a syndrome because it is used to describe a person with a decline in functional ability, affects multiple systems in the body, and describes an inability to maintain homeostasis in the body. It describes a state of vulnerability in which health is at a decline. Assessment for frailty can help in preventing further decline and providing appropriate interventions to meet that goal (Benefield & Higbee, 2007).
3. View the frailty assessment tool and determine Mrs. Gibson’s actual score.
Frailty is recognized by five components: shrinking, exhaustion, strength, slowness, and low physical activity. From the information given describing Mrs. Gibson’s condition, she scored a four identifying her as frail. She meets the criteria for the category “shrinking” through her weight loss of 14 pounds. In exhaustion, Mrs. Gibson exhibits fatigue during physical activity. In the category of “strength,” Mrs. Gibson’s required need for a wheelchair indicates a loss of skeletal muscle soundness. Because Mrs. Gibson is wheelchair bound and expressed fatigue during physical exercise, it can be assumed that Mrs. Gibson exhibits slowness when attempting to walk and does not do much physical activities (Benefield & Higbee, 2007).
 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. 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).	Comment by Mary: Need page number with direct quote
5. What criteria compromise the six physiologic-based risk factors for frailty?
Activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight, and age are the physiologic-based criteria that increase the risk for frailty (Espinoza & Fried, 2007).
6. Discuss the sociodemographic and psychological risk factors presented in the article.
Female gender, low socioeconomic status (SES), race/ethnicity, and depression are the sociodemographic and psychological risk factors for frailty. Female gender is associated with less muscle mass and an increased risk of frailty. Studies show that people with low SES are at a higher risk of frailty. This can contribute to low affordability of proper healthcare amongst other factors correlated with low SES. Race/ethnicity is also associated with frailty as non-white individuals have a higher prevalence. People with depression often loss muscle mass with the loss of weight and activity contributing to frailty (Espinoza & Fried, 2007). 
7. Which of the risk factors reviewed for frailty would not be modifiable?
Risk factors that would not be modifiable would be race/ethnicity, gender, and age. These factors cannot be modified as they are decided at birth. Socioeconomic is slightly modifiable, but is hard to change from a level of low SES to a higher level due to environment, support, and other factors that contribute to SES. Factors such as weight, medical illnesses, depression, etc. can be modified with a change in diet and lifestyle by eating appropriate foods and exercising. Also keeping up with a prescribed medication regimen can help in health reducing the risk of frailty.
8. Nutritional supplements as an alternative medicine intervention of frailty includes the following: (select all that apply)
a. Carotenoids
b. Vitamin D
c. Probiotic
d. Creatine
e. Dehydroepiandrosterone (DHEA) (Cheniak, Forez, & Troen, 2007).
9. Using the same Internet source, discuss how tai chi may be an appropriate intervention.
Tai chi is a Chinese martial art that uses slow movements and proper posture. It is low risk and has ease of participation which makes it desirable for older populations who are generally weaker due to loss of muscle mass (Cheniak, Forez, & Troen, 2007). It is exercise in which strengthens muscle mass with its movements to prevent further decline in strength. 
10. What are specific examples used in facilities/agencies which implement universal design?
[bookmark: _GoBack]Universal design refers to a standardized plan/solution that is use throughout multiple facilities often for improvement through consistency and usability. Universal design can apply in different aspect. For example, car factories have a universal design for safe running cars. An example in health care where universal design is implemented is through sterile technique standardizing care and improving it throughout healthcare facilities. Another example is accreditation of nursing schools that set a standard and universal teaching structure to insure that each nurse meets the criteria to be qualified. 
  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; • 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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