Running head: FRAILTY

1
FRAILTY

2

Frailty
Amy D. Richardson

Gerontological Nursing

14 February 2012

Frailty

1. Frailty, comorbidity and disability are related items.  Frailty is the evidence of changes in multiple systems of a person’s body that show up as a decline of function, both physical and functional. Comorbidity is the occurrence of two or more distinguishably different disease processes in a person.  Disability is the inability to carry out activities of daily living.  This can be a result of frailty either secondary to diseases or frailty from unknown sources.  Frailty is associated with instability and can be a result of multiple disease processes (comorbidity).   (Benefield & Higbee, 2007) 

2. Frailty is a syndrome, a group of signs and symptoms.  It is not caused by one specific thing or disease, but has commonalities between all who exhibit it.    

3. The frailty assessment tool has multiple parts that are evaluated.  If a person has three or more items present, it identifies a person as frail. In Mrs. Gibson’s case, she has shrinking, exhaustion, and low physical activity.  Thus, a score of 3 which is defined as frail.

4. Primary frailty has no underlying cause, it could also be called unknown cause.  Secondary frailty is when the frailty is a result of other problems.


5. The six physiological-based risk factors for frailty include chronic inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight, and age.

6. There are four sociodemographic and psychological risk factors presented in the article.  They are female, low socioeconomic status, race/ethnicity, and depression.  

7. The risk factors that are not modifiable are race, age, socioeconomic status, and sex.  Debatably modifiable risk factors include inflammation, immune dysfunction, anemia, endocrine alteration, depression.  I say debatable because some of these are influenced by lifestyle choices.  By the time a person is over 65 and becoming defined as frail, they may not be able to change these factors anymore, but could have changed them earlier had they known about the difference it would make later.

8. Nutritional supplements as an alternative medicine intervention for frailty include carotenoids, vitamin D, dehydroepiandrosterone (DHEA), creatinine (Cheniak, Fornez, & Troen, 2007).

9.  Tai Chi is comprised of gentle movements that can be performed at each individual’s own speed and preferred amount of time.  It improves balance and coordination, which in turn affects walking and physical activity as a whole (Cheniak, Fornez, & Troen, 2007).


10.  Universal design includes any and all adjustments in environment that allow as much function as possible.  This may include changing handles on doors and cabinets to make them easier to open and close.  Other adjustments may be ramps and paving patios to allow easier wheelchair access, moving light switches for easier access, using night lights to reduce trip hazards, or lowering cabinets to accommodate decreased range of motion in the elderly.
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