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Case 5.2- Frailty
1.  Frailty occurs when the body weakens and it’s physiological state changes; causing difficulties in regulating and remaining balanced. Comorbidity is when a person is fighting two diseases at once, each having their own disease processes. Disability is often the result of frailty or comorbidity; it is when one can no longer perform activities of daily living (Benefield & Higbee, 2007).
2. Frailty is considered a syndrome because it affects multiple body systems at once, causing a total decline in body regulation, maintenance, and homeostasis (Bartali et al., 2006). 
3. Based on the frailty assessment tool, Mrs. Gibson’s actual score is a 3, which is equivalent to frail (Benefield & Higbee, 2007).
4. Primary frailty is different than secondary frailty in that there is not an underlying cause. In secondary frailty, there is a condition present that is causing the frailty (Fried, Ferrucci, Darer, Williamson, & Anderson, 2004). 
5. The criteria that comprise the six physiologic-based risk factors for frailty include activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight, and age (Espinoza & Fried, 2007).
6. One of the sociodemographic risk factors presented in the article was related to level of annual income. The article also included psychological risk factors, including level of education as well as depression (Espinoza & Fried, 2007).

7. Of the risk factors reviewed for frailty, race, ethnicity, gender, and socioeconomic status are not modifiable. Socioeconomic status can potentially change throughout ones lifetime, but typically does not (Espinoza & Fried, 2007).
  Gender, race, age, and socioeconomic status
8. Nutritional supplements as an alternative medicine intervention for frailty includes carotenoids, vitamin D, creatine, and dehydroepiandrosterone (Cheniak, Florez & Troen, 2007). 
9. Tai Chi may be an appropriate intervention because it is easy to participate in and is a very low risk activity. In addition to this, it helps treat patients with frailty by improving weakness, slow walking speed, and low physical activity (Cheniak, Florez & Troen, 2007). 
10. Some examples in which facilities have implemented universal design include, using large print for equitable use. Other examples include having pay phones or water fountains for patient is wheel chairs for size and space for approach and use. Lastly, facilities will often insert grab bars in bathrooms and showers for tolerance for error (Schyve, 2009). 
 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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