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1. Compare and contrast the definitions for frailty, disability, and comorbidity.  Frailty, disability, and comorbidity interconnect and over-lap.  Frailty is a sign of changes in a person’s physiological state that causes an inability to maintain homeostasis.  Frailty is a decrease in a person’s physical and functional well-being making them more susceptible to dependency, disability, falls, need for long term care, and morbidity (Benefield, 2007).  Comorbidity refers to the existence of two or more different disease processes in a person (Benefield, 2007).  Disability relates to the inability to carry out activities of daily living (Benefield, 2007).  As a person’s physical and functional well-being declines they develop different disease process, such as dependence and depression, and become unable to carry out their daily activities of living.  Frailty leads to comorbidity which then leads to disability.  
2.  Explain why frailty is considered a syndrome.  A syndrome is a combination of signs and symptoms related to a particular disease process, which together create a picture of a disease abnormality (Burroughs, 2012).  Frailty is considered a syndrome because each symptom is related to the next symptom.  After putting all the symptoms together and evaluating them you discover the hidden problem.  As the person’s physical and functional health decline they start to develop medical problems.  All of these medical problems are connected to the decline of physical and functional health.  As the person loses physical ability they fall.  They have a decreased healing process which sends them to a long term care facility.  Once they are in the long term care facility they become depressed.  The cycle of symptoms continue but they are all connected.  
3.  View the frailty assessment tool and determine Mrs. Gibson’s actual score.  The presence of three or more components on the scale labels a person as frail.   According to the assessment tool a score of 0 means robust, 1-2 means intermediate or pre-frail, and 3 or more means the person is frail.  The components of the scale include a. shrinking-unintentional weight loss of 10 pounds or more in a year, b. exhaustion- presence of fatigue and tiredness, c. strength-loss of physical strength, d. slowness-unsteady, unbalanced gait, and e. low physical activity-inactive or sedentary (Benefield, 2007).  Mrs. Gibson has lost 14 pounds in the last year, fatigued with physical activity, and requires a wheelchair for mobility.  This is the presence of three components on the scale.  Her frailty score is three.  It might be assumed that she has low physical activity and slowness which would give her a score of five.  The articles indicates that she ambulated without assistance and had a balanced gait, however it does not say that she has an unsteady gait.  It would also be assumed that she has become inactive and sedentary since she fatigues easily with physical activity.  	Comment by Mary: can you just assume?
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 is not related to an underlying disease process; secondary frailty originates from a disease process (Benefield, 2007).  In primary frailty there is no disease causing weight loss, exhaustion, decreased strength, slowness, or decreased physical activity.  There is no pathological reason for these signs and symptoms.  Secondary frailty would be related to a disease process causing weight loss, exhaustion, decreased strength, slowness, and decreased physical activity.  There is a pathological reason to explain these signs and symptoms.
5.  What criteria comprise the six physiologic-based risk factors for frailty?  Activated inflammation, immune system dysfunction, anemia, endocrine system alterations, under or over weight, and age are the six physiologic-based risk factors for frailty (Espinoza, 2007).  In activated inflammation people have an increased mean level of C-reactive protein.  This is a marker for inflammation and coagulation.  This increased level indicates a chronic state of upregulated inflammation and coagulation (Espinoza, 2007).  Immune system dysfunction can lead to activation of inflammation.  Frail people have a decreased ability to ability to proliferate peripheral blood mononuclear cells when stimulated by bacterial infections (Espinoza, 2007).  Anemia is also related to frailty and the activated inflammation. (Espinoza, 2007)  The endocrine system shows decreased levels of insulin–like-growth factors and dehydroepiandrosterone sulfate.  These hormones are associated with lean muscle mass and sacropenia (Espinoza, 2007).  Weight is viewed as inadequate nutrition.  This can cause the person to be overweight or underweight.  Weight causes problems with physical activity, glucose metabolism, insulin insensitivity, and activation inflammation (Espinoza, 2007).  Age is related to the decline in normal physiological functions, oxidative stress, and associated cellular damage (Espinoza, 2007).
6.  Discuss the sociodemographic and psychological risk factors presented in the article.  Lower socioeconomic status such as lower education and lower income are at an increased risk for frailty (Espinoza, 2007).  This is due to the lifestyle factors such as health care, race, ethnicity, and lack of education.  Depression may contribute to frailty.  Depression itself leads to weight loss and decrease in activity.  If a patient is already suffering from depression it stands to reason that they are at an increased risk for weight loss, decreased activity, muscle loss, decreased strength leading to acute illnesses (Espinoza, 2007).    
7.  Which of the risk factors viewed for frailty would not be modifiable?  Socioeconomical and race cannot be modified (Espinoza, 2007).  There are risk factors associated with socioeconomical and race that can be modified, but you cannot change who you are.   Gender, race, age, and socioeconomic status
8.  Nutritional supplements as an alternative medicine intervention for frailty includes the following: (select all that apply).  A. carotenoids, B. vitamin D, C. probiotics, D. creatine, E. dehydroepiandrosterone (DHEA).  Carotenoids, vitamin D, probiotics, creatine, and dehydroepiandrosterone (DHEEA) can be used as an alternative medicine intervention for frailty (Cherniak, 2007).  Vitamin D appears to have the greatest benefits for long term health.  Nutrient deficits are related to frailty.  Replacing the nutrients would help to decrease frailty.  There appears to be a strong correlation with carotenoids in frailty (Cherniak, 2007).  Studies have shown that reduced consumption of three or more nutrients is a factor in frailty.  Replacing the lost nutrients would help decrease the risk for frailty.  
A, B, D, and E.
9.  Using the same internet source, discuss how tai chi may be an appropriate intervention.  Tai chi addresses three factors related to frailty-weakness, slow walking speed, and low physical activity (Cherniak, 2007).  Tai chi helps to maintain balance and strength.  It has been shown to improve postural sway and balance.  This is an exercise that elderly would be able to perform.  Exercise in general helps with the mind and body.  Exercise will help to build their strength as well as their mind.  
Where is question 10???
    






3 of these references have more than 1 author and must be listed. I think Burroughs is the editor? If so (Ed.). should follow that name. Only capitalize the first word in the titles here.
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