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	1.  Frailty is “perceived as the general decline in the physical function of older adults that can increase vulnerability to illness and decline” (Mauk, 2010, pg. 304).  “Disability can arise from dysfunction of a single system or from many systems, but frailty always implies multisystem dysfunction. Disability need not be associated with instability, whereas frailty necessarily is (Rockwood, Hogan, & MacKnight, 2000).  Comorbidity refers to “the occurrence of two or more distinguishably different disease processes in a person, and disability” (Anderson, Darer, Fried, Ferrucci, & Williamson, 2004).  Frailty, disability, and comorbidity can and are often used conversely when being discussed.  Even though they are used conversely, they each still have their own specific definition as explained above.	Comment by Mary: Page number
2.  “Frailty is a syndrome associated with reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostasis” (Bartali et al., 2006).  A syndrome is a group of symptoms that make up a specific disease or disorder.  So in order for frailty to be considered a syndrome, there must be a group of symptoms present with it.  These symptoms must include the “presence of three of five central components: unintentional, weight loss, slow walking speed, self-reported exhaustion, low energy expenditure, and weakness” (Espinoza & Fried, 2007, p. 38).  	Comment by Mary: Page number
3.  For a person to be considered frail, they must have at three or more of the components on the frailty assessment tool. So according to Mrs. Gibson’s score, it is three, so she is considered frail.
4.  “Primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (Fried, Ferrucci, Darer, Williamson, & Anderson, 2004).	Comment by Mary: Page number fir durect quote
5.  There are six physiological-based risk factors for frailty.  These six components are activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight, and age (Espinoza & Fried, 2007, p. 39).
6.  There are many sociodemographic and psychological risk factors that are presented in this article.  Some of these include female gender, low socioeconomic status, race and ethnicity, and depression (Espinoza & Fried, 2007, p. 42).  It has been shown through research that older non-white individuals are at a higher risk for frailty.  Women also consider themselves to be less frail than men (Espinoza & Fried, 2007, p. 43).  Also, people who are not well educated or have a low income are also more inclined to be frail when compared to others who are better educated and have a higher income (Espinoza & Fried, 2007, p. 42).  
7.  Some of these factors are not modifiable.  For example, someone cannot control their age, gender, or race.  Also, people cannot control whether or not they were educated when they were younger.  One also cannot help if they have depression, except if they are on medicine for it, but that does not always help.
8.  Nutritional supplements as an alternative medicine intervention for frailty include carotenoids, vitamin D, and dehydroepiandrosterone (DHEA) (Cherniack, Florez, & Troen, 2007). 
 A, B, D, and E.
9.  Tai chi is a “slow and gentle exercise regime that involves both physical movement and meditation to improve balance and gait” (Adler & Roberts, 2006).  Using tai chi may help older people with frailty to become more balanced.  If they become more balanced, they may have less of a chance of falling.  Improving their balance may also make them more mobile.  
10.  An environment that has a universal design is one that has a design that is sensitive to older peoples’ needs.  Some of these designs may contain grab bars, lower toilet seats, proper lighting, wider doorways, and non-slip rugs (Benefield & Higbee, 2007).  These designs make it easier for older people to move around and are safer for from so that they have a lower risk of falling.  
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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