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Case Study 5.2
The purpose of this paper is to answer the questions discussed in case study 5.2 in a thorough manner.	Comment by Mary: Please put these responses in numeric format so I know where I am.
Case Study 5.2
	According to Benefield and Higbee (2007), frailty is confused with disability and comorbidity more often than not. Frailty is a change in a person’s physiological state and the inability to preserve homeostasis. Disability is when a person is unable to take care of themselves. While comorbidity is when there are 2 or more different diseases affecting the same person. Frailty is a syndrome because it reduces functional reserve, impairs multiple physiological systems, and reduces a person’s ability to regain physiological homeostasis. Mrs. Gibson’s actual score based off the frailty assessment tool is a 5.	Comment by Mary: When you use and in text it is this way if it is in cite or ref it  is &
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

 This officially qualifies her as frail. Primary frailty has no underlying cause while secondary frailty does. 
	According to Espinoza and Fried (2007), the criteria included for the physiological risk factors of frailty are activated inflammation, decreased immune function, anemia, endocrine system alterations, and musculoskeletal alterations. Sociodemographics and psychological factors discuss how muscle mass and education also play roles in frailty. Low levels of either put a person at greater risk for frailty. A risk factor for frailty that is not modifiable would be those who are disabled. 
	According to Cheniak, Florez, and Troen (2007), some nutritional supplements that can be used as an alternative medicinal intervention for frailty would be Carotenoids, Vitamin D, and Dehydroepiandrosterone (DHEA). 
A, B, D, and E.

Another intervention could be Tai Chi. It is believed that Tai Chi may directly or indirectly affect 3 components of frailty. These 3 are weakness, slow walking speed, and low physical activity. Keeping the body active through Tai Chi helps keeps these things at bay by improving strength and balance. 
	According to Benefield and Higbee (2007), ways that facilities have adapted to provide universal design for the elderly is that they include “grab bars, walk in showers with shower seats, counter and cabinet height adjustments, wide doorways, contrasting colors of counters, floors, walls, and dishes, non-slip surfaces, ramps, proper lighting, and emergency call systems.”	Comment by Mary: Need page numbers with direct quote
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