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CASE STUDY 5.2 FRAILTY
1. “Frailty is the manifestation of changes in the physiological state of a person and the inability to maintain homeostasis. Comorbidity refers to the occurrence of two or more distinguishably different disease processes in a person. Disability relates to the inability to carry out activities of daily living.” (Fried, Ferrucci, Darer, Williamson, & Anderson, 2004)	Comment by Mary: Double space	Comment by Mary: Need page number with a direct quote
2. Syndrome is defined as “a complex of signs and symptoms resulting from a common cause or appearing in combination to present a clinical picture of a disease or inherited abnormality” (Mosby, 2006, p.1807). Frailty is a syndrome because it is recognized by its signs and syndromes. 
3. Mrs. Gibson gets 1 point for shrinking, 1 point for exhaustion, and 1 point for low physical activity. She gets a score of 3 which classifies her as 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: Need page number
5. They physiologic based risk factors for frailty include activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight, and age. 	Comment by Mary: Cite your source
6. Some sociodemographic and psychological risk factors for frailty include being female due to already reduced muscle mass from men. It also includes being in a low socioeconomic status due to the lifestyle factors that are common in lower socioeconomic status. Additionally, non-white people are more likely to become frail. Education also has a role in risk factors for frailty with higher risk for frailty showing up in lower educated people. Depression also causes symptoms that lead to frailty as well. 	Comment by Mary: Source?
7. Risk factors for frailty that cannot be modified include female gender, race and ethnicity, and age. 	Comment by Mary: Xource?
8. Carotenoids, Vitamin D, creatine, and DHEA are all nutritional supplements that can be used to combat frailty. 
9. Tai chi is a form of exercise that the elderly can do to help improve balance and strength. It also helps with low activity levels, and weakness. If tai chi becomes part of the regular routine, it can lead to fewer falls and improved ambulation. 	Comment by Mary: Cite source?
10. Facilities and agencies use universal design in their buildings. It is important to maintain a safe living space. For elderly patients, their facilities should be designed without the use of stairs and incorporated ramps for easy access to patients in wheelchairs. Doorways should all be wide and accessible. Exits should be clearly marked.  

 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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