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Case Study 5.2
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” (Benefield, & Higbee, 2007, pp. 2).	Comment by Mary: Just one p
2.)  Frailty is always associated with multisystem dysfunction and instability.  It is a state when you are very susceptible to poor health outcomes such as disability, dependency, falls, need for long term care, and mortality.  Frailty is a syndrome because it is linked to a decrease in functional reserve, decreased function in several physiological systems, and a decrease in the ability to recover physiological homeostasis (Benefield, & Higbee, 2007). 
3.)  According to the assessment tool, Mrs. Gibson receives a score of 3 which classifies her as frail.  She has lost 14 pounds recently which meets the first component of the assessment tool, shrinking.  She becomes fatigued easily with physical activity which meets the component of exhaustion.  Additionally, she uses a wheel chair to get around which would satisfy the component of low physical activity and a decrease in strength (Benefield, & Higbee, 2007).
4.)  Primary frailty has no pathological causes and nothing triggers it.  Conversely, secondary frailty has underlying, pathological contributory reasons. (Benefield, & Higbee, 2007).
5.)  The six physiologic-based risk factors for frailty are activated inflammation, immune system dysfunction, anemia, anemia, endocrine system alteration, underweight or overweight, and age (Espinoza, & Fried, 2007).  
6.)  The sociodemographic and phychological risk factors presented in the article were female gender, low socioeconomic status, race/ethnicity, and depression.  Women have less muscle mass compared to men which causes them to be more susceptible to frailty.  A low socioeconomic status (low income/low education) is associated with frailty mainly because of lifestyle factors.  The idea that depression/depressive manifestations is linked to frailty is because individuals who have depression sometimes lose weight and become less active which may lead to loss of muscle mass and strength.  They also may be more vulnerable to acute illness.  Frailty is often more present in non-white individuals (Espinoza, & Fried, 2007).
7.)  Risk factors such as race and ethnicity and low socioeconomic status would not be modifiable.  However, other risk factors linked to frailty include strength and exercise tolerance, comorbid illness, and disability (Espinoza, & Fried, 2007). Gender, race, age, and socioeconomic status
8.)  A). Carotenoids, B.) Vitamin D, D.) Creatine, and E.) Dehydroepiandrosterone (DHEA) (Cheniak, Forez, & Troen, 2007).  
9.)  Tai chi has many health pros such as increased balance and reduced falls.  Tai chi might address three aspects of frailty:  weakness, slow walking speed, and low physical activity.  It is typically beneficial for those with reduced ambulatory capacity or likelihood to fall (Cheniak, Forez, & Troen, 2007).  
10.) One example in facilities/agencies which implement universal design is high toilets.  High toilets make it easier for the elderly to use them.  Additionally, hand rails in hallways and stairs make it easy for the elderly to get around and everyone else for that matter.  Also, lights with pull strings above their beds, side rails on beds, door handles that are easy to open, etc.  
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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