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1. The terms frailty, disability, and comorbidity all basically work interchangeably. According to Hartford Geriatric Institute for Nursing (2007), “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).	Comment by Mary: Need page number with direct quote
2. Frailty is considered a syndrome because, “it is associated with reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostasis” (Benefield & Higbee, 2007). 	Comment by Mary: Same as above
3. Mrs. Gibson had all the components of being frail, so she scored a 5. The components include shrinking, exhaustion, strength, slowness, and low physical activity (Benefield & Higbee, 2007). 
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. There are two sets of frailty, primary and secondary. “Primary frailty has no underlying pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (Benefield & Higbee, 2007). 	Comment by Mary: Need page number with direct quote
5. There are many physiologic risk factors associated with frailty. “Continuing research suggests that frailty is a distinct physiologic entity with characteristic changes in physiology, including activated inflammation, decreased immune function, anemia, endocrine system alterations, inadequate nutrition and musculoskeletal alterations” (Espinoza & Fried, 2007, p. 40). 
6. “Female gender has been associated with frailty, as women have been more likely than men to be characterized as frail in several studies. Lower socioeconomic status (SES), as measured by low education and/or low annual income, has been associated with frailty in several cross-sectional studies” (Espinoza & Fried, 2007, p. 42). 
7. Race and SES are the risk factors that may not be modified (Espinoza & Fried, 2007, p.43).  
Gender, race, age, and socioeconomic status.
8. A, B, C, D are all supplements that can be given to a patient for frailty (Cheniak, Florez & Troen, 2007, p. 1-4).  
A, B, D, and E.
9. Tai Chi has had beneficial effects on the frailty of individuals. It focuses on three aspects including weakness, slow speed, and low physical activity. “By improving strength and balance, it provides potential benefit for those with reduced ambulatory capacity or a tendency to fall” (Cheniak, Florez & Troen, 2007, p. 5). 
10. Specific examples used in facilities/agencies that implement universal design are, “prompt and accurate referral for evaluation of frailty, increase in prevalence of patients who leave hospital care facility or professional homecare with baseline or improved functional status” (Benefield & Higbee, 2007). There are more listed on the website but I found these two that I liked the most.	Comment by Mary: need page number for direct quote
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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