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1. Comorbidity, frailty, and disability are all overlapping terms. Frailty is changes in the physiological state of a person. When an older adult experiences frailty, their body has an inability to maintain homeostasis. This affects different systems, not just one. Comorbidity means that there are two different and distinct disease processes going on in one individual. Disability is characterized by the inability to carry out or complete activities of daily living. Disability can occur in many systems or just one (Benefield, & Higbee, 2007). 
2. A syndrome is a group of symptoms that are characteristic of one disease (Porth, 2011). This syndrome is characterized by reduced functional reserve. It is also involves reduced ability to regain homeostasis. Another characteristic is that it impairs multiple body systems. The patient experiences weakness and fatigue. Also the patient has a slow and unsteady gait (Benefield, & Higbee, 2007). 
3. When using the frailty screening tool, Mrs. Gibson has a score of 4. She is experiencing exhaustion, lack of mobility, a decrease in strength, and a slow, unsteady gait. Since Mrs. Gibson is in the wheel chair, her gait must be impaired due to the lack of physical activity. Also, since there was no information provided about Mrs. Gibson’s height or weight, assessment of the shrinking criteria cannot be made (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. In primary frailty, there is no underlying cause. There has not been a pathological process that has caused the older adult to become frail. In secondary frailty, there is a disease process that has caused frailty syndrome (Benefield, & Higbee, 2007). 
5. There are six components that make up physiologic-based risk factors for the frailty. One is activated inflammation. A study done on activated inflammation causing frailty in the elderly found that adults in a chronic state of inflammatory up regulation are at a higher risk for frailty. Another component is altered immune system. The altered immune system in older adults can lead to activated inflammation. Anemia is also a common problem found in older adults. This is caused by activated inflammation. A frail adult’s endocrine system is impaired. The insulin-like growth factor and dehydroepiandrosterone sulfate are both decreased. When these hormones are decreased, lean muscle mass also decreases. Weight is also a risk factor. Underweight and overweight older adults have a higher incidence than those that are within normal limits due to their decreased levels of lean body mass. Age is also a risk factor. The changes that are associated with aging predispose an adult to frailty. Those that are in the 70-79 age range should start getting screenings (Espinoza, & Fried, 2007).
6. There are also some sociodemographic and psychological risk factors associated with frailty. Females are more likely than males to be classified as frail. This is due to the fact that females commonly have less muscle mass than the males. Lower socioeconomic status also is a risk factor for frailty. Those that have low levels of education and/or low annual income have been shown to be more at risk for this syndrome. This article is not saying that a lower socioeconomic status causes frailty. It is the factors that go along with a lower economic status contribute to frailty. Those that have less access to health care do not get frailty screenings. Those that cannot afford to eat healthy or exercise are more at risk to become frail than those with goo access to health care. Non-whites are more likely to have a lower socioeconomic status, meaning they are more susceptible to frailty. When an older adult is experiencing depression, he or she is less likely to engage in physical activity. The older adult with depression loses muscle mass when he or she does not participate in physical activity. Also, the depressed person’s appetite decreases, contributing to the loss of muscle mass (Espinoza, & Fried, 2007).
7. Some of these risk factors aren’t modifiable. For example, a woman can physically change her gender, but she cannot biologically change it to decrease her chances of becoming frail. Also, those with a lower socioeconomic status that are non-white cannot change their race (Espinoza, & Fried, 2007). 
 Gender, race, age, and socioeconomic status.
8. Carotenoids, vitamin D, creatine, and dehydroepiandrosterone (DHEA) are all nutritional supplements that are used as alternative medicine when treating the frail (Cheniak, Florez, & Troen, 2007).
9. Some researchers suggest that tai chi may also help the older adults with frailty. Tai chi addresses the frail individual’s weakness, slow movements, and low physical activity. Some also believe that the increased flexibility may also prevent falls. Tai chi improves balance. The improved balance helps with the movement speed and the fall risk. The older frail adults that were tested in the different experiments had an increased strength, flexibility, and movement speed. This did not cure the frailty syndrome, but it did make the symptoms more livable. Also, tai chi improves the mood of the depressed patient. Since depression is a risk factor for frailty, these individuals will benefit greatly (Cheniak, Florez,, & Troen, 2007). 
10.  There are environmental changes that the nurse can implement to benefit the frail. One example would be grab bars in the shower to prevent falls. Also, the frail patient should have walk in showers with shower seats. The nurse should encourage the patient to put in wide doorways and to adjust cabinets and drawers to appropriate heights to prevent muscle straining. They should also use contrasting colors on the floor, counters, walls, and dishes. The surfaces should be non-skid and there should also be ramps put in place instead of stairs. There should be proper lighting and an emergency call system (Benefield, & Higbee, 2007).
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