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1. Frailty is a change in the physiological state that leaves the person in a state of vulnerability including both physical and functional decline and makes them unable to maintain homeostasis (Benefield, & Higbee, 2007). Comorbidity is a disease that accompanies characteristics of two or more dissimilar diseases (Benefield, & Higbee, 2007). Disability refers to a person with extreme difficulty or incapability of performing ADL’s (Benefield, &Higbee, 2007). Although they are all diseases having to do with the interference of being able to perform adequately in every day life, the signs symptoms and causes are mostly dissimilar.
2. Frailty is considered a syndrome because it is not just one characteristic that defines frailty. It is a set of different distinguishing traits that allow people to specify the disease. 	Comment by Mary: Cite source
3. Because of Mr. Gibson’s shrinking, exhaustion, strength, slowness and low physical activity, his actual score would be a 3. If you have a presence of 3 or more you are considered to be frail, and Mr. Gibson has all 5 (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. The cause of primary frailty is unknown. There are no factors that would conclude or promote frailty in the patient. In secondary frailty, there is a fundamental, pathological source that leads to the frailty (Benefield, & Higbee, 2007). 
5. The six physiologic-based risk factors for frailty are composed of activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight and age (Espinoza, & Fried, 2007). 
6. Some of the sociodemographic risk factors are that women are more prone to frailty than man because they are physically less muscular to begin with. Also, socioeconomically 
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status plays a large roll as well. People with lower incomes usually have one of two weight issues: overweight or underweight. You are either going to be underweight because you cannot provide yourself with food; or overweight from eating processed or unhealthy food (Espinoza & Fried, 2007). Some psychological risk factors that are often seen are areas of depression because the individual begins to question the quality of life because they cannot perform fully on their own (Espinoza & Fried, 2007). 
Sociodemographic and psychological risk factors include female gender, race/ ethnicity (nonwhite), socioeconomic status reflected by low annual income and education, and depression.

7. Some of the risk factors for frailty that would not be modifiable are age and endocrine system alterations. Some of the time, you are not able to modify the presence of activated inflammation, anemia and immune system dysfunction (Espinoza & Fried, 2007). 
 Gender, race, age, and socioeconomic status.
8. Carotenoids, Vitamin D and DHEA are nutritional supplements that are alternative medicine interventions for frailty (Cheniak, Florez & Troen, 2007).
A, B, D, and E.
9. Tai Chi is an exercise that is often used in the Chinese culture. It promotes balance, strength and directly addresses weakness, slow walking speed and low physical activity. Studies have shown that by practicing Tai Chi, it reduced fall risks associated with frailty (Cheniak, Florez, & Troen, 2007). 
10. Some examples of universal design that facilities implement are being wheel chair accessible. Not only does is provide for the people that are able to get around by foot, but also those needing wheel chairs. Also, by putting in elevators instead of just stairs, so that people can be mobile.  
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