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1. Frailty – According to Benefield and Higbee (2007), “Frailty is the manifestation of changes in the physiological state of a person and the inability to maintain homeostasis (para 8).”  On a broader note, frailty can include: disability, dependency, falls, need for long-term care, and mortality.  Frailty usually involves more than one body system and includes both physical and functional decline (Benefield & Higbee).

Disability – According to Benefield and Higbee “Disability relates to the inability to carry out activities of daily living (para 8).”  Disability can be affected by a single body system or multiple body systems.  This is not linked with instability, whereas frailty is (Benefield & Higbee,).

Comorbidity – According to Benefield and Higbee, “Comorbidity refers to the occurrence of two or more distinguishably different disease processes in a person (para 8).”

All of these terms connect and have common characteristics of each other.

2. Frailty is considered a syndrome because it is associated with reduced functional reserve, impairment in many physiological systems, and a reduced ability to regain physiological homeostasis (Benefield & Higbee, 2007).  This is known to cause a person to be at an increased risk for morbidity and mortality (Benefield & Higbee).

3. Mrs. Gibson would be considered frail because she has three or more components.  She has lost fourteen pounds within a year (known as shrinking), is very inactive (known as low physical activity) because of being in a wheel chair, and gets fatigued with any physical activity (known as exhaustion) (Benefield & Higbee, 2007).  The nurses are not able to assess her cognitive function so this could also be a part of her frailty.

  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. According to Benefield and Higbee (2007), “Primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (para 18).
5. The six physiologic-based risk factors for frailty include: activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight, and age.  According to Espinoza and Fried (2007), “
These findings suggest that frail individuals are in a chronic state of upregulated inflammation and are prehaps more prone to coagulation as a result (para 7).  With altered immune function, frail individuals have a decreased ability to proliferate their PBMCs when stimulated with the endotoxin lipopolysaccharide (Espinoza and Fried).  Frail individuals are more likely to be anemic because of activated inflammation, which make them more likely to have an altered endocrine system, including decreased levels of insulin (Espinoza and Fried).
6. Women are more likely than men to be frail.  This may be due to women having much less muscle mass than men.  A lower socioeconomic status is associated with frailty.  Differences in health status and risk factors may be a part of the increased risk for frailty.  People who are depressed are also known to become frail.  This is possible because usually people who are depressed lose an abundant amount of weight within a short amount of time, become less active, and may be more prone to acute illnesses.  According to Espinoza and Fried, “These data support the hypothesis that frailty may be a physiologic precursor to disability.  It is also possible that disability itself, through secondary decreased physical activity, could itself lead to frailty” (para 19).
 Sociodemographic and psychological risk factors include female gender, race/ethnicity (nonwhite), socioeconomic status reflected by low annual income and education, and depression
7. I believe that the risk factor that is not modifiable for frailty would be age.  Age is something that is natural in life and we cannot stop time to keep us younger.  With that said, aging is a normal functioning physiologic system which can cause a loss of redundancy in normal feedback mechanisms (Espinoza and Fried, 2007).
 Gender, race, age, and socioeconomic status
8. Vitamin D, Carotenoids, Creatine, and Dehydroepiandrosterone (DHEA) are all adequate nutritional supplements that act as an alternative medicine for frailty individuals (Cheniak, Forez, & Troen, 2007).
9. According to Cheniak, Forez, and Troen (2007), “Tai chi might directly or indirectly address three components of FS—weakness, slow walking 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” (p 5, para 2).  In certain studies, Tai chi is known to improve posture and balance, but does not prevent falls (Cheniak, Forez, & Troen).

10. I feel like a universal design is a plan for each individual patient.  This may include if the individual needs assistance in any way, what foods and beverages they like best, if family is involved in their care, if they have any illnesses or disabilities, where they work, if he or she is married, and most importantly what kind of care they would like to have provided.  According to Mauk (2010) and the Universal Declaration of Human Rights, “Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control” (p 585, para 1).
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