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1. Compare and contrast the definitions for frailty, disability, and comorbidity.
Frailty is the syndrome of being weak.  It is a syndrome of physiologic vulnerability and progressive decline.  Disability and comorbidity are both closely related to frailty and each of these separate things can cause one of the other conditions.  A person that is frail may cause themselves to develop a disability or comorbidity and vice versa.  While frailty is related to being weak, comorbidity is related to having a disease process.  A disability is more related to having a physical or mental dysfunction.  Again, all these things are closely related but should not be used interchangeably.
2. Explain why frailty is considered a syndrome.
Frailty is considered a syndrome because it is not an actual disease process and can usually be reversed, prevented, or slowed down.  Frailty can be caused as a side effect as a disease process but is measured by set of assessment tools to determine how frail a person is.
 A syndrome involves a set of symptoms occurring together. In the case of frailty, the syndrome entails reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostasis  

3. View the frailty assessment tool and determine Mrs. Gibson’s actual score.
Mrs. Gibson’s actual score on the frailty assessment tool scores her at a three.  She has lost more than ten pounds, seems to be exhausted, has low strength since she is now using a wheelchair opposed to walking, and also is showing low physical activity.
4. Differentiate primary versus secondary frailty.
Primary frailty has no underlying, pathological causative factors.  Secondary frailty originates from underlying, pathological causative factors. In Mrs. Gibson’s case, her husband passed away, but this is not pathological.  With Ashton’s grandmother, she had a stroke which is pathological, leading to a secondary diagnosis.
5. What criteria comprise the six physiologic-based risk factors for frailty?
The six physiological based risk factors for frailty include activated inflammation, immune system dysfunction, anemia, endocrine system alteration, being underweight or overweight, and age.
6. Discuss the sociodemographical and psychological risk factors presented in the article.
The sociodemographical and psychological risk factors included in the article are gender, socioeconomical status, race/ethnicitynon-white, and depression.  Females are more likely to suffer from frailty than men.  This is thought to be possible by the fact that women have less muscle mass than men.  Low economic status is related to frailty because of lower education levels, lower literacy levels, less access to health care and less disease prevention measures.  Race and ethnicity are also tied into low economic status.  Depression is also a physiological risk factor associated to frailty.  People with depression are sometimes less apt to take care of themselves, making them at higher risk for developing frailty.
7. Which of the risk factors reviewed for frailty would not be modifiable?
A person’s race and or ethnicity are not modifiable. Gender, race, age, and socioeconomic status.
8. Nutritional supplements as an alternative medicine intervention for frailty includes?
Nutritional supplements as an alternative medicine intervention for frailty include carotenoids (A), vitamin D (B), creatine (D), and dehydroepiandrosterone (E). 
9. Using the same Internet source, discuss how tai chi may be an appropriate intervention.
Tai chi may be an appropriate intervention because it is usually very low risk and one
 may ease their way into participation.  The physical exercise may help with ease the 
symptoms of frailty.
What about question 10?????
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