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1.  Compare and contrast the definitions for frailty, disability, and comorbidity.

According to Benefield and Higbee (2007), the terms frailty, disability, and comorbidity are interrelated.  Frailty is related to physiological changes that result in decreased regulation of body systems and homeostasis, comorbitity refers to the occurrence of two or more distinct disease processes in an individual, and disability refers to a person’s inability to perform activities of daily living (Benefield & Higbee, 2007).  While disability can result from dysregulation of one or multiple systems, frailty always indicates a decline in multiple body systems.  Also, disability is not always an indicator of instability, but a frail person will always have some type of instability. (Benefield & Higbee, 2007)

2.  Explain why frailty is considered a syndrome.  

Like all syndromes, frailty is associated with certain recognizable signs and symptoms.    These specific signs and symptoms, occurring together, can be referred to as a syndrome.  According to Benefield and Higbee (2007), factors that indicate frailty syndrome are reduced functional reserve, impairment in multiple body systems, and reduced ability to regain physiological homeostasis.  
3.  View the frailty assessment tool and determine Mrs. Gibson’s actual score.


Mrs. Gibson is definitely a 3 on the frailty assessment tool, which indicates that she is frail.  To be considered frail, a person must present with three of more of five symptoms.  It seems that Mrs. Gibson is experiencing all five of them.  She has lost 14 pounds in the last year and as a result, a gastrostomy tube has been inserted.  She becomes easily fatigued with activity, has lost strength, and now ambulates in a wheelchair. In addition, she has become very withdrawn and requires an increased amount of care
.
4.  Differentiate primary versus secondary frailty.


Depending on the cause, frailty can be categorized into primary and secondary frailty.  Frailty is considered primary when it results with no underlying causes.  No pathological factors can be determined.  On the other hand, secondary frailty is associated with underlying pathological factors. (Benefield & Higbee, 2007)
5.  What criteria comprise the six physiologic based risk factors for frailty?


One physiologic risk factor for frailty is activated inflammation.  According to Espinoza and Fried (2007), a study found that frail people had higher levels of a protein in their body that indicates inflammation.  Decreased immune function is also observed in frail individuals.  This puts people at a higher risk for diseases and can lead to activated inflammation.  Additionally, anemia is a risk factor for frailty, since anemia is commonly seen in frail individuals, along with alterations of the endocrine system (Espinoza & Fried, 2007).  According to Espinoza and Fried (2007), other risk factors of frailty include being overweight or underweight and age.  Being underweight is typically more associated with frailty, and is often related to nutrition, but a general decrease in lean body mass is also a cause.  This means that a person can be obese and frail and the same time (Espinoza & Fried, 2007).  Lastly, age is a major contributor to frailty.  As people age, a decline in the functioning of body systems is normal and, in time, this can lead to frailty.  (Espinoza & Fried, 2007)
6.  Discuss the sociodemographic and psychological risk factors presented in the article.


According to Espinoza and Fried (2007), the four sociodemographic and psychological risk factors for frailty include the female gender, low socioeconomic status, race and ethnicity, and depression.  Since women have less muscle mass than men, they have an increased risk of frailty.  People from lower socioeconomic status are also at an increased risk of frailty because of certain lifestyle factors. In return, a decreased occurrence of disease and mortality has been associated with a higher educational and income status (Espinoza & Fried, 2007).  Another risk factor that could contribute to the cause of frailty is depression.  Many depressive symptoms are similar to symptoms of frailty, such as weight loss and a low level of activity (Espinoza & Fried, 2007).
7.  Which of the risk factors reviewed for frailty would not be modifiable?


While certain risk factors can be modifiable, such as inadequate nutrition and some physiological changes, other risk factors cannot be controlled or modified.  Examples of risk factors that cannot be influenced include age, female gender, low socioeconomic status, race, and ethnicity.  (Espinoza & Higbee, 2007)

8.  Nutritional supplements as an alternative medicine intervention for frailty includes the following:


a. Carotenoids


b. Vitamin D


d. Creatine


e. DHEA
9.  Discuss how tai chi may be an appropriate intervention.

According to Cheniak, Florez, and Troen (2007), tai chi is an exercise that has been used in China for hundreds of years and is an activity that can be very beneficial for individuals with frailty.  The exercise consists of different movements and postural changes.  It can be done for short or long periods of time and movements can be modified as fast or slow, depending on a person’s ability and tolerance level.  According to Cheniak, Florez, and Troen (2007), tai chi helps to improve factors of frailty such as weakness, slow walking speed, and low activity level, and can result in improved balance, reduced falls, and increased strength. (Cheniak, Florez, & Troen, 2007)
10.  What are specific examples used in facilities/agencies which implement universal designed?

It is important for facilities to adopt universal design.  This ensures that facilities are safe and appropriate for all people, including those with and without disabilities and other medical conditions.  One example of universal design is having accessible ramps at entrances instead of only stairs.  This is especially important for older adults because they commonly use some type of assistive device, like canes, walkers, or wheelchairs.  Others are simply weaker or may have poor vision.  Without a ramp, these individuals would be at a high risk for falls.  Other examples of universal design include hand rails and supportive devices, wide doorways and hallways, automatic doors, slip proof socks, clear labeling, and adequate lighting.  
Reference

Benefield, L.E., & Higbee R.L. (2007). Frailty and its implications for care. Hartford Institute for Gereatric Nusrsing. Retrieved from 


http://consultgerirn.org/topics/frailty_and_its_implications_for_care_new/want_to_know_more
Cheniak, E.P., Forez, H.J., & Troen, B.R. (2007) Emerging therapies to treat frailty syndrome in the elderly. Alternative Medicine Review. Retrieved from 

http://findarticles.com/p/articles/mi_m0FDN/is_3_12/ai_n27421818/pg_7/?tag=content;col1
Espinoza, S.E.,& Fried, L.P. (2007). Risk factors for frailty in the older adult. John Hopkins Medicine. Retrieved from http://www.imsersomayores.csic.es/documentos/boletin/2007/numero-52/art-07-07-01.pdf
�Is header 1 inch?


�Cite source





