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	 Question 1: Disabilities, institutionalization and morbidity are all negative outcomes that can be predicted from frailty. Frailty is the changes in the psychological state of a person and their inability to maintain homeostasis. Disability is the inability to carry out activates of daily living. Comorbidity is the presence of two or more different disease processes. (Benefield & Higbee, 2007)
	Question 2: Frailty is a syndrome because it is associated with reduced functioning, impairment of physiologic systems and reduced ability to maintain homeostasis (Benefield & Higbee, 2007). 
	Question 3: Mrs. Gibson has a weight loss of 14 pounds in the past year, she becomes fatigued with activity, and she uses a wheel chair to ambulate so she has a loss of strength in her skeletal muscle. These signs and symptoms result in a score of a 4, a point each for shrinking, exhaustion, strength and low physical activity. (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.

	Question 4: When a person has primary frailty they do not have any underlying, pathological causative factors. A person with secondary frailty does have an underlying pathological causative factor. (Benefield & Higbee, 2007)
	Question 5: The six physiologic-based risk factors include activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight and age (Espinoza & Fried, 2007).
	Question 6: The scociodemographic and psychological risk factors discussed in this article include female gender, low socioeconomic status, race or ethnicity and depression (Espinoza & Fried, 2007).
	Question 7: Risk factors for frailty that are not modifiable are age, gender, and race (Espinoza & Fried, 2007).
  Gender, race, age, and socioeconomic status.
	Question 8: Carotenoids and creatine have a potential to benefit elderly with frailty. Vitamin D supplementation has also appeared to have some benefit on long term health. 
  A, B, D, and E.
	Question 9: Tai chi is used because it has a low risk and is easy to participate in. Tai chi may address weakness, slow walking speed and low physical activity. It helps improve strength and balance. (Espinoza & Fried, 2007)
	Question 10: An example of universal design in health care is providing many different chairs of different types in waiting rooms. Not all patients can fit into chairs with arms yet some may need those arms to support themselves while standing. Having a variety of different chairs in a waiting room make it more comfortable for patients. (“Universal design for,” 2009)	Comment by Mary: See comment on reference
 Installing standard electrical receptacles higher than usual above the floor, so they are in easy reach of everyone;
• Selecting wider doors, along with wider hallways; • Making flat entrances; • Installing handles for doors and drawers that require no gripping or twisting to operate—such as louver or loop handles; • Provide storage spaces within reach of both short and tall people; • Minimize the need for staircases; • Any and all procedures, equipment, and strategies promoting safety to avoid falls or injuries.
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