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1. Frailty is described as the inability to maintain homeostasis, comorbidity consists of two or more diseases that are in a person at one time and disability is a person cannot physically carry on with their own activities of daily living (Benefield
, & Higbee, 2007). Frailty is related to postural instability, one that can easily fall. However, just because one is disabled does not mean it is physical it could be a mental disability, hearing disability, etc. 
2. Frailty is a considered a syndrome mainly because it involves multiple body systems. It is also both functional and physical decline (Benefield, & Higbee, 2007). When one is frail, it is hard to regain homeostasis as well as deal with multiple impairments such as sensory impairments or physical impairments. 
3. After assessing Mrs. Gibson, her score is frail. The factors that associate with this assessment are losing 14 pounds that relates to shrinking, fatigued with physical activity that relates to exhaustion and using a wheelchair for mobility that relates to low physical activity (Benefield, & Higbee, 2007). I needed to know the score which is a 3
4. Primary frailty has one main criterion that separates it from secondary frailty. Primary frailty has no cause, but secondary frailty is because of an underlying disease process or causing factor (Benefield, & Higbee, 2007). 
5. The six risk factors for frailty include physiologic, medical illness, comorbitidy, sociodemographic, psychological and disability. Physiologic include immune system disorders, anemia, alterations in the endocrine system associated with hormones, age, obesity, any eating disorders and inflammation (Espinoza, & Fried, 2007). Medical illnesses and comorbidities go hand in hand and include diabetes, cardiovascular diseases, stroke, arthritis, chronic obstructive pulmonary disease (COPD) and cognitive impairment (Espinoza, & Fried, 2007). The next factor includes sociodemographic and psychological instances such as a low socioeconomic status, the female gender, race and depression (Espinoza, & Fried, 2007). The last factor is disability and this just refers to the amount of daily living the individual can perform on their own. 
6. Various areas have been studied with the sociodemographic and psychological factors. It is proven that females are at higher risk of falling and being frail than men. Low socioeconomic status has been associated with this category because the lower the annual income one has the differences their lives will take, in turn making options such as alcohol/drugs/tobacco more susceptible for use. 
7. The non modifiable risk factors would be the sociodemographic factor. People that are raised in a low or high socioeconomic status usually tend to follow in a similar direction, however not always. This is difficult to modify. Another non modifiable factor would be medical illnesses that are acquired through heredity such as certain cancers or cardiovascular disease.   Gender, race, age, and socioeconomic status
8. Nutritional supplements that have been proven as alternative medicine for frailty include carotenoids, vitamin D, creatnine and dehydroepiandrosterone (Cherniack, Florez, & Troen, 2011). 
9. Tai Chi is used to improve a person’s ability to walk, maintain balance and better movement (Benefield, & Higbee, 2007). Improving these important physical factors will slow muscle mass deterioration, reduce the risk of falls and minimize weight loss (Benefield, & Higbee, 2007). These are all interventions related to Tai Chi that are appropriate and would be beneficial. 
10. Some examples of universal design used in facilities include more frequent assessment of frailty, accurate referral for frailty, decrease in mortality rates associated with functional decline, supporting programs that encourage function and an increase in early usage of rehab facilities (Benefield, & Higbee, 2007). 
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