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

“Frailty is the manifestation of changes in the physiological state of a person and the inability to maintain homeostasis. Comorbidity refers to the occurrence of two or more distinguishably different disease processes in a person. Disability relates to the inability to carry out activities of daily living” (Fried, Ferrucci, Darer, Williamson, & Anderson, 2004
). They all can correlate with each other because if a person is frail, they probably will have a harder time trying to carry out daily activities. If comorbidity occurs, then frailty will likely happen. 

2. Explain why frailty is considered a syndrome.

Frailty is considered a syndrome because it’s many symptoms that affect different body systems. “Frailty is a syndrome associated with reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostasis” (Bartali et al., 2006
). Frailty can cause many systems to work more slowly and affect the general well being of a person.

3. View the frailty assessment took and determine Mrs. Gibson’s actual score. 

Mrs. Gibson’s actual score is a 3, which identifies her as frail. She has exhaustion, loss of strength, slowness, and low physical activity. She has even more than three components, so Mrs. Gibson would definitely be considered frail. 

4. Differentiate primary versus secondary frailty. 

Primary frailty occurs with no background causing it, secondary is a cause of something else. “Primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (Fried, Ferrucci, Darer, Williamson, & Anderson, 2004
). Mrs. Gibson’s frailty is primary because nothing in her own body caused it. She started to become frail after her husband passed away and she stopped taking care of herself. 

5. What criteria comprise the six physiological-based risk factors for frailty?

“Continuing research suggests that frailty is a distinct physiologic entity with characteristic changes in physiology, including activated inflammation, decreased immune function, anemia, endocrine system alteration, and musculoskeletal alterations” (Fried, 2007, p. 40). Body systems can alter homeostasis and in turn cause frailty. Different conditions within those body systems can increase the risk for frailty later in life. 

6. Discuss the sociodemographic and psychological risk factors presented in the article.

The article proposes different risk factors for frailty. One in which is being a female can increase your risk. Females have less muscle mass than males, which can cause frailty (Fried, 2007, p. 42). Mrs. Gibson already had an increased risk because she is a female. Also, people from a lower income or with less of an education have an increased risk to develop frailty (Fried, 2007, p. 42). Mrs. Gibson exhibited depression attributes after the passing of her husband; depression is actually a psychological cause of frailty (Fried, 2007, p.43). 

Sociodemographic and psychological risk factors include female gender, race/ ethnicity (nonwhite), socioeconomic status reflected by low annual income and education, and depression

7. Which of the risk factors reviewed for frailty would not be modifiable?

Factors such as exercise or mental stimulation can be modifiable and lessen the risk for frailty. Some factors however, are not modifiable. Those types of factors can be gender, race, or socioeconomic status (Fried, 2007, p. 43). It’s important to decrease the chance of frailty as much as possible because one might have factors that aren’t able to be modified as easily. 

Gender, race, age, and socioeconomic status.
8. Nutritional supplements as an alternative medicine intervention for frailty includes the

following:

“Interventions with the potential to benefit frail elders include nutritional supplementation (vitamins D, carotenoids, creatine, dehydroepiandrosterone (DHEA))” (Cherniack, Florez, Troen, 2007
). Vitamin D has positive connections to healthier elderly. Nutritional supplements can make sure that the elderly are consuming the proper amounts to stay healthy. By staying healthy and consuming enough nutrients, the risk for frailty can greatly decrease. 

9. Using the same Internet source, discuss how tai chi may be an appropriate intervention.

Tai Chi is a type of martial arts that focuses on health and stress management. It helps the body to be coordinated, which all can help the body systems maintain homeostasis. Tai Chi may be an appropriate intervention because it focuses the mind and also focuses on health management. By maintaining a healthy lifestyle and mind, the risk for frailty can dramatically decrease. 

10. What are specific examples used in facilities/agencies which implement universal design?

Universal design simply means that the building is made for a broad spectrum of people. The building is accessible for people with disabilities or without. Examples could be ramps at entrances for people with wheel chairs, larger bathroom stalls for people who are handicapped, also there could be lower beds for people who need assistance getting in or out. Many long-term health care facilities have universal design because the clients can vary. It’s important to be accommodating to any person so they aren’t limited even more than they need to be. Cite source
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