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[bookmark: _GoBack]Case Study Five: Frailty
1. Frailty is the general decline of older adults in physical that may increase their vulnerability to illness. Comorbidity refers to the occurrence of two or more different diseases that a person acquires. Disability is being unable to perform ADL’s. Disability can arise from dysfunction of one or more systems, but frailty is usually a multisystem dysfunction (Benefield & Higbee, 2007). 
2. Frailty is considered a syndrome because syndrome makes up recognizable signs and symptoms. Frailty is recognized by signs and symptoms of weight loss, muscle fatigue, slow and unsteady gait, and a decline in activity. These are observable signs that make up a syndrome associated with decreased functional reserve, impairment in various systems, and a decrease in ability to regain physical homeostasis (Benefield & Higbee, 2007). 
3. Mrs. Gibson’s score is three placing her at the frailty level. She has lost more than 10 lbs. unintentionally in less than a year; she has become fatigue that now she ambulates via a wheelchair and this lack of walking has caused her to be considered at a low physical activity level (Benefield & Higbeem 2007). 
4. The difference between primary and secondary frailty is that primary has no specific causative factor and secondary frailty initiates from some fundamental, pathological relevant reason (Benefield & Higbeem 2007).
5. The numbers of physiologic alterations have been linked with frailty such as changes in activated inflammation, decreased immune function, anemia, endocrine system and musculoskeletal changes. The six physiological risk factors are activated inflammation, immune system dysfunction, anemia, endocrine system alterations, underweight or overweight, and of course age (Espinoza & Fried, 2007). 
6. As mentioned previously, the physiological risk factors include activated inflammation, immune system dysfunction, anemia, endocrine system alterations, underweight or overweight, and of course age. According to the article, Risk Factors for Frailty in the Older Adult, elderly have a reduced ability to proliferate their peripheral blood mononuclear cells (PBMC’s) when stimulated with endotoxin lipopolysaccharide. This happens when some have acute bacterial infections. The PBMC’s of frail elderly have increased production of interleukin-6, which is a sign of inflammation. Also although weight loss is usually a sign of frailty, over weight can cause risk factors too. When a person is underweight or overweight, they have less lean muscle mass which predisposes individuals to frailty (Espinoza & Fried, 2007). 
Along with physiological factors there are some sociodemographic risk factors that can predispose individuals to having frailty. Being female and having lower socioeconomic status are some factors. Several studies have shown that people with lower education and lower income are more susceptible to frailty (Espinoza and Fried, 2007). This is perhaps because many cannot afford health insurance or do not have a vehicle or transportation to get to a doctor’s office or appointment. Some other factors are depression. In this case, Mrs. Gibson lost her husband of almost 70 years; this can create a void in her life. She may start to feel that there is no point in continuing to live or she may want to rejoin her husband. These circumstances may cause the symptoms of frailty such as loss of appetite which lead to weight loss and fatigue. 
7. The risk factors that would not be considered modifiable are age and gender. Obviously this is an inevitable process of life and there is no way of reversing age. Gender is what you are born with but of course in today’s society people are changing genders, but I will look at it as a non-modifiable factor.
 Gender, race, age, and socioeconomic status.
8. Nutritional supplements as an alternative medicine intervention for frailty includes the following: carotenoids, Vitamin D, creatine, and DHEA (Cheniak, Florez & Troen, 2007). 
9. Tai chi may be an appropriate intervention because it is low risk and has an ease of participation. Tai chi addresses some of the symptoms of frailty such as slow walking speed, weakness and decreased physical activity. It improves balance and posture so it will be beneficial for those who are having gait problems or are at risk for falls (Cheniak, Forez, & Troen, 2007). Results will most likely vary from person to person, but directly or indirectly they may benefit. 
10. Universal designs that are sensitive to older needs are additional changes in facilities or homes that will make it simpler for the elderly to live, such as grab bars in the bathrooms near the toilet and in the bathtub (Benefield & Higbee, 2007). Houses can be made so that grab bars can be added in later on instead of now. There are lever door handles and soft touch light switches which may benefit some elderly. It is beneficial for people who are not disabled and are healthy now to probably start buying houses that can be made into universal design so that in case an unfortunate event occurs early on in life and drastic changes to their physical selves occur. Such changes could be becoming paraplegic or blown knees or any other disability. 
  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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