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Frailty Case Study

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


These terms are related to one another, but they have their differences as well.  According to Benefield and Higbee (2007) “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” (par. 8).  People often get frailty confused with disability and comorbidity.  
2. Explain why frailty is considered a syndrome.


It is considered a syndrome because it involves changes in multiple body systems (Benefield & Higbee, 2007).  Benefield and Higbee (2007) state “frailty is a syndrome associated with reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostasis” (par. 13).

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


I would say that she would score a 3, which means that she is frail because she lost more than 10 pounds in the last year, she has a lack of energy, she is lethargic and has a loss of physical robustness, and she has low physical activity.  She requires a wheelchair (Benefield & Higbee, 2007).  
4. Differentiate primary versus secondary frailty.


Primary frailty does not have any causative factors and secondary frailty originates from causative factors (Benefield & Higbee, 2007).  According to Benefield and Higbee (2007) 
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“primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (par. 21).

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


The six physiologic-based risk factors include activated inflammation, immune system dysfunction, anemia, endocrine system alterations, underweight or overweight, and age (Espinoza & Fried, 2007).  All of these factors contribute to frailty.  Espinoza and Fried (2007) state “the physiologic alterations that have been associated with frailty are complex, and there are likely interactions between specific systems that increase the risk of frailty, such as inflammation and endocrine dysregulation” (p. 41).  
6. Discuss the sociodemographic and psychological risk factors presented in the article.


The sociodemographic and psychological risk factors include female gender, low socioeconomic status, race and ethnicity, and depression (Espinoza & Fried, 2007).  All of these factors also contribute to frailty in a person.
7. Which of the risk factors reviewed for frailty would not be modifiable?


Well the certain diseases that were talked about cannot be reversed but they can be modified with medications and treatment.  The factors that could not be modified are female gender, race and ethnicity, and age.  All of these factors cannot be changed.

8. Nutritional supplements as an alternative medicine intervention for frailty includes the following: (select all that apply)


Carotenoids, Vitamin D, Creatine, and Dehdroepiandrosterone (DHEA).
9. Using the same internet source, discuss how tai chi may be an appropriate intervention.
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Tai chi is an exercise intervention.  Exercise is a very important intervention for frailty because it helps the person maintain good strength in their muscles and their health in general.  According to Cheniak, Forez, and Troen (2007) “exercise modalities such as tai chi and cobblestone walking, because of probable low risk and ease of participation, may also confer benefit” (par. 1).  Also Benefield and Higbee (2007) state “tai chi is a slow and gentle exercise regime that involves both physical movement and meditation to improve balance and gait” (par. 24).
10. What are specific examples used in facilities/agencies which implement universal design?


There are several examples which implement universal design.  Some of the examples Benefield and Higbee (2007) give include: “environments that reflect universal design sensitive to older adult needs, increase in assessment of frailty in all care settings, prompt and accurate referral for evaluation of frailty, decrease in morbidity and mortality rates associated with functional decline, increase in prevalence of patients who leave hospital care facility or professional homecare with baseline or improved functional status, increase in early utilization of rehabilitative services (occupational and physical therapy), support of institutional policies programs that promote function e.g. caregiver educational efforts and walking programs, and evidence of continued interdisciplinary assessments and evaluation of care” (par. 36).  

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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