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1. “Frailty is the manifestation of changes in the physiological state of a person and the inability to maintain homeostasis. Frailty is defined as a state of high vulnerability for adverse health outcomes, including disability, dependency, falls, need for long-term care, and mortality. Frailty includes both physical and functional decline and is commonly used to describe older persons at increased risk for morbidity and mortality. Frailty typically involves alteration in multiple, not individual, body systems. Frailty is a syndrome associated with reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological 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. Disability can arise from dysfunction of a single system or from many systems, but frailty always implies multisystem dysfunction. Disability need not be associated with instability, whereas frailty necessarily is” (Benefield & Higbee, 2007).	Comment by Mary: Need page numbers for direct quote
2. Syndrome is a group of symptoms that exist together and represent a specific disease. “Frailty is a syndrome associated with reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostasis” (Benefield & Higbee, 2007). As one can see from the definition, there are multiple signs and symptoms that occur all together and thus called a syndrome. 	Comment by Mary: Page number or paragragh number needed
3. Mrs. Gibson has all five components, shrinking, exhaustion, strength loss, slowness, low physical activity, and so her score is 5. She would be defined as frail according to the scale because she has more than 3 components that identify her state. (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
4. “Primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (Benefield & Higbee, 2007).	Comment by Mary: Pg nu  needed
5. The six physiologic based risk factors for frailty are “activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or over weight, age” (Espinoza & Fried, 2007). 	Comment by Mary: Same as above
6. The sociodemographic and psychological risk factors are “female gender, low socioeconomic status, race/ethnicity, and depression” (Espinoza & Fried, 2007). Inclusion of female gender “may be related to sarcopenia, with women having less muscle mass than age-matched men, which may confer an intrinsic risk for the development of frailty. It is likely that high SES does not intrinsically confer less risk of frailty, but that this relationship between SES and frailty is modified by lifestyle factors that are likely to co-exist with low SES” (Espinoza & Fried, 2007). 	Comment by Mary: same	Comment by Mary: same as above
7. The factors that can’t be modified are race/ethnicity and socioeconomic status (Espinoza & Fried, 2007). 
 Gender, race, age, and socioeconomic status
8. Nutritional supplements as an alternative medicine intervention for frailty includes carotenoids, vitamin D, and dehydroepiandrosterone (DHEA). Low vitamin D levels have been related to frailty syndrome in, both, men and women (Shardell et al., 2007).
 A, B, D, and E.
9. “Tai chi might directly or indirectly address three components of FS--weakness, slow walking speed, and low physical activity. By improving strength and balance, it provides potential benefit for those with reduced ambulatory capacity or a tendency to fall” (Cheniak, Forez, & Troen, 2007). This is an exercise that can be done for different periods of time depending on the health and physical status of a person, which allows people with a variety of problems to benefit from it. 	Comment by Mary: need pg nu
10. “Implement strategies to decrease fall risk. Modify the living environment to enhance opportunities for independence and self-reliance. These interventions include grab bars, walk in showers with shower seats, counter and cabinet height adjustments, wide doorways, contrasting colors of counters, floors, walls, and dishes, non-slip surfaces, ramps, proper lighting, and emergency call systems” (Espinoza & Fried, 2007). 	Comment by Mary: need pg nu or paragragh nu
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