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[bookmark: bmFirstPageTitle]Frailty Case 5.2
[bookmark: C409544842361111I0T409544863888889]1.  Frailty involves the physical decline that the elderly populations often suffer from; thus making these adults more prone to reduction in weight, weakness and slow movement (Mauk, 2010).  
[bookmark: C409544900115741I0T409544910185185][bookmark: C409544900115741I0T409544913888889]Disabilities in the United States occur in about twenty percent of the population(National Institute of Health [NIH], 2012).  People can be born with disabilities or they can acquire them; and, they can be either mental or physical in nature.   According to the National Institute of Health, individuals with disabilities are still able to function, but most often at a lower than expected level(NIH, 2012).
[bookmark: C409553497106481I0T409553522337963]Comorbidity is a result of two or more conditions that coexist within a client.  The Center for Disease Control suggests that co existing conditions are most often long term conditions(Centers for Disease Control [CDC], 2011)
[bookmark: C409553673495370I0T409558361921296][bookmark: C409553673495370I0T409553723032407]Disabilities, comorbidity, and frailty are all interrelated(Hartford Institute for Geriatric Nursing, 2007).  Frailty and disability can often be confused, but the differentiating factor in the two conditions is that a disability can be one condition alone or can result from a myriad of conditions; whereas, frailty is always a term used with a set of systems that decline(Hartford Institute for Geriatric Nursing, 2007).	Comment by Mary: There is an author and this is not it
[bookmark: C409544842361111I0T409553590856481]2.  Frailty has a set of characteristics that together, make it a syndrome.  These symptoms include weight loss, exhaustion, loss of strength, and lack of activity(Mauk, 2010).
[bookmark: C409553645138889I0T409553664351852][bookmark: C409553673495370I0T409553687152778]3.  Mrs. Gibson has shrinking, which would add one to her score.  She is also fatigued, which gives her a score of one.  She is now using a wheelchair, indicating that her strength has diminished, which adds another point to her score.  The text also states that Mrs. Gibson is withdrawn, indicating slowness, and she has low physical activity(Bowles, 2011).  Based on the frailty screening tool, Mrs. Gibson would have a frailty score of five, indicating that she is frail(Hartford Institute for Geriatric Nursing, 2007)	Comment by Mary: Need the author
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.

[bookmark: C409553673495370I0T409553745601852]4.  There are two categories of frailty:  primary and secondary.  There is no etiology behind primary frailty.  However there is an etiological factor that plays a role in secondary frailty(Hartford Institute for Geriatric Nursing, 2007).	Comment by Mary: Same as above
[bookmark: C409557833101852I0T409557885995370]5.  The criteria that comprise the six physiologic based risk factors for frailty include activated inflammation, immune system dysfunction, anemia, changes in the endocrine system, underweight or overweight, and age(Espinoza, & Fried, 2007).	Comment by Mary: Leave a space in between word and cite whci goes for all the rest also
[bookmark: C409557833101852I0T409557908564815][bookmark: C409557833101852I0T409557912615741][bookmark: C409557833101852I0T409557924652778][bookmark: C409557833101852I0T409557955902778]6.  There are several sociodemographic and psychological risk factors that contribute to frailty.  Studies have indicated that the incidence of frailty in the female gender is higher than that of males(Espinoza, & Fried, 2007).  Low socioeconomic status has also been linked to a higher incidence of frailty(Espinoza, & Fried, 2007).  In addition, minorities are at higher risk for frailty(Espinoza & Fried, 2007).  Lastly, research has demonstrated that depressed individuals are more likely to exhibit symptoms of frailty(Espinoza, & Fried, 2007).
7.  The only non modifiable risk factor for frailty is race.  The other risk factors can be modified. Gender, race, age, and socioeconomic status
[bookmark: C409558010995370I0T409558032870370]8.  Nutritional supplements for frailty include Vitamin D, carotenoids, Dehydroepiandrosterone, and creatinine(Cherniak, Flores, & Troen, 2011). 
[bookmark: C409558010995370I0T409558074074074]9.  Tai Chi has been shown to be beneficial to people who suffer from frailty.  Studies have demonstrated that Tai Chi is not only safe for people with frailty, but it also builds strength, promotes better balance, and is good for a positive mental outlook(Cherniak et al., 2011).
[bookmark: C409558236111111I0T409558276388889]	10.  Specific examples of universal design include large print, perceptiple information, such as pictures to guide individuals to restrooms, automatic and wide doors that have low physical effort; and, widened hallways and countertops for wheelchair accessibility("Universal design," 2009).	Comment by Mary: Need the author
 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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