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1. Compare and contrast the definitions for frailty, disability, and comorbidity. 
[bookmark: C409588263888889I0T409588873842593]	Disability can occur due to a dysfunction of one or multiple body systems, while frailty is typically the dysfunction of multiple systems.  Comorbidity is the presence of multiple distinct disease processes in addition to a primary disease.  A disability impacts one’s ability to perform activities of daily living, but does not cause instability in a person’s physiologic condition.  Frailty is characterized by the instability of homeostatic and physiological function (Benefield & Higbee, 2007).   
2. Explain why frailty is considered a syndrome. 
[bookmark: C409588263888889I0T409588721643519]	Frailty is a syndrome because it encompasses multiple symptoms that put patients at increased risk for morbidity, mortality, disability, and dependency.  Reduced functional ability, impaired physiological systems, and the inability to maintain physiological homeostasis all correlate with frailty (Benefield & Higbee, 2007).     
3. View the frailty assessment tool and determine Mrs. Gibson's actual score. 
	Shrinking: Lost 14 pounds, Exhaustion: Fatigue with physical activity, Strength: Unable to ambulate, Slowness: Unable to ambulate, Low Physical Activity: Tires easily and doesn’t walk, so I’m assuming she gets little physical activity.  Based on the information in the case study, I would give Mrs. Gibson a score of five.  
 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: C409588263888889I0T409588332870370]4. Differentiate primary versus secondary frailty. 
	“Primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (Benefield & Higbee, 2007, para. 20). 
5. What criteria comprise the six physiologic-based risk factors for frailty?
[bookmark: C409587868981482I0T409587952893519]	Physiologic-based risk factors include the following: activated inflammation, immune system dysfunction, anemia, endocrine system alteration, underweight or overweight, and increasing age (Espinoza & Fried, 2007).  
6. Discuss the sociodemographic and psychological risk factors presented in the article.
[bookmark: _GoBack][bookmark: C409587868981482I0T409588004050926]	Woman are more likely than men to be characterized as frail because females have less muscle mass than their male counterparts.  Lifestyle choices, such as poor diet and substance abuse, and access to healthcare, are more prevalent in those of low socioeconomic status.  Hence, low education level and low annual income put individuals at risk for frailty.  Likewise, non-whites are at a higher risk than whites.  As for psychological risk factors, depression contributes to frailty due to weight loss, inactivity, and susceptibility to acute illness.  Finally, individuals who do not report or seek treatment for health issues are at increased risk for frailty (Espinoza & Fried, 2007).        
7. Which of the risk factors reviewed for frailty would not be modifiable? 
[bookmark: C409587868981482I0T409587950925926]	Race, gender, age, and socioeconomic status are not modifiable (Espinoza & Fried, 2007).  
8. Nutritional supplements as an alternative medicine intervention for frailty include the following: (select all that apply) 
a. Carotenoids
b. Vitamin D 
c. Probiotics 
d. Creatine 
e. Dehydroepiandrosterone (DHEA) 
9. Using the same Internet source, discuss how tai chi may be an appropriate intervention.
[bookmark: C409588118865741I0T409588170717593][bookmark: C409588118865741I0T409588174074074]	“Tai chi might directly or indirectly address three components of [frailty syndrome]: 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” (Cherniack, Florez, & Troen, 2007, p. 5).  Likewise, tai chi increases functional status in comorbidities related to frailty syndrome, such as osteoarthritis and congestive heart failure (Cherniack et al., 2007).   
10. What are specific examples used in facilities/agencies which implement universal design?  
[bookmark: C409588513078704I0T409588555439815]	Examples of universal design include the following: widened doorways, walk-in or roll-in showers, grab bars in the shower and toilet area, shower seats, open space under the sink and oven for wheelchair access, side-by-side refrigerators, levers instead of traditional doorknobs, wheelchair ramps, large controls on appliances, large television remotes, nonslip surfaces, and contrasting floor colors (Crews & Zavotka, 2006).   
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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