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1. According to the article Frailty and Its Implications, frailty is defined as “the manifestation of changes in the physiological state of a person and the inability to maintain homeostasis.” It is also known as “a state of high vulnerability for adverse health outcomes, including disability, dependency, falls, need for long-term care, and mortality” (Fried, Ferrucci, Darer, Williamson, & Anderson, 2004). Comorbidity is considered to be “the occurrence of two or more distinguishably different disease processes in a person.” Disability is known as “the inability to carry out activities of daily living.”	Comment by Mary: Lines have to be double spaced and this is 1.5	Comment by Mary: Need page numbers with direct quotes
2. Frailty is considered a syndrome for many reasons.  Frailty involved complications in several body systems and not just one. According to the article, it include “both physical and functional decline.”	Comment by Mary: If you use quote marks cite it and give page nu ^ cite sources
3.   I determined Mrs. Gibson’s score to be a 3.
4. Primary frailty is known to “have no underlying, pathological causative factors.” On the other hand, Secondary frailty “originated from underlying, pathological causative factors.”	Comment by Mary: Same as above
5.  The six physiologic-based risk factors for frailty include activated inflammation, decreased immune function, anemia, endocrine system alterations, and musculoskeletal alteration, and inadequate nutrition.	Comment by Mary: Same as above
6. According to this article, the “female gender has been associated with frailty, as women have been more likely than men to be characterized as frail.” Another sociodemographic study showed that “lower economic status, as meacured by low education and or low annual income, as been associated with frailty” as well. Certain studies also found that depressive symptoms are associated with frailty as well.  	Comment by Mary: Cite source with pg nu with direct quotes
 6. Sociodemographic and psychological risk factors include female gender, race/ ethnicity (nonwhite), socioeconomic status reflected by low annual income and education, and depression
7. According to the article, the one risk factor that is questionable whether or not it is modifiable including race and SES. Lifestyle factors are likely to affect either a higher or lower risk for frailty.   Gender, race, age, and socioeconomic status.	Comment by Mary: What article, cite source
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8. The nutritional supplements that work as an alternative medicine intervention for frailty include the following….
a. Carotenoids = yes
b. Vitamin D =yes
c. Probitoics = NO
d. Creatine = yes
e. (DHEA) = yes
9. Tai Chi may be an appropriate intervention as well due to the fact that sessions can last anywhere from 10 minutes to an hour.  The movements made can be long or short, fast or slow.  This type of exercise addresses three components: Weakness, slow walking speed, and low physical activity. All of these things are known to improve strength and balance for those who have a tendency to fall. 	Comment by Mary: Cite source
10.  Some specific examples that are used in facilities/agencies which implement universal design include specific parking spots that are designed for people with disabilities to get out of their vehicles, ensuring that they have enough room, curb cuts in hallways so people can move around easier in their wheelchairs or walkers for that matter.  Another example would be automatic door openers.  This helps people who are disables that are not able to open a door, perhaps because they need both their hands to stabilize them or they could possible be in a wheelchair.
 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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