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Frailty
1.	When someone is frail they have a decline in function and are at a high risk of health complications, this can increase their need for a higher level of care (Benefield, 2007).   A disability prevents a person from being able to perform some day to day activities limiting them.  Co-morbidity concerns two or more separate diseases processes within the body (Benefield, 2007).    Breakdown, you are frail because of declining functions due to age, disability is a deformed leg that interfered with day to day living, and co morbidity is produced by having two disease processes such as hypertension and hypothyroidism.	Comment by Mary: There is more than 1 author here	Comment by Mary: Same as above
2.	Frailty is an instance that may not be avoided and can be a normal course of aging.  It is a syndrome of aging that is exhibited by shrinking, exhaustion, loss of strength, slowness and unsteady gait, low physical activities (Benefield, 2007).  Many times this syndrome may be avoided, but changes in someone’s life may diminish their well being causing them to become frail.  	Comment by Mary: same
3.	Mrs. Gibson is shrinking, this is evidenced by her 14 pound weight loss.  She also becomes easily fatigued giving her a feeling of exhaustion, the fatigue has also resulted in a decrease in physical activity where Mrs. Gibson must now use a wheel chair to get around.  This gives Mrs. Gibson a minimum rating of three on the scale, putting her into the category as frail.
4.	Primary frailness has no know cause it just shows up one day.  Where as secondary has a cause, which can be a medical problem such as stroke.  It occurs to me as primary could be an emotional trauma, where as secondary is more a diagnosable medical problem, causing different circumstances and treatments. 
5.	The six physiological risk factors include an activated inflammation within the body, such as that caused by arthritis.  There could also be an immune system dysfunction causing or lacking an immunological response within the body, the same concerning the endocrine system becoming altered within the body.  The fourth risk factor of having an unhealthy weight being it to high or to low, being of an older age, or suffering from anemia causing a RBC deficiency throughout your body.  
6.	The physiological risk factors discussed above are activated inflammation in the body, immune system dysfunction, immunological response, an unhealthy weight, an older age, and anemia.  Please see #5 for further detail concerning physiological symptoms.  The socio-demographic risk factors include being female of a low socio economical status who has previously suffered from depression at some point, who are not of Caucasian decent (Espinoza, 2007). 	Comment by Mary: more than 1 author here
7.	The items that can not be prevented concerning frailty are inflammation in the body, immune system dysfunction, age, and RBC levels.  The other factors are race, sex, hx of depression, and to some extend low economic status.  While you can do everything possible to prevent some of these they may not always be able to be avoided.  A person may not want to be poor their entire life, but in some places it can be unavoidable.
8. 	A, B, D, E (Cherniack, P, Hermes, F, & Troen, B., 2007).
9.	Tai Chi is a low key type of exercise that produces minimal risk of injury and strain.  The exercise regime can be slowly worked into and is adaptable to each individual client and their level of function, while also promoting relaxation. Cite source
10.	The universal deign addresses the same items in different places.  The treatment and symptoms of frailty are the same no matter where you go and the treatments reflect that so that it is all a reflection of each other. Cite source
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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