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Case Study 5.2
1.           According to Fried, Ferrucci, Darer, Williamson, and Anderson (2004), “frailty is a state of high vulnerability for adverse health outcomes, including disability, dependency, falls, need for long-term care, and morality” (p. 256). Disability is “a difficulty or dependency in carrying out activity essential to independent living, including essential roles, tasks needed for self-care and living independently in a home, and desired activities important to one’s quality of life” (p. 255). As stated by Stedman’s Medical Dictionary for the Health Professions and Nursing (2012), comorbidity is the presence of two or more disease processes or disorders within one person. A frail individual is going to be more prone to comorbidity as well as disability because frail individuals are more susceptible to multiple health problems, including disability.  
2.           Frailty is considered a syndrome because it is comprised of a group of symptoms, particularly those related to the deterioration of several body systems. It is not related to merely one problem, but to a variety of problems that when grouped together, present as frailty in a person. (Benefield, & Higbee, 2007). 
3.           Mrs. Gibson would be scored a 3, which is considered frail, because she has lost more than 10 pounds in the last year and has shown signs of exhaustion and lack of energy, which has also led to little or no physical activity. A combination of these “three components identifies a person as being frail” (Benefield, & Higbee, 2007, p. 1).
4.          According to Benefield, and Higbee (2007), “primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (p. 1). In other words, someone suffering from primary frailty has no other principal health problems contributing to his or her frailty, while someone suffering from secondary frailty has essential health problems, such as osteoporosis or sarcopenia, contributing to his or her frailty.
5.           The six physiologic-based risk factors for frailty include activated inflammation, immune system dysfunctions, anemia, endocrine system alterations, being underweight or overweight, and old age (Espinoza, & Fried, 2007). 
6.           According to Espinoza, and Fried (2007), sociodemographic and psychological factors contributing to frailty include gender, socioeconomic status, education, race, ethnicity, depression, and overall patient reported health. Studies show that women are more likely to suffer from frailty than men, possibly being related to the fact that sarcopenia is more prevalent in women than in men. Lower socioeconomic status and education levels “have been associated with frailty in several cross-sectional studies” as well (p. 42). Race is also indicative of frailty, as studies have also shown that frailty occurs more often in non-Caucasians. Espinoza and Fried (2007) state “the WHI study found a strong prospective relationship between depressive symptoms and the onset of frailty, suggesting that depression may contribute to the etiology of frailty” (p. 43), as well as “self-reported health has also been associated with frailty” (p. 43). 
7.           Of all the risk factors contributing to frailty, age, disability, gender, race and ethnicity are not modifiable. Certain immune system dysfunction and endocrine system alterations cannot be modified as well. Inflammation, anemia, weight issues, socioeconomic status, education, depression, and overall health can be modified, though sometimes socioeconomic status and education are not always as easy to change.
8.           According to Cheniack, Forez, and Troen (2007), nutritional supplementation that can aid in reducing or improving frailty include a. carotenoids, b. vitamin D, d. creatinine, and e. dehydroepiandrosterone (DHEA).
9.           Cheniak, Forez, and Troen (2007) state that tai chi is an appropriate intervention for frailty “because of probable low risk and ease of participation” (p. 1). Tai Chi has been shown to help reduce the occurrence of falls in frail, elderly adults as well.
10.           Examples of universal design include stair-free entrances and wheel-chair ramps, slip-resistant floor surfaces, lever handles for doors as opposed to standard twisting door knobs, tactile-friendly buttons, contrasting colors to aid in vision, large print labels for equipment, automatic opening doors, and oral and visual instructions. 
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