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Frailty
Overview




Frailty Definition

A state of increased
vulnerability, with reduced
physical reserve and loss of

function across multiple body

systems.! Predicts death,
heightened vulnerability,
institutionalization and a
reduced quality of life.1

— Frailty, as a concept, has
been taken up by many
OHTs as a means of
prioritizing and
segregating their
population

(*Canadian Frailty Network, 2016)

Cognitive

Reframing
Frailty: An
Integrated
Concept of
Older Adult
Health

https://rgps.on.calresources/consensus-statement-
care-for-the-older-adult-with-complex-health-
conditions-reframing-frailty-in-an-ontario-context/



Entry to a Frailty Pathway/Decision Tree

Entry can occur from:
* Primary Care
« Community Settings
- Acute Care
- Paramedicine
- Specialists
- Palliative Care
- Mental Health and Addictions

All system partners can play a pivotal role both
individually and collectively in optimizing outcomes
for individuals living with or at risk for frailty.



Shortlisted
Tools for the
Community




Methodology

- Conducted a rapid review of existing literature
and available resources to short list validated
tools for various settings

- Each tool was reviewed to determine:
- Implementation setting
- Expertise required
- Screening process
- Domains screened
- Classification/scoring
- Time of administration
- Pros
- Cons



Tools

Overview fime of Comments
reqmred admin covered

Groningen Frailty Index

GFl.pdf
(sarawakhospicesociety.

org)

The Pictorial Fit-Frail
Scale
00 01 version (dal.ca)

Frailty Assessment for
Care Planning (FACT Tool)
accessible through PATH
app
https://pathclinic.ca/app/

15-item self- Filled by
completion general public
guestionnaire
Interpretation
by clinician
» Used for self-or  Filled by
proxy- general public
assessment of a
person's usual Interpretation
state of fithess- by clinician
frailty
* Evaluates a
person's ability in
14 different
domains
* FACT uses the Can be filled
descriptors within  py general
the Clinical Frailty  public

Scale

* Collateral reported |nterpretation
questions; can also by clinician
be completed by
HCP

* Objective cognitive
testing by HCP

++

Physical,
Psycho-
logical,
social,
cognition

Physical,
Psycho-
logical,
social,
cognition

Physical,
social,
cognition

 Can be mailed/posted

» Score of 4 or higher indicates
moderate to severe frailty;
this cut off is too broad and
may not be effective to guide
decisions regarding
interventions and/or a client’s
flow across frailty spectrum

* 0 ( no frailty; very fit) to 43
(severe frailty) unable to
locate complete scale

* The Pictorial Fit-Frail Scale
(PFFS)— YouTube video

« Various versions available

* The tool provides information
on frailty level, the drivers of
frailty and produces a mini
CGA style printable report and
links to care guidelines

» Screening for frailty with the
FACT (Frailty Assessment Care
planning Tool) - YouTube



https://www.youtube.com/watch?v=ldsukS46K8s
http://www.sarawakhospicesociety.org/uploads/GFI.pdf
https://cdn.dal.ca/content/dam/dalhousie/pdf/sites/gmr/PFFS%20Version%201.0_watermarked.pdf
https://pathclinic.ca/app/
https://www.youtube.com/watch?v=ldsukS46K8s

Tools

Overview

Time of
admin

Expertise

required

Domains
covered

Comments

Assessment Urgency
Algorithm (AUA)

PRISMA 7
https://www2.gov.bc.ca/ass

ets/gov/health/practitioner-
pro/bc-quidelines/frailty-

prisma?.pdf

FRAILL Scale
20170131-frailty-tools-
table-v50.pdf (ihub.scot)

Identifies the need for
comprehensive
assessment

Used to prioritize the
need and urgency for
follow-up/additional
assessments.

7 item self-completion
questionnaire

* Five yes/no questions
covering five physical
domains.

* It can be
administered by
health professionals
and care givers.

* 0: robust health
status
1-2: Pre-frail
3-5: Frail

Filled by +
general
public

Interpretation
by clinician

Filled by +
general
public

Interpretation
by clinician

Physical,
psycho-
logical,
cognition

Physical,
social

Physical

* Higher score associated with a
higher risk for loss of
independence and indicates the
need for a more comprehensive
geriatric-focuses assessment.

+ An older adult scoring 5 or 6
would benefit from referral to a
physician for further
comprehensive clinical
assessment in addition to other
services identified.

+ Cost associated.

» Canbe mailed/posted

* less effective at discriminating
the non-frail from the pre-frail
or frail populations

* Not widely used
 Broad classification


https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/frailty-prisma7.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/frailty-prisma7.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/frailty-prisma7.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/frailty-prisma7.pdf
https://ihub.scot/media/6732/20170131-frailty-tools-table-v50.pdf
https://ihub.scot/media/6732/20170131-frailty-tools-table-v50.pdf

GFI ( Groningen Frailty Index )

Circle the appropriate answer and add scores

YES NO
Mobility.
Can the patient perform the following tasks without assistance from another
person ( walking aids such as a can or a wheelchair are allowed)
1. Grocery shopping 0 1
2. Walk outside house ( around house or to neighbour) 0 1
3. Getting (un)dressed 0 1
4. Visiting restroom 0 1
Vision
5. Does the patient encounter problems in daily life because of impaired 1 0
vision?
Hearing
6. Does the patient encounter problems in daily life because of impaired 1 0
hearing?
Nutrition
7. Has the patient unintentionally lost a lot of weight in the past 6 months (6kg 1 0
in 6 months or 3kg in 3 months)?
Co-morbidity
8. Does the patient use 4 or more different types of medication? 1 0
YES NO SOMETIMES
Cognition
9. Does the patient have any complaints on his/her memory (or 1 0 0
diagnosed with dementia)?
Psychosocial
10. Does the patient ever experience emptiness around him? 1 0 1
e.g. You feel so sad that you have no interest in your surroundings. Or if
someone you love no longer love you, how do you feel?
11. Does the patient ever miss the presence of other people around him? Or do 1 0 1
you miss anyone you love?
12. Does the patient ever feel left alone? 1 4] 1
e.g. You wish there is someone to go with you for something important.
13. Has the patient been feeling down or depressed lately? 1 0 1
14. Has the patient felt nervous or anxious lately? 1 0 1
Physical Fitness
15. How would the patient rate his/her own physical fitness? 1 0
(0-10; Disvery bad, 10isverygood) O0-6=1 7-10=0
TOTAL SCORE GFI
Appendix 6 — PS (Performance Status)
0 Normal activity without restriction.
1 Restricted in physically strenuous activity but ambulatory and able to carry out light work.
2 Ambulatory and capable for all self-care, unable to carry out any work and about >50% of
waking hours.
3 Capable only limited self-care, confined to bed or chair and about <50% of waking hours.
4 Completely disabled, cannot carry on any self-care, totally confined to bed or chair.
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The Pictorial Fit-Frail Scale®

o Instructions: This scale is intended to assess your USUAL state in
{D PICTORIAL different categories using pictures ordered from best to worst.
PFFS : z',\'[‘_llf‘“L For each category, choose ONE picture that is closest to your USUAL

state. Mark [X] below that picture. There is no right or wrong answer.

NAME:
Example: If your USUAL vision is closest @ O 0
g to the second picture mark [¥X] as shown. —
BEST WORST
drnnnnnnnnnnnnnRRRRRRRRR
H MOOD

EH NUMBER OF MEDICATIONS
0
PAGE
(] ] 7

© Theou and Rockwood. Version 1.0
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www.rgps.on.ca/caregiving-strategies m
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PFFS

The Pictorial Fit-Frail Scale®

For each category, mark ONE BOX that is the closest to your USUAL STATE.

BEST

WORST

ummnmnnnnEEEEEEEERERRRRRRRRRRRRRED
EH MOBILITY

EIFUNCTION

.

H BALANCE

|

[

www.rgps.on.ca/caregiving-strategies

PAGE
of4 |

© Theou and Rockwood. Version 1.0

RGE
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PFFS

The Pictorial Fit-Frail Scale®
For each category, mark ONE BOX that is the closest to your USUAL STATE.

BEST WORST
unmnmEEEEERREEERRRRENRRERRRRNE D

@ SOCIAL CONNECTIONS

& &

DAYTIME TIREDNESS

(]

© Theou and Rockwood. Version 1.0

www.rgps.on.ca/caregiving-strategies m
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The Pictorial Fit-Frail Scale®

o]
iy 2
PFES |
BEST WORST
dinnnnnnnnnnne

E] VISION (WITH GLASSES IF NEEDED)

BEST

For each category, mark ONE BOX that is the closest to your USUAL STATE.

WORST

dannnnnnnnnnnnnp

(2 UNINTENTIONAL WEIGHT-LOSS

Ok

®

0 HEARING (WITH HEARING AID IF NEEDED)

i i
- -
[ AGGRESSION

www.rgps.on.ca/caregiving-strategies

] BLADDER CONTROL
_‘S L é c“.n %
) b X
‘ O
[ ] ] ] ofd

© Theou and Rockwood. Version 1.0

RGE



Draft
Frailty
Decision Tree
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Holistic Approach to Frailty

- Know your population (PGLO frailty estimates,
INSPIRE-PHC data)

- Determine screening criteria (trigger vs.
population level)

- Select screening tool(s) based on the needs of
your stakeholders (providers, clients, access to
interprofessional teams, etc.)

- Establish assessment and intervention
processes

9 {) seniors care
()
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}ix) seniors care
networR

Community/Community Support Services

DRAFT - for discussion
purposes only

65 & older

Concern(s) regarding physical, social, cognition and mental health

[

Refer to
preventative
programs including
social prescribing

[

¢ AVOID Frailty
(CFN)

o Self-care
management
programs

o Caregiver
Education and
Training SF7
Toolkit

¢ sfCare Learning
Series

* GiiC

« Geriatric Mental
Health &
Addiction Services

¢ Communicate
concerns to
Primary Care

e For unattached
clients, consider
direct referral to
Specialized
Geriatric Services

¢ Self-management
strategies

« Social prescribing

* AVOID Frailty (CFN)

» Adult Day Programs

o CSS Services

¢ Family Support
Programs

¢ Friendly Visiting

¢ Meals on Wheels

e GiiC

« Geriatric Mental
Health & Addiction
Services

* Refer to community based interprofessional SGS Teams for Comprehensive
Geriatric Assessment (CGA)
- Geriatric Outreach/Outpatient Teams
- Primary Care Memory Services
- Geriatric Mental Health & Addiction Services
* Provide person centred care in collaboration with SGS, specialists and
community support services as required

Add local Specialized Geriatric Medicine, Geriatric Mental Health & Addiction
Services, and community support services

Version: March 8, 2023
!Scoring reference: Ahip et al 2022



DRAFT - for discussion
purposes only

seniors care

networr Primary Care

I | [ 1
65 & older Geriatric Syndrome(s) Multi-morbidity
[ [ ]

Psycho-social Concern(s)

£Z

¢ Refer to preventative * Inte.rprferssionaI : End-of. life
programs including Geriatric Assess.me.nt o Refer to community based interprofessional SGS Teams for * Palliative
social prescribing * Case .manage within Comprehensive Geriatric Assessment (CGA)
practice ® Provide person centred care in collaboration with SGS, specialists « Referto
* Self-management and community support services as required Community
- strategies * Develop and keep up-to-date advance care plan available to the palliative Care
* AVOID Frailty (CFN) ¢ Routine monitoring care team across the continuum Teams and/or
* Self-care management| | o gocjg) prescribing * Monitor and manage arising symptoms including social prescribing Hospice
programs T
® Exercise and Falls

Prevention Programs
Caregiver Education
and Training SF7
Toolkit

sfCare Learning Series
GiiC

Geriatric Mental
Health & Addiction
Services

e AVOID Frailty (CFN)

e Adult Day Programs

® Community Physio
(episodes of care)

® Primary Care Therapy
Resources

® CSS Services

® Family Support Programs

¢ Friendly Visiting

® Meals on Wheels

* GiiC

e Geriatric Mental Health &
Addiction Services

Geriatric Outreach/Outpatient
Teams

Primary Care Memory Clinics
Geriatric Medicine Day Hospitals
Geriatric Mental Health &
Addiction Services

Home & Community Care
Support Services

Explore direct access to
inpatient Geriatric Medicine
Rehabilitation Units

Specialist in:

¢ Geriatric Medicine

¢ Geriatric Psychiatry

¢ Care of the Elderly and
Focused Practice Primary
Care

¢ Neurology

¢ Behavioural Psychology

¢ GeriMedRisk

¢ Geriatric Mental Health
& Addiction

Version: March 6, 2022
'Scoring reference: Ahip et al 2022
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