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This presentation is targeted towards the practicing clinician with 
a focus on assisting them in: 
●  Appreciating the importance of recognizing frailty in older 

adults 
●  Identifying practical methods for flagging and assessing frailty 

and its commonly associated contributory factors 
●  Improving awareness about evidence-based strategies to 

reduce and manage frailty 

Learning objectives 



Who: Defining Frailty 

“A physiologic syndrome characterized by decreased 
reserve and resistance to stressors, resulting from 
cumulative decline across multiple physiologic systems, 
and causing vulnerability to adverse outcomes” 
(Fried et al., 2001) 

Or in other words – 
Vulnerability to negative outcomes of older adults 
resulting from physical, psychological, socio-economic 
and multiple disease interactions. 
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Feedback > 

ü  The four individuals above would be considered frail 
ü  Some of the factors you may have noticed as 

contributing to frailty were: 
•  Gait 
•  Dependency 
•  Low Mood 
•  Polypharmacy 

•  Isolation 
•  Weight Loss  
•  Weakness 



Frailty Phenotype Model 
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●  Weight loss: unintended weight loss greater than 4.5kg or 5% 
of body wt. in last year 

●  Self reported exhaustion or fatigue at least 3-4 times a week 
●  Low activity  
●  Slow gait speed over standardized distance (4-57m) 
●  Weak grip strength 

0 factors = Not frail, robust 
1 or two factors = Pre-frail 
3 or more factors = Frail 

 



Cumulative Deficit Model  

●  Canadian Study of Health and 
Aging (CSHA) frailty index 

●  70 baseline variables 
§  Biologically sensible 
§  Accumulates with age 

§  Not saturate too early 
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Cumulative 
Deficit Model 11 

 
“Tipping Point”  

Maximum deficit 
accumulation of 0.67  

 

(Clegg, et al., 2013; Rockwood & Mitnitski, 2006) 



●  Its common 
§  Just under 10% of all individuals 65 years or older in the 

community might be considered frail (Collard et al 2012) 

§  Majority of older adults categorized as ALC requiring LTC or in 
LTC are frail elderly! 

§  Some of the factors which increase likelihood of being frail 
include: 

•  Increasing age: 
§  4% of individuals 65-69 years old 
§  7% of 75-79 year olds  
§  26% of 85 years and older 

•  presence of cognitive impairment or depression 
•  presence of 2 or more chronic diseases (co-morbidities) 
•  social vulnerability seems to increase risk (Andrew et al 2012) 

Why is it important 



●  Its common 

●  It is predictive of long term outcomes including risk of future 
use of Institutionalization and mortality. 
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Why is it important 



Canadian study of aging & health:  
Frailty in Canada 

è 41.4% were felt to be well 
 
 

è 15.2% were considered vulnerable with some evidence 
of slowing up in their normal activities 

è 13.3 were mildly frail needing some help with IADL’s 
such as finances, driving, managing medication or 
cooking 

è 39.1 were moderately or severely frail requiring help with 
ADL’s such as bathing, dressing, toileting and walking 

(Rockwood K, et al.,2005) 
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2,305 individuals 70 yrs or older were studied over 5 yrs 



Probability of Institutionalization 
Avoidance Based on CSHA Frailty Scale 

(Rockwood K, et al.,2005) 

Well 

Vulnerable 

Mild Frailty 

Moderate to 
severe Frailty 
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Probability of Survival based on CSHA 
Frailty Scale 
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Well 

Vulnerable 

Mild Frailty 
Moderate to 
severe Frailty 

(Rockwood K, et al.,2005) 



●  Its common 

●  It is predictive of long term outcomes including risk of future 
use of Institutionalization and mortality 

●  It is potentially reversible 
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Why is it important 



Transitions between Frailty States 
Kojima et al Aging Research Reviews 2019 

Robust	 Pre	Frail	 Frail	
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54%	 41%	 5%	

23%	 58%	 18%	

3	%	 40%	 55%	



●  Its common 

●  It is predictive of long term outcomes including risk of future 
use of Institutionalization and mortality 

●  It is potentially reversible 

●  It’s presence should guide changes in care plan and a review 
of  treatment goal 
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Why is it important 



Clinical Frailty Scale Guiding Care Plan 

Rockwood	K,	et	al	CMAJ	2005;173(5):489-95	

Health	Maintenance	
and	Health	Promotion	

Maintain	Function,	
Minimize	Adverse	Effects		
and	Symptom	management	

Chronic		
Disease	
Management	

Most vigorous 

Most frail 

1.  Very fit 
 

2.  Well 
 

3.  Well, with treated  
co-morbid disease  
 

4.  Apparently vulnerable 
(slowed up or disease 
symptoms) 
 

5.  Mildly frail (some 
dependency in IADLs 
 

6.  Moderately frail (help 
with IADLs and ADLs) 
 

7.  Severely frail (dependent 
for ADLs) 



Contributory Factors to Frailty 

●  Vulnerability to adverse outcomes resulting form an interaction of : 
§  Physical  

•  Extreme age 
•  Weight loss 
•  Inactivity and deconditioning 
•  Abnormalities of gait and balance 

§  Socio-economic  
•  Isolation 
•  Caregiver gaps 
•  Poverty: gender and immigration status 

§  Co-morbidity factors 
•  Impaired cognition/mood 
•  Polypharmacy especially sedative use 
•  Multiple chronic diseases 



Potential approaches to detecting 
Frailty in Primary Care 
•  Case Finding  

§  Gait Speed  
§  Timed Up and Go 
§  Prisma 7 
§  Clinical Frailty Scale 
§  Frailty Index 
§  Edmonton Frailty Scale 
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(Clegg	et	al	Age	and	Ageing	2015;		Apostolo	et	al	JBI	Database	2017)	



The TUG – Fast, Frugal & Faithful 

●  Sitting back in chair with arms, usual 
footwear and walking aid 

●  1.  Stand up from chair 
●  2.  Walk 3 meters 
●  3.  Turn and walk back to chair 
●  4.  Sit down 
●  Time the 2nd effort.  Observe for quality 

of gait and balance: stability, step 
height, stride length, sway. 

http://www.saskatoonhealthregion.ca/your_health/ps_ip_falls_screening_tools.htm 



PRISMA-7 Questionnaire 
Raîche, M., R. Hébert, M-F. Dubois, and the PRISMA partners  
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The Clinical Frailty Scale 



Frailty Index  

●  Canadian Study of Health and 
Aging (CSHA) frailty index 

●  Originally 70 baseline variables 
●  Modified versions with 50 and 20 

variables 
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Edmonton Frail Scale 
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Potential approaches to detecting 
Frailty in Primary Care 
•  Case Finding 
•  High risk profiles 

§  Comorbidity 
§  Diagnosis of Dementia or Depression 
§  Polypharmacy 
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Potential approaches to detecting 
Frailty in Primary Care 
•  Case Finding 
•  High risk profiles 
•  Recent change in care needs or situation 
•  Recurrent ER and/or Hospital use 
•  Presentation with Geriatric Syndrome (falls, immobility, 

confusion, incontinence or social crisis) 
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Strategies to prevent or reduce frailty in vulnerable 
individuals: 

Caring for Frail Older Adults 
(Puts et al Age and Aging 2017) 
 

●  Seeking to prevent further functional decline  

●  Optimize Chronic Disease Management Strategies 

●  Medication Review 

●  Identifying and responding to problems  such as Falls, 
Immobility, Confusion, Depression, Incontinence 

●  Consider safety of the physical environment 

●  Maximize community and socio-economic supports 

●  Education and Support to Caregivers 
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Early identification of the onset of frailty with targeted 
interventions that promote healthy aging can help!  

This might include: 

 

 

 

Preventing Further Functional Decline 

●  Use of a glasses and a hearing aid if needed 

●  Ensuring adequate nutrition and hydration 

●  Encouraging mobilization and activity 

●  Attention to bowels and bladder function 

●  Promote activity and exercise: strength, balance, 
flexibility and aerobic exercise 



Prescribing Exercise 
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Tracking sheet 
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Pictures and Video’s of exercise 
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Early identification of the onset of frailty with targeted 
interventions that promote healthy aging can help!  

This might include: 

 

 

 

Preventing Further Functional Decline 

●  Use of a glasses and a hearing aid if needed 

●  Ensuring adequate nutrition and hydration 

●  Encouraging mobilization and activity 

●  Attention to bowels and bladder function 

●  Promote activity and exercise: strength, balance, 
flexibility and aerobic exercise 

●  Pre-rehab: PT and home modifications 



Optimize Chronic Disease 
Management Strategies 

●  Encourage the person to define their goals  

●  Customize “best practices” based on patient goals and 
anticipated life expectancy 



Clinical Frailty Scale Guiding Care Plan 

Rockwood	K,	et	al	CMAJ	2005;173(5):489-95	

Health	Maintenance	
and	Health	Promotion	

Maintain	Function,	
Minimize	Adverse	Effects		
and	Symptom	management	

Chronic		
Disease	
Management	

Most vigorous 

Most frail 

1.  Very fit 
 

2.  Well 
 

3.  Well, with treated  
co-morbid disease  
 

4.  Apparently vulnerable 
(slowed up or disease 
symptoms) 
 

5.  Mildly frail (some 
dependency in IADLs 
 

6.  Moderately frail (help 
with IADLs and ADLs) 
 

7.  Severely frail (dependent 
for ADLs) 



Optimize Chronic Disease 
Management Strategies 

●  Encourage the person to define their goals  

●  Customize “best practices” based on patient goals and 
anticipated life expectancy 

●  Desirability of case management to link effort and care 

●  Need for “system navigation” and knowledge of system 
opportunities 

●  Multiple disciplines and individuals the rule so good 
communication pathways essential 

●  Caregiver support is crucial! 
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●  Review indications and treatment goals 

●  Medication review guided by best practice (Beers 
criteria, STOPP/START) 

●  Avoid prescribing cascades 

●  Look for evidence of possible medication errors such as 
missed doses on blister pack, multiple bottles of same 
medication or medications left lying around outside their 
container 

 

 

Medication Review 



●  Older, frail individuals may present atypically with new illness 
or an adverse drug reaction. 

●  New onset or worsening of problems of falls, immobility,  
confusion, low mood or incontinence may indicate new illness 
and should be investigated 

Identifying Falls, Immobility, Confusion, 
Depression, Incontinence 

Extreme	Age	
Functional	and	
Gait	Impairment	

Isolation		
Poverty	

Co-Morbidity	

Frailty	

Geriatric	Giants	
Falls	

Immobility	
Delirium	

Incontinence	

Adverse	
Outcomes	
Functional	
Decline	

Hospitalization	
LTC	
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The physical environment can impact on an individuals 
ability to ambulate and potential fall risks.  

Consider the Safety of the Physical 
Environment 

•  look for trip or slip hazards  
•  reduce or eliminate wet or oily surfaces, wipe up spills 
•  organize snow removal if you are in the person’s own 

home 
•  remove loose, unanchored rugs or mats, securing 

(tacking, taping, etc.) mats, rugs and carpets that do not 
lay flat 

•  cover uncovered cables 
•  identify risk of poor lighting 
•  suggest  reduced clutter 
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Become aware of formal services and supports in the community 
so that you can share that information with those who may need it 
such as family and friends who are the caregivers 

Discussing and sharing your knowledge may help them: 

Maximize Community and  
Socio-economic Supports 
 

●  avoid preventable gaps in care 

●  reduce caregiver stress or burden 

●  Improve safety and outcomes for the frail older adult 

●  become aware of types & amount of care options and how to 
access & utilize resources  

●  identify alternative ways to afford services or equipment  



●  It is estimated that 80% of the support to frail older adults is  
provided by spouse, family, neighbors or friends 

●  Providing this care can be a challenge with many other 
competing demands on the individuals. 

●  Caregiving stress is common and can have adverse effects 
by both the care receiver and provider. 

●  Providing education and information about the associated 
health problems and the best ways to provide for their care 
needs can help reduce the stress on the caregiver.  

Education and Support to Caregivers 
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Strategies to prevent or reduce frailty in vulnerable 
individuals: 

Caring for Frail Older Adults 
(Puts et al Age and Aging 2017) 
 

●  Seeking to prevent further functional decline  

●  Optimize Chronic Disease Management Strategies 

●  Medication Review 

●  Identifying and responding to problems  such as Falls, 
Immobility, Confusion, Depression, Incontinence 

●  Consider safety of the physical environment 

●  Maximize community and socio-economic supports 

●  Education and Support to Caregivers 


