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Setting the scene

@ sapmea

 Worldwide population is ageing
* |mpacts healthcare planning and provision

* The most problematic expression of population
ageing is the clinical condition of FRAILTY

e State of pre-disability
* |ncreasing prevalence with ageing

* Independent risk factor of disability,
institutionalisation and mortality
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e Frailty = Age

Affects:
e Around 10% of over 65s

 Over 25% of over 85s (some studies
>50%)

e 1in every 10 community dwelling
older adults

e 1in 2 RACF residents

Frailty lies outside the comfort zone of
Guideline Based Medicine
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ECHO .
- May (otherwise) be known as...
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Failure to thrive Unkempt
Dwindles Nursing home resident
Declining Weight loss
A/O x 1or2 Age /5 or over
Confused .

T Non-compliant
Poor historian _ ,
Malod Needs assistance, has caregiver,

alogorous carer fatigue
Recent discharge
> Falls
Recurrent admissions ,
Acopia
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Formal definitions
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“a state of increased vulnerability to stressors due to age-related
declines in physiologic reserves across neuromuscular, metabolic, and
immune systems”

American Geriatric Society 2004

“a medical syndrome with multiple causes and contributors that is
characterised by diminished strength, endurance, and reduced
physiological function, that increases an individual’s vulnerability for
developing increased dependency and/or death”

J Am Med Dir Assoc (JAMDA) 2013
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Frailty Phenotype
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Characteristics of Frailty CV health Study measure

5 clinical criteria (Fried’s frail

e I e m e nts) : Shrinking:Weight Loss (unintentional)
[ ) We a k n es S Sarcopenia (loss of muscle mass)
* Slowed gait speed Weakness

* |nactivity/Low physical activity
 Poor endurance/exhaustion
* Weight loss

Poor endurance; Exhaustion
Slowness

Low Activity

Community-awelling Robust: no clinical criteria

* 7% of >65 yearolds Pre-frail: 1 or 2 clinical criteria
 30% of >80 year olds Frail: 3 or more clinical criteria
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ECHO Cycle of functional decline
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@ Less

S i muscle
arcopaenia mass
Lower Sensation of
muscle increased
mass effort
& Fewer
physical
activities
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S Hypothesized Cycle of Frailty

Disease

Aging:
Senescent
musculoskeletal changes

Chronic T I\Te —at;ezn:r_ B—ala~nc:
Neuroendocrine ‘i’ndderrt'u'::'twn = o .
Dysregulat:on ([)Pgrg?;?‘ :nlg ake Weig\ht Loss
]
/

of aging

energy; micronutrient 2 ;
deficiencies] Negative Nitrogen Balance
Anorex:a /

Loss of musclg mass
| Total Energy Expenditure Sarcopenia

lActivity Mfttallrt‘)%hc / k

Rat
K._ 1Walkldng — are IStrength lVO max
Spee

f_ Power
Disability

l

Dependency

Fried LP et al. J Gerontol A Biol Sci Med Sci 2001;56:M146-M157

The Gerontological Societyof America
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- Frailty Index
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“The more things that are wrong with you, the more likely you are to be frail”

* Canadian study of health and Scoring:
ageing * Ind from 0 to 1
* Simple calculation of the naex ranges from U o

presence or absence of a variable * 0-0.12=Fit
* Originally based on 92 baseline e 0.13-0.24 = Mild Frailty

variables .
* Cumulative effect of individual * 0.25-0.36 = Moderate Frailty
deficits » >0.36 = Severe Frailty

e 92 reduced to 36 without loss of
predictability

o - For example, if 20 deficits out of a
gﬁﬁ%er?\gs) e TSl Bif 2reEliste possible 40, 20/40 gives an index of 0.5.

Rockwood K, Song X, Macknight C et al. A global clinical measure of fitness and frailty in elderly people. CMAJ 2005;173:489-95.
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The frailty condition
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 Related to the ageing process

* Independently associated with adverse outcomes

* Common

* Progressive

 Episodic deteriorations

 Preventable components

* Impacts quality of life

* Expensive

 Manifests as fatigue, weight loss, falls, delirium and fluctuating disability

Harrison J, Clegg A, Conroy S, Young J. Managing frailty
as along-term condition. Age Ageing 2015;44:732-5.
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ldentifying Frailty in Practice
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1. Comprehensive geriatric assessment (CGA)
e Structured, multidisciplinary assessment
* Functional Ability
* Physical assessment
* Cognitive assessment
* Psychological assessment
e Social/environmental assessment

Functional
status

e.g. ADLs,
mobility

Cognitive
status

Comprehensive
geriatric
assessment

(CGA)

Social issues Medical

problem(s) /
co-morbidities

e.g. social
support, finances,
accommodation

Geriatric
syndromes
(‘giants’)

Nutritional

status , ,
e.g. incontinence,

Medications
falls
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Geriatricians Identify Frailty
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At least 50% of Geriatricians cited each of the following associated characteristics of frailty

*  Under nutrition ITS MABO . e Dementia

* Functional dependence Y e Hip fracture

* Prolonged bedrest 5 BElfrurT

* Pressuresores ’g': | G e

e @Generalized weakness ,/‘; 4 "" ‘“ L= - .G?ing Outsloors
e Aged>90 L. ’ 2 infrequently

* Weight loss '. "f'".s"'."IE VIBE ™ . * Polypharmacy

e Anorexia

* Fear of falling Fried LP, Walston J. Principles of Geriatric
Medicine & Gerontology 5t ed. 2003:1487-1502

https://sapmea.asn.au/echo
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Pt Identifying Frailty in Practice )
The “PRISMA 7” Questions
.

2. Slmple assessment 1. Are you more than 85 years?

. 2. Male? im :
* Gait Speed . In general do you have any health TUGT > 10 seconds
C Timed-u p-a nd—gO test problems that require you to limit your

(TUGT) activities?

R Chair stands . Do you need someone to help youona

Positive predictive value =
0.17

regular basis? Negative predictive value =

* PRISMA-7 . In general do you have any health 0.99
Questionnaire problems that require you to stay at Very good for excluding
e  FRAIL Scale (self home? el
. In case of need, can you count on
dSSESSME nt) For identifying frailty:

someone close to you?

. Do you regularly use a stick, walker or

TUGT>10s = Sensitivity
wheelchair to get about?

0.93, specificity 0.

Raiche M, et al. PRISMA-7: A case finding tool to identify older ~ Podsiadlo, D. etal. The timed, Up & Go: a test of

adults with moderate to severe disabilities. Archives of basic functional mobility for frail elderly persons.
Gerontology and Geriatrics 2008;47:9-18. Journal of American Geriatric Society 1991;39:142-8.

https:/ /sapmea.asn.au/echo



S ldentifying Frailty in Practice

Primary care electronic Frailty Index (eFl): survival plots

3. Routine data
* Electronic frailty index (eFl) N

Fit

Preliminary Predictive Validity of Primary Z|ri°vp:rﬁcm:.,:~ ‘\\

Care Electronic Frailty Index (eFl) \

Severe frailty

N=454,051 > 65y; 43 ‘deficits’; 2,233 Read codes

Frailty Grade 1y Mortality 5y Mortality .
Mild 23% 231 2.03 Time Syrs
Moderate 2.3% 3.97 3.28

Severe 0.2% 5.99 7.13 Accuracy of frailty instruments against a reference standard

Useful when discussing planning future Young J. 2014 Frailtyis the future talk.
care needs / interventions??

https://sapmea.asn.au/echo



Activity limitation

Anaemia &
haematinic
deficiency

Arthritis
Atrial fibrillation

Cerebrovascular
disease

Chronic kidney
disease

Diabetes
Dizziness
Dyspnoea
Falls

List of 36 Deficits Contained in the eFl

Foot problems

Fragility fracture

Hearing impairment

Heart failure
Heart valve disease
Housebound
Hypertension

Hypotension/

syncope

Ischaemic heart

disease

Memory &
cognitive
problems

Mobility and
transfer problems

Osteoporosis

Parkinsonism &
tremor

Peptic ulcer

Peripheral
vascular disease

Polypharmacy

Requirement for
care

Respiratory
disease

Skin ulcer
Sleep disturbance

Social
vulnerability

Thyroid disease

Urinary
incontinence

Urinary system
disease

Visual impairment

Weight loss &
anorexia
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Rockwood K, et al.
A global clinical
measure of fitness
and frailty in
elderly people.
CMAJ
2005;173:489-95.
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Clinical Frailty Scale*

| Very Fit — People who are robust, active, energetic
and motivated. These people comm -:nrl:, EXEercise
regularly They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, .g. seasonally.

3 Managing Well — People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 VWVulnerable —VWhile not dependent on others for
daily help, often symptoms limit activities. A common
complaint is being “slowed up”, and/or being tired
during the day

5 Mildly Frail — These people often have more
evident slowing, and need help in high order |IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework

!
?
t
A
f
fé

6 Moderately Frail — Pecple need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

7 Severely Frail - Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ & months).

8 Very Severely Frail - Completely dependent,
approaching the end of life. Typically, they could

| not recover even from a minor illness.

9. Terminally lll - Approaching the end of life. This
category applies to people with a life expectancy
(%, <6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of dementia.
Commaon symptoms in mild dementia include forgetting the
details of a recent event, though still rﬂ"’ﬂ"ﬁberrg the event itself,

repeating the same question/story and sodal withdrawal.

In moderate dementa, recent memory is very impaired, even

though they seemingly can remember their past life events well.

They can do personal care with prompting
In severe dementia, they cannot do personal care without help.

* | . Canadian Study on Hesfth & Aging, Revised 3008

1. K. Rodowood et al A plobal clinical measure of fitness and

frailty in elderly people. CFA) 20051 73489495
200720068 Mersion 1.2..Al rights resemved Geritric Medicine DALHDL}SIE
I-.-t'-'-:-:l: Cakhousie Uinkversity, Halifog Canada Permission pranted UNIVERSITY
to copy for ressach and educational purposes only. Insperime Mgl



What Don’t We Know About Frailty?

@ sapmea

e No consensus definition —
despite attempts

e No consensus clinical
assessment measure

* No diagnostic biomarkers or
Imaging

* No animal model (recent lab
mouse model)

! '
YouRE DELIBERATLY  putTinG- YOURSELF
AT Risk of 1L Neaury BY Buwe oVER 65

https://sapmea.asn.au/echo
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- Associations with frailty
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 Adverse outcomes Vulnerability of frail elderly people
to a sudden change in health
status after a minor illness.

([ J
Fa | |S Minor illness (eg, urinary tract infection)

 Admission to hospital .

Independent

T

Dependent f

Clegg A, et al. Frailty in elderly people. Lancet. 2013;
381: 752 - 762.

 Worsening disability

* Increasing length of stay

e Risk of admission to long term
care

e Death

Functional abilities

https://sapmea.asn.au/echo




Frailty is Here: New care model for older people &

— frailty
* Isimportantto prepare for and aim TODAY TOMORROW
to postpone . o
'The.FraiI Elderly’ An older ;;zisl(:;llwlng with
{l-e- @ label) (i.e. a long-term condition)
* Important to recognise as a state of - = y N ¥ 4
vulnerability to poor recovery from ~J

simple stressorevents

Timely identification for
preventative, proactive care by
supported self-management &

personalised care planning

* Failure to detect frailty potentially y § y

exposes patients to interventions |
from thch they might not benefit Q 4

and may be harme

Presentation late & in crisis
(e.g. delirium, falls, immobility)

Hospital-based: episodic,
disruptive & disjointed

centred & co-ordinated
(Health + Social + Voluntary
+ Mental Health)

Community-based: person-
4 “ 4

 Recognising advancing frailty should

trigger a proactlve care approaCh to YoungJ. 2014 .A primary care-based model for frailty.
EOL care planning . .
Kingsfund presentation

https://sapmea.asn.au/echo
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- Thank You
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BP /! Barcroft Media ‘~ | (ol ?71'..‘&“;,1’94 ?g
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