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Objectives

@ Define the term
OAZOAEI OUG
@ ldentify patients who

meet the criteria for
frailty;

@ |dentify, intenventions
for the fraill patient



isaukEEn Frailty,
Why Is This New?

But | have heard this expression
for a LONG time?

EThis is a field of study that is rapidly
expanding in:

A Publications

A Definitions

A Screening Tools

A Biological Understanding

A Clinical Wtility

F Thy name is
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. \w




Why Frailty Matters
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Incidence
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3-7% of 65’5 year-olds
20%0f those >80«years old
33% of those >90%
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QOverall Survival

Fit

HR 1

Unfit HR 1.61(1.02 to 2.56), p 0.042

Frail

HR 3.57 (2.37 to 5.39), p <0.001
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@ All willl hkely meet criteria if ive long enough




POOR OUTCOMES!

V Increase incidence of
falls

V Worsening mobility Bathing bressing
V Social withdrawal

® 9

V Worsening ADL disability i D JZ_';\

V Del | rl u m Transferring Toileting Walking or

moving around

V Increasehospitalizations
V Cognitive degline
V Death
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TABLE 2. Criteria for Characterizing the Frail Elderly

Person

1. Clinical criteria

Multiple comorbidities

2. Functional criteria

3. Socioeconomic criteria

4. Cognitive-affective criteria

Adapted from Martinez Martin et al®.

Polymedication

Frequent hospitalizations

Repeat falls

Sensory deficit

Urinary incontinence

Dependency in the basic activities
of daily life

Dependency in the instrumental
activities of daily life

Lives alone

Recently widowed

Institutionalization

Age >80y

Low economic status

Depression

Cognitive deterioration
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@ Simple infections may even result in death
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@ Inablility to prepare meals increases malnutrition




- 1l Taste, smell

= Poor dentition

- Deamentia

= Deprassion

= lliness

- Hospitalization -~
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Meurcendocrine
Dysregulauun
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of aging /

4 Total Energ].r Expenditure
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aq, depraession, demantia

= Acute illness

- Madication (eq, sedating)
= Stressful life avaents

» Falls

Chronic
Undernutrition
[Inadeguate intake
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Medications ::

Aging:
Senescent
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changes

+ Disability

e Chronic inflammation/
Cytokines
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Weight loss

Lass of muscle mass &
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SARCOPENIA

- Skeletal muscle loss
- Poor muscle quality

PHYSICAL
FUNCTION
IMPAIRMENT

- Weak muscle strength
- Slow gait speed
- Poor balance

FRAILTY

- Deficits accumulation
- Fatigue

- Sedentary behaviour
- Weight loss

- Cognitive impairment
- Social isolation




Frailty Tools Which One?

Clinical Frailty Scale®

2 Well - Peoph

symptoms Lol thi
eaertan o ae yery active occasionally,

3 Maraging Wel - Feople whose medical problems
are well controlled, buz are not regularly active
béyyond roURng we l‘nr‘L

4 Vulnerable - \Whiz not dependent <o oth
dally e offer symproms Bmit actvices. A oo

0 "Sowed ', andion ba

5 Midly Frail - Thece & olften) have more
evident slowing, x» Iz in high order IADLs
(INANCes, ranspartatio ¥ Jronerk, medica
sy xS
abang outsda alare, meal preparaticn
and housework

6 Moderately Frail - Feople need belp with all
aueside acuvities 1] 11 keeping house. Iracie. they
oftéry hawe DeOskeTs with stars an hdpw!lh
bathing ard might nead minmal azzstance {cu
fandby) with dressing

7 Severely Fnil Complmly dmndm (or

8 Very Severely Frall - Corrpisely depen
. of Ide, Typicidy
R
m a mnoe ihess.

9 Termml!y Il - "p"ltu iy the end of

spie with a e capocunc
nat atharwise evidently fral,

Sommhkylnmhmamm

mparecl fwin

b everts wel

Uunm snv

Lugtrag Vil

"Yeg

sistancg AN
p el

wo o5

F" "1._‘. Bl Ir||'-|
A FRAILT iy n

NOo consensus on how to best measure

It



-

. 1. O Y
|' A\ wqr a\,J\ﬂ Cr mﬁ]%megs

& Reduc &f&%mﬂtmﬁphmoms

& Riﬁkmﬁesﬂmmdcggiddeﬁéwmmomwmsmg@@al
~ setting




—

* Coordns = |
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3 Medicatlon mmmﬂt((mﬁszﬁsh);t) @ Encourage:secialization

@ PT/OT-EXERCISE @ Palliative Care-approacheg
OindtiAQ Esk iAQtte,. AOO EO AAO(



. i
reccrosswordpusde: reding sosiehan)

Wjﬁﬂl [

SeTek treatment of medical and psychlatrlc problems
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