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Who, what, when, where, why & how?
An interactive discussion with rehab teams 



Pathway Pearls: Frailty Screening

• Review practice recommendations
• Discuss the importance of frailty
• Discuss frailty screening in relation to Elder Friendly Care
• Identify recommended frailty screening tools
• Identify healthcare providers who could complete frailty 

screening 
• Share Site approaches to complete frailty screening
• Identify 2 Pathway Pearls to assist implementation

Learning Objectives



Pathway Pearls: Frailty Screening

• Recommendations (including frailty 
definition)

• Frailty Screening
(Mollie Cole, MN, RN, GNC (C)

• Group Discussion:
• Wrap Up

Outline



• Frailty affects up to 50% of older patients with HF, in whom 
it is associated with nonspecific clinical features, acute care 
utilization, poor quality of life, worse outcomes from 
concomitant conditions, and mortality.

• We recommend that patients with known or suspected HF 
should be assessed for multimorbidity, frailty, cognitive 
impairment, dementia, and depression, all of which might 
affect treatment, adherence to therapy, follow-up, or 
prognosis (Strong Recommendation; High-Quality Evidence) (p. 1411).

• Clinical trials of community-based integrated systems of care 
for frail seniors have shown better care quality, coordination, 
and continuity, better health outcomes, and equal or reduced 
overall costs (p. 1412).

Pathway Pearls: Frailty Screening

2017 Comprehensive Update of the Canadian
Cardiovascular Society Guidelines for the 
Management of Heart Failure
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Presentation

Frailty 
Mollie Cole, RN, MN, GNC (C)

Manager, 
Seniors Health 

Strategic Clinical Network



Seniors Health SCN:
Frailty, Dementia, Delirium



• Health state, not same as ‘getting old’
• May be frail without a ‘life-threatening illness’ 
• Increased vulnerability: 

– reduced physical reserve (energy, physical ability, health, cognition)
– loss of function across multiple body systems

• Rapid changes in health status 
possible/expected

• Higher risk of negative health outcome 
(institutional care, death)

What is Frailty? 



(Canadian approach –
Dr. Ken Rockwood)

A “ state”

“tipping point”

Most apparent when 
person is under stress

Frailty



Consider assessing for frailty:
– Over 65 (age-related decline) + change in overall 

health: 
– multi-morbidity (two or more chronic medical 

conditions) (multiple co-morbidities!)
– Polypharmacy (how many vs. appropriate)
– Falls, immobility 
– un-intended weight loss 
– cognitive impairment 

Recognizing Frailty in 
acute care? 



• Delirium
– Sudden start (days/hours)
– Attention is impacted; disorganized thinking; change in LOC (hypo/hyper active) 
– Underlying medical cause(s): (infection, new medication, dehydration, etc.)

• Dementia
– Chronic medical condition:  Alzheimer most common form (Vascular and Lewy Body)
– Insidious start…impacts more than memory (judgement, wayfinding, mood)

• Depression 
– Low mood (often denied in older adults)
– May impact sleep/eating
– May impact cognition (memory)
– Behaviour may be impacted (agitated depression)

Assessing for cognitive 
changes?  



 Sudden onset (days/hours) (baseline?)
 Inattention (ask:  ‘days of week backward’)
And one of: 
� Disorganized thinking (rambling speech)
Or
� Change in Level of Consciousness 

(HYPER or HYPO state) (fluctuates)

Delirium screen: CAM 
Confusion Assessment Method



• Repeat 3 words (banana, sunrise, chair)
• CLOCK (numbers, hands at 10 past 11) (distractor and 

screen for cognitive processes) (2 points for normal 
clock)

• Recall 3 words (1 point for each recalled)
Score:  __/5

http://mini-cog.com/wp-content/uploads/2015/12/Universal-Mini-Cog-
Form-011916.pdf

Cognitive screen: Mini-Cog

http://mini-cog.com/wp-content/uploads/2015/12/Universal-Mini-Cog-Form-011916.pdf


Think of 
an older 
client and 
(from 
memory) 
rate their 
frailty on 
this tool

K. Rockwood et al. A global clinical measure of fitness and frailty in elderly people. CMAJ 2005;173:489-495.



Using the 
same client, 
rate their 
frailty using 
the Edmonton 
Frail Scale



• Clinical Judgement-based Frailty Scale 
(Clinical Frailty Scale – CFS)

• Syndrome-based Frailty Scale 
Edmonton Frail Scale (EFS)

• Deficit-based Frailty Scale
Electronic Frailty Index (recommended for 
Connect Care/Epic build)

Which was easier to use?



At risk or mild: 
• Interprofessional team assessment
• CAREPLAN to prevent worsening condition

Moderately or Severe:
• Seek a specialized geriatric assessment -

significant complexity, diagnostic uncertainty 
or challenging symptom control

After screening:



C – patient/family 
concerns

A – atypical 
(falls/delirium)

Rx – med review
E - environment

S – sleep
E – elimination 

(bowel/bladder)
N – nutrition/hydration
I – independence –

MOBILITY
O – orientation (D,D,D)
R – reality of pain
S – sensory changes

Careplan:  S E N I O R S   C A R E 



On ahs.ca



• Blood sugars
• Pain control
• Inflammation

Optimize medical care



• What does the person want?  
• What do they want us to do?
• What are they willing to do (prevention)? 

• What is the plan for the next urgent event?  
• (falls, delirium, sudden immobility)

• How to make this clear to the system?  (how to 
communicate with ED/acute, etc.)

• Can future admissions be avoided?  

Goals of care 



Frailty Screening Documentation

Admission to Discharge 
Checklist

Transition to Community 
Care Orders

Pathway Pearls: Frailty Screening

“Was the patient screened for Frailty?”



Participants are encouraged to 
participate in session talks. 

If you would like us to ask your question, 
please email during session to: 

hfpathway@ahs.ca

Pathway Pearls: Frailty Screening
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