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implementation of admission
avoidance services and
dedicated tailored care of the
oldest old in emergency
settings

(Kenny & McGarrigle, 2017).
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ED attendance in Ireland

TABLE 4.6: EMERGENCY DEPARTMENT ATTENDANCES AND ADMISSIONS 2015

AGE GROUP

All Ages j 865,057 100 2
1764 91909 &8 bS]
6584 183,827 7 s

85+ 40721 5 @

Souree: Business Information Unit, Heslth Service Executive

* |reland: 21% 65-84, 5% >85
e UK:20.8% >65 in 2016/2017
e Canada 12-24% of ED attendance >65

Older People with Frailty in ED

¢ Older people with Frailty : 5-10% of all ED
attendees (Ferguson et al 2010)

¢ Need to consider Frailty along with presenting
COmp|aint (Preston et al, 2018)

¢ No frailty measure validated for widespread
use in ED (Apostolo et al, 2017)

¢ How do we identify those who need CGA?

Journals of Gerontology: Medical Sciences
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Research Article

Measuring Frailty Can Help Emergency Departments
Identify Independent Seniors at Risk of Functional Decline
After Minor Injuries

Marie-Josée Sirois,'? Lauren Griffith,? Jeffrey Perry,* Raoul Daoust,® Nathalie Veillette,®
Jacques Lee,” Mathieu Pelletier,' Laura Wilding,* and Marcel Emond'*

Prospective cohort study in Canadian EDs
1,072 aged 65+ Independent ADLs, minor injury
3-month incidence of functional decline 12.1%

Measuring frailty may enhance current risk screening for
functional decline

Feasibility issues to be addressed

Systematic Review

ﬁ Contents lists avalablo at SciencoDimct

Original Article

European Journal of Internal Medicine

Journal " www.slsevier

Screening of the frail patient in the emergency department:
A systematic review

Rasmus Jergensen °, Mikkel Brabrand <+

4 cohort studies

4 tools — Clinical Frailty Scale, Deficit Accumulation Index,
Identification of Seniors at Risk and Study of Osteoporotic
Fracture Frailty Index

Frailty predicts risk of admission, mortality, LOS but not 30-
day return to ED

Recommend RCTs to compare with usual methods of care




Reviews of Frailty Tools

Which frailty scale for patients admitted via Emergency Department? A
cohort study

Ebony T. Lewis™, Elsa Dent™, Hatem Alkhouri®, John Kellett', Margaret Williamson®,
Stephen Asha”, Anna Holdgate', John Mackenzie!, Luis Winoto", Diana Fajardo-Pulido®,
Maree Ticehurst?, Ken Hillman®"', Sally McCarthy', Emma Elcombe™, Kris Rogers",
Magnolia Cardona®™”

Feasibility

Prospective study Predicting risk and outcomes for frail older adults: an
Adults 65+ admitted +/-| umbrella review of frailty screening tools

Joso Apostolo « Richard Cooke” - Elzbieta Bobrowicz-Campos' - Silvina Santana® - Maura Marcucci* «
Antonio Cano®- Miriam Vollenbroek Hutten’ - Federico Germini” - Carol Holland”

spent 1 night in ED
Fried, CFS, SUHB
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Frailty identification in the emergency [P |
department—a systematic review focussing @
on feasibility

Ay Eitort!, Louse Hut?, Svon Paur Conroy?

¢ 899 adults ofExcelnce Unwesiy :

* Vastly different Frailty [ i bon oy oamen s i s o Comanty et Uty of Wl o 1o, Do et
prevalance but Gmoscokgy, Unirsta d Voénci,Voléncia, Spain, and oessinh Resarchand Deveopmen, T Netherands
predictive * Five reviews with 227,381 participants
descrimination  Frailty Index and Gait speed emerged
equivalent as most useful in routine care &

* CFS more practical community

* No suitable tool for ED was identified
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Identifying frailty in the Emergency
Department—feasibility study

Ay EwoTT', Kay Prees', EMa Recen?, SMON PauL Conroy?

Department of Health Sciences, University of Leicester, Leicester, Leicestershire, UK
“Department of Health Sciences, University of Leicester School of Medicine, Room 337, Centre for Medicine, University of
Leicester, Lancaster Road, Leicester LE| 7HA, UK

Systematic review of Frailty
Identification ot eta, 2017)

e 1872 titles, 1827 excluded, 45 papers full-text
review, 4 contained data on feasibility / clinical
acceptability

¢ 9tools used in 3 countries

¢ Tools took 1 — 10 minutes to complete

* None able to be used in more than 52% of all
older people potentially eligible

¢ Additional work required to appreciate how tools
are used, by whom & when in order to ensure
acceptability

Feasibility study (Elliott et al 2017)

* One large ED, 43% of total ED workforce

¢ Primary outcome likelihood of future use

¢ |deal characteristics brevity, simplicity, multi-
dimensionality

e Compared ISAR, CFS, PRISMA-7 & Silver code

¢ 75% of staff would use at least one of the
tools again

THE ISAR TOOL:

Initial Screening Questionnaire

Clinical Frailty Scale*

1. Before th iness or injury that brought you 1o e
Emergency. id you need someone fo help you o1
a reguiar bass?

2. Since the iiness orinury that brougr you o the
gency, have you nesded more hel than

3. Have you been hospialzed for one or more nghs
e
Emergency Departme

4. In general, myuusumh
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6. Do you take morethan ree diferent medcatons L1 YES 1 ‘
every day? Owo o
o oA
- Prisma 7 Questions
’ 1] Are you more than 85 years?

2] Male?

- 31 gsneal doyou have sy hmsth prems tht reqie you o Bt your
activites’

4] Do you need someone 1o help you on a reguiar basis?
5] In general do you have any health problems that require you o stay at home?

i 6]1n case of need can you count on someone doss 10 you?

e 7] Do you regulary use a stick, walker or wheelchair to get about?
iy

Frailty / Risk stratification tools

Table I. Details of the frailty/risk stratification tools chosen for testing

£ Scoring system Predictive properties Commens

6 22 .= we sk [14]
Bk 1
PRISMA-7 [16] 7 3 = requires fusther evaluation [16] Tool adapted 50 ot selfreport
forma:
Silver code 18] 6 211 = highest isk [19] When prediciing ED sesting,

ity in the
area under the curve = 070 [19]




Simple performance measures?

Hand Grip strength
Walking speed
Timed-up and Go

BUT do measures reflect a limitation imposed
by acute illness or frailty? (stiffler et al, 2013)

Hand Grip

¢ Predictor of all-cause mortality

* Predictive validity for decline in cognition,
mobility, functional status

* Associated with Frailty

1112018 0111520, 0111012508, o 2015y 25

Prognostic value of handgrip strength in people aged 60 years and older: A systematic review
and meta-analysis.

(Rijk et al, 2015)
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Walking speed wisdeton et a, 2015)

Simple indicator of functional capacity and general health

Predictive of:

Functional dependence

Frailty .
Mobility disability

Cognitive decline

Falls

Response to Rehabilitation

Hospitalization

Cardio-vascular related events & mortality

All cause mortality

Timed central straight path 5-10m, 2.5m acceleration

Walking speed: The Functional Vital Sign (Middleton et al, 2015)
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Figure 1.

Depiction of walking speeds and the associated outcomes. m/s, meters per second; 1,
increased; LE, lower extremity; indep, independent; ADL, activities of daily living; AD,
Alzheimer’s disease; 2x, two times; yo, years old; dic, discharge

Frailty & gait speed

Study of 1327 people >65, frailty in 10.5%,

walking speed >0.9m/s ruled out frailtyicastel et
al, 2013)

Walking speed <0.8m/sec is a simple approach
to diagnosing frailty in primary care
In ED, patients with gait speed <1.0m/s

identified as ‘high risk’ for an adverse incident
(Tucker et al, 2016)
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Timed Up and Go

The Timed Up and Go Test

Step 1:Stand up l

Step 2: Walk 3 metres

Step 4: Walk 3 metres
Steps: Sitdown

* TUG most widely used, not recommended (Eagles et al, 2018)

Elliott et al (2017) do not recommend physical measures eg.
TUG/hand-held dynamometry due to feasibility




Re-visiting CGA at SJH ED

Cross-sectional study ¢ 101 participants

Think Frailty & CFS  Frailty (CFS25) 35%
Gait speed * 52% used gait aid

TUG ¢ ‘Frail’ more likely to be

female (p.036), using a
walking aid (p.001) and to
have had a fall within the
last 6 months (p.007).

¢ Frailty not significantly
associated with hospital
admission, grip strength
or calf sarcopaenia

Functional mobility Ax
Grip strength
Calf circumference
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Frail

Emergency Care
Improvement Programme

Intervention Therapy (FIT) Team | ., irpovement Guide to

Improvement

RUH's ‘Frailty Flying Squad’ nominated
for prestigious national nursing award
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A ploneering team of coctors, nurses and theraplss at the RUH has been
ot fr n v for 5 orin Pl ey psope e
at home rather than being admited to hospi

Identifying and managing frailty
at the front door

@

Therapists
the secret weapon

Acute Frailty Network 0 QNTD

‘Therapists are at the forefront of new ways of worki
jonts a

R TEAN

Recommendations (mheou et al, 2018)

‘Clin Geriair Med_ 201 4 Goi 10 04,005,
‘Qlder Adults in the Emergency Department with Frailty.
Theou 0", Campbell %, Malone ML?, Rockwood K*

Older person should have interdisciplinary assessment in ED
to identify frailty

¢ Review medications, screen for geriatric syndromes, care plan
addressing needs including patient goals & preferences

* Follows the patient beyond the ED
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