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TABLE 8-5S m PHYSICAL FRAILLTY PHENOTYPE

CHARACTERISTIC MEASUREMENT MEETS CRITERIA IF:

Shrinking Weight changes > 10 Ib or 5% body weight unintentional weight loss in the past year
« Unintentional weight loss Or
« Sarcopenia (loss of muscle BMI < 19 kg/m?
mass)
Weakness = | Grip strength | Lowest 20% (by gender, BMI) [ - |
*Requires hand Males | Females
dynamometer BMI <24 <29 ' BMI =23 =17 ~
BMI 24-26 < 30 BMI 23-26 < 17
BMI 26-28 <30 ' BMI 26-29 < 18
BMI >28 =32 | BMI>29 <21
Poor Endurance “Exhaustion” Subjective patient report to following:
« Exhaustion I felt that everything I did was an effort

(Answers: Yes, No, Refused, Don’'t Know)
If Yes, how often in the last week did you feel this way?
3 - Most of the time
2 - Moderate amount of time (3—-4 d)
1 - Some of the time (1-2 d)
0 - Rarcly/none of the time (< 1 d)

I could not get going
(Answers: Yes, No, Refused, Don’t Know)
If Yes, how often in the last week did you feel this way?
3 - Most of the time
2 - Moderate amount of time (3—4 d)
1- Some of the time (1-2 d)
0 - Rarely/none of the time (< 1 d)

Answers of 2 or 3 to either question meet criteria for exhaustion

T —— e e e T



Slowness Grait speed per 15 ft
distance

Low Activity Based on short version
of the Minnesota Leisure
Time Activity Question-
naire to determine Keals
per week expended

Slowest 20% by gender, height

Males Females

<0.7 s for height < 173 cm <7 for height < 159 cm
| <65 for height > 173 cm €6 for height > 159 cm

Lowest 20%

+ Males: < 383 Kcals/wk expended
» Females: < 270 Kcals/wk expended

Frailty: 2 315 of the following characteristics present,
Intermediate or Prefrail: 1-2/5 of the following characteristics present.
Robust: (/5 characteristics present.







Frailty index
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TABLE 8-6 m VULNERABLE ELDERS SURVEY (VES 13)

QuestloN ______________________|RESPONSES _____[SCORNG
Age 75-84 1 point
=85 ' 3 points
Health Self-Evaluation | Excellent 1 poinf for “fair” or “poor”
Very Good
Good

Fair

Poor

On average, how difficult are the following physical activities?

a) Stooping, crouching, kneeling No difficulty 1 point for each answer of “a lot
b) Lifting or carrying objects as heavy as 10 1b A little difficulty ol difficulty” or "unable to do”
¢} Reaching or extending arms above shoulder level Some difficulty Max: 2 points

d) Writing, or handling and grasping small objects A lot of difficulty

e) Walking a quarter of a mile Unable to do

f) Heavy housework such as scrubbing floors or washing windows

Because of your health, do you have any difficulty:

a) Shopping for personal items? Yes 4 points for one or more “Yes”
b) Managing money? No responses

¢) Walking across the room? (cane or walker use is OK)
d) Doing light housework?

e) Bathing or showering?

Score 2 3 considered vulnerable.




Saint Louis University
Rapid Geriaftric Assessment® SAINT LOUIS

UMIVERSITY.
*There is no copyright on these screening tools and they may be — o —

incorporatad into the Electronic Health Record without permission and at
no cost.

1D Sex: Age: Primary Care Provider ¥ / N
Ethnicity (circle): African/Am Asian Caucasian Hispanic Mon-Hispanic

The Simple “FRATL™ Questionnaire
Screening Tool

Eatigue: Are you fatigued?

Resistance: Cannot walk up one flight of
stairs?

Acerobic: Cannot walk one block?
Illnesses: Do you have more than 5
illnesses?

Loss of weight: Have you lost more than

SARC-F Screen for Sarcopenia
(Loss of Muscle)

Component Question

Strength How much difficulty do you have in
lifting and carrying 10 pounds?
Scoring: None =0 Some=1 A lot or unable =2

Assistance n How much difficulty do you have
Walking wallang across a room?

Scoring: None =0 Some = 1 A lot . use aids or unable=2

Rise from a How much difficulty do you have

5% of your weight in the last 6 months? Chair transferring from a chair or bed?
Scormg: None =0 Some=1 A lot or unable without
help =2

Scoring: 3 or greater = frailtv; 1 or 2 = prefrail

From Morley JE. Vellas B. Abellan van Kan G. et al.
J Am Med Dir Assoc 2013;14:392-307.

Total FRAIL Score:

Climb stairs How much difficuliv do you have
chmbing a flight of ten stairs?
Scoring: None =0 Some=1 A lot or unable =2

Falls How many times have you
fallen in the last yvear?
Scorng: MNone = 0 1-3Falls=1 4 or more falls =2

Total score of 4 or more indicates Sarcopenia

From Malmstrom TE. Morley JE. T Frailty and Aging 2013;2:55-6.
Total SARC-F Score:




CLINICAL FRAILTY SCALE

VERY
FIT

FIT

MANAGING
WELL

LIVING

VERY MILD
FRAILTY

LIVING

MILD
FRAILTY

Feople who are robust, active, energetic
and motivated. They tend to exercise
regularly and are among the fittest for
their age.

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

People whose medical problems are
well controlled, even if occasionally
symptomatic, but often are not
regularly active beyond routine walking.

Previously “wulnerable) this category
marks early transition from complete
independence. While 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.

People who often have more evident
slowing, and need help with high

order instrumental activities of daily
living (finances, transportation, heavy
housework). Typically, mild frailty
progressively impairs shopping and
walking outside alone, meal preparation,
medications and begins to restrict light
housework.

LIVING
WITH
MODERATE
FRAILTY

‘ I 7 LIVING
WITH

SEVERE

FRAILTY

h LIVING
g WITH YERY
SEVERE
FRAILTY

TERMINALLY
ILL

People who 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

Completely dependent for parsonal
care, from whatever cause (physical or
cognitive), Even so, they seem stable
and not at high risk of dying (within ~6
months).

Completely dependent for personal care
and approaching end of life, Typically,
they could not recover even from a
minor illness.

Approaching the end of life. This
category applies to people with a life
expectancy <6 months, who are not
otherwise living with severe frailty.
(Many terminally ill people can still
exercise until very close to death.)

SCORING FRAILTY IN PEOPLE WITH DEMENTIA

The degree of frallty generally
corresponds to the degres of
dementis, Common symptoms in
mild dementia Inciude forgetting
the detalls of a recent event. thowgh
still remembering the event itself,
repeating the same question/story
and social withdrawal

E-; DALHOUSIE
UNIVERSITY

www.geriatricmedicineresearch.ca

I» moderate dementla, recent memory Is
very impaired, even though they seemingly
can remembes their past life events well,
They can co personal care with prompiing.

In savere dementia, they cannot do
personal care without help,

In vary severe dementia they are often
bediast, Mary are virtually mute

Climical Fraity Scake £2005-2020 Rochwiod,

Varsian 2 0 (EN). All rghes resersad For pesmistion:
www aeriatric nedicines search.ca

Rockawood K el ol A globss| clinical measere of fitness
and kalRy inelderly progie. CNAJ 2005113109 030,
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* Fatigue, resistance, ambulation, illness, and loss of
weight index scale (FRAIL)

* Groningen Frailty Indicator (GFI)

® The Dutch Tilburg Frailty Indicator (TFI)

* The Sherbrooke Postal Questionnaire (SPQ)

* PRISMA-7 Questionnaire

Gloss bagi) 2o )15 055 & 50 la |

*Frailty Index of Cumulative Deficit

* Gérontopole Frailty Screening Tool (GFST)

* Cardiovascular Health Study Criteria (CHS)

¢ Multidimensional Prognostic Index (MPI)

* Edmonton Frailty Scale (EFS)

* Frailty Index derived from Comprehensive Geriatric
Assessment (FI-CGA)

* Vulnerable Elders Survey -13 (VES-13)
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