
Being Mortal 
Frailty and co-morbidities and care goals in LTC



Take homes
● Label/dx frailty based on criteria 

● Consider link between severity of frailty and prognosis

● In patients with multiple co-morbidities, guidelines 
likely do not apply; individualized care needed

● Moderate to severe frailty provides impetus to review 
meds and discuss Goals of Care

● As prognosis shortens, med review should focus on 
goals and DeRx



Objectives
● At the end of this presentation the participant will be 

able to:

● Balance the management needs of multiple chronic 
health conditions 

● Identify patients with frailty & assess the level of frailty

● Use strategies to prevent frailty when possible

● Harmonize treatments based on level of frailty 

● Use frailty to assist with deprescribing



Rumination
● Write 3 words that come to mind when you hear the 

words “frail elderly”



Who you calling frail?
● Clarify main criteria for frailty with person next to you!
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Defining Frailty

“A physiologic syndrome characterized by decreased 

reserve and resistance to stressors, resulting from 

cumulative decline across multiple physiologic systems, 

and causing vulnerability to adverse outcomes”

(Fried et al. 2003)

Frailty is like pornography, you 

can’t define it but you know it 

when you see it!



Frailty, thy name is LTC
● Frailty is a common geriatric syndrome that embodies 

an elevated risk of catastrophic declines in health and 
function among older adults.



How do you use the concept?



Measuring +/- Defining Frailty
● Phenotype model

● Weight loss, fatigue, low energy expenditure, slow gait, weak grip
● cognitive impairment, mood, disability (Sourail et al 2010)

● Cumulative Physiological Dysfunctions

● haematological, inflammatory, hormonal, adiposity, neuromuscular, or 
micronutrient systems

● Cumulative Deficits (Frailty Index)

● Canadian model



Is there one for LTC?
● FRAIL-NH







Probability of Survival based on CSHA Frailty 
Scale

Rockwood K, et al CMAJ 2005;173(5):489-95



Other Tools
● Clinical Frailty Scale

● Phenotype

● Edmonton Frailty Scale from north of here

● PRISMA-7 What it looks like

https://www.nscphealth.co.uk/edmontonscale-pdf
https://www.divisionsbc.ca/CMSMedia/Divisions/DivisionCatalog-victoria/Frail Seniors/PRISMA 7 - Questionnaire.pdf


How do you prognosticate?
● ePrognosis

http://eprognosis.ucsf.edu/


Frailty, prognosis, and med lists!
● Do hospital transitions work better if you identify 

frailty?

● Are they frail or actually terminally ill !?!

● PPS and frailty scores- how do they correlate?





What is the PATH

● FACT form

http://pathclinic.ca/


Treatment burden       (Ross Upshar) 

Predictive of hospitalization, ER visits, family 
practice visits

Complexity Burden
= # Medications + # Conditions



Trade-offs and patient preference

Pts over age 70 with 
both 

hypertension and 
a risk of falling

(~1/3 of all pts over 
70 with HTN)

Treatment of HTN reduces 5 
year risk of stroke by ~ 8% 

(from 26 to 18%)
but  increases the risk of falls 
by about  6% (from 18-24%)

Asked 123 patients
their 

treatment wishes
½ opted for 

reducing 
stroke risk

and
½ opted for 

fall reduction

Tinetti JAGS 2008.



Nope.
Survey:

● 40% of 1000 pts wanted to be as functional as possible, 

● 30% wanted decreased symptoms (e.g.dyspnea),

● 30% wanted to live as long as possible.

Fried T 2007



Symptomatic/Asymptomatic
●Symptomatic 
conditions impair 
function and well being 
and management plans are 
devoted to ameliorating 
these. Examples: 
osteoarthritis, angina, 
depression.

● Asymptomatic 
conditions associated 
with longer term risk 
reduction. Examples: 
hypertension, high lipids, 
mild glucose elevation.



Clinically Dominant Condition
A co-morbid condition that eclipses the management of 
other health conditions in the short or long term

●End stage disease (cancer, renal failure, dementia)

●Severe symptoms ( CHF, Depression)

●New onset diagnosis (Breast Cancer, Rheumatoid 
Arthritis



Concordant vs. Discordant 
Co-morbidity

●Concordant: part of the 
same pathophysiologic 
process or risk profile, so 
similar management plan. 

●DM and CAD, PVD, HTN

●Discordant: Not directly 
related to diabetes in 
pathopysiology and 
management plan. 

●DM and BPH, low back 
pain + GERD



Universal health outcomes?
● Are they better than disease specific outcomes?

● Symptoms

● Function

● Longevity



Are you Fit For Frailty?
● Frailty

http://www.bgs.org.uk/index.php/fit-for-frailty


BGS excerpts
● Evidence-based medication reviews for older people with 

frailty (e.g. STOPP/ START criteria). 

● Apply clinical judgment and personalized goals  for 
disease-based clinical guidelines

● Generate personalized shared care/support plan (CSP) 
outlining treatment goals, management plans and plans for 
urgent care +/- EOL plan 

● Establish systems to share health record information  
(primary care, emergency services, secondary care and 
social services)



Can you prevent frailty?





Practical approach to deprescribing.

Christopher Frank, and Erica Weir CMAJ 2014;186:1369-

1376
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Penultimate exercise
In next 5 minutes consider models for frailty assessment 
in your Home





Take homes
● Label/dx frailty based on criteria 

● Consider link between severity of frailty and prognosis

● In patients with multiple co-morbidities, guidelines 
likely do not apply; individualized care needed

● Moderate to severe frailty provides impetus to review 
meds and discuss Goals of Care

● As prognosis shortens, med review should focus on goals 
and DeRx

● Early recognition may decrease rate of decline



Haikus about Frailty

Old Man in Office

Trying to get out of our chair

We need some new ones


