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FRAILTY
Do you know the signs? 



What is Frailty? 

“A clinical syndrome in in which three or more of  
the following are present:

• Unintentional weight loss (>4.5kg in the last year)

• Self-reported exhaustion

• Weakness (grip strength)

• Slow walking speed

• Low physical activity”

Fried et al. Frailty in older adults: evidence for a phenotype. 
J Geront 2001;56:M146-M156



April Falls Day 2019® is focusing on

Frailty and Falls

FRAILTY – Do you know the signs?

• What are the signs of frailty?

• How is frailty linked to patient falls?

• What can the health care team do to when a 
patient shows signs of frailty?

®



FRAILTY – Do you know the signs?

• Unintentional weight loss
• Slower walking speed
• Weakness (grip strength)
• Lower physical activity levels
• Exhaustion 

®



Sarcopaenia and Frailty

SACOPENIA
-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 

Cesari 2014



Are these people frail ?

Be aware that people who are obese can have 
poor muscle strength and can also be frail
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Not Frail

Appearances 
can be 
deceptive….
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How is Frailty linked to Falls? 

• 30% of community dwelling people over 65 years 
of age fall each year

• Frail older people are between 1.2 and 3.6 more 
likely to fall, than non frail people



How is Frailty linked to Falls? 

A person who is Frail may:

• Have increased risk of falls 

• Have decreased mobility and activities of daily 
living

• Be admitted to residential aged care

• Have poorer surgical outcomes and cancer 
recovery



Is Frailty treatable?

Multidisciplinary teams can help to address a patients 
Frailty signs by addressing the following:

• Encourage physical activity with emphasis on strength & 
balance exercises

• Review diet and improve nutrition 

• Review psychological status/social factors 

• Ongoing management of chronic medical conditions

• Review and manage polypharmacy

• Identify and manage falls prevention risks 



Outline of Clinical Practice Guidelines 
for the Management of Frailty

The Asia-Pacific Clinical Practice Guidelines for the 
Management of Frailty outline the following recommendations

There are two main categories, strong and conditional :

Strong Evidence:

• Use a validated measurement tool to identify frailty

• Prescribe physical activity with resistance training 
component

• Address polypharmacy



Clinical Practice Guidelines for the 
Management of Frailty

Conditional Evidence:

• Screen for and address modifiable causes of 
fatigue

• Unintentional weight loss, screen for reversible 
causes and consider food fortification and 
protein/caloric supplementation 

• Prescribe Vit D for individuals deficient in Vit D. 

https://www.ncbi.nlm.nih.gov/pubmed/28648901

https://www.ncbi.nlm.nih.gov/pubmed/28648901


What can health professionals do 
to treat frailty?



Role of the Doctor

• Conduct assessment of Frailty using a validated tool and 
review poly pharmacy (4+ medications)

• Recommend appropriate interventions

• Liaise with multidisciplinary team following assessment and 
make appropriate referrals

• Communicate with patient and family/carer and facilitate 
follow up in the community if required.



Role of the Nurse

• Identify patient at risk of Frailty using a validated tool

• Refer and Liaise with Physiotherapist, Occupational 
Therapist, Doctor and/or Dietitian

• Communicate with patient and family/carer and 
facilitate follow up in the community if required.



Allied Health Professionals have a key role in
ensuring that the underlying causes of frailty are 
recognised and managed. 

The following slides outline how:

• Dietitian’s

• Occupational Therapist’s 

• Physiotherapists

can assist to manage frailty.



Role of the Dietitian 
Goal: Optimise nutrition status and/or prevent further weight loss 

• Conduct Assessment of pre-morbid and current nutritional 

status

• Calculate nutritional requirements (energy, protein, fluid)

• Translate requirements into appropriate nutrition support 

• Monitor intake and nutritional status

• Liaise with multidisciplinary team

• Educate for discharge and provide follow up if required 



Nutrition Education 

• High Energy High Protein (HEHP)
• Increased nutrition requirements (energy & protein) 

post surgery 

• Prevent weight loss 

• Increase muscle mass/prevent muscle wastage 

• Food fortification – making every mouthful count 

• Home Enteral Nutrition for nutrition supplements 



Role of the Occupational Therapist
• Conduct Assessment of physical and cognitive ability to manage: safe self-care; 

shopping; ability to prepare food; manage household tasks; and possible carer
responsibilities 

• Assess or refer  for home assessment from a falls prevention perspective.

• Trial adaptive equipment if required to assist in safer self-care management, 
meal preparation and better household task management.

• Liaise with multidisciplinary team regarding ability to manage: self-care, 
prepare meals, and facilitate assistance for household tasks e.g. meal delivery, 
cleaning,  and shopping.

• Educate patient and family/Carer re use of adaptive equipment, and facilitate 
follow up where required for more specialist input.



Role of the Physiotherapist

• Conduct assessment of mobility including strength and balance 

• Recommend appropriate walking aid (if required) and prescription 
of appropriate strength and balance exercises.

• Liaise with multidisciplinary team about mobility requirements (e.g. 
2 person assist or walking aid + 1 person assist).

• Educate patient and family/Carer about new mobility requirements 
and facilitate follow up in the community on discharge.

• Refer or inform of local strength and balance classes (if appropriate)



Clinical Excellence Commission
NSW Falls Prevention Program

A wide variety of resources are available on the CEC website for:

• Hospital 

• Community Care 

• Information for patients families and carers

The next 4 slides are some examples of the resources available in 
relation to Falls and Frailty and improving a patients balance and 
strength.

http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-patient-safety/falls-
prevention



CEC Resources
Balance and Strength



Video demonstration of Balance & Strength tests

Each video outlines the test, equipment 
required, helpful tips and explains the 
results.

5 x Sit to stand 10m Walk test

Alternate Step Test Near Tandem

Timed up and go



CEC Safe use of mobility aids videos 

These videos show a physiotherapist 
demonstrating with a client the safe use 
of mobility aids, including:

 how to adjust it to the correct patient height

 safety check 

 safe mobilising techniques

http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-
patient-safety/falls-prevention



Strength and Balance exercise 
demonstration video 

https://www.youtube.com/embed/s63fFex_zZQ?rel=0&showinfo=0&wmode=opaque

The video can be found on the CEC YouTube channel:

https://www.youtube.com/embed/s63fFex_zZQ?rel=0&showinfo=0&wmode=opaque


Information flyers 

http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-patient-safety/falls-prevention/information-for-
patients

A number of the information flyers are available in a variety of languages 
please visit the CEC website below:  



http://fallsnetwork.neura.edu.au

NSW Falls Prevention Network

• NSW Falls Prevention Network list 
serve

• Regular e-newsletters and 
information updates

• Resources, talks, and publications 
on-line

• Annual Network Forum in Sydney 
and Rural Network Forums 

http://fallsnetwork.neura.edu.au/


'Stepping On' is a free falls 
prevention group program for older, 
community dwelling people including 
those living independently in 
retirement villages. 
• 65+ who have had a fall or are 

fearful of falling: 
• The program consists of 7 weekly, 2 

hour group sessions, with a booster 
session 3 months after completion. 

Visit the Active and Health website to find your local Stepping On program and 
other falls prevention exercise programs 

www.activeandhealthy.nsw.gov.au

http://www.activeandhealth.nsw.gov.au/


Active and Healthy Website: 
State wide consumer and professional resource 

www.activeandhealthy.nsw.gov.au

Find:
• Falls Prevention Exercise Programs in your local area
• Stepping On classes 
• Staying Active and On Your Feet publication
• Other downloadable resources 

http://www.activeandhealthy.nsw.gov.au/


Questions?
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