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Disclosures
Through the Dalhousie University Industry Liaison Office, I 
have asserted copyright of the Clinical Frailty Scale, the 
Pictorial Fit Frail Scale, and a Comprehensive Geriatric 
Assessment with frailty index calculator, and the Hierarchic 
Assessment of Mobility and Balance.  
All our tools are free for use, with permission. We grant this if 
users do not change, commercialize, or charge for them.  
I founded Ardea Outcomes (formerly DGI Clinical), which has 
contracts with pharma and device manufacturers for 
individualized outcome measurement, including in dementia. 



OBJECTIVES

1. To consider how the intersection between severity of acute illness 
and the degree of baseline frailty in prognosis for mortality and 
recovery in older adults.
2. To point to common pitfalls in applying the Clinical Frailty Scale.
3. To suggest that we avoid all-or-none decision-making if dynamic 
decision-making is possible.



Five relevant risks in relation to frailty

The risk of acquiring Covid-19.

The risk of Covid-19 being recognizably symptomatic.

The risk of progression to from mild illness to severe to critical.

The risk of death at any stage, in relation to the degree of frailty.

The risk of incomplete recovery.



Figure 1 

The Lancet Public Health 2020 5e444-e451DOI: (10.1016/S2468-2667(20)30146-8) 

Clinical Frailty Scale and mortality in COVID-19: 
systematic review and dose-response meta-analysis. 

Pranata R et al.,  Arch Gerontol Geriatr. 2021;93:104324. doi: 
10.1016/j.archger.2020.104324. PMID: 33352430

Each 1-point increase in CFS 
was associated with a 12% 
increase in mortality 
(OR 1.12 (1.04, 1.20)



Figure 1 Relationship between frailty and mortality for adults 
hospitalized with COVID-19: A systematic review

Cosco TD … Conroy s. Age Ageing. 2021 Jan 14: E-pub. 
PMID:33448278 https://doi.org/10.1093/ageing/afab008

“Note high heterogeneity.”
Nuance in interpretation is needed. 

https://doi.org/10.1093/ageing/afab008


Figure 1 

The Lancet Public Health 2020 5e444-e451DOI: (10.1016/S2468-2667(20)30146-8) 

Clinical Frailty Scale and mortality in COVID-19: 
systematic review and meta-analysis. 

Zhang XM, et al., Frailty as a predictor of mortality among 
patients with COVID-19: a systematic review and meta-analysis. 
BMC Geriatr. 2021;21:186. PMID: 33731018

CFS and other scores 
dichotomized



Pulok … Rockwood. Halifax Infirmary, ED 882 consults to Internal Medicine. CFS 
scored post Comprehensive Geriatric Assessment.  Age Ageing 2020;49:1071-79.

Thirty-day mortality by Clinical Frailty Scale score 
and illness severity (CTAS)



Darvell et al., ANZICS consortium data. N=5607 patients with 
pneumonia.  Br J Anaesthesia 2020;125:730-8.

In-hospital mortality by Clinical Frailty Scale score:
Whole cohort; >64; mechanical ventilation



National Institute for Health and Care Excellence:
COVID-19 rapid guideline: critical care in adults 27 March 2020 update

Assess frailty
Patient aged over 65, without stable long-
term disabilities (for example, cerebral 
palsy), learning disabilities or autism: use 
Clinical Frailty Scale (CFS) score as part of a 
holistic assessment. Any patient aged 
under 65, or patient of any age with stable 
long-term disabilities (for example, 
cerebral palsy), learning disabilities or 
autism: do an individualized assessment of 
frailty. Do not use CFS score. Consider 
comorbidities and underlying health 
conditions in all cases



The Clinical Frailty Scale

Rockwood & Theou Can Geriatr J. 2020;23:210-215. doi: 10.5770/cgj.23.463.



The Clinical Frailty Scale asks about baseline function 

Exercise

Medical problems 

Symptom 
control

Activity limitations 
Being “slowed up”  Outdoor 
activities IADLS 

Mobility
Indoor activities

Bathing
Balance

Personal 
care

Intimate care

Recovery capacity
Cognition

Is this new?

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



Improving the usefulness of the Clinical Frailty Scale

Several initiatives to improve the reliability of scoring – e.g. the 
CFS app by NHS Elect; “Ten tips” poster, social media.

New study of an algorithm – 23 sites; 11 countries.  Standard Red 
cap database. No funding; any site wishing to join please do so.  
Kenneth.Rockwood@Dal.ca Theou et al., Age Ageing. 2021 Feb 19:afab006.

Several publications on pragmatic and ethical aspects of the 
work. Rockwood & Theou Can Geriatr J. 2020;23:210-215. doi: 10.5770/cgj.23.463.

mailto:Kenneth.Rockwood@Dal.ca


Common  
pitfalls and 

their 
avoidance



And the greatest of these is:
understand the baseline state



Theou O … Rockwood K. Age 
Ageing 2021 Feb 19: afab006. 
doi: 10.1093/ageing/afab006. 
PMID: 33605412



IADL disability is reflected in higher FI scores at all 
levels of phenotypic frailty (Mexican Health & Aging Study; unpublished)

Robust 0.06 -> 0.15
‘Pre-frail’ 0.10 -> 0.20
Frail 0.16 -> 0.23



Differences in FI scores of people with and without 
disability are attenuated in younger robust people

(Mexican Health & Aging Study - unpublished)

45-55 0.041 -> 0.086
76-86 0.054 -> 0.215



How people recover by how they move in bed 

Hatheway OL, Mitnistki A, Rockwood K.  Age Ageing. 2017;46:920–925.

Time and extent of 
recovery in 
mobility and 
balance, in relation 
to the initial (48 h) 
treatment 
response.



SUMMARY

1. People who are both acutely and severely ill and severely 
frail have the worst prognosis for mortality. Mostly. Less clear 
for recovery. Top linwe is easy. In between urges caution.
2. Don’t use the Clinical Frailty Scale in young people, in 
whom disability often has a different meaning.
3. Use time to avoid all-or-none decision-making by 
formalising dynamic decision-making.



And frailty 
ain’t no 
place for 
nihilists.
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