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Loveliest of trees, the cherry now

Loveliest of trees, the cherry now

Is hung with bloom along the bough,

And stands about the woodland ride

Wearing white for Eastertide.

Now, of my threescore years and ten,

Twenty will not come again,

And take from seventy springs a 
score,

It only leaves me fifty more.

And since to look at things in bloom

Fifty springs are little room,

About the woodlands I will go

To see the cherry hung with snow.

from A Shropshire Lad (1896)



• By 2040 1 in 4 in the UK 
will be aged 65 or over

• Rising numbers of 
trauma

• Low level falls leading 
cause of severe injury







1000 days…

• 10 days in hospital (acute, sub acute or community) 

leads to the equivalent of 10 years ageing in the  

muscles of people over 80

• 48% of people over 85 die within one year of hospital 

admission

Imminence of death among hospital inpatients: 

Prevalent cohort study
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Purpose

Early identification of frailty allows early 

delivery of evidence based 

Comprehensive Geriatric Assessment 

(CGA).





What is frailty?

• Decreased reserves 

• Diminished resistance to stressors

• “a medical syndrome with multiple causes 

characterized by diminished strength, 

endurance, and reduced physiological 

capacity that increases an individual’s 

vulnerability for developing increased 

dependency and/or death” 



Define frailty…..

• Weakness

• Fatigue

• Weight loss 

• Low physical activity

• Poor balance

• Slow gait speed

• Visual impairment

• Cognitive impairment



Why is frailty important

• Increasing elderly population

• Increasing admissions year or year

• Long length of stay

• Re-attendances common 

• It is in our interests to get it right the first 

time to free up hospital beds and prevent 

re-attendance





Role of ED in frailty



Comprehensive Geriatric Assessment

• A process of good, 

holistic care delivered 

within a geriatric 

medicine focused 

multi-disciplinary 

team, which goes 

above and beyond 

simply managing the 

acute problem that 

the person has 

presented with.



Comprehensive Geriatric Assessment 

(CGA)

• Comprises multiple domains of assessment 
including

– Physical Symptoms: Pain, continence, Sensory 
impairment, Musculoskeletal problems, 
nutritional and skin assessment

– Mental Health symptoms: Mood, cognitive 
impairment

– Functional abilities and living environment

– Social support networks



Mobility





Medication and Nutrition



Mood Delirium and Dementia





Continence

• Incontinence isn’t normal

– If not addressed will lead to pressure ulcers

• Do not – however – catheterise lightly

• UTIs massively over-treated – well and 

asymptomatic – do not treat positive 

dipstick



End Of Life Care

• Think about EOLC 

planning

• Opportunity to talk 

about resus status

• PEACE document if 

in a care/ nursing 

home



Frailty Working Group



Frailty Pathway
1. Frailty Score at triage

2. Nursing assessment

3. Identified as suitable for Frailty 

Unit

4. Rapid Assessment and Treatment 

by ED senior

5. Discussion with frailty practitioner

6. Move to frailty unit to be assessed 

by geriatric team

7. At night – usual pathway – full 

clerking – medics or CDU



Feedback

• To ED staff

• From Patients 

and carers

• From Staff



Frailty scores-progress report



Older people using King’s ED-

findings from a story project

• In-depth interviews 2-3 weeks  post-discharge with 16 people in 

total: 8 patients and 8 relatives/family members

• Patients included 5 women and 3 men between the ages of 75-

97 years in different living situations including a care home, 

supported accommodation, living with/supported by family carers 

and living alone

• Presenting problems: falls (3 patients), blackout, hallucinations, 

breathing difficulty, reduced mobility /acute pain

28



Positive findings
• Generally, patients and their families reported positive experiences of 

the care and treatment they received from LAS and at King’s.  

• Patients/relatives described King’s Emergency department staff as 

friendly and caring. 

• Patients and families cared for by the frailty team were particularly 

positive about the team’s role and expertise, highlighting the 

difference this made to their experience.

• Discharge planning was positive: MDT perceived to be pulling 

together



Volunteer support

‘I was holding the hand 

of a patient with 

dementia. During this 

time she fell asleep. As I 

pulled my hand away, 

she stirred and said, “ 

please hold my hand- I 

feel safe”

Susan, ED volunteer



Aim for home

• Best bed is own bed

• Deconditioning starts in ED

• Sit out if possible

• Try get patient home or to FAU to facilitate 

early discharge 



“Last time mum was in 

hospital it was a long wait to 

be transferred to the ward, 

this time it was only two 

hours and she was 

transferred to the new 

specialist ward for older 

people”



Need to do differently

• Staff too busy to provide necessary 

information, including explanation of 

treatment and tests

• Did not always get food and drink that 

was requested

• Focus on social support and links with 

other health and social care services



“ The doctor had asked if mum 

wanted a sandwich and a cup of tea 

as she arrived in A&E during lunch 

time. After some time it had not 

arrived so I didn’t want to to ask the 

doctor for the sandwich so I went to 

xx to get something for mum. If I 

was not there, I wondered if mum 

would have had anything to eat, as 

mum isn’t the type to complain”



How did you learn about the pathway?

• Formal teaching

• Teaching in clinical 

area

• Induction meeting

• Staff handover

• 1:1 meeting

• Read information



Frailty Champion Training







Silver Trauma

• Improve recognition 

of injury

• Improve clinical 

management 

outcomes

• Improve patient and 

family experience

London Major Trauma System:

Management of elderly 
major trauma patients

February 2017



Key management principles

• Altered physiological 

presentation

• Anticoagulant 

reversal

• Assessment of pain

• Early collateral history



In the ED

• Training- specific for 

lower energy 

mechanisms

• Comorbidities

• Premorbid function

• Immediate reversal of 

anticoagulation

• Safeguards



FRAIL-T

• Primary aim 

– To determine the feasibility 

of nurse-led assessment of 

frailty in patients aged 65 

or more admitted to Major 

Trauma Centres in the UK 

following traumatic injury 



Questions?




