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• An initial literature review identified
various systems of identifying and scoring
frailty and so I carried out an options
appraisal to identify which is most
appropriate.

• The Rockwood Clinical Frailty Scale was
implemented as a screening tool with
those scoring ≥6 then completing an
Edmonton Frailty Questionnaire.

• Data on age, ASA grade and Body Mass
Index was recorded for all patients
attending the clinic to aid identification of
trends surrounding frailty scoring.

The pre-assessment clinic at the Royal
Glamorgan Hospital sees approximately 70
patients a week pass through its nurse-led
clinic. Frailty is a clinically recognizable state
of increased vulnerability due to decline
across multiple physiologic systems. It is also
an important risk factor for the development
of postoperative complications and increased
length of stay (1), and provides a possible area
for targeted, pre-operative optimisation.
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We have identified 5 patients over 3 weeks who
would be suitable for a potential ‘High Risk
Clinic.’ In its first phase, this will involve a face-
to-face discussion with an anaesthetist to
discuss perioperative risks and to identify any
opportunities for optimisation.

Using the RCoA’s ‘Fitter, Better, Sooner’ toolkit,
we have produced a patient information board
and now display optimisation videos in the
waiting area.

A ‘High Risk Clinic’ should be established to
provide individualised and targeted advice on
how to optimise high risk patients in the peri-
operative period.

1. Identify a suitable frailty assessment tool
for use in pre-operative assessment

2. Develop a clinical pathway for patients
identified to be at high risk

3. Implement existing materials from RCoA
to improve prehabilitation of patients

RESULTS:

AIMS:

Rockwood 7 – Severely Frail
Completely dependent for personal care

• 3 patients
• Average Edmonton = 12.5

• Severe Frailty

Rockwood 6 – Moderately Frail
• 2 patients
• Average Edmonton = 9.5

• Moderate Frailty

There was a positive correlation between
Rockwood and both Age/ASA grade. However,
frailty is not just seen in elderly patients and in
fact one patient who had a Rockwood score of
7 was aged 26.

The average BMI of all patients was 32 meaning
that the average patient to pass through the
clinic is clinically obese. There was no
correlation between Rockwood score and BMI.
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DISCUSSION:

Frailty is an important risk factor for the
development of postoperative complications
and data has shown that as frailty index
increases, a stepwise increase in morbidity and
mortality is observed across all specialties (2).
With an increasingly sedentary population,
frailty may become more widespread in
younger age groups.

Prehabilitation has been identified as a
beneficial intervention for patients who are at
high risk of surgical complications. Various
studies mainly in GI cancer surgery have
demonstrated the benefits of exercise based
prehabilitation. Twice-weekly cardiovascular
strengthening classes for four weeks led to a
higher level of mobility at point of critical care
discharge and shorter hospital length of stay in
oesophagectomy and total gastrectomy
patients (3).

Frailty scoring and prehabilitation is
established at Addenbrooke’s hospital,
Cambridge (4). All patients aged ≥65 are
screened for frailty using the Rockwood Clinical
Frailty Scale and those who score >4 are
referred to the PRIME clinic. Here patients are
able to talk with an anaesthetist, geriatrician,
physiotherapist and occupational therapist
and so far they have achieved their aim of
keeping the length of stay for frail patients the
same as non-frail patients.

Over a 3-week-period we frailty scored 169
patients and identified 5 patients who scored
≥6 on the Rockwood Clinical Frailty Scale and
then went on to complete an Edmonton Frailty
Questionnaire.

With an average age of 59, 88% of the patients
were awaiting surgery under the specialty of
General Surgery, Gynaecology or Orthopaedics.
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Figure 2: Correlation between Rockwood score and age

Figure 1: Rockwood Clinical Frailty Scale

Figure 3: New patient information board in the waiting area


