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What have I learned at the IRCP?  
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Conclusion 
• Frailty is important 

• Community Paramedic assessments of 
frailty can generate new insights 
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Goals

• Discuss why older adults living with frailty are 
unique    

• Discuss how to assess and manage frailty   

• Explore the added value brought by community 
paramedicine       



Frailty 

“Frailty is a core concept of geriatric 
medicine and possibly a vital sign for older 
adults yet it has barely infiltrated the EM 
literature or EM attitudes to older people”
Dr. Audrey-Anne Brousseau, Fellow Geriatric Emergency Medicine; 
British Geriatrics Society Blog 2018)

Brousseau et al. 2017 Age Ageing 47(2): 242



What is Frailty?   
• State of extreme vulnerability

o Multidimensional, 
o Loss in redundancy (physiological reserve) and 
o Increased susceptibility to even minor stressors (minor trauma, 

infection) compared to people of the same age  

• 89 measures of frailty identified (Theo et al. 2018)

• Distinguish between frailty screening versus 
assessment
Ø Local context will dictate approach   



Phenotype of Frailty: 
- syndrome model 
Rules-based:
• Exhaustion, 
• Involuntary weight loss, 
• Muscle weakness, 
• Sedentary behavior  
• Slow gait speed (Fried et al. 2001)

0 = Not frail 
1-2 = Pre-frail
≥ 3 = Frail -initial version did not account for cognition, 

often modified in clinical setting 

Barrier to use: 
- Performance based measures 



Frailty Index (FI) 
• Accumulation of deficits model:   

ü # of problems present/ total # considered  (e.g. 11/44 = 
0.25)

ü Scored from 0 (fit) – 1.0 (frail)

ü Reproducible characteristics (upper limit = 0.7, sex 
differences, characteristic distribution) 

ü Captured electronically (InterRAI, ePCR, registry)

Mitnitski and Rockwood 2001



Barrier to use: 
- Cumbersome, time 
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Frailty in relation to outcomes in 
Emergency Medicine 

Theou et al. 2018 BMC Geriatrics 



Illness Presentation in Older Adults 
Geriatric Giants  

“Atypical presentations” 

• higher order functions fail first often before vital 
sign changes  

Theou et al. 2019 CGJ



How Should We Assess Frailty?  
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Dalhousie Geriatric Medicine Research Unit 

• Co-morbidities 
• Mobility 
• Function 
• Sensory 

impairment 
• Bowels
• Bladder 
• Social supports 
• Nutrition 
• Cognition 
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Pick One  

• Grade frailty

• Multidimensional

• Interdisciplinary  

• Actionable    



Frailty States:
1. Very Fit
2. Well
3. Managing Well
4. Vulnerable
5. Mildly Frail
6. Moderately Frail
7. Severely Frail
8. Very Severely Frail
9. Terminally ill
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1. Canadian Study on Health and Aging
2. K Rockwood et al. A global clinical measure of fitness and 
frailty in elderly people. CMAJ 2005; 173:489-495

Frailty 
Screening





 

How should we measure frailty in 
clinical settings?        

Care Partner -FI-CGA  

0 50 100 150 200 250 300 3500.55

0.6

0.65

0.7

0.75

0.8

0.85

0.9

0.95

1

Time to death (days)

S
ur

vi
va

l p
ro

ba
bi

lit
y

n=47, FI<0.30

n=77, 0.30<FI<0.5

n=57, FI>0.50

Goldstein et al. Age Ageing  2015



Theou et al 2019 Canadian Geriatrics Journal (open access)
www.geriatricmedicineresearch.ca



Fit for Frailty  
• All older adults should be assessed for frailty 

(earlier is better)

• Older adults with frailty do better at home –
with the right support 

British Geriatrics Society, 2014 
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Community 
Paramedicine 

What can we do about Frailty: Is there a role for 
Community Paramedicine?    



Frailty Considerations  
• Screening versus assessment

• Local context (integration) 

• Culture, language, literacy (Pictorial Fit-Frail Scale)  

• Time 

• Patient, Clinician, Caregiver Perspective 

• Care planning & Goal Setting 



Paramedic Frailty Management 
Strategies

• Frailty & acuity (social vulnerability) are 
important and should be considered

• Knowing about frailty – enables care planning 
(goals of care)/ setting expectations (short, 
medium, long term) 

• Manage the episode of care but also plan for the 
future     



Keys to Success 
• Address the current symptoms

• Evaluate frailty - “frailty emergencies” 

• Identify goals of care – usually back to baseline (2 
weeks before illness or injury) 

• Follow-up with usual care provider (family physician, 
LTC staff)
§ Clear recommendations  



Community Paramedic @ Clinic
Intervention: Weekly paramedic clinic in 
subsidized housing with summary risk profile & 
individualized care plan developed   

Agarwal et al. 2019 BMC Public Health, 19:684
Agarwal et al. BMC Geriatrics 2017, 17:8
Brydges et al. BMC Health Services Research 2016, 16:435
Agarwal et al. CMAJ May 28 2018, 190, E638 

CP @ Clinic 
• Reduction in calls 
• Improved BP, QALY 
• 90% lived alone 
• >80% poor health literacy 



Acute Care at Home 

Advanced Illness Management (AIM) Program  
• 1602 individuals enrolled in AIM program 
• 773 (48.3%) had at least 1 emergency response 

accounting for 1755 events/ 1237 transports to ED  
• Relapse rate: 2%
• Treat in place: 78%  
• Improved integration with primary care  

Abrashkin et al. 2016 J Am Geriatr Soc 64:2572 



Discharge to Assess  

• Care Transition Intervention coaches
• Hospital at home programs (e.g. Complex Care 

Hub – Calgary)   

Lau et al. 2018 PEC Feb 12: 1-8 

https://sinaiem.org/safe-discharge-for-undifferentiated-abdominal-
pain/

nshealth.ca



Community Paramedic – Long 
Term Care  

Care by Design – Long Term Care Jensen et al. 2016 PEC 20(1): 111  
Jensen et al. 2013 CJEM 15(4):206 
Jensen et al. 2014 PEC 18(1): 86 

55% non-transport 
rate
• End-of-life care 
• Integration 



Summary
• Frailty describes differences in ageing

– Common language  

• Paramedic clinical assessments combined with 
in-home observations provide rich information 
(basis for frailty assessment) 

• Community paramedic programs can be 
designed to address specific levels of frailty
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