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GERIATRIC
GIANTS
Frailty - Delirium - #HaveTheConversation

@DrLindaDykes
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(Also – no conflicts of 
interest to declare!)
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What did you expect your job to be?
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Baby boomers are getting old

US births

and they keep coming till those born in 1965
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Hospital bed usage/year, by age
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80% of patients over 80 years old 
taken to ED are admitted
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Hospital

🏥/ˈhɒspɪt(ə)l/
noun

1. a very bad place for 
elderly people
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The Plan for this session

1. Pot-Pourri of snippets on specific conditions 
2. Frailty
3. #HaveTheConversation
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The pee problem
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Lymphoma
Chronic Inflammatory Demyelinating 

Polyneuropathy (CIDP)

↑Ca2+

↓Mg2+

Disseminated malignancy
↓Na+↓K+
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Mind your mouth!

Take care not to undermine 
carefully-designed plans, 

or scupper hopes 
of avoiding  
admission 
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Falls in the elderly 
• Beware “I must have tripped”
• Ask questions about vertigo/dizziness:
• >50% of older adults who fall have vestibular 

impairment
• … but they may not complain of vertigo, and present 

simply as unsteadiness & falls
• … all elderly people who fall need a vestibular screen
• Check Lying/Standing BP correctly
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Google “Lying and standing BP RCP”
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Four-item vestibular screening tool
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Delirium
19



9/22/23

4

Delirium:
as deadly as sepsis & MI
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Delirium is a serious 
disturbance in mental abilities 
that results in confused thinking 
and reduced awareness of the 
environment
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If an elderly patient has been 
in ED for hours, doesn’t complain 
and doesn’t ask what’s going on, 
they’ve probably got delirium

- Dr Maura Kennedy

#ThinkDelirium
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The 4AT score
Alertness

Normal - 0 
Mild sleepiness for <10s after waking - 0 
Clearly abnormal - 4

AMT4
Age, DOB, place, year

No mistakes - 0
One mistake - 1
Two or more mistakes/untestable - 2

Attention
Months of year backwards

Achives 7 or more moths correctly - 0
Starts but score <7 months/refuses to start - 1
Untestable - 2

Acute or fluctuating 
course

No - 0
Yes - 4

4 or above: possible delirium +/- cognitive impairment
1-3: possible cognitive impairment
0: delirium or severe cognitive impairment unlikely 
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SQiD
“Is this patient more confused than before?”
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Consider cause(s)
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Antibiotics
are not a treatment 

for confusion caused 
by constipation

Always consider
 
💩
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www.lindadykes.org/downloads

Delirium
resources
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“Bilateral cellulitis”=
Lipodermatosclerosis
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“Poisons and medicines are 
oftentimes the same substance 
given with different intents”
- Peter Latham
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acbcalc.com

⚔
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Be aware:
prescribing cascades
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⚔
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Parkinson’s
The lurking terror

Disease
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If a PD patient

EITHER
suddenly deteriorates 

A: it’s not the PD

B: they’ve missed their meds 
or
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Thou shalt
NEVER
miss or delay

PD medication
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Sepsis is sometimes the mode of dying 
in elderly people
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“Pneumonia is the 
old man’s friend” 
is sometimes still true…
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Frailty
“Progressive dwindling”
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Seven Ages of Man – c1599
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Old people are not all the same
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What is Frailty?
“A condition characterised by loss of 

biological reserve across multiple 
organ systems and an increased 
vulnerability to physiological 

decompensation after stressor events”

Many models, scores & tools
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Frail patients are vulnerable

Chen et al, BMC Geriatr 2015

Non-frail

with frailty
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Frailty: common, but not universal

Chen et al, BMC Geriatr 2015
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Frailty is common

Chen et al, BMC Geriatr 2015

FEED Study
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FEED Study
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FEED Study
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Fried
“Frailty phenotype”

Unintentional weight loss
Slow walking speed
Self-reported exhaustion
Low energy expenditure
Weakness 

What 
frailty 

“looks” like
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Fried
“Frailty phenotype”

Unintentional weight loss
Slow walking speed
Self-reported exhaustion
Low energency expenditure
Weakness 

≥3  Frail
1-2  Pre-frail
0  Normal 
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Rockwood
“accumulated deficits”
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Rockwood

Frailty Index Clinical Frailty Scale
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Rockwood

Frailty Index Clinical Frailty Scale

This is the 
“CFS”

Google “Clinical 
Frailty Scale” 

to find the PDF 
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CFS 1-4
Self-caring

CFS 5+
Need help 
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Clinical Frailty Scale App
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Google “Clinical Frailty Scale Top Tips”
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Frailty scoring is a measure of how 
someone is when they are WELL, 

not how they are when they are broken 
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Patients with frailty are 
more likely to die
when they 
become ill

64
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You CAN estimate a frailty score based on 
what family/friends/carers tell you

65 66
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Frailty & injury: not a good combo

68

CFS scoring by Geriatrician required in MTCs 
for patients with serious injuries since 2019. 

16,504 patients analysed via TARN database. 

FiTR 1 reported July 22
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FiTR 1: mortality risk

0

1.25

2.5

3.75

5

Ad
ju

st
ed

 H
az

ar
d 

R
at

io

CFS 1- 2 CFS 3 CFS 4 CFS 5 CFS 6 CFS 7- 8

70



9/22/23

12

FiTR 1: mortality risk

0

7.5

15

22.5

30

Ad
ju

st
ed

 H
az

ar
d 

R
at

io

CFS 1-2 CFS 3 CFS 4 CFS 5 CFS 6 CFS 7-8 CFS 9

50% mortality 
within one week 
of admission if 

CFS 9
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In this world nothing can 
be said to be certain

except

- Benjamin Franklin (1706-90)

death & taxes
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#havetheconversation

73

When death is not a surprise, it should be peaceful
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When death is not a surprise, it should be peaceful

OPT
-IN
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“Your mum needs the 
protection of a DNR”

78

79

EMS: perfectly positioned to pot-warm

#havetheconversation
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Ask routinely if old

Ask routinely if frail

Ask routinely if in poor health

Ask routinely if life-limiting diagnosis

Who should we mention the need 
for EoL Planning to? 
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Ask routinely if old

Ask routinely if frail

Ask routinely if in poor health

Ask routinely if life-limiting diagnosis
JUST ASK!!!!
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When? How?

During the initial 
history

When you think 
patient might die 

very soon & 
family doesn’t 

realise

At discharge

At handover
If patient gives 

you a window of 
opportunity

Easy Difficult
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Ask when taking the history

In the social history

After asking about 
allergies
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If you forget, you can 
salvage it at handover

“Oh, just for the 
paperwork…”
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If patient gives you a 
window of opportunity 

“The only way I want to leave 
here is in a box”

“I don’t want to go to hospital 
come what may”

86
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www.LindaDykes.org/havetheconversation
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Read this 
book!

91

Don’t make a big 
deal out of it. 
Sometimes humour 
is appropriate.
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That’s it folks! 

Thanks for listen
ing!
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Questions? 
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