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Objectives

Be able to describe:

 Why frailty is considered a clinical syndrome

 Clinical manifestations of frailty

 Adverse outcomes that are common in frail surgical 
patients

 Approaches to prevention of frailty

 Approaches to caring for frail surgical patients
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Changing Demographics of Surgery
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“Optimal Resources for Geriatric Surgery.”  American College of Surgeons.  2019.
Neuman, M and Bosk, C.  The Redefinition of Aging in American Surgery.  Milbank Q. 2013 Jun; 91(2): 288–315.

- Older adults account for more than 40 percent of inpatient 

operations and 33 percent of outpatient procedures 

performed each year in the U.S.

- U.S. Census Bureau anticipates 55% increase in older adults 

between 2010 and 2050



Older adults and surgery:

The concept of frailty
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Fried LP, Tangen CM, Walston J, et al. Frailty in older adults: ev idence for a phenotype. J Gerontol A Biol Sci Med Sci. 

2001;56(3):M146-M156. doi:10.1093/gerona/56.3.m146
Lin HS, Watts JN, Peel NM, Hubbard RE. Frailty and post-operativ e outcomes in older surgical patients: a systematic 

rev iew. BMC Geriat r. 2016;16(1):157. Published 2016 Aug 31. doi:10.1186/s12877-016-0329-8
Xue QL. The frailty syndrome: definition and natural history. Clin Geriatr Med. 2011;27(1):1-15. 

doi:10.1016/j.cger.2010.08.009

Frailty can be understood as a “biologic syndrome of decreased 

reserve and resistance to stressors, resulting from cumulative 

declines across multiple physiologic systems, and causing 

vulnerability to adverse outcomes” (Fried et al 2001)

Increasingly being seen as a concept that can enhance surgical 

decision making, and targeting of interventions, beyond 

consideration of age alone



The Frailty 

Syndrome
 All frailty theories suggest:

➢ Frailty involves  vulnerability to 
adverse outcomes, which may most 
likely manifest in the face of stressors –
such as surgery

 Aggregate loss of physiologic 

function is the process thought to 

underlie the high risk of adverse 

outcomes
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Fried LP, Tangen CM, Walston J, et al. Frailty in older 

adults: evidence for a phenotype. J Gerontol A Biol 
Sci Med Sci. 2001;56(3):M146-M156. 

doi:10.1093/gerona/56.3.m146

Geriatric Nursing Review Syllabus 6.  American 
Geriatrics Society.  2021.





Frailty 
Phenotype

Characteristic Criteria

Weight loss Lost >10 pounds unintentionally last year 

Exhaustion Felt last week that “everything I did was an 

effort” or “I could not get going”

Slowness Gait speed (cutoffs relate to gender and 

height)

Low activ ity level Expends <270 kcal/week (calculated from 

activ ity scale incorporating episodes of 
walking, household chores, yard work, etc.)

Weakness Grip strength measured using hand 

dynamometer (cutoffs depend on gender 
and BMI)

Fried LP, Tangen CM, Walston J, et al. Frailty in older adults: 

evidence for a phenotype. J Gerontol A Biol Sci Med Sci. 
2001;56(3):M146-M156. doi:10.1093/gerona/56.3.m146

Geriatric Nursing Review Syllabus 6.  American Geriatrics Society. 

2021.



Deficit 
accumulation 
method of 
frailty 
assessment
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Outcomes 

of Patients 

with Frailty

 As a group, frail older adults are 
more likely to:

➢ Have delayed recovery from 
illness and/or to fall

➢ Develop greater functional 
impairment, including becoming 
disabled or dependent

➢ Be hospitalized, with worse 
outcomes once hospitalized, 
including dependency

➢ Die

Geriatric Nursing Review 
Syllabus 6.  American Geriatrics 
Society. 2021.
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Clinical Courses of 

Frailty

 Frailty is generally thought of as a chronic, 
progressive condition, with a spectrum of 
severity

➢ The most severely frail older adults often 
appear to be in an irreversible, pre-
death phase with high mortality over 6–
12 mo

➢ Earlier phases may be more responsive 
to treatment, either to prevent or 
ameliorate the clinical manifestations of 
frailty

 Primary frailty—results from intrinsic aging 
processes

 Secondary frailty—exists in tandem with 
one or more chronic diseases
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Post-op Risks for Surgical Patients with Frailty

 Increased mortality at 30 days, 90 days and 
one year follow-up

 Increased post-operative complications 

 Increased length of stay

 Increased discharge to institutional care

 Greater functional decline 

 Lower quality of life after surgery
Lin HS, Watts JN, Peel NM, Hubbard RE. Frailty and post-operative outcomes in 

older surgical patients: a systematic review. BMC Geriatr. 2016;16(1):157. Published 
2016 Aug 31. doi:10.1186/s12877-016-0329-8
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Risks for Surgical Patients with Frailty

1

2

Shinall MC, Arya S, Youk A, et al. Association of Preoperative Patient Frailty and Operative Stress With 
Postoperative Mortality. JAMA Surg. 2020;155(1):e194620. doi:10.1001/jamasurg.2019.4620



General 

Options for 

Management 

of Frailty 

(Medical and 

Surgical 

Patients)

 Full geriatric assessment and multidisciplinary care 

addressing the four geriatric domains (medical, 

functional, psychological, social)

 Management programs for comorbidities such as 
heart-failure, diabetes, COPD, depression

 Exercise programs (resistance training/strengthening, 
aerobic, balance/Tai Chi, flexibility)

 Nutrition optimization (especially related to addressing 
malnutrition, calorie deficits, protein intake)

 Consideration of decreasing environmental risks 

and stressors, such as surgeries

 Shared decision making/careful choosing of goals

 Compensation for diminished competencies 

through increased reliance on other functions 

and/or replacement

Apóstolo J, Cooke R, Bobrowicz-Campos 
E, et al. Effectiveness of interventions to 
prevent pre-frailty and frailty progression 
in older adults: a systematic review. JBI 
Database System Rev Implement Rep. 
2018;16(1):140-232. doi:10.11124/JBISRIR-
2017-003382

Geriatric Nursing Review Syllabus 6.  
American Geriatrics Society. 2021.

13



Date of download:  8/10/2021
Copyright © 2017 American Medical 

Association. All rights reserved.

From: Association of a Frailty Screening Initiative With Postoperative Survival at 30, 180, and 365 Days

JAMA Surg. 2017;152(3):233-240. doi:10.1001/jamasurg.2016.4219



Interventions: Geriatric Surgery 

Verification (GSV) Program

1

5

- Evidence-based standards developed by the American College of 

Surgeons to optimize perioperative care of older adults (with and 

without frailty)

- For patients ≥ 75 years of age having inpatient surgeries

- Levels of hospital participation
- Level 1/Comprehensive Excellence (program reaching at least 50% of eligible patients; 

ACS visits for verification process)

- Level 2/Focused Excellence (reaching 25-49% of eligible patients; ACS visits for verification 
process)

- Commitment Level (reaching less than 25% of eligible patients; no verification process) 

- Anticipated to improve clinical care, patient satisfaction, 

interdisciplinary communication and results with payment/incentive 

programs “Optimal Resources for Geriatric Surgery.”  American College of Surgeons.  2019.



Institutional Administrative 
Commitment

Program Governance/Personnel

Facilities and Equipment 
Resources

Patient Care Expectations

Data Surveillance

Components of the Geriatric Surgery 
Verification Program

1
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Quality Improvement

Professional and Community 
Outreach

Research (optional)



GSVP Patient Care

1. Goals and Decision Making

o Treatment and Overall Health Goals
o Code Status and Advanced Directives
o Medical Proxy
o LST Discussion for Patients with Planned ICU Admission
o Reaffirm Surgical Decision-Making

2. Preoperative Work-Up

o Geriatric Vulnerability Screens
o Management Plan for Patients with Positive Geriatric 

Vulnerability Screens
o Interdisciplinary Input or Conference for High-Risk 

Elective Patients
o Surgeon-PCP Communication for High-Risk Elective 

Patients

3. Postoperative Management 4. Transitions of Care

o Discharge Documentation and Hand-Off 
Communication

o Communication with Post-Acute Facilities

o Return of Personal Sensory 
Equipment

o Inpatient Medication 
Management

o Opioid-Sparing, Multimodality 
Pain Management

o Standardized Post-Operative 
Care

o Interdisciplinary Care for 
High-Risk Patients

o Revisiting Goals of Care 
for ICU Patients

o Assessment of Geriatric 
Vulnerabilities 



Preliminary 

Data: GSVP 

May Reduce 

Post-op Length 

of Stay and 

Readmissions

 “Patients cared for by the GSV Program had 
a reduced postoperative length of stay 
(median 4 days [range 1,31] vs. 5 days 
[range 1,86]; p < 0.01; and mean 5.4 ± 4.8 vs. 
8.8 ± 11.8 days; p < 0.01) compared with the 
matched cohort.”

 “In a multivariable regression model, the GSV 
Program's reduced length of stay was 
independent of other associated covariates 
including age, operative time, and 
comorbidities (p < 0.01).”

 We’ve been seeing lower numbers of 
readmissions of GSVP participants at Miami 
VA than would be expected based on their 
NSQIP scores

Jones TS, Jones EL, Richardson V, et al. Preliminary data demonstrate the Geriatric 

Surgery Verification program reduces postoperativ e length of stay. J Am Geriatr
Soc. 2021;69(7):1993-1999. doi:10.1111/jgs.17154



Management 
of Surgical 
Patients with 
Frailty:  
Prehabilitation

Durrand J, Singh SJ, Danjoux G. Prehabilitation. Clin Med (Lond). 
2019;19(6):458-464. doi:10.7861/clinmed.2019-0257



Prehabilitation in ERAS Recommendations for 

Elective Colorectal Surgery

 “Prehabilitation shows promising results in recovery of functional 

capacity and may reduce complications after colorectal surgery. 

Patients who are less fit may be more likely to benefit. Further 

research is required before considering this as a mandatory item 

in an ERAS protocol.”

Gustafsson, U.O., Scott, M.J., Hubner, M. et al. Guidelines for Perioperative Care in 

Elective Colorectal Surgery: Enhanced Recovery After Surgery (ERAS®) Society 
Recommendations: 2018. World J Surg 43, 659–695 (2019). 

https://doi.org/10.1007/s00268-018-4844-y
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Management of Surgical Patients with Frailty: 

ERAS for Open Aortic Vascular Surgery

 “Based on the consensus of best practices from the Society for 
Perioperative Assessment and Quality Improvement, a patient 
who has a positive frailty screening result should be followed up 
with a diagnostic assessment of frailty, and, when feasible, a 
comprehensive geriatric assessment with a tailored intervention 
(shared decision-making or prehabilitation) should be performed, 
ideally by a geriatric specialist.”

McGinigle et al. Perioperative care in open aortic vascular surgery: A consensus 
statement by the Enhanced Recovery After Surgery (ERAS) Society and Society for 
Vascular Surgery. Journal of Vascular Surgery. Volume 75, Issue 6, 2022.
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Frailty and 

Decision-Making 

for Aortic Stenosis
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Frailty and Goals 

of Care:  The 

“Surprise 

Question”

 “Would I be surprised if the 

patient were to die in the 

coming year even with having 

the surgery?”

 If answer is no, consider 

involvement of the 

hospice/palliative care team in 

further discussion of goals of 

care

23



Questions?  Things you’d 
like to discuss?
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