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+HANDLE WITH CARE

- DON'T STACK OR DROP ~KEEP DRY
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Bispebjerg og Frederiksberg Hospital

Den demografiske udvikling
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Skragbelighed
Sundhedsprofil” 2010, 2013, 2017, and 2021.
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Skrebelighed medforer:
@get risiko for fald/frakturer
@get risiko for sarkopeni
Svaekket immunforsvar

@get risiko for hospitalsindlaeggelse
og genindleeggelse

@get dedelighed
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Bispebjerg og Frederiksberg Hospital

Praevalensen af frailty

( (

24% 40% +50%

Ronan O’Caoimh et al, Age and Ageing, 2021  European Taskforce on Geriatric Emergency Medicine (ETGEM) collaborators. Hanne Nygaard, Dan Med J 2022
https://doi.org/10.1093/ageing/afaa219 Eur Geriatr Med, 2024 https://doi.org/10.1007/s41999-023-00926-3 LINK
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https://content.ugeskriftet.dk/sites/default/files/scientific_article_files/2022-08/a11210866_web.pdf
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Den skrgbelige aeldre patient

Atypisk sygdomspraesentation
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Nar de aldre bliver indlagt
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Identifikation af frailty — hvordan finder” vi dem?

undhedsvessenets

"k S
«"Br Hvalitetsinstitut

Kvalitetsdatabaser Vurderinger Kliniske retningslinjer Utilsigtede haendelser Viden Om os

< Dansk Kvalitetsdatabase for Zldre med Skrgbelighed (DANFRAIL)

Forside 3 Kliniske Kvalitetsdatabaser » Dansk Kvalitetsdatabase for 4£ldre med Skrabelighed (DANFRAIL)
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Vurdering af frailty

CLINICAL FRAILTY SCALE

LIVING

WITH

E MODERATE
FRAILTY

People who need help with all outside
activities and with keeping house.
Inside, they often have problems with
stairs and need help with bathing and

VERY  People v{ho are robust, active, engrgehc might need minimal assistance (cuing,
FIT and motivated. They tend to e3¢erc:|se standby) with dressing.
regularly and are among the fittest for = Al
their age. 7 LIVING Completely dependent for personal '|..‘|.-“Er| itian Nutrition
care, from whatever cause (physical or
- WITH
FIT  People who have no active disease SEWERE  coanitive). Even so, they seem stable
symptoms but are less fit than category FRAILTY and not at high risk of dying (within ~6
1. Often, they exercise or are very active months).
occasionally, e.g., seasonally.
H LIVING Completely dependent for personal care
MANAGING  People whose medical problems are WITHVERY and approaching end of life. Typically,

WELL well controlled, even if occasionally SEVERE  they c?ltl”d not recover even from a C lati
symptomatic, but often are not FRAILTY minoriness. umulative T p—
regularly active beyond routine walking. ko ‘, oL

TERMINALLY  Approaching the end of life. This htﬂrhldlt? Deficit Health
LIVING  Previously “vulnerable; this category |LL categoryapplies to people with a life
WITH  marks early transition from complete / expectancy <6 months, who are not
VERYMILD  independence. While not dependent on otherwise living with severe frailty.
FRAILTY others for daily help, often symptoms (Many term|_nally ill people can stil
- A R exercise until very close to death.)
limit activities. A common complaint
is being “slowed up” and/or being tired
during the day. SCORING FRAILTY IN PEOPLE WITH DEMENTIA
3 The degree of frailty generally In moderate dementia, recent memory is
LIVING  People who often have more evident corresponds to the degree of very impaired, even though they seemingly

WITH slowing, and need help with high dementia. Common symp in canr ber their past life events well.

fldl MILD order instrumental activities of daily mil?jd‘errllen:ia inclu?e furgtetthing \ They can do pelsulna\ care with prompting.

FRAILTY living (finances, transportation, heavy stﬁl r:;;;;;;i;?;‘e Z::;tvim;‘;g In severr demeptthua, tthhey\ cannotdo
housework). Typically, mild frailty repeating thesamequestionfstor‘y r:::?nas;i:ev:en::nti:;e are often
prog.ressivelyl impairs shopping and . and social withdrawal. bedfarzt‘ Many arevirtually myme_
walking outside alone, meal preparation,
medications and begins to restrict light Clinical Failty Scale ©2005-2020 Rokwood,
housework. DALHOUSIE Version 2.0 (EN). All rights reserved. For permission:
UNIVERSITY www.geriatricmedicineresearch.ca

Rockwood K et al CMAJ (2005)

Skrabelighed

www.geriatricmedicineresearch.ca

Rockwood K et al. A global clinical measure of fitness
and frailty in elderly people. CMAJ 2005;173:489-495,

Fried LP et al JGerontol A Biol Sci Med Sci. (2001)
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Bispebjerg og Frederiksberg Hospital

Definition af frailty

Frailty is conceptualized as a state of decreased physiological reserve and
compromised capacity to maintain homeostasis as a consequence of age-related,

multiple, accumulated deficits.

Clegg A et al; Lancet (2013)

B
A

\ Comorbidity
2 "
: l
g  — l
S no frailty

] frailty
disability death
—
Ag'ng Kuzuya, M et al ; Nagoya journal of medical science (2012)
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CLINICAL FRAILTY SCALE

MEGET GOD
FORM

GOD
FORM ¥

KLARER SIG
GoDT

Mennesker der er robuste, aktive,
energiske og motiverede. De motionerer
typisk regelmaessigt og er blandt demi
bedst form for deres alder.

Mennesker uden aktive symptomer pa

sygdom, men i mindre god form end
kategori 1. Ofte motionerer de eller er
meget aktive en gang imellem, feks. pa
bestemte arstider.

Mennesker med velkontrollerede
sygdomsproblemer, selvom de
indimellem har symptomer. Oftest er de
ikke regelmaessigt aktive udover
rutinemaessige gature.

Denne kategori markerer en
begyndende overgang fra komplet
uafhaengighed. Mennesker der ikke er
afhaengige af andre til daglige ggremal,
men som ofte har symptomer, der
begraenser aktiviteterne. En almindelig
klage er at fgle sig "langsom” eller traet i
lzbet af dagen.

LEVER MED
MODERAT
SKROBELIGHED

LEVER MED

NI
SKROBELIGHED

LEVER MED
MEGET SVAR
SKROBELIGHED

Mennesker der har behov for hjzelp til alle
udendgrs aktiviteter og med at holde
hus. Ofte har de problemer med
indendgrs trappegang og behgver hjeelp
til at gd i bad og kan eventuelt have brug
for minimal hjzelp til pakleedning (stikord,
let stgtte ved behov).

Fuldstaendig afhaengige af hjzselp til
egenomsorg, uanset arsag (fysisk eller
kognitiv). Alligevel virker de stabile og ikke
i hgj risiko for at d@ inden for ca. 6
maneder.

Fuldsteendig afhaengige af hjaelp til
personlig pleje og naermer sig livets
afslutning. Typisk vil de ikke engang
komme sig efter let sygdom.

TERMINALT
SY6

Mennesker der nasrmer sig livets
afslutning. Denne kategori gaelder
mennesker med en forventet levetid pa
mindre 6 maneder, som ikke lever med
sveer skrgbelighed i gvrigt (Mange
terminalt syge mennesker kan stadig
motionere helt indtil livets afslutning).

LEVER MED
MILD
SKROBELIGHED

LEVER MED
MEGET MILD
SKROBELIGHED

Mennesker der ofte er mere tydeligt
langsomme, og har behov for hjzelp til
komplekse daglige ggremal
(Instrumental Activities of Daily Living —
gkonomi, transport, hovedrenggring).
Typisk vil mild skrgbelighed i stigende
grad haemme indkgb, gature alene
udenfor, madlavning, medicin og
begynde at begraense let husarbejde.

BEDAMMELSE AF SKROBELIGHED HOS MENNESKER MED DEMENS

Mennesker med demens er
skragbelige (scorer altid minimum
5) og graden af skrgbelighed
svarer som regel til graden af
demens. Typiske symptomer
ved mild demens er at glemme
detaljer om en nylig begivenhed,
selvom man kan huske selve
begivenheden og at gentage det
samme spgrgsmal/historie og
social tilbagetraekning.

Ved moderat demens er hukommelsen for
nylige begivenheder sveert nedsat, selvom
man kan huske gamle minder tydeligt. Man
kan udfgre personlig pleje med vejledning.

Ved svaer demens kan man ikke udfgre
personlig pleje uden hjaelp.

Ved meget svaer demens er man ofte
sengeliggende. Mange er naermest ophgrt
med at tale.

DALHOUSIE
UNIVERSITY

Clinical Frailty Scale @ 2005-2020 Rockwood, Version 2.0
(EN). All rights reserved. For permission:
www.geriatricmedicineresearch.ca

Rockwood K et al. A global clinical measure of fitness and
frailty in elderly people. CMAJ 2005]173;489-495.

Danish Version 2.0, 2020, translated by Anders Fournaise

and Sgren Kabell Nissen, University of Southern Denmark.

Hanne Nygaard
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Frailty er
. . En reduktion i den eeldres reserver —
Frallty Vurderlng o9 akut Sygdom de bliver ekstra sarbare for selv
mindre stressorer
]
| 1 CFS vurderes ud fra
E’::;ji,m - Aktivitetsniveau

__l ; - Symptomer pa sygdomme
AN o _ - Afhaengighed af andre
. - Restlevetid

é\ E t tﬁ % Vurdering giver
d

Funktionsniveau

: Funktionsniveau

—

Faelles sprog
Risiko for adverse outcomes
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Bispebjerg og Frederiksberg Hospital

Vigtigt — og det er ikke en gang det med smat...

1. CFS er en KLINISK vurdering

2. Vivurderer CFS scoren ud fra det data, der er tilgaengeligt pa det givne
tidspunkt

3. CFS scores angiver en patientens tilstand i stabil fase — dvs ca. 14 dage far de
er blevet akut syge/indlagt

4. Brug data fra journal, kommune, pargrende og patienten

Skragbelighed Hanne Nygaard 14




Skrebelighed medforer:
@get risiko for fald/frakturer
@get risiko for sarkopeni
Svaekket immunforsvar

@get risiko for hospitalsindlaeggelse
og genindleeggelse

@get dedelighed
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Konsekvenser af skrobelighed:

@get afhaengighed af pargrende
eller plejepersonale

Social isolation og ensomhed
Flytning til plejebolig

@get risiko for angst og depression
@gede sundheds- og plejebehov

Ulighed i adgang til
sundhedsydelser

Hanne Nygaard
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Forebyggelse og intervention

Skragbelighed anses som reversibel

B

Comorbidity

homeostasis

death

disability

Agl ng Kuzuya, M et al ; Nagoya journal of medical science (2012)

Skragbelighed Hanne Nygaard 16




Bispebjerg og Frederiksberg Hospital

RS ‘ ‘ _ JAMDA
’*Ei Journal of the American Medical Directors -
i, Nb

SEVIER ASS n

Volume 14, Issue  June 2013, Pages 392-397

Special Article

Frailty Consensus: A Call to Action

John E. Morley MB, BCh © 2, & Bruno Vellas MD =, G. Abellan van Kan MD © ¢,

Stefan D. Anker MD, PhD 9 &, Juergen M. Bauer MD, PhD f Roberto Bernabei MD 9,

Matteo Cesari MD, PhD ® =, W.C. Chumlea PhD ", Wolfram Doehner MD, PhD 9,

Jonathan Evans MD/, Linda P. Fried MD, MPH k,]ﬂck M. Guralnik MD, PhD !, Paul R. Katz MD, CMD
T, Theodore K. Malmstrom PhD ° ", Roger ]. McCarter PhD ®, Luis M. Gutierrez Robledo MD, PhD F,
Ken Rockwood MD 9, Stephan von Haehling MD, PhD ", Maurits F. Vandewoude MD, PhD

Jeremy Walston MD *
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Bispebjerg og Frederiksberg Hospital

Forebyggelse og intervention

Reduktion af Protein- og
polyfarmaci kalorieholdig

\ / kost

Mobilisering Vurdering af
og fysisk kognitive
aktivitet tilstand

Skrabelighed
Morley, JE., JAMDA 2013
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Bispebjerg og Frederiksberg Hospital

DANFRAIL - indikatorerne

#a"8 Sundhedsvezsenets
<8y HKvalitetsinstitut

Kvalitetsdatabaser Vurderinger Kliniske retningslinjer Utilsigtede hazndelser Viden Om os

< Dansk Kvalitetsdatabase for &ldre med Skrgbelighed (DANFRAIL)

Forside » Kliniske Kvalitetsdatabaser » Dansk Kvalitetsdatabase for 4ldre med Skrebelighed (DANFRAIL)

Indikatortidslinje

Nedenstdende figur viser tidslinjen for procesindikatorerne og inklusionskriterier for en patient, der ankom-
mer til akutmodtagelsen og overflyttes til anden afdeling.

L, ADL, udskrivelse (6] ——@

mroereeeere——  darbejdet ernaringsplan (3] ——@

& Stillingtagen til ganoplivningsforsag (4) ——@
il dprrieninet Tidlig mobilisering, opererede (3b) ———8
: F:,ﬂ'::t'#h! crcirnstsss e THAlIg Mobilisering, — g
¥ (F55-8 ikke opererede (3a)
~p— Screening fordelicium (2) ——8
-_" = o —_—— — —

4 Lirmey 12 tirmes 24 timeq 3E Limer 48 times

Skrabelighed Hanne Nygaard 19
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The Copenhagen PROTECT Study

Prospektive kohorte med akut-indlagte
2ldre patienter

Periode: November 2019 — November 2021

Setting:

 AVA pa BFH

 Alder:>65ar

* Patienterne blev inkluderet indenfor
de fgrste 24 timer af en akut kontakt

Skrabelighed
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Clinical characteristics '

/V Systemic biomarkers
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Polypharmacy and Physical performance
comorbidity

Screenings and
patient reported
questionnaires

Malnutrition

Created with BioRender.com
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l

l

l

l

Physical
measurements

v
EL Height and weight

Skeletal muscle
ﬂ index (Body
{

Screening and
guestionnaires

R el

e

o

Clinical Frailty
Scale

£
.L\_- Braden Scale
e
DR
-

Blood samples

. C-reactive protein
::'»"':.'_' (CRP)

Healthcare Journal

E « _ Polypharmacy
-

ig /\ Early Warning

composition) Score (EWS)
Snag o
# Hand grip strength (malnutrition) ?Eﬁt‘, 0
¢ 9 Comorbidity
o ® Orientation- I
ﬁ }_E Sit-to stand test Memory-
Concentration test
\
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Bispebjerg og Frederiksberg Hospital

The Copenhagen PROTECT Study

Protokollen: BM) Open Biomarkers for length of hospital stay,
changes in muscle mass, strength and

+ Undersage kliniske og funktionelle Sh e ltinton s lde i

biomark@.rer (inklllJSiY mal TOI' | patients: protocol for the Copenhagen
sarcopeni og frailty) i relation til PROTECT study—a prospective
indlaeggelsestid, genindlaeggelse cohort study

og mortalitet.

Rikke S Kamper ©,"? Martin Schultz,®? Sofie K Hansen,'? Helle Andersen,*?
Anette Ekmann,'? Hanne Nygaard,>? Fredrik Helland,® Miriam R Wejse,®
Camilla B Rahbek," Tim Noerst,' Eckart Pressel,® Finn Erland Nielsen,>”
Charlotte Suetta’

Skrabelighed Hanne Nygaard 22




Bispebjerg og Frederiksberg Hospital

JAMDA 24 (2023 ) 1888—1903

Gl

JAMDA

F1 SEVIER journal hamepage: www.jamda.com

Original Study

Feasibility of Assessing Older Patients in the Acute Setting: Findings ™ cnecx for udates.
From the Copenhagen PROTECT Study

Rikke S. Kamper MSc “b* Hanne Nygaard MSc =8¢ Anette Ekmann MSc, PhD ",
Martin Schultz MD, PhD", Sofie Krarup Hansen MSc +b pernille Hansen MSc®",
Eckart Pressel MD, PhD“, Jens Rasmussen MD ", Charlotte Suetta MD, PhD, DrMed al

* Depariment of Gerlatric & Paflicrive Medicine, Copenhagen University Hospitel, Bispehjerg and Frederiksherg, Copenhegen, Denmark

b Copendge, Copenhagen Center for Clinical Age Research, Faculty of Health and Medical Sciences, Institute of Clinical Medicine, University of
Copenhegen, Copenhegen, Denmark

* Department of Emergency Medicine, Copenhegen University Hospital, Bispebjerg and Frederiksherg Copenhagen, Denmark

4 peparrment of Medicine, Copenhagen University Haospital, Herlev and Gentofte, Herlev, Denmark

* https://www.jamda.com/article/S1525-8610(23)00631-X/pdf
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Bispebjerg og Frederiksberg Hospital

Resultater

Design: Tveersnitsstudie

Deltagere: n=1071

Skrabelighed

Assessed for

eligibility (n=3363)

Declined participation

(1=826)

Excluded (n=1466):

could not consent (n=388)

droplet or airborne isolation (n=299)
medically contraindicated (n=213)
admitted for >24 hrs at assessment (n=160)
language barrier (n=141)

moved from acute ward prior to assessment (n=70)
discharged prior to assessment (n1=74)
terminal illness (n=70)

unresponsive at assessment (n=40)
temporary resident (n=5)

Included (n=1071)

HGS (n=1030) PRO (n=977-980)
91.2-91.5%completion

96.2% completion

30-sec. STS (n=630)
69.2% completion™®

DSM-BIA (n=640)
59.8% completion

24



Bispebjerg og Frederiksberg Hospital Table 2

Characteristics of Mobile and Immobile Patienis

Bohile Immuobile P Value
Patients Patients
(m = Bd2) (n = 229)

Age, w, mean + 50 - T T95 £ B ad
KO h O rte n Female sex 53 52 1

Charlson Comorbidiny Indesx i ]
Mild comorbidioy 34 26
. . Moderate comorbiding® 399 328
¢ Alder 788178, 53% lender Severe comorbidity” 56.7 6.6
EWS at admission, mean £ 50 23+ 23 29+ 27 JH
. Folypharmacy at admission T6 742 i3
¢ MOI’talltet 1 27 (1 1 . 9%) Frailty prior to admission, CF% = 4 424 725 = N 1
Low hand grip sirengih 403 GE0 = {01
. . Cognitive imipairment at admission = W1
¢ UdSkrlveS tll Mo impairment’ 3.2 202
Mild impairment 45.0 41.5
. . Moderate imipairment 19.5 249
° Plejehjem: 97 (94%) Severe impairment” 4.3 135
C-reactive protein at admission 23 (4-925) 42(14-104.8) =001
n L'l
° Fl’allty (C FSZ5) 523 (488%) In-hospital death 20 70 <001
Si-day mortality 5.5 2011 = {01
Discharge destination <001
Chwm heomme 5.6 509
Rehabilitation® 02 257
Nursing home* 52 234

CF5, clindcal frailny scale; EWS, Early Warning Score.
Unless otherwise noted, valuwes are percentages. Bold values indicate statistical
significance [P < .05).
*“Significant difference between groups based on £ tests of proportions.
'n = 976
‘Median (interguartile range .
Skrabelighed ‘Based on 1038 as 33 died in hospital.




Bispebjerg og Frederiksberg Hospital

Underliggende kliniske domaener af frailty

Undersgge hvilke kliniske domaner relateret til

frailty, som kan identificeres inden for de forste

24 timer af en akut indlaeggelse

/N

Kognition muskelstyrke

Malnutrition Multimorbiditet

Inflammation

Skrabelighed Hanne Nygaard 26




Bispebjerg og Frederiksberg Hospital

Clinical Frailty Scale

Severely
frail

CFS 6-9

Hanne Nygaard
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Skrebelighed medforer:
@get risiko for fald/frakturer
@get risiko for sarkopeni
Svaekket immunforsvar

@get risiko for hospitalsindlaeggelse
og genindleeggelse

@get dedelighed
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Konsekvenser af skrobelighed:

@get afhaengighed af pargrende
eller plejepersonale

Social isolation og ensomhed
Flytning til plejebolig

@get risiko for angst og depression
@gede sundheds- og plejebehov

Ulighed i adgang til
sundhedsydelser

Patientoplevede konsekvenser:
Lavere selvvurderet livskvalitet

Frygt for fald, sygdom eller at miste
autonomi

Folelse af tab af kontrol over eget
liv og manglende tillid til egen krop
og funktion

Oplevelse af at vaere en byrde for
andre

Hanne Nygaard
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Bispebjerg og Frederiksberg Hospital

"What matters the most” — for den skrgbelige aldre patient

Automoni
inddragelse i
beslutningerne \

At fale sig tryg

)

Bevare deres
fysiske
funktionsniveau

< /

van Oppen, J.D. et al. (2022) What matters most in acute care: an

Skrgbelighed interview study with older people living with frailty. Hanne Nygaard 29



Bispebjerg og Frederiksberg Hospital

Opsummering

Skrabelighed

A —-B - C-D - E - (Frailty)

Kognition

~/

Malnutrition

\\

Multisygdom

Lav
muskelstyrke

(Inflammation)

Hanne Nygaard
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Bispebjerg og Frederiksberg Hospital

Skrobeligheds betydning for pleje og behandling

- Mere end bare et tal lh R
SKRBBELGHED

- Undga "frailism” — de frail patienter ryger i en ’kasse”, som kan veere
ekskluderende for behandling, medfare lavere forventninger og reduceret

menneskesyn

- "Alle har ret til god pleje og behandling — og det er ikke lig med al pleje og
behandling, men den de har brug for”

Skrabelighed Hanne Nygaard
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Bispebjerg og Frederiksberg Hospital

Sporgsmal?

Skrabelighed Hanne Nygaard 32




Bispebjerg og Frederiksberg Hospital

Bispebjerg og Frederiksberg
Hospital

HARU

BISPEBJERG ACUTE

& EMERGENCY RESEARCH UNIT

. . _-‘ S
Y - ‘
S

Hanne.nygaard@regionh.dk UNIVERSITY OF

COPENHAGEN

@
Tak for jeres opmaerksomhed! CO pe N g e

Copenhagen Center for Clinical Age Research
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