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Clinical Frailty Scale*

I Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e.g. seasonally.

3 Managing Well — People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable —While not dependent on others for
daily help, often symptoms limit activities. A common
complaint is being “‘slowed up"”, and/or being tired
during the day.

5 Mildly Frail — These people often have more
evident slowing, and need help in high order IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.
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7 Severely Frail — Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ 6 months).

8 Very Severely Frail - Completely dependent,
approaching the end of life. Typically, they could

| not recover even from a minor illness.

9.Terminally lll - Approaching the end of life. This
category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of dementia.
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event itself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even

though they seemingly can remember their past life events well.
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.
* |. Canadian Study on Health & Aging, Revised 2008,

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

© 2007-2009.Version |.2. All rights reserved. Geriatric Medicine
Research, Dalhousie University, Hal

, Canada. Permission granted

to copy for research and educational purposes only.




Chart 1: The NEWS scoring system

Physiological
parameter

Respiration rate
(per minute)

SpO, Scale 1 (%)

Sp0, Scale 2 (%)

Air or oxygen?

Systolic blood

pressure (mmHg)

Pulse (per minute)

Consciousness

Temperature (°C)
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88-92
>93 on air

93-94 on
oxygen

95-96 on
oxygen

Air

101-110

111-219

41-50

51-90

111-130

Alert

35.1-36.0

36.1-38.0

38.1-39.0
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BH Patch Worksheet

Treat and Refer/Discharge Resources

(Information to gather before patching)

CPSO#

BHP Name
C/c Age Sex Weight
HPI Head
Pmx Chest
Abdo
Rx
Back/Pelvis
A Extremities
Temp GCS CTAS NEWS2 (<5)
HR Sp02
RR BGL
BP Skin
Clinical Frailty Scale
1 2 Fit 3 4 Very 5 Mild 6 7 Severe 8 9
Very Fit Managing Mild Moderate Very Palliative
Severe

Barriers to Care
Food/water Transport/comms Alternate HC
Housing Responsible Adult for 4 hours Other:

‘ Capacity ‘ Consent Cooperation

Jan 2025




Treat and Refer/Discharge Resources

Discharge From Care Worksheet
(Information to communicate to patient)

IDEAL- Include Discuss Educate Assess Listen

Paramedic Name Physician Name

Working Diagnosis

Assessments Performed Assessment Findings

Anticipated Health Care Needs:

Signs and symptoms of concern/When to seek care

Safety Netting

Discuss care options with the patient/SDM and advise of the following:
Call 911 for any life-threatening emergencies.
Call your Primary Care Provider or VTAC (1-844-727-6404) for any urgent health issues. Call your
PCP first. If you cannot get in touch with your PCP or do not have one call VTAC.
Call Community Paramedics (1-844-860-2778) for any issues that cannot be resolved above.
Understand it may take up to 24 hours to get a response and longer to get a visit.
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