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ABSTRACT

Frailty is a condition where a person has reduced reserves of various organ systems, resulting in a higher
risk of disability, complications and death. Frailty is also associated with poor outcomes after COVID-19
infections. It is recommended to screen for frailty and provide interventions to improve function. The
Edmonton Frail Scale (EFS) is an available tool used for frailty screening. This was a retrospective review
of the electronic medical records and Edmonton Frail Scales for patients attending Geriatric Medicine
outpatient clinics in June and July 2020 after the first wave of the COVID-19 pandemic. There were 60
patients with median age of 82 years. Approximately two-thirds had dementia. Median EFS Score was 8
(moderate frailty). There were 15 (25%) with mild frailty, 15 (25%) with moderate frailty and 18 (30%) with
severe frailty. The most frequent indicators for frailty identified by the EFS in this group were poor
cognition, functional independence and their performance in the timed get up and go test. There was a
high rate of frailty in patients attending Geriatric Medicine outpatient clinic after the first wave of the
COVID-19 pandemic. Further effort is required to identify those who are frail and provide interventions to
reduce the risk of frailty and improve resilience.

Keywords: COVID-19, frailty, geriatrics, outpatients, screening

Submitted: January 2024; Accepted: July 2024

49



Pacific Journal of Medical Sciences, Vol. 25, No. 2, August 2024

ISSN: 2072 — 1625

INTRODUCTION

Frailty is a condition where a person has
reduced reserves of various organ systems,
resulting in poor outcomes during stressful
situations and associated with risk of disability,
morbidity, treatment related complications and
death [1]. The typical phenotype consists of
weight loss, exhaustion, physical inactivity,

slowness and weakness.

Frailty is associated with older age, with a
prevalence of up to 59% in community-dwelling
older people [2]. In clinical practice, it is
recommended to screen for frailty and provide
individually tailored interventions for identified
cases to improve a person’s independence,
physical function and cognition [3]. Various
screening tools are available for frailty
screening, including the Edmonton Frail Scale
(EFS), clinical frailty scale (CFS) and the
Groningen Frailty Indicator [4,5].

Frail older people are at higher risk of
hospitalization, severe infections and mortality
from COVID-19 and also exhibit a poor
response to COVID-19 vaccination [6]. For older
people who recover from COVID-19 infections,
there is also an associated worsening in the
general health status and increased risk of frailty
[7]. Thus, screening for frailty is important in
older people especially after COVID-19

infections.

In Brunei, geriatric medicine services are mainly
provided in Raja Isteri Pengiran Anak Saleha
(RIPAS) Hospital, a 1260-bedded tertiary
hospital. The patients admitted under Geriatric
Medicine have a high rate of comorbidities and

cognitive impairment [8].

At the start of the COVID-19 pandemic, the
Geriatric  Medicine inpatient and outpatient
services were significantly reduced to provide
COVID-19 related assessment and treatment,
with a gradual introduction to phone-call follow-
ups and virtual consultations [9]. During that
time, aggressive public health measures
including  border  closures,  movement
restrictions, enhanced surveillance with mass
testing and contact tracing enabled Brunei to
successfully contain the outbreak with zero local

transmitted cases in May 2020 [10].

Due to concerns regarding the vulnerability of
older people, Geriatric Medicine outpatient
clinics were resumed quickly, with the additional
introduction of the Edmonton Frail Scale (EFS).
The EFS consists of questions related to general
health status, functional independence, social
support, medication use, nutrition, mood and
continence, a clock-drawing test as a cognitive
screen and a timed get up and go test for 3
metres. Scores of 0-2 (2 indicating worse
outcomes) are given based on each of their
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responses. The clinical characteristics of
patients attending Geriatric Medicine outpatient
clinics and frailty as identified by the EFS are

described.

METHODS

This was a descriptive study involving
retrospective review of the electronic records
and the EFS forms for Geriatric Medicine
outpatient clinic in RIPAS Hospital for the
months of June and July 2020. Geriatric
Medicine outpatient clinics were held twice
weekly and all patients who attended the clinics
were included. At that time, there were no
community cases or local transmissions of
COVID-19 infections (for 15 months before the

second wave started).

Demographic  information,  cognitive  and
functional status as well as their responses to
the EFS were collected. Data was entered and

analysed using Microsoft Excel.

RESULTS

There were 60 patients, with a median age of 82
years (Range 68 to 98 years). Majority of the
patients 43 (81.7%) were female. There were 42
(70%) Malays, 17 (28.3%) Chinese and one
Indonesian patient. The main reasons for review
were as follows: multiple medical issues 28
(46.7%), cognition 16 (26.7%), Parkinson’s
disease 7 (11.7%), falls 5 (8.3%), dizziness 2
(3.3%) and cardiac failure 2 (3.3%). In terms of

mobility, most were wheelchair transfer 16

(26.7%), a quarter were independent mobility,
11 (18.3%) used a zimmer frame and 8 (13.3%)
used a stick to mobilise. There were no immobile
or bed-bound patients, as these are usually
followed up via Geriatric Nurses home visits and
virtual consultations. There were 7 (11.7%)
patients with depression, and 37 (61.7%)
patients with a diagnosis of dementia. Table 1
shows the baseline characteristics of the

patients.

The median EFS Score was 8 (moderate frailty).
In terms of frailty classification, there were 2
(3.3%) who were considered fit, 10 (16.7%)
vulnerable, 15 (25%) with mild frailty, 15 (25%)
with moderate frailty and 18 (30%) with severe
frailty. There were 7 (11.7%) patients who were
discharged from Geriatrics follow-up, while for
the remaining patients, the next appointment
was at 3 months for 9 (15%) patients, 4 months
for 13 (21.7%), 6 months for 18 (30%) and 8
months for 13 (21.7%).

Table 2 summarises the responses to the

different individual components of the EFS.

DISCUSSION

This was a descriptive study of Geriatric
Medicine Outpatients after the first wave of
COVID-19 infections to assess their frailty using
the EFS. The patients had a median EFS of 8,
indicating moderate frailty. The most frequent
indicators for frailty identified by the EFS in this

group were poor cognition, functional

51



Pacific Journal of Medical Sciences, Vol. 25, No. 2, August 2024

ISSN: 2072 — 1625

independence and their performance in the

timed get up and go test.

A study of patients admitted to a rehabilitation
hospital in ltaly found that 19.7% were non-frail,
66.4% were vulnerable, while 13.9% had severe
frailty [11]. Another study of patients admitted
under medicine at a tertiary hospital in Brazil
found that 33.3% had mild frailty, 19% moderate
and 42.9% with severe frailty [12]. In a study of
patients referred to a frailty clinic, 39.1% were
prefrail and 54.5% were frail, with more than half
requiring interventions related to nutrition,
physical activity and social support [13].
Another study looking at patients screened for
frailty prior to emergency and elective surgery
identified that 24% of the patients were frail [14].
Thus, the Geriatrics outpatient clinic which
identified 80% of patients as frail through the
EFS was particularly concerning as it was
significantly higher in comparison to these
studies from other settings, including in
hospitals. It is important to note that these other
studies were done prior to the COVID-19
pandemic, and the effect of the pandemic on
frailty would be difficult to elucidate without
comparative studies of frailty before and after
the pandemic.

There are several recommendations from this
study: it is important to screen for frailty in
various settings and plan interventions for those
individuals identified as frail. As the pandemic
affected everyone, public health approaches to
increase functional capacity and resilience
should be considered for older people.
Telemedicine or virtual consultation services
should be maintained as an ongoing service as
a fallback plan in case physical attendance at
clinics have to be restricted again in the future
[15]. Finally, further studies are required on the

impact of COVID-19 infections on frailty.

The main limitation of this study is the small
sample size from a single-centre. There may
also be a bias towards more frail patients
attending the clinic, given the general reluctance
of the population to come into clinical facilities

such as clinics or hospitals during the pandemic.

CONCLUSIONS:

This descriptive study of a Geriatric Medicine
outpatient clinic after the first wave of the
COVID-19 pandemic found a high rate of frailty.
Further effort is required to identify those who
are frail and provide interventions to reduce the

risk of frailty and improve resilience.
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Table 1: Baseline demographics, function and EFS Scores

Baseline Characteristics N(%)
Median Age in years (Range) 82 (68 - 98)
Gender:

Male 17 (28.3%)
Female 43 (711.7%)
Ethnicity:

Malay 42 (70%)
Chinese 17 (28.3%)
Indonesian 1(1.7%)
Indication for Geriatric Medicine Clinic Review:

Multiple Medical Problems 28 (46.7%)
Cognitive Impairment 16 (26.7%)
Parkinson’s disease 7 (11.7%)
Falls 5 (8.3%)
Dizziness 2 (3.3%)
Cardiac Failure 2 (3.3%)
Mobility:

Independent 15 (25%)
Supervision 5(8.3%)
Stick 8 (13.3%)
Assist of one 3 (5%)
Frame 11 (18.3%)
Assist of two 2(3.3%)
Wheelchair transfer 16 (26.7%)
Diagnosis of depression 7(11.7%)
Diagnosis of dementia 37 (61.7%)
Median Edmonton Frail Score (Range) 8 (1-10)
Frailty Subtype based on Edmonton Frail Scale:

Fit (1-3) 2 (3.3%)
Vulnerable (4-5) 10 (16.7%)
Mild (6-7) 15 (25%)
Moderate (8-9) 15 (25%)
Severe (10+) 18 (30%)
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Table 2: Responses to individual components of the EFS
Questions on Edmonton Frail Scale A=0 B=1 C=2

1. Cognition (Clock Drawing Test) 3 (5%) 8 (13.3%) 49 (81.7%)
2a. Admissions to hospital in a year 35(58.3%)  22(36.7%) 3 (5%)
2b. Self-description of health 23(38.3%)  31(51.7%) 6 (10%)
3. Functional Independence 6 (10%) 12 (20%) 42 (70%)
4. Social Support 56 (93.3%)  3(5%) 1(1.7%)
5a. Polypharmacy 22 (36.7%) 38 (63.3%) -

db. Forgets to take medications 36 (60%) 24 (40%)

6. Weight loss 40 (66.7%) 20 (33.3%)

7. Sad or depression 40 (66.7%) 20 (33.3%)

8. Urinary incontinence 40(66.7%) 20 (33.3%) -

9. Timed Get Up & Go Test 18 (30%) 12 (20%) 30 (50%)

Note: For questions 5 to 8, there is no option for selecting C = 2 as a response
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