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Dr. Allen Huang is a full Professor of Medicine at the University of Ottawa and the Medical Director of the Regional 
Geriatric Program of Eastern Ontario (RGPEO). He is a graduate of McGill University and has been the past head of 
the Division of Geriatric Medicine at the University of Ottawa and The Ottawa Hospital and before that the past 
head of the Division of Geriatric Medicine at the McGill University Health Center in Montreal.

In addition to busy geriatric clinical service delivery and teaching activities, he has a long-standing interest in clinical 
informatics and optimal prescribing. Other highlights include:

Co-inventor of the Medical Office of the XXIst Century (MOXXI) electronic prescribing solution

Co-author of the Geriatric 5Ms communications framework

Co-editor of the book: “Medication-related falls in older people. Causative factors and management strategies.” 

Co-investigator in trials involving pre-habilitation for people living with frailty and scheduled for non-cardiac surgery

Co-investigator in the “MedSafer” trials
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LEARNING OBJECTIVES

1. To understand why older people may develop frailty

2. To describe two models of frailty

3. To list 3 reasons why diagnosing dementia can affect 
holistic care of older people
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What Is This Thing Called FRAILTY??
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POLL

YES / NO / UNSURE

FRAIL OR NOT?
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POLL

FRAIL OR NOT?

Compressive Strengths:

Concrete: 2,500 – 10,000 PSI

Mild steel: 22,000 PSI

Bone china porcelain: 50,000 PSI

YES / NO / UNSURE
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…multiple illnesses…chronic conditions…requiring 
long-term hospital care…loss of stamina… 
vulnerability…Brocklehurst breakdown model…

…more than 65-years of age who depended 
on others for the activities of daily living…

…old debilitated individuals who cannot survive 
without substantial help from others…

WHAT IS FRAILTY? (past definition attempts…)
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A physiologic syndrome characterized by 
decreased reserve and resistance to 
stressors, resulting from cumulative decline 
across multiple physiologic systems, and 
causing vulnerability to adverse outcomes.

Linda Fried, 2003

WHAT IS FRAILTY?
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- Changes to human physiology

- Resulting in ‘homeostenosis’

- Development of co-morbidities

- Impacts on general strength

- LEADING TO

- Getting sicker, quicker

- Slower recovery

FACTORS INVOLVED



Medical conditions

PHYSIOLOGIC RESERVES AND THE PRECIPICE MODEL
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CYCLE OF FRAILTY
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Holistic Approach to Frailty for Ontario Health Teams - Provincial Geriatrics Leadership Ontario (rgps.on.ca)

Our understanding of 
the development of 
frailty now includes 
mental health, 
cognitive and socio-
economic factors

WHAT IS FRAILTY?

https://rgps.on.ca/resources/holistic-approach-to-frailty-for-ontario-health-teams/
https://rgps.on.ca/resources/holistic-approach-to-frailty-for-ontario-health-teams/
https://rgps.on.ca/resources/holistic-approach-to-frailty-for-ontario-health-teams/
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• Not a condition

• Not a diagnosis

• Not an appearance

• Not a physical characteristic

• Not a disability

• A state

• A concept

• A problem

Two models of frailty 

WHAT IS FRAILTY?
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A PHYSICAL (PHENOTYPE) DESCRIPTION

• Cardiovascular Health Study CHS (USA) 5317 men & women 
over age 65, followed for 4-7 years

• 5 frailty criteria
–unintentional weight loss 10lbs

–self reported exhaustion

–weak grip strength

–slow walking speed

–low physical activity

• Frail = 3 or more criteria

• At risk or pre-frail 1 or 2 criteria
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Outcome 

at 3 years

No Frailty Pre frail Frail

Worse mobility 1
1.58

(1.41,1.76)
1.50 (1.23,1.82)

Worse ADL 

Disability
1 1.67 (1.41,1.99)

1.98

(1.54,2.55)

Death 1
1.49

(1.11,1.99)

2.24

(1.51,3.33)

Frailty: CHS Criteria Adjusted Hazard Ratio (95% CI) 
Fried et al. J Gerontol 2001;56A M146
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2305 Canadians x 5 years
Rockwood, K.  CMAJ; 2005, 173:489-95
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WHY IDENTIFY FRAILTY?

Prevent adverse 
outcomes

Understand restorative 
potential

Determine causality 

Inform goals of care 
NOT to be used to 
allocate services

Predictive value 
INDEPENDENT of 

conditions, disability, 
disease specific severity
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WHAT ARE THE NUMBERS?

https://www.cfn-nce.ca/frailty-matters/
https://www.cfn-nce.ca/frailty-matters/
https://www.cfn-nce.ca/frailty-matters/
https://www.cfn-nce.ca/frailty-matters/
https://www.cfn-nce.ca/frailty-matters/
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Rockwood et al. 2005-2020

difficulty with activities

help with IADLS

help with bADLS & IADLS

IDENTIFY
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PREVENT 
FRAILTY

MANAGE
BURDEN

SUPPORT
CAREGIVER

• “Use PT and OT to improve strength and function to support older 
adults to live at home.”

• Interventions that encouraged physical activity have positive 
results.

• Decreased rates of hospitalizations and fewer falls.

• Make care more integrated and person-centered.
• Use team-based models.
• Encourage patient decision making.

• Address economic security.
• Engage caregivers in decision making.
• Provide education and support.

BEST PRACTICE GUIDELINES
(McMaster Health Forum, 2016)
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Frailty Assessment for Care-planning Tool (FACT)
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MOBILITY DOMAIN

Stage Measure

1-2 Thriving / Well Fit, Exercises regularly

3 Normal Aging Active, Occasional exercise

4 Vulnerable Starting to slow down and often  tired during the day

5 Mild Walking slower and regularly uses (or needs to use) a cane 
or walker

6 Moderate Needs help of another person when going up/down stairs, 
walking on uneven ground, or getting in/out of bath or Has 
fallen more than once in the past 6 months, excluding slip on 
ice 

7 Severe Always need someone’s help or supervision when walking or 
Unable to propel self in manual wheelchair

8 Very Severe Bed bound, unable to participate in transfers
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SOCIAL DOMAIN

Stage Measure

1-2 Thriving / Well In charge of organizing social event

3 Normal Aging Socializes weekly & would have a caregiver if needed

4 Vulnerable Socializes less than weekly or might not have a caregiver if 
needed

5 Mild Socializes rarely

6 Moderate Mostly house-bound & might have a caregiver if needed

7 Severe House-bound & isolated; with caregiver stress or no 
caregiver available

8 Very Severe Unable to participate in any social exchange, even when 
visited



© Regional Geriatric Program of Eastern Ontario

FUNCTIONAL DOMAIN

Stage Measure

1-2 Thriving / Well Still working at job or high level hobby

3 Normal Aging Subjective impairment (i.e., Does everything on own but 
finds things more difficult)

4 Vulnerable Not dependent on others but symptoms often limit 
activities

5 Mild Needs help with some instrumental activities of daily living 
(IADLs) (e.g., Housework, banking or medications)

6 Moderate Needs assistance or dependence for IADLs & cueing with 
basic activities of daily living such as dressing (e.g., Help 
choosing what to wear)

7 Severe Needs hands on help with BADLs (bathing, toileting, 
dressing)

8 Very Severe Dependent for all aspects of daily life
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COGNITIVE DOMAIN

Stage Measure

1-2 Thriving / Well Thriving: impresses others with memory and 
thinking

3 Normal Aging Normal aging: minor concerns

4 Vulnerable Vulnerable: minor deficits on testing

5 Mild Vague/incorrect recall of current events, can recall 
name of US president

6 Moderate Incorrect recall of US president, can recall name of 
children/spouse
No collateral present

7 Severe Vague/incorrect recall of children/spouse

8 Very Severe Limited language skills with < 10 words verbalized
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TIPS USING THE CLINICAL FRAILTY SCALE 

• Valid in only those 65-years and older

• Use clinical judgment. Take a proper history

• Trust but verify your information

• Functional level should refer to a state 2-weeks before, when 
the individual is at ‘baseline’

• Having many medical problems does not increase the score

• People who appear terminal ill likely are CFS-9, despite prior 
state 2-weeks ago
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POLL

YES / NO / UNSURE

FRAIL OR NOT?
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• Common & incurable, under-recognized (missed more than 75% time)

• Changes the how & who of decision making & care planning

• Predicts adverse outcomes (e.g. delirium, death)

• Interventions that are usually considered appropriate can worsen 
quality of life

DEMENTIA, A SIGNIFICANT HIDDEN DRIVER OF FRAILTY 



© Regional Geriatric Program of Eastern Ontario

SCREENING TOOLS FOR COGNITION
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James Doohan

Margaret Thatcher

Peter Falk

Rosa Parks

OTHER WELL-KNOWN PEOPLE WHO DEVELOPED DEMENTIA
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ALL ENCOUNTERS

• Older adults should be assessed for the presence of 
frailty during all encounters with health care.

• Many older people with frailty in crisis will manage 
better in the home environment with appropriate 
support systems.

• Look for a cause if older people with frailty shows a 
decline in function.

• Refer to geriatric medicine and/or geriatric psychiatry.
• Recommend or compete a comprehensive geriatric 

assessment (CGA)

HOME

ROOT CAUSES

SPECIALIZED GERIATRIC 
SERVICES

BEST PRACTICE GUIDELINES (British Geriatric Society, 2024)
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Dana Corsi  |   February 12, 2026 

BEST PRACTICE GUIDELINES 



A comprehensive geriatric assessment will give you all 
the information you need to determine the state of 
frailty.
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COMPREHENSIVE GERIATRIC ASSESSMENT (CGA): THE APPROACH

Uncovering 
the why

Impact on 
function

Weighing 
the facts

Baseline
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CGA: THE METHOD

Geriatric Concerns:

• Falls
• Incontinence

• Decline in Function
• Confusion

Comprehensive Geriatric Assessment

Medical – Physical - Cognitive - Mental - Social - Environmental

Non-Reversible Reversible

Education Treatment
Adaptation Rehabilitation
Support Service
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CGA DOMAINS

Functional Status
(ADLS/IADLS/Mobility)

Falls 

Medical
Medical history

Medications
Sleep
Pain

Nutrition
Continence

Physical Assessment
Vitals – OH

Musculoskeletal

Cognition

Social Support
Support

Financial Resources

Mental Health

Safety
Driving
Abuse
Injury

Malnutrition
Medication Mismanagement

Wandering

Domains of a Comprehensive Geriatric Assessment (CGA) Kay et al., 2017

Physical 
Environment
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• To understand why older people may develop frailty

–Decreased reserves (homeostenosis), accumulation of deficits, cycle of frailty)

• To describe two models of frailty

–Fried physical model (frailty phenotype)

–Rockwood Clinical Frailty Scale (function)

• To list 3 reasons why diagnosing dementia can affect holistic care of older people

–Detect a major driver of frailty

–Predicts adverse outcomes with usually appropriate interventions

–Helps frame care discussions and decisions

LEARNING OBJECTIVES RECAP
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• Frailty is a progressive syndrome of decreased reserve which increases the risk 
of adverse events. The degree of reversibility is linked to the degree of frailty. 
CFS 4-5-6 are amenable to interventions

• Dementia is a significant driver of frailty.

• For people living with Severe & Very Severe Frailty (CFS 8-9), it is important to 
recognize that they are in the last phase of their lives. Conservative care and a 
well developed care plan with the aim to improve remaining quality of life (add 
life to years) should be the approach.

• You now have a conceptual framework upon which to develop and / or 
expand expertise in assessing for frailty and dementia and assist in 
communications, decision-making and optimal patient-centered care planning.

SUMMARY



Contact Me
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allenhuang@toh.ca

www.rgpeo.com

Olga Kotelko, 92-years in 2011

March 2, 1919 – June 24, 2014
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