Frailty in elderly patients
on dialysis – impact on
nursing
Carol Bartholomew
Renal Elderly Care Liaison Nurse
Imperial College Renal and Transplant Centre
Hammersmith Hospital, London, UK
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What is frailty?
• Frailty is a major health condition associated with ageing and is an
elevated state of risk and counted as a geriatric syndrome
• Frailty is defined as ‘cumulative decline in multiple physiological systems and
impairment of homeostasis leading to increased vulnerability to external
stressors’ (Clegg et al. 2013)
• Frailty is an important aspect in caring for the increasing older dialysis
population
• 2 main models used for assessing frailty

Fried frailty phenotype: the presence of 3 or more of 5 criteria unintentional weight loss, self-reported exhaustion , weakness, slow walking
speed and low physical activity (Fried et al. 2001)
The Rockwood frailty index: Frailty as a state of vulnerability that arises in
relation to the accumulation of health deficits with people with few deficits
seen as fit and those with many relatively frail (K. Rockwood et al. 2001)

Common clinical presentations of frailty
• Non-specific: extreme fatigue, unexplained weight loss
and frequent infections
• Falls: balance and gait impairment are important risk
factors and major features of frailty
• Delirium: rapid onset of fluctuating confusion when
admitted to hospital. Associated with adverse outcomes
and poor survival
• Fluctuating disability: day to day instability resulting in
good and bad days
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Prevalence of frailty in older patients
with CKD and on dialysis
• Higher prevalence of frailty
Seen in older patients with chronic renal insufficiency compared to
patients with normal renal function - 15% verses 6% (Shilpak et al.
2004)
• Increased risk or adverse outcomes with mild to moderate
impairment
Patients with eGFR<60mls/min were shown to have a higher risk of
death, cardiovascular events and hospitalisation and which increased
substantially with eGFR< 45mls/min (Go et al. 2004)
• High frailty and increased risk with ESRD on dialysis
Study of 2275 incident dialysis patients showed that frailty was high
(67.7%) and associated with a higher risk of death or combined
hospitalisation and death (Johansen et al. 2007)

• Frailty increases with age: Found to be 44% in < 40 age group which
increased to 78% in the 70 and above age group ((Johansen et al, 2007)
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Falls confer an independent mortality risk to elderly
dialysis patients
Falls double mortality risk in dialysis patients

Survival for fallers and non-fallers after exclusion of all falls
associated with an acute medical illness ( Marilyn LI et al, NDT 2008)
Screening an important measure of clinical importance
44% of HD patients had more than 1 fall over a 1 year period (Cook et al. 2005)

Implications of being ‘frail’
• Associated with worse physical function and quality of life
• High incidence of geriatric syndromes – falls, delirium,
cognitive impairment, dementia
• Increased admissions to hospital and prolonged lengths of
stay
• Increased mortality

True for all conditions – not just dialysis

Assessing frailty: should be routine in the care of
older dialysis patients
• History:
- daily activities of patient
- how much help with these?
- any change in physical activity?
- any weight loss?
- any falls
• Examination:
- walking speed into clinic and use of aids
- muscle mass and strength
- obvious weight loss
- confusion/delerium/memory/cognitive function assessment
• Assessment tools: Fried frailty score or Canadian Study of Health and Ageing
(CASH)
Fried Frailty Score
Assess 5 domains - each given score of 0 or 1
- Unintentional weight loss of > 5Kg in last year
- Exhaustion (from depression scale)
- Low physical activity (using questionnaire)
- Weakness on basis of handgrip strength
- Slow walking speed
- Patients meeting 3 or more criteria are considered frail

Canadian Study of Health and Aging Frailty Scale(CASH)
(Rockwood et al, CMAJ 2005)
• 1- Very fit – robust, active, energetic, well-motivated and fit
• 2- Well – no active disease, but less fit than people in
category 1
• 3 -Well, with treated comorbid disease - disease symptoms
are well controlled compared with category 4
• 4 -Apparently vulnerable – although not frankly dependent,
commonly complain of being “slowed up”
• 5 -Mildly frail – with limited dependence on others for
instrumental activities of daily living
• 6 - Moderately frail – help is needed with both instrumental
and non-instrumental activities of daily living
• 7 Severely frail – completely dependent on others for the
activities of daily living, or terminally ill

Managing frailty: British Geriatric Society
Guidelines
• Many older people have frailty and are at increased risk of sudden and
disproportionate changes in health following minor illnesses
• All encounters between health staff and older people should include a frailty
assessment
• BGS recommends a holistic medical review based on comprehensive geriatric
assessment for those with frailty (CGA)- A ‘Gold standard for older people
care’.
• Produced ‘Fit for Frailty’ best practice guidelines for care of older people living
with frailty in community and outpatients settings
• Elements of CGA:
Medical assessment -Problem list (include vision, hearing..),Co-morbid
conditions and disease severity, medication review, nutrition status
Functional assessment - Basic activities of daily living, Instrumental activities
of daily living, usual activity/exercise status, gait and balance
Psychological assessment - cognitive function testing, mood/depression
Social assessment -Informal support needs and assets
Environmental assessment -Care resource eligibility / financial assessment,
home safety, transportation needs

Components of care for older people

Frailty in older dialysis patients- the
impact on nursing
• Expertise required: Renal Nurses not expert in frailty or elderly care education and training is required. No specialist course in elderly care.
• Patient care: frail dialysis patients care is often managed by renal
physicians with many patients admitted to renal wards for non-related
renal issues because they require dialysis
• Increase workload and time: frailty increases dependency of older
patients in dialysis units and on wards
• Resource implications: more resources/staffing needed due to increase in
workload/dependency – Resources tight in cash strap NHS (UK)
• Limited Space Issue: Some frail older patients require beds to dialyse on.
Difficult in some centres as design for dialysis chair (nurses working in
restricted space –safety issue)
• More Equipment: Hoists, wheelchair, frames etc
• Patient safety/Slot issues: Frail older patients often cannot be dialyse in
satellite dialysis units closer to home due being high risk. Usually pm slots
better (unstable and often require closer observation due to frailty and
comorbidities)

Frailty in older dialysis patients - the
impact on nursing
• Cognitive Impairment/dementia/confusion: Provide safety during dialysis,
referral to dementia teams, assessment of degree of impairment (test)
• High risk of falls/fracture: Falls assessment and prevention. Liaise with
medical staff and general practitioners, falls clinic referral, physiotherapy
and Rehabilitation teams
• More Support in Community: Increase in social care needs due to
functional decline and often requires staff assistance in setting up and
dealing with carer issues
• Depression due to increasing frailty/dialysis treatment/lonely: Require
support and referral to Consultant, Renal Counsellors, GP, Psychiatrist, Befriending service

• Poor Nutrition: Protein energy wasting (PEW) is common in patients with
CKD and those on dialysis (state of decreased body stores of protein and
energy fuels – body protein and fat masses). Prognostic marker for
outcomes on dialysis.
Poor nutrition impact on frailty – nutritional assessment for frail older
dialysis patients with referrals for nutritional support/supplements and
support in community for shopping, preparing food

Frailty in older dialysis patients- the
impact on nursing
• More assistance with home dialysis/Family Support: Frail older patients need more
assistance on PD/aPD – families, carers, Nursing Assistant
• Poly Pharmacy: Medication review (confusion/falls risks/incorrect medications)
Referral to pharmacist/doctor
• Transport issues: Delays
• More decision making: Nurse–led Units Nurses at front line and managing an
increasing number of frail older patients (mainly an out–patient service)
• More patient-centered care when dialysis is a final destination: Increase need for
nursing input at end of live care in this group – holistic approach, pain and symptom
control, patient and family/care-giver support, psychological support, palliative
services.

Imperial College - Renal Geriatric Integration Quality
Improvement Project for frail older patients on dialysis
• Large Dialysis population (1512 patients, 25% > 75 years)
• Project - 3 years funding for renal geriatric integration nurse
Aim of Role: Integrate renal and geriatric care and improve supportive
care for frail older dialysis patients
• Project based in the PD unit and 1 satellite HD unit (SQ results – HD&PD)
• Assessments carried out:
Modified geriatric assessment for patients >75 years old or >60 years old
and deemed frail
Cognitive function test (Abbreviated Mental Test Score), Clock test;
CHSA frailty score, falls history, distress thermometer score, social
support history
• Prior to assessment only 4 patients (3 HD, 1 PD) recognised as having
cognitive impairment
Funded by: Imperial College Healthcare Charitable Funds (Jul 15 – Dec 16)
&
British Patient Kidney Association (Jan 17 – June 18)

Geriatric assessment outcomes after 6 months
Assessments
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ASSESSMENTS
Mean age
Moderate
to severe frailty; score >5
Abbreviated
mental test score <8
Mild frailty score = 5
Clock Test Score <8
DistressModerate
Thermometer
score
to severe frailty
score=>5
6&7
Treatment Satisfaction Score <80%
Abbreviated Mental Test Score ≤ 8
Clock Test Score <8
Distress Thermometer Score ≥ 5

•
•

Treatment Satisfaction Score ≤ 80%

14 (58%)
Number of patients with falls in last year
Referrals

•
•
•
•
•

HD 1st Assessment (n=58)

PD 1st Assessment (n=32)

78.2

76.8

20 (34.5)

7 (21.9)

26 (44.8)

15 (46.9)

12 (20.7)

4 (12.5)

27 (79%)
31 (53.4)
9 (26%)
21 (62%)
16 (27.6)
13 (38%)
13 (38%)

16 (50.0)
8 (25.0)

23 (39.7)

4 (12.5)

15 (25.7)

9 (28.1)

• 4 (17%)
• PD 1st Assessment
37
• (n=32)
• PD 1st Assessment
• (n=32)
• 13 (54%)
• 8 (33%)
• PD 1st Assessment
• (n=32)
• 2 (8%)

28

Priorities for patient centred-care for
older and frail dialysis patients
1. Need for integrated care with older people services (Nursing
teams & geriatricians)
2. Routine screening and assessment of frailty and cognitive
function – training necessary
3. Care tailored to the needs of the individual
4. Communication and discussion regarding treatment options,
expectations and aims at an early stage
5. Increased need for social and therapist support
6. Appropriate staffing & service planning for increased
dependency on healthcare support
7. Improved access to assisted RRT modalities at home

Summary
• Frailty is highly prevalent in the older dialysis population and has
become an important health care issue due to the increase in the ageing
population
• Frailty is associated with an increased risk of adverse outcomes such as
falls, hospitalisation, cardiovascular events and death in the older
dialysis population
• Frailty results in higher dependency and more complex care needs
requiring increased supportive care on dialysis and in the community
which has an impact on nursing time

• Frailty needs to be managed by appropriately trained dialysis nursing
staff with care co-ordination and integration of services
• Frailty increase in the older dialysis population has nursing resource
implications in terms of demand and costs and needs more focus for
future long term care

• Biggest challenge for nursing is providing safe quality care in an
environment of constant cost pressures

