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It is important to note that this guidance is based on what treatment options have successful 
outcomes for patients who are frail and currently living in the community. This is not a 
rationing document. It includes evidence from before and during the COVID pandemic. 
 

Cardiopulmonary Resuscitation Outcomes in Hospital  
 
The most recent cardiac arrest audit on hospital inpatients showed a survival rate to discharge 
of 18.8% overall, but only 11.4% for patients over 80 years. There was no complete follow up 
in neurological status or quality of life. Patients who survived had a shockable rhythm at the 
outset of the arrest (Nolan et al 2014). This is an improvement in outcome from the BRESUS 
study which showed less than 5% survival to discharge in the 1990s.This is likely to be partly 
due to improvement in resuscitation services in hospitals but also due to wider application of 
DNARCPR to patients who are unlikely to survive the intervention. 
 
 

Admission Outcomes in Patients with Advanced Frailty (Physical and Mental) 
 
The Clinical Frailty Scale (CFS) was developed and validated in Canada as a tool for improving 
management of patients with perceived ill health (Rockwood 2005). It has been used to 
improve and direct services for the older population to improve their experience of health 
care system and their outcomes. It has also proved useful as a prognostic indicator as to who 
will benefit from which interventions.   
 
Currently there are 400,000 care home residents in the UK (Age UK 2019).  Individuals with a 
CFS of 7,8 and 9 are extremely dependent and will probably be in the last year of their life. 
They are very unlikely to survive after interventions such as CPR or intensive care support. It 
is also unlikely that, if they become very unwell with another acute illness such as 
bronchopneumonia or COVID 19, they will survive the episode and should have supportive 
treatment, ideally in the community (NICE 2020). 
 
Individuals with a CFS of 5 and 6 are susceptible to any small insult to their health and can 
decompensate quickly. Critical care data suggests that they will not benefit from artificial 
ventilation and life support, if they become very unwell from either general illness or COVID 
19. However, they may have recover, with support in a secondary setting if they do not 
become critically ill and should be offered this option as is normal practice. 
 
Individuals with a CFS 1 to 4 are generally independent with good physiological reserve. They 
would benefit from all interventions in secondary care including ITU and CPR unless they 
decline it.  Importantly this is not age related.   
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Specific Studies related to Frailty - pre COVID pandemic  
It is important that individuals and their health care providers feel confident that decisions 
made about levels of care are based on evidence, not just a reaction to acute circumstances. 
Therefore, detailed below are studies that were conducted before 2019 
 
1. Emergency Surgical Outcomes in Frail Patients  
Frailty is associated with a significantly increased risk of post-operative mortality and 
morbidity, irrespective of age. Additionally, increasing frailty score is more independently 
associated with increased level of care on discharge, and more predictive than admission care 
level. Frailty scoring should therefore be integrated into routine practice to aid decision-
making with older surgical patients.  
 
In traumatic spinal injury, increasing frailty using the modified Frailty Index (mFI) in patients 
under 76 years independently predicted mortality, length of stay and adverse events. Over 
76 years the mFI it was not an independent predictor but needed to be taken in conjunction 
with age and total motor score on admission.  
 
2. Elective Surgery Outcomes  
In the USA a large scale study (14,530 patients) showed a high frailty score was associated 
with significant morbidity, mortality and readmission across elective surgery of many 
different fields of surgery. An earlier review in the UK found that pre-operative frailty was 
predicts post-operative mortality, complications and length of stay on older patients (mean 
age 75-87) 
 
3. Emergency medical admissions in frail older patients in the UK  
 

 
  
The table for the Acute Frailty Network in the UK shows that high mortality and readmission 
rate for patients with CFS 7,8 and 9. Importantly if between 10 and 14% are readmitted in 
30 days they will have the same high mortality rates. 
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Critical Care Outcomes pre 2019  
 
 

 
The only study which included patients with a CFS of above 5 shows the mortality rate in ICU 
and at 30 days to be 

excessively high. Hence, the cut off CFS for the COVID pandemic is 5 for patients over 65 
years published 31.3.2020 (See appendix 2). 
 
 
Covid data from Italy and china to be added or not ?? 
 

Conclusions 
Covid 19 has focused attention on which patients will benefit from care in hospital or in the  
community. However, there is a body of evidence gathered before the pandemic that shows 
increasing frailty is associated with poor outcomes due to lack of physiological reserve in 
those individuals. Particularly patients scoring 7-9 on the CFS ,a well validated scoring system. 
Advanced Care Planning for this population should ideally have been completed previously, 
but in an overstretched health care system that has not always been possible. In any 
conversations taking place now and over the next few months, it is important that patients 
and their relatives are included in all conversations. Also, that they receive correct 
information based on evidence ,so they can understand why certain treatments such as CPR, 
ITU or sometimes secondary care may not be in their best interests.  
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