Does Frailty and Delirium increase Length of stay and physical deconditioning? An analysis
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/Introduction h
Frailty is defined as condition characterized by loss of
biological reserves, failure of physiological mechanism and
increased risk of experiencing a range of adverse outcome .
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Aim
To investigate the stronger association between baseline
frailty and functional recovery as well as inpatient delirium

Method
Retrospective analysis in patients admitted to Geriatric ward in
4months period.
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Conclusion
Frailty is a powerful predictor for possible risk of

deconditioning and longer acute hospital stay.
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Recommendation
Multidisciplinary approach with a comprehensive geriatric
assessment is necessary to decrease length of hospital stay
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