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BACKGROUND AIM

* Between 5-10% of patients attending the emergency department e To audit the baseline rate, timeliness and accuracy of centralised
(ED) are elderly patients living with frailty. NHS England now documentation of CFS in the ED of the John Radcliffe Hospital.
recommends that all patents aged >65 presenting to acute care
should have a Clinical Frailty Score (CFS) documented within 30 ® To improve the accuracy of CFS scoring through education of nurses

minutes of arrival L and promotion of accessible educational resources.

* Local and national policies and pathways are based on the
clinical frailty score but until now there has been little work
about how accurate that score is at the front door

METHODS REesuLTs
All patients aged >65 attending the ED have a CFS assessed and We found exceptional baseline compliance and timeliness of CFS scoring
recorded in the Electronic Patient Record (EPR) by the ED triage nurse. with a 97% documentation rate with a median time of 31 mins from
If a patient is subsequently seen by the physiotherapy led Frailty presentation. When assessing accuracy however, we found that 42% of

patients fell into a lower category of frailty when compared to scores
allocated by the FIT team, leading to under recognition of frailty. Following
the teaching sessions and poster education, we did not notice any
improvement in the accuracy of CFS scoring on the electronic patient
Our baseline audit looked at patients aged >65 presenting to our ED for record, as recorded by the ED triage nurses.

one week in September 2022 (n=430). We extracted data for rate and

Intervention Team (FIT) the CFS is re-assessed and recorded separately
in EPR by the frailty specialist therapist.
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We carried out the following interventions before re-auditing the data:

® Emergency Department nurse education sessions with our Clinical

Frailty score poster Cases where FIT team identify 28/66 (42%) 28/62 (45%) 32/68 (47%)  28/55 (51%)
patients as MORE frail than ED
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CoNcLUSION

Our audit identified an overall excellent baseline compliance and timeliness in EPR documentation of CFS scores despite the ED’s heavy workload. We
noted a significant underrecognition of frailty at ED triage compared to specialist physiotherapist scoring. Despite delivering education sessions and
introduction of an educational poster there is still significant room for improvement in accurate identification of frailty with the CFS.

NEexT STEPS

e Full time specialist frailty nurse post created, who will help embed education
® EPR changes to enable more accurate scoring
e Creation of a trust wide frailty pathway to show why recognising frailty at the front door matters.
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