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• Most health care for older adults in delivered in 
primary care.

• Currently, frailty is under-recognized in primary care.
• The family practice setting is ideal for detection and 

management of frailty and its associated conditions.
• However, to do so in primary care, there is a need for 

efficient ways to identify and address frailty and 
associated conditions. 

• C5-75 identifies older adults who are frail and at risk 
of poor outcomes, often worsening and worsened by 
other unrecognized chronic conditions. 

• Systematic frailty screening in primary care for all adults aged 75+. 
• Two level algorithmic screening by trained nurses and allied health professionals using 

validated tools.
• Level 1: standardized assessment of gait speed and hand-grip validated for precision through 

previous research [Lee et al. Can Fam Phy; 2017;63:e51-7], low physical activity, exertional 
dyspnea, COPD and falls. 

• Level 2: multi-faceted screening for conditions associated with frailty for of older adults 
identified as frail, as well as those at high risk of falls or with heart failure. All patients receive 
a medication review to ensure medications are optimized.

• Family physicians notified of screening results and offered recommendations for 
management of identified conditions.

• The proportion of older adults 75+ who have been screened.
• Proportion identified as frail. 
• Proportion with newly identified chronic conditions.

• 1,461 Level 1 assessments were completed for 965 unique patients (67% of patients in this practice who are 75+; 496 were repeat annual assessments). 
• Based on the results of Level 1 screening, 640 Level 2 assessments were completed (582 unique patients).
• 6.5% of patients were identified as frail based on gait speed + hand grip strength.

• Feasible and acceptable within busy primary care practices. 
• Sustained within a 19-physician family practice setting for over 5 years.
• Tested for feasibility and acceptability in pilot-testing in a less-resourced family practice setting in collaboration with community pharmacy.
• Demonstrated gait speed + handgrip strength  as an accurate, precise, specific proxy for Fried frailty phenotype.1

• Screening conducted by nurses or other interprofessional health care providers.

Elements that make C5-75 suitable for Canadian family practices include: (i) the development of a feasible, objective, valid means of quickly screening for frailty during busy clinical practice using gait speed with hand grip strength; (ii) a structured, multidisciplinary, evidence-informed 
approach to systematically screen for and manage frailty and associated conditions, and (iii) being developed by practicing primary care practitioners, tested, and designed for integration into Canadian primary care 

C5-75 SCREENING
Level 1 Screening
• FRAILTY
• Heart Failure
• Chronic 

Obstructive 
Pulmonary Disease 
(COPD)

• Falls
• Exercise

Level 2 Screening
• Nutrition
• Cognitive impairment
• Caregiver burden
• Depression, Anxiety, Social Isolation
• Falls risk
• Fracture risk
• Urinary incontinence
• Assessment Urgency Algorithm (AUA)
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• Developed by Canadian practicing primary care practitioners, for busy clinical practice settings.
• Proactive approach to caring for older adults.
• Incorporates systematic, multi-disciplinary, evidence informed, interventions to identify frailty and associated conditions, which can help 

family doctors with developing a person-centred plan of management that is aligned with goals of care for frail older adults
• Capacity building within primary care practice to better identify and manage the care of older adults living with frailty.
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