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Characteristics of patients with a low probability of short or medium term

survival with functional recovery in the event of requiring invasive life support:
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Age > 80 years and CFS* > 4

Age>65and CFS>6

Any age with CFS > 7 due to progressive illness or condition

Age > 55 years and 1 or more of the following advanced chronic illnesses:

Advanced chronic lung disease

1. COPD with FEV1 <30% or requiring home oxygen

2. IPF with VC <60% predicted or requiring home oxygen

3. Severe pulmonary hypertension
Severe Congestive heart failure (NYHA Class 3 or 4) and not a
candidate for advanced therapy
Cirrhosis (Child class C, previous significant Gl Bleed, MELD score
>25) and not a transplant candidate
Metastatic cancer with ECOG score >= 2 or progressive/stable disease
on treatment,
Stage 4 or 5 CKD with deteriorating health or not a candidate for
dialysis.
Progressive dementia with functional decline — unable to perform
ADLs independently
Advanced degenerative neurological disease eg Parkinson’s, MS

5. Cardiac arrest which is

Unwitnessed
Witnessed with non-shockable rhythm.

Clinical judgment should supplement these criteria, as some conditions not listed
may also denote a poor prognosis, and such patients should be triaged appropriately.

* CFS Clinical Frailty Score
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Sites: St. Paul's Hospital | Holy Family Hospital | Mount Saint Joseph Hospital | Youville Residence | Marion Hospice

St. Vincent's: Brock Fahrni Pavilion, Langara, Honoria Conway - Heather

Community Dialysis Clinics: Sechelt | Richmond | Powell River | Squamish | North Shore | Vancouver
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Clinical Frailty Scale*

| Wery Rt — Pecple who are robust, active, energetic
ard motivated. These people commonly exercise
regularly. They are among the fittest for their ape.

1 Wel - Paople who haes no active disease
gymptome but are less it than catepory |. Cftien, they
Exalcise oF are very active occaslonally, 2 g, s=asorally.

3 Managing¥Well - Fecple whose medical problems
are well contralled, but ar= not regularly active
beyord routine walling.

4 Vulnerable — While not dependent on others for
daly help, often symptoms limit activitles. A& common
complant is being "sowed up”, andéor being tired
during the day.

5 Mildly Frall - These people often hase more
evident slrwing, ard reed help n high order JADLs
(firances, transportation, heavy housework, medica

* tions). Typicaly, mild fralty progressively impars

shopping and waking outside alone, meal preparation
ard housework,

& Moderately Frall — Fecple need halp with all
outskde activitles and with keeping house. Insida, they
aften have problems with stairs and need help with
bathing and might nead minimal assistance (ouing,
stardby) with dressing.

T Severely Frall - Completely dependent for
persoral care, from whatever cause (physical or

cognitive). Even so, they seem stable ard not at
high risk of dying {within ~ & manths).

8 Very Severely Frall - Completely dependent,
gpproaching the erd of life. Typicaly; they could

| niot recower even from a miror iliness.

9. Terminally Ill - Approaching the end of life. This

category apples 1o people with a Iife expecancy
| <6 months, who are not otherwise evidently frail.

Scoring frallty im people with derrernta

The degree of Faiky cormesponds 1o the degree of dementia
Comman symptoms in mild derertia indude forgeting the
detais of 1 recent event, thouph stil remembering the event isel,
repeting the same quertionistary and social withdrasal

In mosderwte dementl, recemt memory & very impaired, ven
thonsgh they s=emingly on remember their past. e sents well
They cn do personal e wih prompting,

I severe demnentla, they camnot do persoral cars without Relp.
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