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Research on the condition of being frail of inpatients
in our medical center

Maiko Kataiwa'’, Hiroshi Iranami'’, Masayo Torisaka?’

1) Department of Anesthesiology, Japanese Red Cross Wakayama Medical Center
2) Consultation Support Center for Patients and Family, Japanese Red Cross Wakayama Medical Center

Abstract

Objectives : To assess the condition of being frail of inpatients by the clinical departments.
Design : A descriptive study.

Setting and Patients : In our institution, the condition of being frail of patients by
means of Clinical Frailty Scale (Scale 1-9) has been added to the patients' information
records before scheduled hospitalization since Spring in 2018. We retrieved data of Clinical
Frailty Scale of all patients who had been scheduled to hospitalize from April 1st to
September 30" in 2018.

Measurements : We attempted to visualize the distribution of Clinical Frailty Scale and
calculated the percentages of patients with Clinical Frailty Scale = 5 by the clinical
departments.

Results : The number of retrievable patients was 4489. Except for Neurology, patients
with Clinical Frailty Scale < 4 accounted for the majority in every department. The
highest percentage of patients with Clinical Frailty Scale = 5 was 39% in Neurology,
followed by 15% in Orthopaedics and 12.5% in Diabetology and Endocrinology. The
percentage of patients with Clinical Frailty Scale = 5 was less than 10% in most surgical
departments.

Conclusions : Our results show that simple scaling of frail can shed light on inpatients'
characteristic of their own clinical departments, encouraging further insights into

development of planned interventions for frail patients.
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