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If you are a Chief of Surgery:

Observed/Expected Mortality at the Omaha VAMC
(Red points are > 90% Confidence Interval)



Frailty is the Best Predictor of Postoperative
Complications




Reality Check

Reality Check

Nonfrail (0 or 1 Trait) Prefrail (2 or 3 Traits) Frail (=4 Traits)
Variable (n = 24)' (n = 13) (n = 23) P
Hospital cost §27 731 + $15,693 $29,776 = $12,782 §76,363 = $48,595 <,001
Posthospital 6-mo cost $6,472 + $7.523 $21,874 = §13,018 §34,339 * §31756 <,001
Total 6-mo postoperative cost ~ $33,453  §17,810 §51,650 = $21,569 §110,702 + §67,705 <001
Medicare DRG payment §23,142 = $6,751 §25,425 * $5,234 §27,399 + $3,148 028
Baseline health 802,872 2,530,000
Age () 105 75+ 6 81+ § <001
Postdischarge variables
Discharge
institutionalization 0% (0) 15% (2) 5% (13)* <001
30-d readmission &% (1) 15% (2) 32% (7)* 044

Thomas N. Robinson, M.D., F.A.C.5.>"*, Daniel S. Wu, M.D.>®,
Gregory V. Stiegmann, M.D., F.A.C.5.*", Marc Moss, M.D.

The American Journal of Surgery, Vol 202, No 5, November 2011




How good is your eyeball...






“I know it when | see it...” This famous phrase, written by
Supreme Court Justice Potter Stewart in his concurrence to the
majority decision in Jacobellis v Ohio in 1964, has a well-known
parallel in clinical medicine: the “eyeball” test. Perhaps
nowhere in cardiovascular medicine is the eyeball test more
widely applied than in the assessment of frailty, a clinical entity
marked by changes in physiological and cognitive function that
leaves an individual more susceptible to adverse outcomes in
response to stress. The eyeball test is frequently central in
clinical decision making. However, quantitative analyses of the
eyeball test have shown that clinicians: (1) do not accurately
assess frailty and its associated risks; (2) are better at correctly
identifying non-frail rather than frail patients; and (3) exhibit
high interobserver variability when attempting to gauge
frailty.14 Hence, the eyeball test is neither accurate nor precise.



If you are a Chief of Surgery:

Observed/Expected Mortality at the Omaha VAMC
(Red points are > 90% Confidence Interval)



If you had 6 months left
to live would you want
a major elective
operation?



Risk Analysis Index (RAI)
14 Variables; weighted scale

* Age * Living location (e.g., assisted
. Sex living, SNF, etc)

« Unintentional weight loss * Any renal insufficiency/failure
* Poor appetite * Any congestive heart failure

» Cognitive impairment * Any shortness of Breath at rest
N or minimal activity
* ADL: Mobility

, * Any history of cancer not in

* ADL: Toileting
* ADL: Hygiene

Hall, DE. et al. JAMA Surgery 152(2) do0i:10.1001/jamasurg.2016.4202 (Nov 23).



Current workflow...

* Time intensive for clinic
staff to administer

* Questionnaire only

* Confirmed patient
completion is accurate

* No physical assessments
e Optimize Vital Collection
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What evidence supports Surgical Pause?

Observed/Expected Mortality at the Omaha VAMC

(Red points are > 90% Confidence Interval)
lStart Frailty Screening Initiative
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National Level Innovation in Patient Safety and Quality

The Surgical Pause - Veterans Health Administration

The Surgical Pause uses routine screening via the Risk Analysis Index (a bedside
frailty assessment that can be completed in 30 seconds without disrupting workflow)
to identify 5-10% of the highest risk patients who experience disproportionately high
rates of postoperative complications, loss of independence, and mortality. For frail
patients, a brief “pause” permits further evaluation to review goals of care and
optimize treatment plans. For patients who decide to pursue surgery,
multidisciplinary care plans can be tailored to mitigate frailty-associated risks prior to
surgery through prehabilitative interventions such as nutritional supplementation,
preoperative exercise to improve physical condition and respiratory function, and
tailored surgical care (i.e., use of narcotic-sparing regional anesthetics during surgery),
and systematic delirium assessment during recovery. Prehabilitative interventions
shift the paradigm and effort from focusing on rescuing patients with postoperative
complications to strengthening frail patients and mitigating potential complications
before they happen. The Eisenberg Award panel was impressed by the simplicity and
effectiveness of the Risk Analysis Index to permit clinicians to quickly screen patients,
and they noted that the Surgical Pause’s overall methodological approach and
implementation strategy makes it accessible and replicable by a wide variety of
settings and facilities.



FOR EVERY SINGLE PATIENT GOING TO THE
OPERATING ROOM/CONSIDERED FOR
SURGICAL INTERVENTION | WANT YOU TO
ASK A SINGULAR QUESTION:

e FRAIL?




But that’s not the heart!



Table 3
Multivariable forward stepwise logistic regression analysis: significant
predictors of 30-day mortality

OR 95% C.I. p

ACEi/ARB 0.076 0.015 0.386 0.002
Frail 6.064 1.421 25873 0015
¢Tn-I 1.000 1.000 1.000 0.022

ACE/ARB = angiotensin converting enzyme inhibitors angiotensin
receptor antagonists; ¢Tn-1 = cardiac troponin I; LV = left ventricular.

Table 4
Multivariable forward stepwise logistic regression analysis; significant
predictors of 6-month mortality

OR 95% C.L P
ACEiI/ARB 0.352 0.138 0.900 0.029
Frail 3.450 1.362 8.742 0.009
PCI 0.225 0.074 0.690 0.009
Severe LV dysfunction 4.651 1.671 12.947 0.003

ACEVARB = angiotensin converting enzyme inhibitors angiotensin
receptor antagonists; LV = left ventricular; PCI = percutaneous coronary
intervention,



ANDRE NICOLAU et al.

FRAILTY STATUS AND OUTCOMES IN 58,634 PATIENTS WITH
ATRIAL FIBRILLATION RANDOMIZED TO DOAC VS WARFARIN
ACC 2024, 83:22-22.

Conclusion

In this pt level metanalysis of 4 AF trials of pts stratified
by frailty status using 5 distinct measures and its
combination, DOACs generally demonstrated lower risk of
stroke/SEE and death compared to warfarin, with similar
rates of major bleeding.

2024 American College of Cardiology Foundation



Frailty and Consideration of Advanced Therapies for Heart Failure

In addition, consideration of advanced HF therapies (e.g., LVADs, heart transplantation)
may be complicated by underlying frailty and concern for clinical outcomes.2® In a study
at a major transplant center, patients referred or waitlisted for heart transplant were
evaluated for frailty. Of these patients, 33% were determined to be frail. Frailty was
associated with NYHA Class IV symptoms, lower BMI, higher intracardiac filling pressures
and lower cardiac index, cognitive impairment and depression. Most interestingly, frailty
was not associated with sex, age, LVEF or HF duration. d
* Similar findings have been reported in
patients undergoing lung transplantation.2?3° A determination of frailty as an

independent marker of outcomes should therefore be considered as part of the
evaluation process of patients for advanced HF therapies.

1.Jha SR, Hanna MK, Chang S, et al. The prevalence and
prognostic significance of frailty in patients with advanced
heart failure referred for heart

transplantation. Transplantation 2016;100:429-36.






Frailty Conceptualized

Pages: 1565-1570 | First Published: 29 May 2019

https://doi.org/10.1111/jgs.15974



From: Gait Speed and Survival in Older Adults

JAMA. 2011;305(1):50-58. doi:10.1001/jama.2010.1923

Figure Legend:
A PDF of enlarged graphs is available.

Copyright © 2011 American Medical

Date of download: 12/19/2023 Association. All rights reserved.



Walking Speed
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Grip Strength






The main finding of the present study is that in this large
and comprehensive single-protocol cohort, the addition of
grip strength and/or usual walking place resulted in an
improvement in the prediction of CVD when added to
established CVD risk scores (ACC/AHA and SCORE) and
therefore the ability to classify people as high or low risk.
Usual walking pace improved prediction to a greater
extent than did grip strength, but the combination of the 2
provided the greatest improvement. These findings clearly
suggest that grip strength and usual walking place, both of
which are cheap, fast, and easy to measure, may have
utility in clinical practice in improving the identification of
people at high risk of fatal and nonfatal CVD outcomes
who would benefit most from primary prevention.






Figure 1. Cardiovascular
disease risk matrix for the
combined effect of grip
strength and walking pace by
sex and age. Risk matrixes
were developed using Cox
regression models for the
overall data, by sex and by age
and sex groups (40 to 50, 51 to
60, >60 years for both women
and men). Self-reported
walking pace and sex-specific
quartiles of handgrip were
mutually adjusted in the
models and were additionally
adjusted for age, sex, ethnicity,
diabetes, systolic blood
pressure, total cholesterol
level, high-density lipoprotein
cholesterol level, and smoking.
*xxP< 001; **xP<.01; *P<.05.
Ref = reference.



https://www.sciencedirect.com/topics/medicine-and-dentistry/proportional-hazards-model
https://www.sciencedirect.com/topics/medicine-and-dentistry/proportional-hazards-model
https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/group-sex
https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/total-cholesterol-level
https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/total-cholesterol-level




eb1|British Journal of General Practice, January 2019
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