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Background
An increasing number of elderly patients are undergoing
emergency laparotomy.1 Their increased morbidity and mortality
is well recognised but identifying which of these patients are at
most risk can be challenging. A recent multicentre UK study found
that increasing frailty scores in elderly patients correlate with
increased 30 day mortality, length of stay and post-operative
complications.2&3 Furthermore frailty scoring alone was shown to
be a better predictor of 90-day mortality than age or P-Possum.3

In addition the National Emergency Laparotomy Audit (NELA) has
recently introduced a specific question about whether patients
have had a frailty score documented prior to emergency
laparotomy.

Methods
Senior anaesthetists (consultants and staff grade doctors) working at
the Royal Derby Hospital were asked in person about their
knowledge and use of frailty assessments. The results of the initial
survey were presented at a divisional meeting and posters detailing
a commonly used frailty assessment were placed in and around the
emergency theatre. A second survey was subsequently undertaken
in the same manner as the first and the results compared.

Results
As show in the figure 1, initially 8 out of 40 senior anaesthetists (20%) could give details of frailty assessments. Just 4 used one in their routine
clinical practice. Our subsequent survey found 12 out of 37 anaesthetists (32%) could give specific details of a frailty assessment, 13 (35%) stated
they were now aware they existed but could not give further details. However, just 6 used one in their routine practice.

Conclusions
The majority of anaesthetists in our department have little 
knowledge or experience of frailty assessments. Promotion of such 
assessments saw some improvement in awareness but little change 
in clinical practice. How we promote frailty assessment as a key and 
routine part of pre-operative assessment for the older population 
remains to be determined.

Further work
• Continue to raise awareness of frailty assessments amongst our 

anaesthetic colleagues 
• Promote wider use of frailty scoring assessments by the surgical 

team prior to booking patients for emergency surgery.
• Review local NELA data to determine the percentage of patients 

having a frailty assessment at our hospital.
• Investigate what, if any, additional local peri-operative care 

packages are needed for those patients that we identify as frail. 
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Aim
Given the recent interest surrounding frailty scores for patients
undergoing emergency laparotomy we sought to determine the
number of anaesthetists within our department who are aware of
frailty scoring systems and whether or not they use these in their
routine clinical practice.

Figure 1


