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Frailty
Frailty looks like slow walking, weak grip, unplanned weight loss, exhaustion, and
low activity — a body running on empty reserves.

T H E  S T O RY  I N  O N E  S E N T E N C E

Frailty looks like slow walking, weak grip, unplanned weight loss, exhaustion, and low

activity — a body running on empty reserves.

“Frailty means your body has almost no reserve left. Even a small stress — a cold, a fall, a new

pill — can tip you into the hospital or steal your independence.”

Normal anatomy — the body's job

Your body is built with reserve capacity — extra muscle strength, extra lung power, extra

kidney and liver margin — so that when stress hits (infection, injury, surgery, even a heat

wave), you can handle it and bounce back without losing ground.

B O D Y ' S  J O B

Every organ system normally runs at about 70–80 percent of its maximum, leaving a

cushion. Your muscles store protein you can tap during illness. Your bone marrow can

ramp up red blood cell and immune cell production. Your heart can pump harder when you

need it. Your kidneys can filter more waste when you are sick. This reserve is what lets you

recover from a flu, heal a wound, or survive a surgery without permanent harm.

What breaks

Frailty is not one broken part — it is the slow drain of reserve across multiple systems at once.

Four big upstream drivers steal that reserve: muscle loss (sarcopenia), chronic low-grade

inflammation (inflammaging), multiple chronic diseases (multimorbidity), and polypharmacy

(too many medicines with side effects that pile up).
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C L I N I C A L  T E R M

Frailty is a clinical syndrome of decreased physiologic reserve and increased vulnerability

to stressors, driven by sarcopenia, chronic systemic inflammation, multimorbidity, and

polypharmacy. The result is loss of homeostatic resilience — small perturbations (infection,

medication change, minor surgery) trigger disproportionate functional decline,

hospitalization, institutionalization, and mortality.

How the body compensates

The frail body is always compensating — walking slower to avoid falling, eating less because

nothing tastes good or chewing is hard, sleeping more because everything exhausts you. Vital

signs (heart rate, blood pressure) may look okay at rest, but there is no reserve left for stress.

The dangerous middle is when the person looks stable on paper but is actually one stressor

away from a crash. Once they tip — into delirium, into bed rest, into a fall — the window to

bounce back closes fast.

{'step': 'The body slows down to protect itself.', 'how': 'Walking slower reduces fall risk.

Doing less conserves energy. Eating smaller meals avoids the fatigue that comes after

digestion. These are not laziness — they are unconscious strategies to stay safe when

reserve is gone.'}

{'step': 'Vital signs stay normal at rest — but there is no surge capacity.', 'how': 'A frail 80-

year-old may have a normal heart rate and blood pressure sitting in a chair. But stand her

up, or give her a urinary infection, and her heart cannot pump harder, her blood vessels

cannot clamp down to hold pressure, her lungs cannot pull in more oxygen. She crashes

fast.'}

{'step': 'The dangerous middle: looking stable while standing on the edge.', 'how': 'This is

the window where a team sees normal labs, normal vitals, and discharges the patient —

then she falls at home, breaks a hip, and spirals. Frailty is invisible on a standard exam. You

have to test reserve: Can she stand from a chair without using her arms? Can she walk 15

feet in under 6 seconds? If not, she is frail even if her chart looks fine.'}

{'step': 'The crash point: delirium, falls, hospitalization, loss of independence.', 'how': 'A

small stressor (new antibiotic, a day in bed, a sleepless night in the hospital, anesthesia for

a procedure) tips the brain into delirium (sudden confusion). Delirium leads to bed rest.

Bed rest melts muscle (you lose 1–2 percent per day lying down). Muscle loss leads to falls.

Falls lead to fractures, fear, and nursing-home placement. This cascade can happen in 48–

72 hours.'}
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{'step': 'Once you tip, the window to recover closes fast.', 'how': 'If a frail person loses the

ability to walk, you have days to weeks — not months — to get them moving again before

the loss becomes permanent. If they develop delirium, every day it lasts doubles the chance

they will never return to their baseline thinking.'}

{'step': 'Trajectory matters more than a single snapshot.', 'how': "A frail person who is

stable but slowly losing weight, sleeping more, and walking less is on a downward slope. A

'stable' number today does not mean safe — it means you have not yet hit the cliff. Track

trends: weight every week, walking speed every month, grip strength, falls in the last 3

months."}

Domino effect

Small stressor hits a body with no reserve. — A urinary infection, a new blood pressure pill,

a bout of diarrhea, or even a sleepless night is a tiny stress for a healthy person — you

bounce back in a day. For a frail person with no reserve, that same stress overwhelms every

system at once. The immune system cannot fight the infection well. The kidneys cannot

clear the toxins. The brain, already running on thin margins, tips into confusion (delirium).

Delirium (sudden confusion) locks in. — Delirium is not just 'being confused' — it is a brain

injury triggered by inflammation, low oxygen, drug side effects, or metabolic chaos (low

sodium, high calcium, etc.). The hippocampus (the brain's memory center) and the

prefrontal cortex (the front of the brain that organizes thinking and controls impulses) are

especially fragile in frail older adults. Once delirium starts, it feeds itself: confusion leads to

agitation, agitation leads to sedating drugs, sedation leads to more bed rest and deeper

confusion.

Bed rest melts muscle at 1–2 percent per day. — Lying in bed, even for 24 hours, tells your

muscles they are not needed. Your body breaks them down for amino acids. A frail person

who could barely walk before loses the ability to stand in 3–5 days of bed rest. Muscle loss

also worsens blood sugar control (muscles soak up glucose), raises fall risk, and slows

wound healing.

Falls, fractures, or pressure sores. — Weak muscles plus confusion plus rushed trips to the

bathroom (often because of diuretic pills or a urinary infection) equal falls. A fall in a frail

person often breaks bones (hip, wrist, spine) because osteoporosis (thin bones) is common.

Even without a fracture, the fear of falling again makes people move less, which accelerates

muscle loss. Lying in bed creates pressure sores (skin breakdown over the tailbone, heels,

hips) in as little as 2–4 hours if the person cannot shift position.
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Hospitalization and cascade of caused by medical care (iatrogenic) harm. — The hospital

itself becomes a stressor. Bright lights and noise at night wreck sleep (worsening delirium).

IV lines and catheters tether the person to bed (worsening muscle loss). New antibiotics,

pain pills, and sedatives pile onto an already-long drug list, causing side effects. The team

may not notice the person has stopped eating (hospital food tastes bad, dentures are at

home, confusion makes swallowing hard), so malnutrition deepens. Every day in the

hospital, a frail person loses about 5 percent of their baseline function.

Loss of independence — discharge to nursing home or need for 24-hour help. — The person

who walked into the ER (or was managing at home with a little help) can no longer walk,

think clearly, or toilet themselves by discharge. Families cannot provide round-the-clock

care. The person is placed in a nursing home, often permanently. This is not because the

original problem (the urinary infection, the fall) was so severe — it is because the cascade

stole their reserve and no one intervened early to stop it.

Death or failure to thrive. — Frail older adults who lose independence often lose the will to

eat, move, or engage. Depression is common. Appetite fades. Weight drops further. Immune

function weakens. Another infection arrives, and this time the body cannot fight it. Death

comes not from one disease, but from the exhaustion of every system at once. This

trajectory is not inevitable — but once it starts, it is very hard to reverse.

The way out: early recognition and multimodal intervention. — Frailty is not hopeless.

Resistance exercise (even chair-based, 2–3 times a week) rebuilds muscle. Protein intake of

1.0–1.2 grams per kilogram per day (about 70–85 grams for a 70 kg person) fuels that

rebuild. Deprescribing (stopping unnecessary or harmful medicines) reduces falls and

confusion. Treating the underlying diseases stealing energy (anemia, thyroid disease,

depression, pain) gives reserve back. Early mobilization (getting out of bed within 24 hours

of hospitalization) prevents the bed-rest spiral. Comprehensive geriatric assessment (a

team evaluating medical, functional, cognitive, and social needs) catches problems before

they cascade. The key is to act before the crash, because once you are at the bottom, the

climb back is steep and sometimes impossible.

Symptoms · what the patient feels, and why

Unintentional weight loss (10 pounds or more in a year without trying): Muscle and fat

waste away because the body is breaking down its own tissue faster than it can rebuild —

often from low appetite, poor nutrition, or chronic illness slowly draining the tank.

Feeling exhausted most of the time (self-reported low energy or fatigue): Muscles and

organs are running on low fuel; mitochondria (the tiny power plants inside cells) produce

less energy, so even small tasks feel like climbing a mountain.
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Weak grip strength (measured with a hand dynamometer): Sarcopenia (muscle loss that

comes with aging and inactivity) shrinks the fibers in hand and arm muscles, so squeezing

becomes harder — grip strength is a window into whole-body muscle health.

Slow walking speed (takes longer to walk a short distance, often measured over 15 feet):

Leg muscles are weaker, balance sensors in the inner ear and cerebellum (the brain's

coordination center) work less sharply, and joints may ache — all combine to slow each

step.

Low physical activity (moving much less than before; little or no exercise): Fatigue, muscle

weakness, and fear of falling create a vicious circle: moving less makes muscles even

weaker, which makes moving even harder.

Trouble with basic daily tasks (bathing, dressing, eating, using the toilet): Weak muscles

and slow reflexes make it hard to balance in the tub, button a shirt, or get on and off the

toilet safely — the body simply does not have the strength or coordination it used to.

Trouble with harder tasks (shopping, managing money, taking medicines correctly): These

tasks need planning, memory, and stamina; when the prefrontal cortex (the brain's planning

center) and muscles are both declining, juggling shopping lists or pill schedules becomes

overwhelming.

Falls or near-falls (stumbling, losing balance, or actually falling): Weak legs, slower reflexes,

poor vision, and less input from balance sensors in the inner ear mean the body cannot

catch itself in time when it starts to tip.

Focused exam

Slow walking speed (takes 5 seconds or more to walk 4 meters, about 13 feet): Frailty

shrinks the muscles, especially in the legs. When someone shuffles or moves very slowly, it

means the leg muscles no longer have the power to push the body forward at a normal

speed. Walking speed is the single best window into muscle strength and balance — it

shows you that the body's shock absorbers (muscles and quick reflexes) are worn down.

Grip strength under 26 kg (men) or under 16 kg (women) on a hand dynamometer: Weak

grip tells you that muscle loss is happening everywhere, not just in the legs. The hand

muscles are a mirror of the whole body's muscle health. If grip is weak, all the muscles —

arms, legs, core — are shrinking. This confirms that frailty is a whole-body problem.

Unintentional weight loss of 10 pounds (about 4.5 kg) or more in the past year: In frailty,

the body starts burning its own muscle for energy because chronic inflammation and lack of

activity signal the muscles to break down faster than they rebuild. Losing weight without

trying is a red flag that muscle is melting away, which pulls the body deeper into frailty.
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Exhaustion — patient says they feel tired or worn out most of the time, even after a full

night of sleep: Frailty drains the body's energy reserves. Weak muscles need much more

effort to do simple tasks like walking to the bathroom or getting dressed, so the person runs

out of fuel fast. Exhaustion is the body's way of saying it can no longer bounce back from

small stresses.

Unable to stand up from a chair without pushing off with both hands: This is a direct test of

leg strength. Frailty strips power from the quadriceps (the big muscles on the front of the

thigh) first. If someone has to use their arms to stand, it means the legs are too weak to lift

the body on their own — frailty is now affecting daily life.

Taking 5 or more medications daily (polypharmacy): A long medicine list is both a marker

and a cause of frailty. It signals that the person has several chronic diseases piling up. At

the same time, many drugs — especially sedatives, strong blood pressure pills, and

anticholinergics (medicines that dry you out and slow your brain) — make muscles weaker,

cloud thinking, and raise the risk of falls.

History of a recent fall or patient says 'I'm afraid I'll fall again': Frailty means the body has

lost its ability to catch itself. Weak muscles, slow reflexes, and poor balance all come from

muscle loss and changes in the cerebellum (the part of the brain that controls balance).

Falls are the most dangerous sign that frailty is here — each fall can trigger a spiral of bed

rest, more muscle loss, and hospital stays.

Diagnostics · every test answers a question

Complete blood count (CBC) with differential → Is there hidden anemia (low red blood cells)

or chronic infection that is draining energy and feeding inflammation?

Comprehensive metabolic panel (CMP) → Are the kidneys, liver, and electrolytes (body

salts) stable, or is there hidden organ trouble causing weakness?

Thyroid-stimulating hormone (TSH) → Is the thyroid gland — the body's metabolic

thermostat — running too slow and sapping energy?

25-hydroxyvitamin D level → Is vitamin D low enough to weaken bones and muscles?

Albumin and prealbumin (if severe weight loss or very low food intake) → Is the person

malnourished — not getting enough protein to keep muscles alive?

Geriatric Depression Scale (GDS) or PHQ-9 screening → Is hidden depression draining

motivation to eat, move, and take care of oneself?

Medication review and anticholinergic burden score → Are the current medications making

frailty worse by clouding the brain, dropping blood pressure too low, or weakening

muscles?
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Treatment logic

Progressive resistance (strength) training 2–3 times per week — exercises like sit-to-stand

from a chair, wall push-ups, lifting light weights (1–5 pounds to start), or using resistance

bands → Directly rebuilds the muscle fibers that have shrunk from disuse, aging, and

chronic inflammation. Strength training is the only intervention that can reverse sarcopenia

(muscle loss) and restore the body's shock absorbers. It improves walking speed, balance,

and the ability to do daily tasks.

Increase protein intake to 1.0–1.2 grams per kilogram of body weight daily (about 70–85

grams for a 70 kg person) — sources include eggs, fish, chicken, beans, lentils, Greek

yogurt, and cottage cheese → Gives muscles the amino acids (building blocks) they need to

repair and grow after exercise and to slow the breakdown that happens with aging. Without

enough protein, strength training cannot work. Protein also helps the immune system and

wound healing.

Comprehensive medication review — stop or reduce unnecessary drugs, especially

benzodiazepines, anticholinergics (like diphenhydramine), opioids, and blood pressure

medications that drop pressure too low (systolic under 120 mmHg) → Removes drugs that

cloud thinking, cause dizziness, weaken muscles, or raise the risk of falls. Cutting

anticholinergic burden improves memory and alertness. Lowering excessive blood pressure

treatment prevents fainting and falls. This clears away harm that masks the person's true

baseline.

Vitamin D supplementation 800–2,000 IU daily (if level is low) plus structured balance

training or tai chi 2–3 times per week → Vitamin D strengthens bones and helps muscles

contract properly. Balance training retrains the cerebellum (the brain's balance center) and

the muscles that catch you when you stumble. Together, these cut the risk of falls and

fractures, which are the events that send frail people into a downward spiral.

Screen for and treat depression, insomnia, hearing loss, and vision problems — use

counseling or antidepressants for depression, sleep hygiene or low-dose trazodone for

insomnia, hearing aids, and updated glasses → These hidden problems drain energy, isolate

the person socially, and stop them from doing the exercise and eating that muscles need to

recover. Fixing them removes barriers to improvement and restores quality of life.

Address malnutrition and dehydration — offer small, frequent, protein-rich meals; involve a

dietitian; consider oral nutritional supplements (like Ensure or Boost) if intake is very low →

Corrects the fuel deficit that accelerates muscle breakdown. Proper hydration keeps

kidneys working and prevents confusion. Nutritional support is essential if the person is

losing weight or has albumin under 3.5 g/dL.
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Coordinate care across providers — involve primary care, physical therapy, pharmacy, and a

geriatrician if available; use a single care plan with clear goals → Prevents conflicting

treatments and ensures that each intervention targets the real broken step (muscle loss,

malnutrition, too many drugs) instead of just one symptom. Team care catches problems

early and adjusts the plan as the person's needs change.

Medications

Comprehensive Geriatric Assessment (CGA) · Non-pharmacologic foundation

Frailty is not treated with a single pill. Instead, a trained team reviews every part of your

health—strength, nutrition, thinking, mood, home safety, medicines, and chronic illnesses—to

find and fix the specific things making you weaker. This full review is called a Comprehensive

Geriatric Assessment, or CGA for short. Think of it like a mechanic checking every part of a car

instead of just guessing at the problem. The team then builds a plan that might include

exercises, better food, stopping risky medicines, treating sadness or pain, fixing vision or

hearing, and helping you stay safe at home. Each person's frailty has different causes, so each

person gets a different plan.

Step 1: A doctor, nurse, physical therapist, social worker, and sometimes a pharmacist meet

with you and review your full medical history, all your medicines, your ability to dress, cook,

and bathe, your mood, your memory, your strength, your balance, and your home setup.

Step 2: The team identifies the specific problems driving your frailty—for example, too little

protein in your diet, vitamin D deficiency (low levels of the sunshine vitamin that keeps

bones and muscles strong), five medicines that cause dizziness, untreated depression (deep

sadness that saps energy), or a cluttered home with loose rugs that could cause falls.

Step 3: The team creates a personalized plan. This might include resistance exercises

(lifting light weights or using stretch bands to rebuild muscle), eating 25–30 grams of

protein at each meal (about a palm-sized piece of chicken or a cup of Greek yogurt),

stopping medicines like sedatives (drugs that make you sleepy and slow) or medicines with

anticholinergic effects (drugs that dry you out and fog your thinking), taking 800–1,000 IU

of vitamin D daily, fixing hearing aids or glasses, treating depression with therapy or

medicine, and removing tripping hazards at home.

Step 4: You follow the plan with regular check-ins. The team tracks your grip strength,

walking speed, weight, mood, and number of falls to see if the plan is working and adjusts it

as needed.
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S A F E T Y  WAT C H

Some frail adults feel overwhelmed by a long list of changes—work with the team to pick

one or two goals at a time so you do not give up. · If exercises cause new pain or dizziness,

tell your therapist right away so they can adjust the plan. · Stopping medicines must be

done carefully and slowly, under a doctor's watch, to avoid withdrawal (the body's reaction

when a drug is stopped suddenly) or a flare of the original problem the drug was treating.

Vitamin D (cholecalciferol) · Vitamin supplement

Vitamin D is a nutrient your skin makes when sunlight hits it, but many frail older adults do not

get enough sun or cannot make it well anymore. Low vitamin D weakens bones and muscles,

making falls and fractures more likely. Taking a vitamin D pill (usually 800–1,000 IU daily)

brings blood levels back up, which helps muscles contract with more strength and helps bones

stay dense. Think of it like recharging a battery that has been running low. Vitamin D works in

the gut (where it helps you absorb calcium from food), in bone cells (where it signals bone-

building), and in muscle cells (where it supports the proteins that make muscles squeeze).

When combined with calcium (1,000–1,200 mg daily from food or supplements), vitamin D

lowers the risk of breaking a hip or spine bone if you fall.

Step 1: You swallow a vitamin D tablet (cholecalciferol, which is vitamin D3, the form your

body uses best).

Step 2: The vitamin D travels to your liver, where an enzyme adds a chemical tag to it. Then

it goes to your kidneys, where another enzyme adds a second tag, turning it into calcitriol

(the active form of vitamin D that your cells can use).

Step 3: Calcitriol travels in your blood to your gut, where it opens channels in the intestine

wall so calcium from your food can pass into your bloodstream instead of leaving in your

stool.

Step 4: Calcitriol also binds to receptors (docking stations) on bone-building cells and

muscle cells, turning on genes that make proteins for strong bones and strong muscle

contraction.

S A F E T Y  WAT C H

Too much vitamin D (usually from taking very high doses, not from sun or food) can cause

high blood calcium, leading to nausea, confusion, kidney stones, and abnormal heart

rhythms. · Check your vitamin D blood level before starting if you have kidney disease,

because your kidneys might not be able to activate the vitamin properly. · Take vitamin D

with a meal that has some fat (like yogurt or a handful of nuts), because it is a fat-soluble

vitamin and absorbs better with fat.
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Protein supplementation (whey protein, casein, or medical nutrition shakes) ·

Nutritional supplement

Frail older adults often do not eat enough protein, so their muscles break down faster than

they rebuild—a process called sarcopenia (muscle wasting that comes with age). Protein

supplements are powders or ready-to-drink shakes that give you 15–30 grams of protein per

serving, usually from whey (the watery part of milk), casein (the thick part of milk), or soy.

When you drink or eat extra protein, your gut breaks it down into amino acids (the building

blocks of protein), which travel in your blood to your muscles. There, the amino acids are used

to make new muscle fibers and repair damaged ones. Think of amino acids like bricks delivered

to a construction site. The goal is 1.0–1.2 grams of protein per kilogram of body weight each

day (for a 70 kg person, that is 70–84 grams total), spread across meals. Protein works best

when paired with resistance exercise, which signals your muscles to actually use the amino

acids instead of just burning them for energy.

Step 1: You drink a protein shake or eat a high-protein food (like Greek yogurt, chicken,

fish, eggs, beans, or tofu).

Step 2: Enzymes in your stomach and small intestine chop the protein into individual amino

acids and short chains called peptides.

Step 3: The amino acids are absorbed through the intestine wall into your bloodstream and

delivered to muscles all over your body.

Step 4: Inside muscle cells, a signaling pathway called mTOR (mechanistic target of

rapamycin, the cell's growth switch) is turned on by the amino acids and by signals from

recent exercise. mTOR tells the ribosomes to start building new muscle proteins, which

makes your muscle fibers thicker and stronger over weeks and months.

S A F E T Y  WAT C H

If you have chronic kidney disease (CKD, where your kidneys are weak), talk to your

doctor before adding a lot of protein, because your kidneys have to filter the waste

products from protein, and too much can make kidney disease worse. · Spread your

protein across the day (aim for 25–30 grams at breakfast, lunch, and dinner) rather than

eating it all at once, because your muscles can only use about 25–30 grams at a time; the

rest is burned or turned into glucose. · Some shakes are high in sugar or calories—check

the label if you are watching your weight or blood sugar.

Deprescribing (stopping unnecessary or harmful medicines) · Non-

pharmacologic intervention (medication review and withdrawal)

Many frail older adults take five or more medicines (a situation called polypharmacy), and

some of those medicines cause more harm than good—making you dizzy, confused, weak, or at

risk for falls. Deprescribing means a doctor or pharmacist carefully reviews all your medicines
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and stops or lowers the dose of any that are no longer needed, that have risks outweighing

benefits, or that interact badly with each other. For example, sedative-hypnotics like

benzodiazepines (drugs such as diazepam or lorazepam that calm anxiety or help sleep) slow

down the brain's signals and relax muscles, which can make you fall. Anticholinergic drugs

(like diphenhydramine, the active ingredient in Benadryl, or oxybutynin for bladder control)

block acetylcholine (a brain messenger that helps with memory and muscle coordination),

causing confusion, dry mouth, constipation, and falls. Stopping these medicines carefully—

often by slowly lowering the dose over weeks so your body can adjust—reduces those side

effects and often makes you feel steadier and clearer.

Step 1: Your doctor or pharmacist makes a list of all your medicines (pills, patches, drops,

inhalers, and over-the-counter drugs) and checks each one: Is it still needed? Is the dose

too high for your age and kidney function? Does it cause falls, confusion, or other harm?

Step 2: The team identifies high-risk medicines. Common culprits in frail older adults

include benzodiazepines (which enhance GABA, the brain's brake pedal, so much that

thinking and balance slow down), anticholinergics (which block acetylcholine, leading to

foggy thinking and dry mouth), and sometimes blood pressure medicines that drop pressure

too low when you stand up (orthostatic low blood pressure (hypotension), causing dizziness

and falls).

Step 3: For each risky medicine, the team decides: stop it, lower the dose, or switch to a

safer option. For example, instead of a benzodiazepine for sleep, they might suggest better

sleep habits and low-dose melatonin (a natural sleep hormone). Instead of oxybutynin for

bladder leaks, they might suggest pelvic floor exercises.

Step 4: The medicine is stopped slowly—often tapering the dose over days to weeks—so

your body does not go into withdrawal (a rebound reaction like worse anxiety or shaking if

a benzodiazepine is stopped suddenly). The team watches you for any return of the original

symptom or new problems and adjusts the plan.

S A F E T Y  WAT C H

Never stop a medicine on your own, especially benzodiazepines, blood pressure medicines,

or antidepressants, because sudden stopping can cause serious withdrawal, blood

pressure spikes, seizures, or return of severe symptoms. · Work with your doctor to stop

one medicine at a time and watch for problems before stopping the next one. · Some

medicines (like blood thinners or heart medicines) are life-saving and should not be

stopped even if you are frail—make sure the team knows your full medical history. · After

deprescribing, watch for dizziness, falls, confusion, or any new symptoms and report them

right away.
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Red flags

Sudden confusion or delirium (new or worsening trouble thinking clearly) — can signal

infection, stroke, or medication toxicity.

Unable to get out of bed or chair without help — marks severe muscle loss and very high

fall risk.

New chest pain, trouble breathing, or coughing up blood — may mean heart attack, heart

failure, blood clot in the lung, or pneumonia.

Not eating or drinking for more than a day — leads quickly to dehydration, kidney injury,

and dangerous electrolyte imbalances.

Pressure sores (bedsores) developing or worsening — shows the person is not moving

enough and skin is breaking down from constant pressure; raises infection risk.

Nursing priorities

Assess fall risk using the Timed Up and Go test (time how long it takes the patient to stand

from a chair, walk 10 feet, turn around, and sit back down); any result over 12 seconds

means high fall risk — Frail patients have slow gait speed and poor balance because of

muscle weakness and decreased proprioception (body position sense); identifying high fall

risk triggers immediate safety interventions like removing throw rugs and starting physical

therapy

Review the medication list with pharmacy and the provider to stop sedatives (sleep pills,

benzodiazepines like lorazepam), drugs that lower blood pressure too much, and any pill

without a clear current indication — Frail patients have altered drug metabolism

(breakdown) and are very sensitive to side effects like dizziness, confusion, and low blood

pressure that cause falls; reducing pill burden improves safety and function

Teach and supervise resistance exercises three times per week, including sit-to-stand from

a chair 10 times, wall push-ups 10 times, and holding light weights (1 to 3 pounds) for bicep

curls — Resistance training triggers muscle protein synthesis (building new muscle fibers)

even in very old frail adults; it reverses sarcopenia, improves strength, and reduces fall risk

more than walking alone

Calculate daily protein needs at 1.2 grams per kilogram of body weight and create a meal

plan with high-protein foods at every meal (Greek yogurt, eggs, chicken, fish, beans,

cheese, protein powder) — Frail patients have increased protein needs but often eat less;

adequate protein provides amino acids (building blocks) needed for muscle repair and

prevents further muscle wasting that worsens weakness

• 

• 

• 

• 

• 

1. 

2. 

3. 

4. 
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Screen for depression using a 2-question screen (feeling down or hopeless, and loss of

interest in activities); refer positive screens to mental health — Depression affects 30 to 40

percent of frail older adults and causes fatigue, poor appetite, and social withdrawal that

look like frailty but need antidepressant treatment or counseling to improve

Check vitamin D level and start supplementation with 1000 to 2000 international units daily

if level is below 30 nanograms per milliliter — Vitamin D deficiency weakens muscles and

bones; correcting low levels improves muscle strength and reduces fracture risk, especially

when combined with calcium intake from dairy or supplements

Coordinate with social work or case management to arrange home safety evaluation, meal

delivery, and caregiver respite services — Frailty is a chronic condition needing long-term

support; home hazards like stairs and poor lighting increase fall risk, and caregiver burnout

leads to nursing home placement if respite care is not provided

Teach family that frailty is reversible with exercise and nutrition, not a normal part of

aging, and set specific functional goals like walking to the mailbox or cooking a meal

independently — Many families accept decline as inevitable and stop encouraging activity;

education empowers patients and caregivers to participate in rehabilitation and prevents

learned helplessness (giving up on improvement)

Sources

American Geriatrics Society (AGS) clinical practice guideline

WHO Integrated Care for Older People (ICOPE) guidelines

British Geriatrics Society frailty consensus

Cochrane systematic review on frailty identification

Last reviewed: 2026-07-07
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