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BACKGROUND RESULTS DISCUSSION
- Frailty is a multidimensional syndrome _ _ _ o o _ _ * Frailty was common in this older
of reduced physiological reserve. Frailty was highly prevalent and was associated with higher ASA classification and a greater burden of multiple postoperative emergency surgical cohort.
complications.
* In older adults having emergency * Frailty may relate more to complication
surgery, frailty is associated with poorer burden and complexity than to any single
postoperative outcomes. 1. Frailty prevalence (n = 122) 2. ASA distribution by frailty status (p = 0.003) complication.

e Frail (n=87) = Non-frail (n=35)

* Regional Australian data are limited. Norra * Higher ASA classification among frail
ozlgcyra > patients suggests greater perioperative

64.4 comorbidity burden.
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* Frailty appears to be a practical
perioperative risk marker.

To assess the association between frailty
and postoperative outcomes in adults
aged =65 years having emergency

surgery at Bowral District Hospital. rail
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PRACTICE IMPLICATIONS

* Routine CFS screening may identify

METHODS = Frail = Non-frai ASA 1 ASA 2 ASA 3 ASA 4

« Retrospective audit at Bowral District . . . )
Hospital _ _ _ o _ o higher-risk patients earlier.
pital. . 3. Patients with >1 postoperative complication (p < 0.001) 4. Most frequent postoperative complications
« Adults aged =65 years having . .
unplanned emergency surgery * Frailty assessment can support earlier
. StUdy period. 1 Jan 2025—1 J.an 2026 30 Prolonged LOS 16.4 multidisciplinary and orthogeriatric
» Data: SurgNet and electronic medical 24.1 dricsion 107 involvement.
records. Thi . t .
- Frailty assessed retrospectively using _ 20 wooceris [N o 'S My IMprove postoperdive
the Clinical Frailty Scale (CFS). < monitoring, discharge planning and care
» Groups: non-frail (CFS 1-4, n=35) and g Abnormal vital signs _ _ coordination in regional hospitals.
frail (CFS =5, n=87). " 10 Hvootens
- Qutcomes: complications, prolonged TP
LOS (>5.2 days), discharge destination 0 nfection
and specialist review. 0 Non-fail (135 o . . CONCLUSION
Frailty was highly prevalent among older
emergency surgical patients at Bowral
COHORT SNAPSHOT - Frailty prevalence: 71.3% District Hospital.
KEY RESULTS yP 1
n=122 . . . .
» Frail patients had higher ASA classifications (p = 0.003). Frailty was associated with higher ASA
. classification and a greater burden of
Median age: 82 years (IQR 72—88 . . .
] y ( )  Overall complication rates were similar: frail 61.1% vs non-frail 65.7% (p = 0.695). multiple postoperative complications.
Female: 63.9% . . L . e 5 5 . - .
 Multiple postoperative complications occurred only in frail patients: 24.1% vs 0.0% (p < 0.001). Routine Clinical Frailty Scale assessment

. _ may improve perioperative risk
Orthopaedic cases: 91.0% * No significant differences in discharge destination or postoperative specialist review. stratification and multidisciplinary care
Walking aid use: 51.6% planning in regional settings.
Any postoperative complication: 63.1%
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