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Rockwood K et Al. A Global clinical measure of fitness and frailty in elderly people. CMAJ 2005;173:489-495 
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Appendix 2:  The Electronic Frailty Index 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Improvement Scotland. Read codes used by the electronic frailty index (eFI). 
Deficits included in the eFI. Available at https://ihub.scot/media/6442/20190705-efi-read-codes-guide-v10.pdf 
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Appendix 3:  Helpful Resources 
 

Using eFI in primary care: https://vimeo.com/328412937 
 
6CIT: The Six Item Cognitive Impairment Test (6CIT) comprises six simple questions that screen 
for cognitive impairment. The test has been revalidated and simplified for UK use. The website for 
this test became inactive as this module was in production. See youtube for demonstrations of its 
use. The NICE guideline on dementia gives further details of the test and others on its webpages.  
 
Association for Elderly Medical Education (AEME) Mini Gem: Atypical presentations in older 
patients: things are not always what they seem https://youtu.be/6oEFtzdoiRM.   
 
Comprehensive Geriatric Assessment Toolkit for Primary Care Practitioners. Published by the 
British Geriatric Society in 2019: 
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Appendix 4: Anticholinergic Burden 
Source: Polypharmacy-Guidance-2018.pdf (scot.nhs.uk) 
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Appendix 5 - Target setting, recommended interventions and treatment goals 
according to frailty in older adults with diabetes:  

(adapted from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8099963) 

 

Level of 
frailty 

Status Treatment goals 
Recommended 
interventions 

Recommended 
targets 

Healthy/pre-
frail/mild 
frailty 

• Functional and 
independent 

• Life expectancy 
of > 10 years 

• Reverse frailty or limit 
its progression 

• Maintain functional 
status, independence 
and QoL 

• Prevent or delay 
macro/microvascular 
complications 

• Tight glycaemic control 

• Resistance exercise and 
nutritional interventions 

• Statin therapy unless 
contraindicated/not 
tolerated 

 

• HbA1c 
< 58 mmol/mol 
(< 7.5%), but 

≥ 42 mmol/mol 
(≥ 6%) 

• FPG 5.0–
7.2 mmol/L 

• BP 
< 140/90 mmHg 

Moderate 
frailty 

 

• > 2 
comorbidities 

• Reduced life 
expectancy 

 

• Prevent decline in QoL 

• Limit the progression of 
microvascular 
complications 

• Avoid metabolic 
emergencies such as 
hypoglycaemia 

 

• Glycaemic control 

• Assess and reduce 
cognitive decline 

• Statin therapy unless 
contraindicated/not 
tolerated 

 

• HbA1c 
< 64 mmol/mol 
(< 8.0%) 

• FPG 6.0–
8.3 mmol/L 

• BP 
< 140/90 mmHg 

Severe 
frailty 

 

• Significant 
comorbidity and 
functional 
deficits, and 
limited 
independence 

• Markedly 
reduced life 
expectancy 

 

• Improve QoL by 
reducing symptoms or 
hospitalisations 

• Maintain functional 
status, preventing further 
lower limb dysfunction, 
preventing significant 
disability 

 

• Less aggressive 
glycaemic targets but avoid 
hypoglycaemia and be 
aware that hyperglycaemia 
can increase risk of 
infections and cause urinary 
incontinence, thirst and 
dehydration 

• Consider whether statin 
therapy is beneficial 

• HbA1c 
< 69 mmol/mol 
(< 8.5%) 

• FPG 7.0–
10.0 mmol/L 

• BP 
< 150/90 mmHg 

A significant part of clinical decision making in older people with diabetes involves consideration of their 
frailty status, but this will vary in importance depending on the presence of other factors including severe 
comorbidity, vascular complications and cognitive impairment.  Note of abbreviations: BP Blood 
pressure, FPG fasting plasma glucose, QoL quality of life 

 

 


