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By the end of this 
session, participants will 
be better able to:
• Support patients to age well

• Test function in the office/clinic setting

• Describe, recognize, assess and manage 
frailty

• Access great tools to support patients with 
dementia



Dr. Edward Feldman
1920-2017



“Well above the horizon, 
approaching fast, the urinous 
tsunami of the burgeoning old, 
cancerous and demented, 
demanding care. 

And soon, with demographic 
transition, the reverse, 
populations in catastrophic 
decline.” Ian McEwan

Nutshell. 2016



Isidor Rabi, 1898-1988
Nobel Prize in Physics 1944

“Izzy, did 
you ask a 

good 
question?”



How can we support our elderly 
patients to full potential in their 

senior years?
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7.9 % 14.4 % 24.7 %

1971 2011 2051

Percent of population over age 65

Statistics Canada 2011



Demographics of aging:
Population aged 80 and over

Population aged 80 years and over observed (1981 to 2005) and projected (2006 to 2056) according to six scenarios, Canada

Statistics Canada 2011



Imagine what could be…

Now turn to another neighbour …

When you envision yourself getting older, 

what are some things that you want?

Imagine the world 

as you want it to be 

as you get older…



Aging Well

National Research Center Boulder Colorado.          www.n-r-c.com/services/needs_agingwell.html

“Few people 
know how 
to be old”

Baron Francois de 
la Rochefoucauld

•Mental Health
•Self-efficacy

•Valued by Community
•Spirituality

•Physical Activity
•Nutrition and Food security
•ADL and IADL independence

•Practical Support
•Social Support

•Engagement in Life
•Hobby

Good Physical Health

Positive Outlook on Life

Have Connections

More strengths:
Less likely to have

falls, hospitalizations
nursing home or 

rehab admission in
prior 12 months



What’s our goal?
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Morbidity compression:

“Squaring the curve”



Evidence supports 
morbidity compression

Results: Low-risk subjects had onset of moderate disability 
delayed by 8.3 years compared with high-risk; substantial 

difference in mortality 247 vs 384/10,000 patient years

Chakravarty EF  et al. Am J Med 2012;125(2)190-197.

2300 alumnae 60+ x 20 yrs

Exercise SmokingWeight

Risk:
Low

Medium
High



From Fit to Frail…

Chronologic age ≠ functional age

100 year old 
marathon runner 
Fauja Singh



Chair stands Up and Go

Functional 
reach

Standing balance
incl. semi and full-tandem

biomedcentral.com/content/figures/
1471-2318-7-15-2-l.jpg

Schematic: Some office assessments of function



Functional Reach
“How far can you reach forward 

without moving your feet?”

Reach in inches ≥2 falls in next 2 months 
(OR)

≥10 inches 1

6-10 2

<6 4

Unable to reach 8



Frailty: A state of increased vulnerability due to age-
associated decline in reserve and function resulting in 

reduced ability to cope with stressors.



Frailty

Frail

Not FrailPhysiologic 
reserve

Psychosocial Support Heppenstall et al 
NZJM 2009



Rockwood K, et al CMAJ 2005;173(5):489-95



Rockwood K, et al CMAJ 2005;173(5):489-95



Clinical Frailty Scale
1. Very fit

2. Well

3. Well, with treated 

co-morbid disease

4. Apparently vulnerable

5. Mildly frail

6. Moderately frail

7. Severely frail

8. Very Severely frail

9. Terminally Ill Rockwood K, et al CMAJ 2005;173(5):489-95

Health maintenance
and 

health promotion

Protection
Harm Reduction

Maintain Function

Chronic 
Disease

Management

Comfort

Least frail

Most frail

Goals
of 

Care



Fried clinical phenotype:

• Slowed walking speed

• Low physical activity

•Unintentional weight loss (>10 
lbs)

• Low energy/exhaustion

•Weakness (low grip strength) 

Fried LP et al. JGerontol A Biol Sci Med Sci 2001;56(3);M146-56



Grip Strength
• 17 countries x 4 years, 

• n >140,000

• Grip strength predicted:
• All-cause mortality (better than sBP)
• Cardiovascular mortality (better than sBP)
• Non-cardiovascular mortality
• Myocardial infarction
• Stroke

Leong et al, thelancet.com 386 July 18 2015



Lee et al. CFP 2017;63(1):e51-57





Frailty and social determinants of health

• Low income associated 
with frailty (OR 2.01)

• Low education associated 

with frailty (OR 3.01)

Szanton SL, et al. J Epidemiol Community Health 2010;64(1):63-67Statistics Canada 2014

“Do you ever have trouble 
making ends meet at the 

end of the month?”



fraserinstitute.org/5-myths-of-the-cpp-myth5

“Do you ever have trouble 
making ends meet at the 

end of the month?”



thewellhealth.ca/wp-content/uploads/2016/11/Poverty_flowMB-2016-Oct-28.pdf

“Have you filled out
and sent in

your tax forms?”

“Do you receive 
Old Age Security (OAS) 

and 
Guaranteed Income 
Supplement (GIS)?”



canadarunningseries.com/2017/03/remembering-ed



baycrest.org/Breakthroughs/2010/images/secondHalfofLife.jpg



Pharmacological debridement

Consider removing drugs that are:
• Historical only

• Symptom control

• Prevention (consider goals of care, 

life expectancy) 

• Pose significant risk

• Senseless combinations

• More aggressive than is reasonable

• Confusing

Dr. Samir Sinha



Dementia



Nature.com/ nrdp. Masters CL et al, Nature Reviews 2015;1(1) Article number: 15056 doi:10.1038/nrdp.2015.56 



Demographics 
of dementia

Manuel et al. Population Health Metrics 2016;14:37



topalbertadoctors.org/cpgs



For the patient presenting with memory concerns:

1. Is it delirium or depression?
2. Is there a “reversible/modifiable” 

component?
3. Is it normal, MCI or dementia? If dementia, 

what type?
4. Are there mood or behavioural concerns?
5. How can we support patient/caregivers and 

who can help? 
6. Is pharmacotherapy appropriate?
7. Are there safety concerns (including driving)?
8. Are there capacity issues?

Adapted from a clinical reasoning model developed by the CFM Memory Clinic, Kitchener ON 
Lee L et al, Can Fam Phys 2013;59:249-54 

Diagnosis

Management 
and

Support



family-medicine.ca/images/CFFM-Brain-Map-for-Memory-Clinics-Version-2b2.pdf



Caregivers

“If you fail, he fails.”
Dr. Michael Gordon

“What’s good for 
caregivers is good for 
patients.”

Dr. Carole Cohen



Factors Increasing Burden Factors Decreasing Burden

“AGENCY”

R. Feldman, E. Danieli. Reitman Centre, Mount Sinai Hospital: 
www.mountsinai.on.ca/care/psych/patient-programs/geriatric-psychiatry/prc-dementia-resources-for-primary-care/dementia-toolkit-for-primary-care/caregiver-
support/supporting-caregivers-a-guide-for-primary-care/view



Non-finite loss and 
Chronic Sorrow

Acknowledge and empathize

Focus on adaptation, not recovery

“Re-membering”: 
Strengths that remain

Darcy Harris, King’s College University, London ON
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senior years?
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