
Inpatient inital assessment DAY 0 Inpatient assessment DAY 7 Discharge assessment and review  Discharge and follow up

yes

no

Patient nearing end of life?

Consider DNACPR/advance care
planning/community & fast track

palliative care support

yes

Daily review
Patient at normal baseline or suitable for

community rehabilitation/treatment or Virtual
Ward including Hospital@Home?

Frailty review to include: 
review functional baseline,

support for early discharge, 
ongoing recuperation at home,

new onset delirium 

yes

no

Patient requires a
hospital stay?

no

yes

Comprehensive Geriatric Assessment with targeted actions including asking
the patient "What matters to you?";

 Deconditioning prevention plan: up, dressed and moving (if well) 
Initial CGA team depends on local organisation 

Care home patients: 
For residents of care homes, transfer of care needs
to be agreed in advance including suitable discharge
times and any needs for additional support. 

Inpatient assessment DAY 1-6

Shared decision making with the patient should feature across the pathway

Potential CGA actions include:
Establish functional baseline
Inpatient falls prevention 
Delirium management
Mental health review 
Prevent pressure ulcers 
Mobilisation plan (see principles of PJ paralysis)
Continence and catheter care
Medicines management 
Pain control
Constipation management especially if on opiates
Mouth care and nutrition review

*Care co-ordination:
Post-discharge support
(hospital based telephone follow up/
case management, or community
based follow up contact)
Communication and co-ordination
between primary, acute, community and
ambulance service. 
Refer to Virtual Ward including
Hospital@Home. 

If not under frailty team
Specialist frailty review 

no

yes

Ongoing hospital treatment
needed 

Continue hospital treatment, with frequent
review for potential of hospital discharge

and deconditioning.
Repeat day 7 actions on days 14 & 21

4AT ≥4 - follow local delirium pathway  

Rapid holistic
assessment

Consider use of SDEC, outpatients and
neighbourhood MDTs (see GIRFT
Outpatient Guidance and NHS England
Neighbourhood health guidelines). 

**CFS - patient's function two weeks before
admission 
CFS 5 may still be at risk of deconditioning and
could be included if local agreement.
CFS 8/9 consider advance care planning 

CFS ≥ 6
 +ve 4AT ≥ 4 

Suitable for same
 day discharge? 

Consider: 
Clinically stable? 
Care support at

home?
Patient choice?

no
*Can patients be
safely managed
in the community

e.g. on Virtual
Wards.

Hospital Acute Care Frailty Pathway -  
non-elective admitted patients >65 years
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Patient >65 attends* hospital
(any speciality)

Time critical interventions completed

Patient environments 
Older patients living with frailty should not be kept
on trolleys for excessive periods. Corridor care is
particularly detrimental. Pathways should be
reviewed to avoid long Emergency Department
waits e.g. rapid access to AMU/Frailty Unit. 

These patients need appropriate chairs, walking
and sensory aids, as well as facilities to ensure
dignity of care. Theatre gowns should not be used
on frail patients as they do not help recovery and
rehabilitation.

Advance care planning
Use local agreed method. 

Community services including mental health 
Clear referral, treatment and escalation pathways
are needed between the acute hospital and
community services.

MDT discharge planning to
consider: 

Community rehabilitation,
End of life care, 
Falls prevention,

Social care needs,
Consider use of Virtual
Ward/Hospital@Home  

Discharge from hospital
apply Home First principles

 (Discharge to Assess (D2A))

Care co-ordination
considerations*

CFS score**;
Delirium & dementia screening (4AT), 

NEWS2
establish functional baseline

Urgent community response or
similar service. Plan for further

deterioration or misadventrure e.g.
fall
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