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FRAIL Score  
 

Frailty Status  
 

Criteria (FRAIL 
Mnemonic) 
 

30-Day 
Mortality 
 

6-Month 
Mortality 
 

1-Year 
 

Mortality Source 
 

0  
 

Robust (Non-
Frail) 
 

None of the 
criteria 
 

1-2% 
 

3-5% 
 

5-10% 
 

(Makary et al., 2010) 
 

1-2 
 

Pre-Frail 
 

1-2 criteria  
 

5-10% 
 

10-20% 
 

20-30% 
 

(Kim et al., 2014) 
 

3-5  
 

Frail  
 

3-5 criteria 
 

15-25% 
 

30-50% 
 

40-60% 
 

(Makary et al., 2010) 
 

 

FRAIL Mnemonic Breakdown 
• Fatigue: Feeling tired most or all of the time. 
• Resistance: Difficulty climbing one flight of stairs. 
• Ambulation: Difficulty walking one block. 
• Illnesses: Having five or more chronic illnesses. 
• Loss of weight: Unintentional weight loss of more than 5% in the past year. 

 

Mortality and Outcome Notes 
• Non-Frail (0): Generally good surgical outcomes, lower risk of complications (Makary et al., 2010). 
• Pre-Frail (1-2): Increased risk of postoperative complications, higher readmission rates, and longer recovery 
times (Kim et al., 2014). 
• Frail (3-5): Significantly higher mortality, reduced functional recovery, and increased risk of long-term 
institutionalization (Fried et al., 2001). 
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Disclaimer for Evidence-Based Guidelines 
 

The Evidence-Based Guidelines provided by Cutting Edge Surgical Medical Group, a division of Paul J. 
Wisniewski, DO, Inc., are intended to offer general information and guidance based on current research, 
clinical best practices, and expert opinions in the medical field. These guidelines are designed to assist 
healthcare professionals in making informed decisions regarding patient care, but they are not a substitute 
for personalized medical advice, diagnosis, or treatment. 
  

       Important Notes: 
 

• The guidelines are for informational purposes only and are not intended to replace professional 
medical judgment. They should be used as a reference and adapted to the specific needs of individual 
patients. 

• Application of these guidelines should be made by healthcare providers, taking into account the unique 
medical history, condition, and circumstances of each patient. 

• While Cutting Edge Surgical Medical Group strives to provide the most accurate, up-to-date, and 
evidence-based information, we cannot guarantee that all content on the website is free from errors, 
omissions, or outdated information. Medical knowledge evolves rapidly, and guidelines may be 
updated periodically. 

• Cutting Edge Surgical Medical Group does not assume responsibility for the outcomes of any medical 
decision or intervention based on the use of these guidelines. The use of this information is at the 
user's own discretion. 

• Healthcare providers are encouraged to consult the latest peer-reviewed research, professional 
standards, and individual patient assessments before making clinical decisions. 
 

For specific medical concerns, treatment advice, or patient management, please consult directly with a 
qualified healthcare provider. 

 
 


