Rockwood Clinical Frailty Scale

FRAILTY QUESTIONNAIRE
For each question, please Sect all of the options that apply to you. C LI N I CA I— F R AI LTY S C A l— E

| Quick guide to scoring the CFS after completed of questionnaire

| Two weeks BEFORE your current illness...

Q. Did you need help with any of the following personal care? QUESTIONS CLINICAL FRAILTY SCALE
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*Stop here if you have selected any of the options above. l
Q2. Did you need help with any of the following activities? Q
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[ Going outside [ Handling money [ Taking medications
*Stop here if you have selected any of the options above. ANY CFS 5
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Q3. Did you feel constantly tired throughout the day? Mildly Frail
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Q4. Did you feel that you were walking slower than usual?

) ® 4
Robust
O ves O Ne

Image copied from Opal Community Service Referral Form (MDHB—8284 Ver: 12022)



