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Letter to the Editor
We read with great interest the recent study by Wong 

et al.[1], which demonstrated that Hospital Frailty Risk 
Score (HFRS) is associated with length of stay (LOS) in 
older adults with hip fractures. HFRS[2] uses administra-
tive data to generate a validated frailty risk score [3, 4]. 
The study (conducted from January 2016 to June 2020) 
found that higher HFRS scores were associated with sig-
nificantly longer LOS.

During the pandemic era (August 2021), we established 
an Orthopedic-Geriatric Co-Management service in Bos-
ton, MA. This service provides care for hospitalized adults 
aged ≥ 65 years with a lower extremity fracture. Using data 
from the electronic health record and comprehensive geri-
atric assessment, an automated frailty index (CGA-FI) was 
calculated, including four subcomponents: medical history, 
function, cognition, and nutritional status. The tool ranges 
between 0–1; higher values indicate greater frailty. We 
defined frailty and severe frailty as a CGA-FI score ≥ 0.25 
and ≥ 0.45, respectively.

In the first 8 months, there were 124 hospitalized frac-
ture patients (mean age 82.2 ± 8.2 years, 66.1% female). 76 
patients (61.3%) were frail, and 51.3% had severe frailty. 
Most patients received treatment for a hip fracture (64.5%), 
whereas 16.9% suffered a periprosthetic fracture.

Overall, mean LOS was 5.5 ± 3.2 days. We found no 
significant differences between LOS in patients with and 
without frailty (6.0 ± 3.4 days in patients with frailty versus 
4.9 ± 2.7 days in patients without frailty; correlation coeffi-
cient = 0.14, p-value = 0.11). We were surprised we did not 
find a stronger correlation between frailty and LOS, so we 
explored the reasons for long LOS in our patients.

First, we discovered that patient-related factors besides 
frailty influenced LOS. For example, one patient without 
frailty had an abnormal chest-x-ray and was discovered to 
have a new cancer diagnosis, extending LOS. More com-
monly, COVID-19 contributed to LOS as several patients 
without frailty preferred to avoid short-term rehabilitation 
due to the perceived negative public image of these facili-
ties during the pandemic. In these circumstances, the phys-
ical therapists encouraged starting physical therapy in the 
hospital before transitioning home with outpatient therapy.

Additionally, there were system-related factors that influ-
enced LOS. For example, some insurance plans require peer-
to-peer review to authorize rehabilitation services for hospi-
talized patients with fractures. Moreover, the procedures and 
guidelines for transferring patients to a rehabilitation center 
changed frequently throughout the COVID-19 pandemic, 
sometimes slowing discharge. Non-vaccinated COVID-19 
patients faced limited choices for placement in rehabilitation 
centers or nursing homes, and those diagnosed with COVID-
19 during the hospital stay needed a quarantine period or 
negative test before discharge.

Figure 1 summarizes the patient-related and system-related 
factors influencing LOS in older patients with hip fractures. 
While many of the factors are modifiable, many factors are 
non-modifiable. COVID-19-related factors contributed to LOS 
often, which may explain the difference in results between Wong 
et al.[1] and our findings. It is important that clinicians, hospital 
administrators, and policymakers consider these factors when 
developing new models to improve care for vulnerable older 
adults with fractures.
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Fig. 1   Factors affecting LOS in 
older adults with hip fractures; 
thinking beyond medical issues
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