@ University
) ? : '.'x"‘:-:: Of

This is a repository copy of ABCDE-Frailty for critical presentations: summary of the 2025
ESICM expert consensus recommendations.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/226421/

Version: Accepted Version

Article:

van Oppen, J.D. orcid.org/0000-0002-2570-7112, de Groot, B., Nickel, C.H. et al. (1 more
author) (2025) ABCDE-Frailty for critical presentations: summary of the 2025 ESICM
expert consensus recommendations. European Journal of Emergency Medicine, 32 (3).
pp. 158-159. ISSN 0969-9546

https://doi.org/10.1097/mej.0000000000001227

© 2025 The Authors. Except as otherwise noted, this author-accepted version of a journal
article published in European Journal of Emergency Medicine is made available via the
University of Sheffield Research Publications and Copyright Policy under the terms of the
Creative Commons Attribution 4.0 International License (CC-BY 4.0), which permits
unrestricted use, distribution and reproduction in any medium, provided the original work is
properly cited. To view a copy of this licence, visit
http://creativecommons.org/licenses/by/4.0/

Reuse

This article is distributed under the terms of the Creative Commons Attribution (CC BY) licence. This licence
allows you to distribute, remix, tweak, and build upon the work, even commercially, as long as you credit the
authors for the original work. More information and the full terms of the licence here:
https://creativecommons.org/licenses/

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

\ White Rose -
university consortium eprinis@whiterose.ac.uk
/,:-‘ Uriversities of Leecs: Shetfiekd & York https://eprints.whiterose.ac.uk/




ABCDE-Frailty for critical presentations:
summary of the 2025 ESICM expert
consensus recommendations

Authors
First Middle | Surname Affiliations
James D VAN OPPEN | 1: Centre for Urgent and Emergency Care
Research, University of Sheffield, Sheffield S1
4DA, UK

2: College of Life Sciences, University of
Leicester, Leicester LE1 7HA, UK

Bas DE GROOT 1: Department of Emergency Medicine, Radboud
University Medical Centre, Postbus 9101, 6500
HB, Geert Grooteplein Zuid 22, Nijmegen, The
Netherlands

2: Research Centre for Emergency Medicine,
Aarhus University Hospital, Aarhus, Denmark

Christian | H NICKEL Emergency Department, University Hospital
Basel, University of Basel, Switzerland
Michael BEIL Department of Medicine, NHS Highland,

Inverness, UK

Corresponding author

James van Oppen
james.vanoppen@doctors.org.uk

Conflicts of interest

The authors declare no conflicts of interest

Keywords

Emergency medicine, Intensive care medicine, Geriatrics, Ageing, Frailty, Resuscitation



ABCDE-Frailty for critical presentations:
summary of the 2025 ESICM expert
consensus recommendations

The European Society for Intensive Care Medicine (ESICM) has endorsed critical care
recommendations for people aged over 80 years [1]. These 48 statements and 2
checklists were developed using a Delphi study which achieved consensus among
multi-national experts from intensive care, emergency, and geriatric medicine.

Like emergency departments (ED), intensive care units (ICU) are observing that ‘very old
patients’ (defined by these 131 experts as being aged 80+) represent their fastest
growing cohort [2, 3]. As is now well known in emergency medicine, this group are more
likely to be living with frailty [4], which carries inherent risks of poorer healthcare
outcomes including longer stays, increased complications such as falls, and higher
mortality up to one year after ED presentation [5, 6, 7]. Itis perhaps this fragility of
health that leads people living with frailty to consider meaningful those aspects of
emergency care beyond simply providing timely and efficient treatment for the acute
condition, namely feeling safe and supported, and feeling holistically involved and
empowered [8]. These differences in perspective, goals, and outcomes pose complexity
when decisions are required, often requiring clinicians to step away from
unrepresentative evidence and guidance and instead employ person-centredness and
pragmatism. That proves just as difficult in the ICU as in the ED, probably because
research and training have generally focussed on single problem presentations rather
than the inherent multiple problems occurring in people living with frailty [9, 10].

The recommendations prompt us to consider quality of life goals and individual
perspectives on intervention options. As emergency physicians, we note the need to
hone and improve our ability to tread the fine line of shared decision-making between
imparting our own ideas on patients and asking them to make under-informed choices.

In addition, the statements emphasise the importance of recognising and attending to
the significance of delirium, care transitions and transfers, and multi-disciplinary
working with other relevant specialties and professions. We too in the ED can learn from
these recommendations, and we are reminded of the European Taskforce on Geriatric
Emergency Medicine’s (ETGEM) own guidelines and the necessity to implement such
core principles in our emergency care delivery [11].

The ESICM critical care recommendations for very old patients provide similarities with
ETGEM approaches. Strong ESICM recommendations are that decisions about life-
sustaining treatment should be made within the context of both the likely outcomes and
the time-dependent burden of interventions in intensive care, so chronological age
should not be used alone as a criterion for admission to the ICU or to limit life-
sustaining therapy. This is in line with ETGEM recommendations. Importantly, both the



ETGEM and now ESICM strongly promote person-centeredness. This does not
necessarily mean that older patients cannot receive critical care but indicates that it
should be clear for both patient and physician what matters most to that individual and
whether those goals can be achieved in the ICU.

Time pressures combined with prognostic uncertainty sometimes limit confidence in
decisions concerning older people with critical illness in the ED. An important and
strong ESICM recommendation is the consideration of a time-limited trial. This provides
capacity for emergency and intensive care physicians to collect information and
manage uncertainty, but also for the patient to reflect upon and define their goals. This
is especially important for the complex older person for whom intensive care treatment
is desired and delivered, whose situation ultimately proves reversible.

Therefore, in the older person it is essential to avoid both overtreatment and
undertreatment. Wrangling this dilemma is core business for all emergency and
intensive care physicians who care for older people, and these new guidelines confirm
that person-centredness as a potential solution transcends inter-specialty boundaries
when those with potential frailty are concerned. The concept of frailty as a syndrome
provides us with a common frame on which to build and inform our approach, with
simple measures such as the Clinical Frailty Scale giving a lens through which to begin
to appreciate a person’s potential trajectory during and following care [12]. Perhaps
considering frailty as early as the primary survey (“ABCDE-F”: airway, breathing,
circulation, disability, exposure, frailty) would arm the clinician with information on
which to base subsequent interventions and decisions. One could even argue ascribing
precedent priority (“F-ABCDE” akin to trauma assessment or F-CAB for
cardiopulmonary resuscitation) so that the context is understood before critical
interventions are performed.

ESICM calls for the implementation of frailty-attuned care across European ICUs and
these principles are just as critical forimplementation in our EDs. Many of these
recommendations for intensive care are in fact also core competences in geriatric
emergency medicine, and the advocated statements are of relevance to all older people
living with frailty attending the emergency department — not just those using the
resuscitation room.
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