
Supplementary Table 1: Summary of Commonly Used Frailty Screening Tests 
 
 

Test Acronym Range of Possible 
Scores 

Frailty Indicator 
Threshold 

Purpose 

Eastern 
Collaborative 
Oncology Group 
Performance 
Status1,2 

ECOG PS  

 

0–4  

 

≥1 

 

Evaluation of 
cancer burden on 
functional status  

 

Katz Activities of 
Daily Living3  

 

ADL 0–6  

 

<5 Evaluation of 
functional 
independence 

 

Mini-Cog4,5 

 

Mini-Cog  

 

0–5  

 

≤2  

 

Detection of 
cognitive 
impairment in 
older adults 
therefore suitable 
for a more 
thorough 
evaluation. 

 

Flemish version 
of the Triage Risk 
Screening Test6,7  

 

fTRST  

 

0–6 

 

≥2  

 

Detection of 
hospitalized 
geriatric patients 
at risk for frailty  

 

Timed Up & Go 
Test8,9 

 

TUG Not Applicable ≥20 s  

 

10 feet (3 meters) 
walking test to 
determine gait 
speed 

G810 

 

G8  

 

0–17  

 

≤14  

 

Detection of 
onco-geriatric 
patients who may 
benefit from 
comprehensive 
geriatric 
assessment 

 



Nutritional Risk 
Screening11 

 

NRS Normal to 
severely impaired 
nutritional status  

 

Moderately to 
severely impaired  

 

Evaluation of 
nutritional status 
taking into 
account BMI, 
weight loss and 
food intake  

 

American Society 
of Anesthesiology 
score12  

 

ASA 1–5  

 

Not applicable Evaluation of 
preoperative 
general clinical 
condition and 
estimation of 
anesthesiologic 
risk 

 

Charlson Age 
Comorbidity 
Index13,14  

CACI  

 

0–42  

 

≥6  

 

Evaluation of 
cumulative 
burden of 
patient's 
comorbidities  
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