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Supplementary Appendix SI-A: A Standard CGA Paper Form
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Supplementary Appendix SI-B: EMR-embedded eCGA / eFI-CGA
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Supplementary Appendix SI-C: Standalone eCGA / eFI-CGA
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Supplementary Appendix SI-D: Web-based eCGA / eFI-CGA Homepage
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Web-based eFI-CGA

Welcome to the electronic Frailty Index based on the Comprehensive Geriatric Assessment (eFI-CGA) web application!
A software tool in support of early detection and management of frailty.

Click here to access web-based eFl-CGA (Clinical)
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Note: CGA, Comprehensive Geriatric Assessment; FI-CGA, Frailty Index based on CGA; eCGA,
electronic CGA, EMR, electronic Medical Records; eFI-CGA, electronic Frailty Index based on
eCGA.



