
References 
1. Migliorini F, Giorgino R, Hildebrand F, Spiezia F, Peretti GM, Alessandri-Bonetti M, Eschweiler J, Maffulli N. Fragility Fractures: Risk Factors and 

Management in the Elderly. Medicina. 2021; 57(10):1119. https://doi.org/10.3390/medicina57101119 
2. Borgström F, Karlsson L, Ortsäter G, et al. Fragility fractures in Europe: burden, management and opportunities. Arch Osteoporos. 2020;15(1):59. 

doi:10.1007/s11657-020-0706-y 
3. National Osteoporosis Guideline Group (2024), Clinical guideline for the prevention and treatment of osteoporosis, www.nogg.org.uk 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
  
 
 
 
 
 
  
  

Development and implementation of an 
acute bone health assessment toolkit for 

patients presenting with falls to the 
medical take 

S. Browne 1, I. Wood 2, A. Pasyar 1 
1. Barnet Hospital; Royal Free London NHS Foundation Trust 
2. Royal Free Hospital; Royal Free London NHS Foundation Trust 
 
Background  
• Falls, in older patients living with frailty, are a common presentation to the acute medical take.  
• These patients are at risk of development of fragility fractures and consequently higher rates of 

morbidity and mortality1. Fracture related burden is also likely to increase significantly over the coming 
decades2. 

• We collected baseline data highlighting that bone health was commonly overlooked. 
• We subsequently developed an acute bone health assessment toolkit to improve assessment and 

optimisation of bone health in this cohort. 

 
Methods  
• Quality improvement project used PDSA-methodology. 
• Baseline data collected for patients presented with fall on the medical take in Barnet Hospital >65 

years old  
• After assimilating local and national guidance, an acute bone health assessment toolkit was created 

with five major components: 
1) Improving documentation of bone health review in clerking and PTWR 
2) Measuring bone profile and supplement if needed 
3) Measuring serum vitamin D and supplement if needed  
4) Calculating a FRAX score  
5) Consideration of bone protective agents in appropriate patients  

• A poster and educational sessions were delivered before re-auditing. 
• Cycle two has incorporated the toolkit into a user-friendly proforma within the hospitals electronic 

patient record system.  

Conclusions 
• Implementation of this toolkit has shown objective improvement in important contributors to 

bone health, however there is still a lot of room for improvement. 
• The use of an integrated electronic proforma is predicted to improve uptake and is user friendly.  

 
Future plans include: 
• Understand factors affecting low initiation of bone protection agents. 
• Expand teaching to the wider multi-disciplinary team. 
• Development of patient information material to empower them to have increased awareness of 

the importance of bone health. 
 

Results Cycle 1 n=108, age range 57-98 (=85); 
Cycle 2 n=99, age range 55-101 (=81).  
• Mention of bone health in clerking 

notes improved to 25% (14% 
increase)  

• Mention of bone health in post take 
ward round (PTWR) improved to 
16% (11% increase) 

• Serum vitamin D checked in 28% 
(6% increase) 

• Serum bone profile checked in 64% 
(unexpected 18% decrease) 

• FRAX score completed in 6% (5% 
increase) 

• No significant improvement in 
initiation of bone protection agents 
between the two data sets (4% in 
both) 
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Fig. 1: Preview 
of the bone 
health toolkit 
proforma in a 
clerking entry 
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