Improving outcomes in fragility fractures: integrating bone health
into the acute medical unit
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Introduction

» Fragility fractures are a frequent presentation

to the acute medical take.

» Defined as a fracture following a fall from
standing height or less '], they represent up to
10% of acute admissions.

*  We identified no standardised protocol for
commencing bone protection in our unit.

» Our project aimed to improve the management

of bone health in this cohort.

+ Data was collected across an 18-week audit
cycle, with 6 weeks of baseline data collected
prior to any interventions.

* The primary endpoints used were: FRAX®
score calculation, bisphosphonate prescription
(if no contra-indications) and calcium and
vitamin D deficiency replacement.

*  We implemented several interventions
including formal departmental education and

the introduction of a digital SmartPhrase®.

+ 22 and 25 patients were included in the
baseline and post-intervention analysis,
respectively.
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Figure 1: graph demonstrating the percentage of
patients commenced on bisphosphonate therapy,
solid black line showing pre-intervention data.
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Figure 2: graph demonstrating the percentage of
patients who had a vitamin D level sent, solid black
line showing pre-intervention data.

Adjusted calcium
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Figure 3: graph demonstrating the percentage of

patients who had an adjusted calcium level sent,
solid black line showing pre-intervention data.

Conclusions

* Our baseline data showed poor management of
fragility fractures and with simple interventions
including incorporating digital technology, we have
demonstrated an improvement across all endpoints.

* The main challenges identified were lack of
engagement from senior colleagues and discordance
between trust and national guidelines

¢ Overall, we have learned that bone health is an
aspect of the comprehensive geriatric assessment
that we can make a significant contribution to in acute

medicine.
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