Building better bones, a quality improvement project to enhance bone health in the
older person’s unit
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Introduction

Fragility — fractures can have a
profound impact on older adults’
quality of life. Optimising bone health
by checking vitomin D level, FRAX
score, and actfioning outcomes
provides a cost-effective strategy for
reducing the incidence of these
fractures.!

Objective

Our aim is to promote awareness and
undertaking of bone health
assessments in the Older Persons Unit
(OPU).

Method

This was a pre-post cross-sectional study.
Data was collected from 212 patient
records over two separafe days, one
month apart. Patients admitted to the
OPU at St Thomas' Hospital were
included and data was obtained from
patient records using EPIC.

Three strategies were implemented to
improve awareness, accessibility, and
fime efficiency:

1. Posters with QR codes linking relevant
resources and the FRAX fool were
placed throughout the OPU.

2. An email campaign targeted both
junior and senior staff fo raise
awareness.

3. A shared Epic ‘SmartPhrase’ which
auto-populated relevant results and
provided an easy-to-follow template
for documenting FRAX scores and
oufcomes.
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As part of a quality improvement project, we're focusing on improving how
we document and action bone health plans, particularly the use of FRAX scores.
Recent data from the OPU has shown that only 8.15% of patients have a FRAX score
amissed ity to prevent ially lif ing fractures.
To help save time and keep things simple
«  We've created a smartphrase: “.frax’ that provides a quick and simple way to
document the FRAX score directly in the notes.
« ltincludes links to the FRAX calculator and relevant guidance.
« Posters with QR codes are also available on the wards, allowing you to access
the calculator on your phone for further ease of access
the i i you, tobe shared list.
Together, we can make a real difference in reducing preventable fractures and
improving long-term outcomes for our patients.

Bone Health Documentation

hef.ac. (?country=1
(Copy & Paste link)

Vitamin D + Calcium Levels @LABGI(CCAVITD25)@

In Last 6 months (Y/N) %%

Frax score: Major Osteoporotic: (***) %
(10-year fracture probability)
Hip Fracture (~*) %

NOGG interpretation: Low o]
(low / intermediate / high / very high) Intermediate ]
High u]
Very High ]
Outcome Lifestyle: [m]
(tick box) BMD: [m]
Treat: a
Referral to specialist: O
Already on treatment [

Vitamin D +/- Calcium

ive treatment (%)

Plan / Outcome

Results

In the inifial audit cycle,
documentation of FRAX was recorded
in 13 out of 106 patients (12.3%),
whereas in the subsequent cycle, this
increased to 22 out of 106 patients
(20.8%). Although there was a trend
tfoward improved FRAX
documentation, this did not reach
stafistical significance (p = 0.096).
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In contrast, there was a significant
improvement in the assessment and
management of vitamin D status
between the two audit cycles.
Specifically, serum vitamin D levels
were measured in 63 of 106 patients
(59.4%) during the first cycle, which
increased substantially to 80 of 106
patients (75.5%) in the second cycle (p
= 0.013). Furthermore, among patients
identified with vitamin D insufficiency,
defined as serum levels below 25
nmol/L, the proportion receiving
appropriate supplementation
increased from 7 of 16 patients (43.8%)
in the first cycle fo 12 of 14 patients
(85.7%) in the second «cycle,
representing a statistically significant
improvement (p = 0.017).

Conclusion

There has been a positive shift in how
bone health is being addressed in our
older patients, with the most notable
gains observed in the assessment and
freatment of vitamin D deficiency. The
proportion of patients undergoing
vitamin D testing and receiving
appropriate supplementation
increased significantly between audit
cycles, reflecting heightened
awareness and proactive
management of bone health. This
coupled with the relafively cheap
inferventions shows promise for both
sustainability and scalability.

Although documentation of FRAX
scores showed only modest
improvement, the overall frend
indicates a positive shiff in  clinical
practice. Confinued engagement and
targeted interventions will be necessary
fo consolidate these gains and ensure
continued improvements in patient
care.
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