
RESEARCH POSTER PRESENTATION DESIGN © 2025

www.PosterPresentations.com

Introduction

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 to 12 of 14 patients 
(85.7%) in the second cycle, 
representing a statistically significant 
improvement (p = 0.017).

Results 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 
treatment 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 relatively cheap 
interventions shows promise for both 
sustainability and scalability.

Although documentation of FRAX 
scores showed only modest 
improvement, the overall trend 
indicates a positive shift in clinical 
practice. Continued engagement and 
targeted interventions will be necessary 
to consolidate these gains and ensure 
continued improvements in patient 
care. 
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Building better bones, a quality improvement project to enhance bone health in the 
older person’s unit

Fragility fractures can have a 
profound impact on older adults’ 
quality of life. Optimising bone health 
by checking vitamin D level, FRAX 
score, and actioning outcomes 
provides a cost-effective strategy for 
reducing the incidence of these 
fractures.1

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 

BONE ASSESSMENT IN FOUR 
SIMPLE STEPS 
 
1) Check Vitamin D & Calcium Level 
2) Screening questions for Frax score  
3) Calculate The Frax  score to get 

NOGG recommendations 
- Make sure to select country as UK 

4) Document in EPIC and in the EDL 
- Use Smartphrase     “ .FRAX ” 

 

 
THINK ABOUT 
BONE HEALTH 
 

 

Bone health assessment is a cornerstone of 
preventative care in Geriatric Medicine. It’s 
clinically e-ective, cost-e-icient, and improves 
outcomes when integrated with fall risk and 
frailty assessments… 
 
 
 
 

QR Code for NOGG Guidelines 
on Managing Osteoporosis  
 
 
 
 

Important to note: 
Set location to UK and if 
you don’t have BMD you 
can still go ahead and 
calculate the Frax score 
 

 

… but too often we’re missing the opportunity to make a di?erence 

Method
This was a pre-post cross-sectional study. 
Data was collected from 212 patient 
records over two separate 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 
time efficiency:

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

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

3. A shared Epic ‘SmartPhrase’ which 
auto-populated relevant results and 
provided an easy-to-follow template 
for documenting FRAX scores and 
outcomes.

In the initial 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 
toward improved FRAX 
documentation, this did not reach 
statistical significance (p = 0.096).

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

Objective


