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Introduction Results

Discussion

Osteoporosis is a leading cause of morbidity in the
elderly, with fragility fractures risking mortality, loss of
iIndependence and lengthy hospital stays. Patients
admitted to hospital are often frail, with numerous
risk factors for osteoporosis.

The NOGG (2021) and NICE (CG146) recommend
fracture risk assessment using the FRAX score in all
women =65 years, men =75 years, and any adult =50
with risk factors such as previous fragility fracture,
glucocorticoid use, smoking and high alcohol, low
BMI, parental hip fracture, or relevant comorbidities.

Despite clear guidance, FRAX scores often remain
under-calculated, particularly in district general

hospitals. This project aimed to increase FRAX 8.00%
assessments in eligible patients.

Increase In FRAX documentation following intervention

Methodology
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Baseline Post-intervention

Distribution of FRAX risk factors among patients

B Baseline Post-intervention _
Conclusion

The project highlights a persistent quality gap in
fracture risk assessment among older inpatients.
While FRAX documentation doubled following
intervention, overall completion remains low.

Further improvement may require:
* Expanding educational interventions across all
healthcare professionals

. l l I .  Creating FRAX specific proformas within electronic

Previous  Glucocorticoid Current Alcohol =3 T2DM/RA Secondary records _ _ :
fractures use smoker units/day osteoporosis * Regular refresher teaching to reinforce its

Importance




