
Parkinson's disease (PD) is associated with an increased
risk of osteoporosis and fractures due to factors like falls
resulting from postural instability, polypharmacy, and
muscle weakness. (3) Reduced bone mineral density
(BMD), often caused by vitamin D deficiency, disease
severity, and low BMI, further elevates fracture risk in PD
patients. (1) Currently there are no specific NICE
guidelines related to identifying and managing
osteoporosis in PD patients, aside from the advice that
they should be on vitamin D supplementation.(2)
This project aims to improve awareness and bone health
testing in PD patients by focusing on bone health testing,
DEXA scans, and FRAX scores for fracture risk evaluation
and management.

INTRODUCTION

This quality improvement project (QIP) comprised two
cycles focused on managing Parkinson’s disease (PD)
patients at Hinchingbrooke Hospital. Baseline data
were collected on patients' mobility, assistive device
use, fracture history, osteoporosis testing, and current
calcium and vitamin D supplementation. The first cycle
included educational sessions for junior doctors and
promotional posters for bone health testing. The
second cycle involved creating individualized
treatment plans with recommendations for vitamin D
testing, FRAX score calculations, and DEXA scans, all
documented in the electronic patients’ records. Data
were gathered at three points: 

METHODOLOGY

RESULTS

A comparison of the three datasets from
Hinchingbrooke Hospital's quality improvement
project highlighted a high risk of fractures and
disability among Parkinson’s disease patients. As
demonstrated in the following chart. 

CONCLUSION

A questionnaire to evaluate the effectiveness of a
teaching session aimed at enhancing confidence in
diagnosing and managing osteoporosis in PD patients
and understanding the FRAX tool was analyzed. Results
are demonstrated as below:  

Personalized treatment plans and targeted
interventions led to significant improvements in
vitamin D testing. 
Notable gaps remain in adherence to FRAX
calculation and organizing DEXA scans. 
The teaching sessions proved to be highly effective,
significantly enhancing participants' understanding
of bone health issues in Parkinson's disease. 
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Results of data analyzed following each intervention
are highlighted as below: 
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