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Outline

e The Problem

 The Alberta Context

« Creation of the Fracture Liaison Service (FLS)
e FLS Processes

e Current Status of FLS in AB

e Challenges
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Key Facts

e Atleast1in 3women, and 1in 5 men, will break a bone
due to osteoporosis in their lifetime

* 1in 3 hip fracture patients will re-fracture within 1 year,
and over 1 in 2 will suffer another fracture within 5 years
without treatment

o Typically >80% of patients who have suffered a fracture
are neither assessed nor treated

 Annual cost to Canadian Healthcare from osteoporosis
and fractures in 2010 was > $2.3 billion

https://osteoporosis.ca/about-the-disease/fast-facts/
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The Alberta Context

Red Deer specific

 There are close to 3,000 hip fractures in Alberta yearly

 To date 846 patients have been enrolled in Red Deer
FLS (293 last year)

o Of those patients we enrolled
— 143 have died
— 1/3 are on treatment

- ' www.albertahealthservices.ca 6
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Dedicated post-
acute team
proactively treats
underlying
osteoporosis and
prevents future falls
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Catch a Break

IDENTIFY ALERT INFORM EVALUAT
fragility patients family E program
fractures at risk physician  annually

SCREEN EDUCAT FOLLOW
for = patients for

osteoporosis patients 12 months

Per 10,000 CAB patients

$25 = avg. costto 14 = fractures
treat one hip avoided

fracture _
avg. CAB A hip

cost/patient fractures
avoided

$44
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Acute Care

Provincial Clinical Pathway + Order Sets
STANDARDIZED PROVINCIAL CARE

Developing Alberta BEST PRACTICE
GUIDELINES for hip fracture care

PROVINCIAL and SITE-SPECIFIC
PERFORMANCE INDICATORS

Time to =11

bilization

EXAMPLES o
BOMay eadmission

Surgery < 36
ﬂa%ﬁ% of Stay _
Return to Previous

Re-fracture < 1 Year Living Environment
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Fracture Liaison
Services

Provincial ‘3i’ model: identify investigate initiate
ASSIGN DISCHARG TRANSFER

dedicated E from to family
FLS team hospit physician a

TREATMEN FOLLOW-

T PLAN UP
3, 6, 9 Months

Adherence and persistence to first line
osteoporosis treatment - specialist referrals - falls

prevention _
Per 1,000 FLS patients

fractures
avoided

avg. FLS
cost/patient el

$1360

hip fractures

Can be cost-
avoided

savings with some
changes
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Restorative

- dle o
Provincial Restorative Transition to

Pathways COMMUNIT
STANDARDIZED Y CARE

PROVINCIAL CARE

1) Up to post-operative day. 7
2) From post-operative day 8 to
28

Home +/- home care Long-term care

Rural acute sites Supportive Living

Rehab/subacute/
transition
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What is an FLS?

» A specific systems-based model of care for secondary
fracture prevention

 Closes the care gap between orthopaedic care post-
fracture / patient’s underlying osteoporosis and return to
primary care

e 3i program:
|dentification (11i)
Investigation (2i)
Initiation (3i)

Keeping Albertans Moving
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ldentification (1i)

Inpatient Orthopaedic Unit

|

Patient Care Census
Hip Fracture Diagnosis

Patient 2 50 years old
with identified
fragility hip fracture

- ' www.albertahealthservices.ca
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Investigation (21)
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FLS Patient Checklist

—

Nurse / Physician
patient review

|

Develop plan of care

www.albertahealthservices.ca
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Initiation (3I)

On First Line Rx

N

Yes Must consider:
CrCl NO
Swallowing issues
Adherence
Preference
< Year > Year Coverage
Complexity
Jl Jl Defer till 3 months
Continue :
Consider .
and o Start first
reinforce st elning line Rx
medication
adherence

- ' www.albertahealthservices.ca 15



Bone & Joint Health
Strategic Clinical Network
Keeping Albertans Moving

Covenant
Health

FLS Algorithm

Fracture Liaison Service (FLS) Medical Algorithm — September 2016; revised April 2017

I'I Alberta Health
B Services

Ft must satisfy the following two criteria: [* “seeside bar)

1.Patient isage = 50 — - » EXCLUDE I IDENTIFICATION I
2.Thisis‘afracture occuming spontanecusly or following minortrauma such asfall from standing heightor less
Inclusions:
| ™ YES 4.| Consult to Bone Specialist ® Subtrochantericfracture; femoral shaft fracture
Subtrochanteric Hi of bizphosphonate (if fragility fracture); peri-prostheticfracture from

YES fracture | or denosumab use

initial hipfracture
—|_.- | Exclusions:
» Distal femur or high impactfemur fracture; peri-
l prostheticfracture from elective hipreplacement

[Trochanteric or above trochanter patientswith [a) fragility fracture of hip, [b) fragility fracture of spine, [c) two prior fragility fractures, [d) priorfragilicy

ffracture + current systemic glucocorticoid are considered HIGH RISK. Osteoporosiz medication must be initisted ASAP, no need to swaitBMD

'

Blaad waork [CBC, cakium, albumin, crestinine, electrolytes, 2GFR, alkaline phosphatass, thyroid stimulating hormaone)
If eGFR <30, check Vitamin O, PTH, phosphorusto rule out metabolic bonedisease
Rewiew history, complete assessment as per FLS Standardized Checklist

Fall= asses=sment and referral to falls prevention seniceswhere warrented

For those < 50 years old orout of zone/country,
gttempt to close care gap by making connection with
primary care provider [if fragility fracture)

.

.

.

.

Mot on First Line Therapy: check
JeGFR>=30

O Mo swallowing difficulties

O Patient preference

O Drug coverage plan

On First Line Therapy < 1 year: check
O Compliance

JeGFR=30

O Mo swallowing difficulties

O Patient preference

O Drug coverage plan

On First Line Therapy = 1 year: check
O MNon-compliant

JeGFR>=30

O Mo swallowing difficulties

O Patient preference

O Drug coverage plan

On First Line Therapy = 1 year: check
O Compliant

DOeGFR=30

0= 2 fragility fractures

O Patient preference

O Drug coverage plan

v

'

v

Start Therapy:
Jalendronate or Risedronats
O1v Zoledronicacid or 5C Denosumakby

JReinforce compliance

JContinuefirst line Alendronate ar
Risedronate

O cConsider switch to |V Zoledronic
Acid or 5C Denosumab

!

JMNon-compliant

O Discusschallenges and barriers
with patient to determine cause

JConsider possible alternative
therapy

T Reinforce compliance
JConsider switch to |V Zoledronic
Acid or 5C Denosumab

O Consider switch to IV Zoled ronic
Acid or 5C Denosumab or 5C
Teriparatide

www.albertahealthservices.ca

I INVESTIGATIOMNS

INITIATION OF TREATMENTS I

NOTE:

® First line therapy refersto tablein
Os=steoporosisCanads Guidelines 2010

* Alendronate and Risedronate are
contraindicated if @GFR < 30 (Crll =
35)

® Zoledronic Acid is contraindicated if
eGFR <35

* Medication coversge: s next psge
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Calcium and Vitamin D

Osteoporosis Canada Health Canada
Vitamin [} helps build stronger

Recommended Intzke Recommended bones and improves the
function of musdes which
from Supplements Dietary Allowance i ) -
i tLarm iMiprowves your

belunce and decresces the
ikefibood of falling

19 to 50 years 400 to 1000 1L perday Sto 70 vears g00 U per day S i
resulting in potemntis
fractures

Onver 50 years 200 to 2000 1L perday Owver 70 years 200 U per day - Osteoporosis Canada

—rer— : : :
Age Daily Calcium requirements [includes dietand e of ol er st = o

supplements) thist sdequate calcium
intake can slow bone loss

15 to 50 years and loweer the risk of
fracture
Owver 50 years - Dst=oporosis Conodo

- ' www.albertahealthservices.ca 17
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Patient Education

o (Osteoporosis,

o Future fracture risk
 Medications

e Diet (calcium, vitamin D)

o EXercise

« Home safety & fall prevention

www.albertahealthservices.ca
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Patient Education

3. Hokd for s coam of 3 0 5 and then sbowlhy bower your foot
& g
MyHaalthAlberaca

Your Guide After a Hip Fracture

Exercises

Exvcnse #3
The goal is for you o get hack to the actvities that wou wereable o dio hefore wou 1. Gemtly move your leg ont 10 fhe side and hack 1o mid-Fine only
fractered your hip. To belp you reach that goal, we'll get you moving aroand as soon 3 2 Koep your knee sirxighs and ioes pointing 5o the ceiling
pessible afler surgery. Seaff will help you, but much of the work is up 1o you. Keep m 3. Repemt
anatisd, Tl fisore active you ane, e seoner you'll be sy 1o 2o bome.

A plastic hag under vour keg and foot miy help vour lep slide more casily

Your Alberta Health Care Isurance Plan covers | sssecsment visit and & physiotherapy
semsions after surgery. Talk to wour hesltheare provider to leam mors,

Hip Exereises: Phase 1 B
Keep deing your deep brauthang and coughing exercmes. f's important to exeromse both

legs b keep the blood flowing and help preveni blood chods. Do these anil you're pesting
up eut of bed regularty.

Itz important to get hoth your strength and range of maten i vaer hip back after Sirtiog. Exerciees

surgery. The exercises will belp you do that Do a Few at a toe but do them offen Dot s ik et raied leg only
T start, o the exercigses at beast 3 times oday. repeating each exercise 5 s 10 bmes. Ensecias #1

Slovwly increase 1o 4 times a day. repearing each exercise 30 times. De all exercises S

slawly amd with control St om & steachy chodr with your fhigh supported

- Lift woar fiost anad straipheon wour knee.
Bed Exercises Hold for 2 const of 3 10 5.
Bmerciee 811 Slowcdy lower vour foor & the foor

5. Repes
1. Lic on your back, bend your hip ond knoe by shiding your heel along the bed towarnds
your batiocks. Putting a plastic beg on your foat mey belp it ko shide better i

I Kesp your knes Being the ceiling. bold for & count of 5 ta § s

3. Lower your foot and slde it back to your st positien. 5

4. Repear.

g
e _»
ot i~ ) ]

E i 2

TR Exevciee 2

1. Place a firm roll that's 7.5 to 2.5 cm (3 to J inches) around ander your knes )

2, Keep the hack of your knee on the roll and straighten the lower leg, lifting yoar foot : 5t on » wesdy chair with your foct on » smooth surface

o the bed 2 Slowdy shide your foot heck ax far a8 possible
Paga 1 af8 Pag=2 o B

www.albertahealthservices.ca




.'. Alberta Hea"h A Covenant Bone & Joint Health
C

Strategic Clinical Network

Services Health Keoping Albertans Moving

Patient Education

Take Action: Prevent a fall before it happens

A fall is when you slip, trip, or fall suddenly onto the ground or
floor. You could even bump against a wall or land on the stairs.
The fall may or may not cause an injury.

Since you had a fall, it's
very important for you to
go over the next few

, pages on fall prevention.
Falls can happen anywhere. The good news is most falls can be

prevented just by paying attention.

Pay Attention

O Keep your head up while walking and look at the area a few feet ahead of you. Try not to
look down at your feet.

O watch for hazards:

« Look for things like cracks in the sidewalk, other people, newspaper boxes, pets, and ice.
O Pay even closer attention when you're in a new place.
O Plan the time when you do things:

« If you have trouble seeing in the dark, take out your garbage during the day.

« Plan outdoor travel when the weather’s good.

- ' www.albertahealthservices.ca 20
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Patient Education

Too Fit to Fall or Fracture

Strength Training At least 2 days/week

f
|
» Exercises for legs, arms, chest, shoulders, back : 0 Classes at YMCA/community centre
|
|

. . . . " o Consult a physical therapist/kinesiologist
» Use body weight against gravity, bands, or weights 0 Contact Osteoporosis Canada

» 8-12repetitions perexercise  §  § ‘' _ _ _ _ _ o o ______
Seated Row
---
Squat Wall Push Up '

Stand on one foot |

Balance Exercises Fvery day

» lai Chi, dancing, walking on your toes or heels
» Have a sturdy chair, counter, or wall nearby, and try (from easier Heel to tee stance —
to harder): shift weight from heels to toes while standing; stand p -
heel to toe; stand on one foot; walk on a pretend line ;P ]

_ [ J b
- ' www.albertahealthservices.ca 21
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Q 3 Month Follow-up

* Follow-up calls done with patient/family/caregiver at 3,
6, 9, and 12 months

» Mobility, falls, fractures

» Medication adherence if on
OP treatment

» Investigations (BMD, vitamin D testing as appropriate)

» Referrals

o Letter faxed to GP after each follow-up call if there is
relevant information to pass on to them

Keeping Albertans Moving

www.albertahealthservices.ca
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Secondary Fracture Prevention

We haven’t prevented the hip fracture, but the goal of

FLS is to prevent further fractures by focusing on:

— The reason for the fall and trying to reduce the risk

for falling again — falling is not a normal part of aging!

— Their bone health and treatment for osteoporosis — if
they are osteoporotic and having falls, they will

fracture

www.albertahealthservices.ca
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