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Mitigating Potential Bias

Pharmacological therapy will be presented only as part of clinical
recommendations

Clinical recommendations were determined using the GRADE
approach - an evidence-based approach to guideline development

All pharmacological therapy will be presented in its generic form.
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Objectives

At the conclusion of this activity, participants will be able to:

1. Recognize potential fracture risks in older adults living
in long-term care (LTC)

2. Assess fracture risk using the Fracture Risk Scale (FRS)
3. Manage identified fracture risk in LTC



What do we know about
fractures in LTC?
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Fractures are a serious problem

2-6% of residents sustain a hip
fracture each year

Hip fracture is the most common
fracture type in LTC (49%)

>72% of older adults at high risk
for fractures are not investigated

or treated for osteoporosis

1. Ronald LA et al. Can J Aging. 2008;27:109-115
2. Papaioannou A. et al. Osteoporos Int. 2016;27:887-97

3. Neuman MD, et al. JAMA, 2014; 174(8):1273-1280
4. Papaioannou A, et al J Soc Obstet Gynaecol Can 2000; 22(8):591-7
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LTC fracture costs are great

*|In Ontario (2013): in the first year after fracture for those:!
*Newly admitted to LTC = $45,000+
*Readmitted to LTC = $S10,000+

* LTC fractures cost $1.03 Billion annually in Canada?

1.Nikitovic et al. Osteoporos Int 2013;24:659-669.
2.Hopkins et al. Osteoporos Int 2016;27;3023-3032




Fractures can be devastating for LTC residents

Papaioannou A, et al. Osteoporos Int 2001; 12(10):870-874. )
loannidis G, et al. CMAJ 2009; 181(5):265-271.

Papaioannou A, et al. CMAJ; 2015. 187 (15): 1135-44.
Tosteson AN, et al. Osteoporos Int 2007; 18(11):1463-1472.
Neuman MD, et al. JAMA, 2014; 174(8):1273-1280




What tools are available to
support fracture prevention
in LTC?




Recommendations for Fracture
Prevention in LTC?

 Published in 2015; first of its kind aimed at LTC

* Integration of osteoporosis and falls assessment and
management to reduce fractures

* Developed using GRADE approach,? considering:
O Quality of evidence
O Balance of benefits and harms
O Values and preferences
O Resources

1. Papaioannou, A. et al. CMAJ, 2015; 187(15): 1135-44.
2. Guyatt, GH. Et al. BMJ 2008; 336:1049-51.




Recommendations for Fracture
Prevention in LTC?

* Directed at interprofessional teams in LTC

* Includes recommendations related to:
O Pharmacologic therapies for those at high risk for fracture
O Hip protectors
O Exercise
O Multifactorial interventions
O Calcium and vitamin D

* Goals:
O Reduce pain, immobility, and hospital transfers )
O Improve quality of life for residents in LTC N

1. Papaioannou, A. et al. CMAJ, 2015; 187(15): 1135-44,
2. Guyatt, GH. Et al.. BMJ 2008; 336:1049-51.




Osteoporosis Strategy for LTC

Key Activities

* Knowledge Mobilization of Best Practices (Fracture
Prevention recommendation for LTC)?

* Engagement of LTC end-users/ stakeholders for
development and implementation of toolkit to
support guideline use

* Development of Fracture Risk Scale (FRS) using the
RAI-MDS

1. Papaioannou, A. et al. CMAJ, 2015; 187(15): 1135-44




www.gerascentre.ca
WWW.osteroporosis.ca

Web-based resources

-
o
*y‘G E RAS Innovation & Educstion that
Transtorms O8oer Adults’ Lives

[ Home | About | Research | Interprotessional Exucation | Seniors & Famies | — News |
Osteoporosis Long-Term Care

TS D T )

Publications

The Recommendations for Preventing
Frecture in Long-Term Care wens
designed to prevent immability,

hospital ransfers. pain, and imorovs
the guality of life of older adults.

Presentations

Lizsten to Qginion Leaders in the arsa of
csteoponosis end care of the elderly
walk you through the
recommendations and how to
implement them into practice.

TOOLKIT

Tools

Thess decision support tools will
assist you in implementing the
recommendations in your practice.

Contact

DEtegoorosi=s Canada’s Regional
Integration Leads can support you in
inconporsting best practices and

£ trarslation activitiss,
through collaborative partnerships in
communities 2cross Ontario

e 0000

Fracture Prevention

Wideos

Listen to long term cane residents and
their families share their jounney with
astecporcsis and fractures.

Resources

Check out our list of comprehensive
resounces
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Safe Administ

SAFE ADMINISTRATION THERAPY TOOL FOR OSTEOPOROSIS

For residents who are at HIGH RISK of fracter=s, these medications are resommended a5 FIRST LIKE therapy, sirong reeasmesdatios:

Therapies Safe ini i Key Cautionz*
Life Expectancy > Tyear
Mlendronzie | Weakiy « Take fablt wi 240m| waler 30 min Far All Oral Blsphosghanales
Tomg oral PAINA to sslidrinkmadication and in he AU, AN, and some oiner ol
merning before bresidast. mmmﬁr:“mnmn:rma
Alsedronate | Weeky * Except Alsadronate Delayed Relazse (DA ALs0rption 50 sowd nisteredala
Sodlum ord can be taken Immediaisly sfer breakiast znd Adsaram Sme of day.
35 mg Is niot raguired to be taken first thing In the + Blsphosphonaies are NOT recommendad for
Alsedrenaie meming on an empty stomach. ‘hise with renal . DbtEn Craztnine
] Clearance, awid Alendroneis F Crok35mLimin;
35mg * D MO erush of . ‘2unit] RIS f Cres30mLAmin.
* Stay upright. Do nct lle down for 30 min + For reskiants wha cannot efther swallow ar
::",Emm" mmy Hier iaking the tablst. nzve swalowing dRTicules, IntEvenous
150mg Ifusion and Infeciabis therapies ar
For residents who are at HIGH RISK of fractsres and wha have difficulty taking eml medications, these meditations ar recommended as
FIRST jon:
Therapies Safe ini; i Key Cautions
Life Expectancy > Tyear
Denosumab | Every « Subcutanzous (under the 5kin) Injection. Renal Impaiment
B0 miimg TS « Conskdsr Uss or reskients whe cammct si + Pasigents with severe renal Impairment
Is:mm for 30 minutes post IV traatment. :ﬁmﬂ Wm@;ﬂ @ﬂr;"kﬂ;lﬂf racatving
' « Cansider uss for reskdants with diMculty wwm:-'n [,mg'“m;mw"m" m’“‘“
swallowing or Imiokrance o ol kevels Is recommendad.
bisphosphonztes. w Considar referral o specialst,
Zoledranic | Onceyeary |« MUST drink 2 giasses of fiuld / water before | For zalegmalc acld na-nmqrr
Ackd Infravenous & after IV infusion. ba fu-Iike, rallr-g“u Igla sym|
5 myAo0ml 'c'l"\:']"““ * MUST kesp the Infravenous Infusion Intact. |+ Fu-llks, fewer, Mﬂwmﬂﬂm
Within 3 days porst-IV and can last 7-14 days.
« Sit during the entive IV Infusion. - mnumnm P
« Infuskon Rate: 3 miimum of 15 min. IKEiINGod Of oSt 058 SyMpAams.
Conskder 45 min for improved folerznce. w IV Bisphasphonatas are NOT recommendad

Teriparatie | Daly +Infeciion + REFER 10 [¥OGUCt MONGQIEpe of CPS*
20 meg SubCtanaos mrnrnrrrﬂ.
supcut Injection + [0Sl may rmetrict acess i this madicaion.

Ry chec cautons Rt i o meograges provide i * o7 (Compancimof Pamaceufals e Speciae].

mmmmum- 'y o maintain normmal in residents prescribed these medications
[ for cakcium in [ on page 2).

ANTOESID & S i MRy aS o DAEL B Dol (Ei Panasannoodns: s This dheormant & oy I3 59 o 25 3 SUppOrT Sakion fsal ey 2UE ON

ration Tool

SAFE ADMINISTRATION THERAPY TOOL FOR OSTEOPOROSIS
How to use this tool

1. Assess risk for fracture — 0N ADMISSION

2. The 2015 Frachura Preventlon Recommendations Tor Frall Older Aduits1 establish HIGH RISK Individuals
85 Mose Who mized ane of The following:

+ ad a prior hip fraciure + Has 2 vartsbral tracture prasant (i chest x-r2y ordared,
. Hanaprlnn\!ﬂpm fraciure SCTEAN Tor verstal Tlml'ﬂ:l
+ Hiail mare than one Priar tracture (axciude Rands, teet and ankley 125 DEeN readmittad Trom hosphal (post-Macture).
+ Macanty usad gluccomicalts (o, starokds, predsans)
and had an prior fracturs
3. Pharmacotnierapy I not appropriata for Individuals With 2 IMespan « 1 et
4. Recommendations for c2iclum 2 vHamin 0 Ietake

= 1200 myy/day of calclum through distary Inferventions or calclum suppiement=Son up io 500 mg/day
{If camnot messt target troug dist)

= WHamin D supplamemation, GO0 - 2000 UNITS/day.

What does a strong/conditional recommendation® mean?

Strang (REGCOMMEND) Conditional Recommendation {SUGGEST)
For patients) | Most indhdduals In Sis situation would went the The majortty of Indiduals In this sibuaion woud want
Tesioents TECONTIMEnded COUrse of 2ction, 2nd only 2 smal he suggested course of 2ction, but many would nat.
Forciiniclans | Most inanadusls should receve th Intenvention. CANIctarTs recognizs that dern choices Wil ba
‘Eppmpriate for &ach INAvidual nd they must e azch
Indiidual arrtve & 2 management dacsion consistant
‘With hiSMer velues and praferances.

What do | need to know about Limited Use Codes® (Ontario)?

High Risk for Fracture*

DEHOSUMAB

LIMITED USE: Code 478 jemale 515 males

Falled Other Avallabie Osteoponosis The fracture or evidencs of decling In bone minsral density bakow
pre-treatment bazaing levs desplte mmmﬁunr yar). =
LIMITED USE: Code 429 jemale 516 males

Fair whiam oral bisphosphonates 2 contraindicatad due o Mypersansitivity or abnormalities of the esophagus
(esuphagesi stricture or achalasta | or inablkty to stand or s uprighd for at least 30 minutes.

ZOLEDRONIC ACID

LIMITED USE: Code 236
For trastment of astcporosls In postmencpausal women for whom bisphosphonates are contraindicated due to abnormaiities
O BEOPPEQUE (BSCPRAQUS SITICtUTE OF ACPAISIE) oF INabiiity bo StaNd or i upright for 2t =St 30 mimEs,

* High Alsk defined 2s:
A pilDr fragiity fracture and a modarats 10 yesr fracture fs (10-200) or
A Pigh 10 YEar trRcturs risk {>20%) or
Where a residents 10 yaar fracture risk Is ks then he thresholds define abave,
2 bigh fracture risk basad on evaluation of clinical rlsk Tactars for fraciure.

*Fapaicannou A et al GMAL 2015 M\lgmemmw:wnrg wrwea bicodies 0
Permision i requirss i modRy, Joa o o (Emas” o).
mmawtum:.wmw

My 2018

JGERAS

Farper dgieg Pane
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Quick Reference Guide
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Resident - related

Meeting the Challenges of

.i Osteoporosis — English Version

Learn zbout the challenges of osteoporasis
as well strategies to pravent falls and
fractures in LTC.

Combatting Fear with Knowledge
About Osteoporosis

Mark shares his experience of caring for his
mother who has osteoperosis.

The Presence of Pain and

Undiagnosed Osteoporosis

Devora shares her experience living with
ostecporcsis.

videos

The Presence of Pain and
Undiagnosed Osteoporosis

Devora shares her experience living with
osteoporosis.

Osteoporosis Lessons in a Shared
Family History

Sharon shares her experiencas with
ostecporosis.

Risk and Consequences with
Osteoporosis

Sylvia discusses changes she had to make
her daily life when diagnesed with
ostecporosis.

Learn More

21



How is fracture risk usually
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Fracture Risk Assessment

*In Canada, two tools are used to identify fracture
risk in the community

CAROC FRAX

P Country : US (Caucasian) Name /ID : |Jane Doe About the risk faclors @

" Dwtopoross Canads Ch 2010 Guidelines

'-"-lo—year Risk Assessment for Women

Questionnaire: 10. Secondary osteoporosis @No . Yes

1.Age (between 40-90 years) or Date ofbith 11 Alcohol 3 or more units per day (= No . Yes

(CAROC Basa' Risk) Age: Date of birth: 12. Femoral neck BMD (gfcm32)

74 r —

174 Y1935 M4 ED: 20 Hologic = |7 T-score: -1.3

00 2 Sex _Male = Female ( Clear | [ calcula e |
® 3 Welght (k) [es ]
2 0
E 4. Height {cm) 165
a 2 5 Previous fracture @No . Yes
E i 6. Parent fracturad hip N0 (=¥es
2 a0
E 7. Current smoking =No  Yes
8. Glucocorticoids w/No _Yes

40

9 Rheumatoid arthritis wNo  _Yes

* Both predict fractures risk over 10 years



http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjHxs3c7-vLAhVrx4MKHah_Dn4QjRwIBw&url=http://slideplayer.com/slide/6636/&psig=AFQjCNGgVPKUEUMnyP1wICqcGCDpKBb3VQ&ust=1459546247023897
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjHxs3c7-vLAhVrx4MKHah_Dn4QjRwIBw&url=http://slideplayer.com/slide/6636/&psig=AFQjCNGgVPKUEUMnyP1wICqcGCDpKBb3VQ&ust=1459546247023897
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjK4Im7uPXLAhVntYMKHQbjAMgQjRwIBw&url=http://www.obgyn.net/osteoporosis/identifying-and-managing-osteoporosis-update&psig=AFQjCNHXzr49lidKxqUVAWqnehSP4sDzfA&ust=1459875019563328
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjK4Im7uPXLAhVntYMKHQbjAMgQjRwIBw&url=http://www.obgyn.net/osteoporosis/identifying-and-managing-osteoporosis-update&psig=AFQjCNHXzr49lidKxqUVAWqnehSP4sDzfA&ust=1459875019563328

Issues with Fracture Risk
Assessment in LTC

* Tools have been well characterized in community
dwelling populations but are not validated for LTC

* Provide 10-year fracture risk — not helpful given

that the average length of stay in LTC is 18
months

* Missing LTC risk factors applicable for the LTC
population
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Meet Mrs. Andrews

87 year old woman just admitted to LTC — six
months following the death of her husband,;
she was unable to care for herself at home



Mrs. Andrews
* History:
*moderate dementia
*wrist fracture 8 years ago — from a fall while walking

eprescribed antidepressant for 2 years; PPl recently prescribed
while in hospital

*Prior fall

*no osteoporosis diagnosis/ no osteoporosis medications

*family reported recent weight loss and height change from
5’5" (165 cm) to 5°2”(157 cm) on admission

*Height loss prompted a lateral
thoracolumbar x-ray ordered
— 2 vertebral fractures found




Mrs. Andrews

e L.TC Assessment:

*Appetite seems good and she is willing to eat food without
difficulty

*No significant dysphagia noted by staff
*Wandering frequently around the home

*Able to walk in corridor independently

*BMI <18



At what level of risk for
fractures is Mrs Andrews?

How can you estimate
fracture risk?




(FRS) Assessing fracture risk for LTC residents
to put strategies into place to prevent fractures
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A LTC Specific Tool Will:

* |mprove care - enhance the diagnosis and appropriate

treatment to prevent fractures in LTC. » GUIDELINES

Recommendations for preventing fracture in long-term care

* Ensure all those at high risk

Alexandra Papaioannou MD MSc, Nancy Santesso RD PhD, Suzanne N, Morin MD MSe, Sidney Feldman MD,
Jonathan D. Adachi MD, Richard Crilly BSc MD, Lora M. Giangregorio PhD, Susan Jaglal PhD,

a re I d e nt I fl e d a n d t re a te d Robert G. Josse MBBS, Sharon Kaasalainen PhD, Paul Katz MD, Andrea Moser MD MSc, Laura Pickard MA,
o Hope Weiler RD PhD, Susan Whiting PhD, Carly J. Skidmore MSc, Angela M. Cheung MD PhD;
for the Scientific Advisory Council of Osteoporosis Canada

CMAJ Podeasts: author interview at hitps:/fsoundcloud.com/emainodeasts/ 141331 -euide

* Support the Fracture Prevention Recommendations for LTC,
which stress the importance of identifying fracture risk.1

1. Papaioannou, A. et al. Recommendations for preventing
fracture in long-term care. CMAJ, 2015; 187(15): 1135-44

w
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The FRS:

v’ Predicts hip fractures for LTC residents
v’ Requires no additional documentation or resources
v Does not require BMD testing

v" Validated across Canada

loannidis G, et al. BMJ Open, 2017;7.
Negm A, et al. BMC Geriatrics, 2018; 18(320).




Where do | find the FRS score
for my resident?

PointClickCare

RAI-MDS (MDS 2.0) / LTCF

!

Outcomes Summary Report




How was the
Fracture Risk Scale (FRS)
Developed?




FRS Development

Three databases were linked to develop the FRS:

* RAI-MDS 2.0

e Standardized global assessment tool mandated for use in all LTC
homes in Ontario

e DAD (Discharge Abstract Database)
* National database
* Administrative, clinical and demographic information on hospital
Visits

 NACRS (National Ambulatory Care Reporting System)
* National database
* Emergency department visits, & day surgery

loannidis G, et al. BMJ Open, 2017;7.



Methods

* Potential risk factors were collected using the RAI-MDS

e The DAD & NACRS databases were used to identify incident
fractures

e Data were analyzed using Decision Tree Analysis

loannidis G, et al. BMJ Open, 2017;7.



Factors that increase fracture risk
in LTC (N = 29,848)

Risk Factors % All Residents
Age group (85+) 45.9%
Women 66.0%
Fall in last 180 days 33.8%
Previous fracture 10.1%
Body mass index

<18 8.0%

18-30 74.6%

loannidis G, et al. BMJ Open, 2017;7.




Factors that increase fracture risk
in LTC (N = 29,848)

Walking in corridor

Independently 35.3%
With supervision/ assistance 31.3%
Total dependence 33.4%
Cognitive impairment 17.3%

Wandering frequency
Daily (in past 7 days) 11.7% >

oannidis G, et al. BMJ Open, 2017;7.
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loannidis G, et al. BMJ Open, 2017;7.




% With a Hip Fracture at 1 Year
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8
6
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2
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RL = FRS Risk Level

loannidis G, et al. BMJ Open, 2017;7.



Odds Ratios* for Hip Fracture

by Risk Level

RiskLevels  Odds Ratio of Hip Fx
Risk level 2vs 1 3.0 (1.9-4.6)

Risk level 3vs 1 4.2 (2.7-6.3)

Risk level 4 vs 1 5.2 (3.4-7.9)

Risk level 5vs 1 8.3 (5.5-12.6)

Risk level 6 vs 1 11.6 (7.0-19.1)

Risk level 7vs 1 13.4 (8.8-20.5)

Risk level 8vs 1 23.0 (12.5-42.3)

*0dds calculated using multivariable logistic regression analysis

loannidis G, et al. BMJ Open, 2017;7.
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% of Residents within Each Risk Category

Low Risk
45%
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loannidis G, et al. BMJ Open, 2017;7.




FRS - Risk Prediction

Low Risk 55% High Risk 45%

1 2 3 4 5 6 7 8
| | | |
[ I
Low Risk Resident High Risk Resident
Walks in corridor and Walks in corridor and Walks in corridor and
BMI > 30 BMI 18-30 BMI <18
or & one of the following:  with or without a fall
Unable to walk in corridor e Prior fall
and * Prior fracture
no fall past 30 days * Cognitive impairment
* Tendency to wander
* Age >85

or

Unable to walk in corridor
and has a fall past 30 days




FRS Prediction Outcome Algorithm

Walk in Corridor

. Completely
Independent Assisted assisted/
A No walking _ —~—~—
BMI BMI Fall in last 30
days
I
<18 1830  +30 <18 {8-30\ +30 No ™N e
Z \ \ I \ VA
Fall 3 years 3 Status
~ 7 A
No  Yes N?}\t Frequent No \ Yes Indep./ ComPLet(;?'Y
infrequen i assiste
q ! ~ / ~_ a55|s,ted
Prior Level Wandering Cognitive Level
Fall 5 Scale 2
7
~ No/ Dail Intact Mod to
No Yes Non dail o to mild Severe
Z \ Y \ i
Prior Cognitive Level Level
Fracture Scale 6 5
7\ N
No Yes Intact Not Intact
7z \ AN
Level Level Level loannidis G, et al. BMJ Open, 2017;7.
3 5 5
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Some Cautions

 FRS assesses risk for hip fracture but may

underestimate the risk for vertebral fractures

e FRS calculates risk based on variables available in

the RAI-MDS 2.0 — other risk factors may exist that

are not included

loannidis G, et al. BMJ Open, 2017;7.




... Back to Mrs. Andrews



Mrs. Andrews FRS score

Walk in Corridor

~— Completely

Assisted assisted/

Independent

\ No walking \
BMI
Mrs. Andrews:
<18  18-30  +30 , :
e \ ~— e is able to walk in the
Fall corridor (independently)
No  Yes * has a BMI <18

/
- e had a fall in last 180 days

Is at the highest level of risk




Treatment recommendations for
Mrs. Andrews

LTC Recommendations:
Dietary interventions to meet
the recommended dietary
. . . allowance (RDA) for calcium
Calcium & Vitamin D (>70 = 1200 mg calcium; 3
servings of dairy or dairy
equivalents)?

*She is able to get sufficient calcium from her diet, so
no supplement required

* Added 1,000 UNITS vitamin D daily

LTC Recommendations:
Daily supplements of
800 — 2000 UNITS
vitamin D,



What impact does calcium and Vitamin
D have on fractures and mortality?

*Vitamin D in addition to calcium probably reduces hip
fractures and mortality more than vitamin D alone or
calcium alone!3:

—For residents at high risk, estimated 15/1000/yr fewer
hip fractures

—For residents not at high risk, 5/1000/yr fewer hip
fractures; and,

—For all residents, 7/1000/yr fewer deaths

1Bischoff-Ferrari HA et al. N Engl J Med. 2012
2Avenell A et al. Cochrane Database Syst Rev. 2009
3Murad MH et al. J Clin Endocrinol Metab. 2012



Treatment recommendations for
Mrs. Andrews ‘s

functional training exercises
only when part of a

multifactorial intervention to
prevent falls

Exercise

* Conduct an individual physio assessment to determine
whether she would benefit most from an individual or group
exercise program, focusing on balance, strength and
functional exercises

www.gerascentre.ca/ltcseries

www.osteoporosis.ca

).




Impact of exercise on falls

Informed by subgroup analyses for high-level versus intermediate level care

For those at high risk

of fractures e Per 1000 older adults/yr:

Subgroup analyses for older adults * 870 more falls

in high-level care e 85 more older adults falling
SUGGESTED INCREASES

For those not at high
risk of fractures

e Per 1000 older adults/yr:

Subgroup analyses for older adults * 660 fewer falls

in intermediate-level care * 20 fewer older adults falling
SUGGESTED REDUCTIONS

Cameron ID et al. Cochrane Database Syst Rev. 2012
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Worth watching...

Long Term Care Series
Videos targeted at Personal Support Workers,
Physiotherapists, Group Exercise Instructors,

and Restorative Care workers in LTC

Series 1: Personal Support
Workers

This 4-part series is for personal
support workers who work in
long term care. It demonstrates
how to help residents transfer in
and out of bed safely, sit properly
inwheelchairs, and how to do sit
to stands with residents to keep
their legs strong

WATCH ¥

Series 2: Physiotherapists &
Physiotherapy Assistants

This series focuses on the role of
physiotherapists and
physiotherapy assistants for
preventing falls and fractures in
leng term care by completing
balance assessments and
communicating with the team,
doing balance and strength
exercises with the resident, and
imvolving their family members.

WATCH %

Series 3: Group Exercise Trainers
& Exercise Professionals

Group exercise providers have a
huge role to play in providing
exercise to help prevent falls and
fractures. This video series gives
ideas for how to modify exercises
for residents who can't stand,
working with residents with
dementia or cognitive
impairment, and incorporating
postural exercises.

WATCH ¥

Series 4: Restorative Care

The restorative care team can
help prevent falls and fractures
through practising spine sparing
strategies, incorporating simple
balance and strength exercises
into walking programs, and
providing postural cues through
range of motion exercises.

WATCH ¥

https://osteoporosis.ca/health-care-professionals/clinical-practice-guidelines/long-term-care/
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Treatment recommendations for
Mrs. Andrews E 3

Hip protectors

* Given that Mrs. Andrews spends much time wandering aimlessly
around her home hip protectors are recommended

LTC Recommendations:
For residents who are mobile
and at high risk of fractures,

hip protectors are
recommended.



Summary of evidence

 Moderate quality evidence from systematic review showed relative risk
reduction in hip fractures = 18% (95% Cl, 0 to 33%) among older persons
wearing hip protectors in institutional settings

e OQOver 1 year, per 1000 residents:
—4 fewer hip fractures wearing hip protectors may be likely
—11 fewer fractures among those at higher risk
—1 more pelvic fracture for older persons not at high risk

—8 more pelvic fracture for older persons at high risk.

 Moderate evidence, probably little or no difference in frequency of falls or
adverse events requiring medical attention. Minor adverse events, e.g. skin
irritation, occurred in < 2% people wearing hip protectors.

1Santesso N et al. Cochrane Database Syst Rev. 2014
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Can hip protectors prevent fractures?

* Moderate evidence, probably little or no difference in
frequency of falls or adverse events requiring medical
attention. Minor adverse events, e.g. skin irritation,
occurred in < 2% people wearing hip protectors.

1Santesso N et al. Cochrane Database Syst Rev. 2014



More about Mrs. Andrews

- She is able to swallow and has normal kidney function

*Despite her vertebral fractures and underlying dementia
she is well.

*She has reasonable life expectancy (it would be a surprise
if she died within the next 12-months)

*Goals of care are active treatment and her substitute
decision maker wants therapy if it will help prevent future
fractures.

hmmm
N\
s ,‘ J

Would she benefit from pharmacotherapy? C;;»g
A
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LTC recommendations for HIGH RISK
residents...

15t line
therapy

Papaioannou A et al. CMAJ. 2015

Alendronate

Risedronate

70 mg weekly

35 mg weekly
or 150 mg
monthly

N\

Recommended
Administration:

v'Not to be crushed

v'Taken with water, in
the morning, on an
empty stomach

v'If resident can remain
upright
for 30 min after
administration




Contraindications

Alendronate and risedronate are not recommended for older persons
with severe renal insufficiency (creatinine clearance <35 mL/min or
<30 mL/min, respectively)

Papaioannou A et al. CMAJ. 2015



For HIGH RISK Residents + Difficulty Taking
Oral Medications, we recommend..

15t line
therapy

Papaioannou A et al. CMAJ. 2015

p——

Denosumab* (60 mg

subcut twice yearly)

Zoledronic Acid

(5mg IV yearly)

*Funding differs by province

*This recommendation
applies to the older
persons who have
difficulty taking oral
medications due to
dysphagia, an inability
to sit up for 30 min,
cognitive impairment or
intolerance

p X



Contraindications

Denosumab:

* While denosumab can be prescribed to residents with renal
impairment, they are at higher risk of developing
hypocalcemia

* Drug holidays not recommended as benefits are lost after
discontinuation:

— increased rate of vertebral fracture after one year, similar
to those who never took the drug

Sui et al. Ann Int Med 2019; April 23.
65



Contraindications

Zoledronic Acid:

* Health Canada advises that caution is necessary for people who
receive other medications that could affect renal function.

* Creatinine clearance should be monitored before and periodically
after treatment.

* Appropriate hydration (500 mL of water) is necessary before and
after treatment.

* This medication should not be administered in people with
severe renal impairment (CrCl <30 mL/min).
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Number Need to Treat (NNT)

First Line Drug Therapies to prevent fractures in older persons at High Risk of fractures in
long-term care!

Bisphosphonates?

Alendronate Risedronate Zoledronate Denosumab3 Teriparatide3

Number of hip fractures

prevented per 1000 treated 24 fewer 23 fewer 22 fewer 22 fewer 26 fewer
Hip (40 fewer to 34
Fractures Confidence interval (14 - 32 fewer) (15-31fewer) (12— 29 fewer) (6-32 fewer) more)
NNT to prevent one 42 43 45 45
hip fracture (71 - 31) (67 - 32) (83 - 34) (167 - 31) n/a

No. of vertebral fractures

prevented per 1000 treated 89 fewer 97 fewer 120 fewer 124 fewer 130 fewer
Vertebral
Fractures Confidence Interval (35-124 fewer)  (55-128 fewer) (62 -152 fewer) (60- 155 fewer) (79 - 162 fewer)
NNT to prevent one 11 10 8 8 8
vertebral fracture (29-8) (18 - 8) (16 - 7) (17 - 6) (13 - 6)

lQuality of evidence was assessed as moderate. Estimated effects assumed baseline risk of hip fx at 6% and vertebral fx at 20%
2Primarily with at least 500 mg of calcium, and with/without vitamin D

3With calcium and vitamin D
Papaioannou A et al.CMAJ.2015



Multifactorial interventions

* Any combination of interventions that are tailored to an
individual’s risk to reduce falls.

*Such interventions may include:

—medication reviews, assessment of environmental hazards,
use of assistive devices, exercise, management of urinary
incontinence and educational interventions directed to
staff

LTC Recommendations: For
all residents, multifactorial
interventions that are
individually tailored to ) 69
reduce the risk of falls and
Papaioannou A et al. CMAJ. 2015 fractures are suggested.



Centre for Effective Practice:

Falls Prevention Guide

v Focus on ctors

* Restraint Use —10.2* - i.e Residents usi
increased risk of fracture or serious injury

estraints have a 10.2 time

* Medications:

— Opioids — 4.5 for fracture risk compared to NSAIDS

— Psychotropics — 2.8 in LTC

— Benzodiazepines—1.61in LTC

— Antipsychotics — 1.5

— SSRIs—1.66
M Use BEEEACH Checklist: Behaviour-Environment-
Equipment-Education-Activity-Clothing & Footwear-Health ) 70
Management *Odds Ratio (OR) provided for the risk of fa

effectivepractice.org/academicdetailing




Centre for Effective Practice:
Medication associated with falls and fracture

No. of fall reports

Medication Class meeting ISMP
criteria (n=243)*

Opioids
v v v 25.1%

Psychotropics:

- Antidepressants (SSRls,

tricyclic antidepressants) v v v 21.4%
- Antipsychotics

- Sedatives & hypnotics

Cardiac Medications v v v 17.3%
L] o
Benzodiazepines v v 13.6%
L] o
Nonsteroidal anti- v

inflammatory drugs

*Institute for Safe Medication & Practices (ISMP) Canada report (Aug 1, 2000 — Dec 31, 2014)
Evidence for hypoglycemic agents and falls is lacking, especially in frail older adults. Clinically, caution is warranted
effectivepractice.org/academicdetailing




Multifaceted Intervention Components

Interactive
Small-group

0, 6 and 12-months

Opinion Leader

Learning Modules

Audit &

Feed-back
(Home & Physicians)

Action Planning

Point of Care Tools
(Alerts)

Kennedy C et al. Implementation Science. 2012



Process Changes

After participation, seven process indicators were
being newly implemented by over 50% of homes

Examples

Standard admission orders (83%)

1-2 staff as Osteoporosis Champions (75%)

“Medication Alerts” (67%)

Dietary enhancements for residents with OP (58%)

Kennedy C et al. JAMDA. 2014
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Conclusions

* The FRS:

* Builds on the 2015 recommendations for fracture prevention
and supporting tools

* Does not require BMD testing

e Requires no additional documentation —risk level is
automatically calculated once MDS-RAI information is
entered

* |s effective at discriminating and predicting hip fractures in
LTC residents
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Conclusions

* The FRS:

 When used, has the potential to significantly increase fracture risk
identification and management and reduce fractures

* Will reduce pain, suffering, disability, and reduced quality of life
associated with fractures

p X
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Conclusions

* Integration within the RAI-MDS:
* Minimizes the workload of LTC professionals
* Improves health planning
* Promotes teamwork and interprofessional practice
* Promotes resident safety







OLTCC Evaluation Survey
Please provide your feedback!

Located in the OLTCC APP under the conference bag icon
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