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A Learn how to apply the 2015 Fracture Prevention

Recommendations for frail older adults in letegm
care

A Improve fracture risk assessment and identification
of residents at high risk

A Learn how to choose nepharmacological and
pharmacological therapies for residents at high risk
of fracture

Papaioannou A et al. CMAJ. 2015
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How common are fractures in older adults
In long-term care?



" Prevalence of fracture in LTC
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A Prevalence of all fractures is higher in LTC

I Fracture rate for adults in LTC & 2imes that of similarly
aged adults living in the community

I One third of older adults who experience hip fractures are
residents inLTC

A Up to 30%of residents have vertebréifacture?

1Consensu®evelopment Conferencém J Med1991
2CrillyRG et alJ Aging ResearcR010
SRodondiA et al.Osteoporos In2012

Papaioannou A et al. CMAJ. 2015
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What is the impact of fracture8
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Impact of fractures in LTC
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A Fragility fractures are responsible for excess mortality,
morbidity, chronic pain, admission to institutions and
economic costs®

A Those with hip or vertebral fractures have substantially
increased risk of death after the fractdre

A Multiple vertebral fractures can cause significant pain,
anxiety, depression, reduced pulmonary function and
agitatiort

1Papaioannou A et aDsteoporos Int2009
2loannidis G et alCMAJ 2009
SWiktorowicz MEQOsteoporos Int2001
4Papaioannou A et ahm J Med2002

Papaioannou A et al. CMAJ. 2015



Future fracture

Decreased quality
of life

Longterm care
admissions

1-year

Mortality

1Papaioannou A et alSocObstetGynaecofCan.2000
2Neuman M et alJAMA Intern Medicin2014

3Jean et alJBMR2012

Papaioannou A et al. CMAJ. 2015
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What s the goal of the Fracture Prevention
Recommendation®
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Reduce immobility,
pain, transfers to
hospital and improve
qguality of living of

residents

Papaioannou A et al. CMAJ. 2015
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A The proposed recommendations integrate falls and
osteoporosis assessment taking into consideration
lifespan, renal impairment and simultaneous risks of
falls and fractures

A Recommendations consider various treatment
strategies in addition to pharmacotherapy

Papaioannou A et al. CMAJ. 2015
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How were the recommendations
developed?



\i“‘“i | Using the GRADE Approdch

Balance of Values &
Benefits & Harms Preferences

Quality of
the Evidence

Resources

1Balshem H et allClinEpidemiol2011

Papaioannou A et al. CMAJ. 2015
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How can the recommendations be
Interpreted?



Interpreting therecommendations

Strong Conditional
Implications Recommendation Recommendation
GS NBO2YYSYRéEXagS &adzaasSa

www.gradeworkinggroup.org

Papaioannou A et al. CMAJ. 2015




How do we assess high risk of fracture
in LTC?
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EHININENLENNE (nOlder residents in LTC at

SN high risk of fracture
to prevent fracture

were developed : :
for the f0||owri)ng wOlder residents in LTC not

groups: at high risk of fracture

Papaioannou A et al. CMAJ. 2015
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Whois at HIGH risk for fracturés



Ask the following questions

L\ on admissioh
5SUSN)YAYSX Howto assess?...

Prior hip fracture GKI @S @2dz SOSNI 6 NJ
Prior vertebralfracture GKI @S @&2dz f23aid KS.

If YESnd >6 cm historically, order lateral
thoracic and lumbar spine

More than one prior fracture GKI&RSdz KIFR | 6oNR]SY
(excluding fractures of the

hands/feet/ankle)

If recently used systemglucocorticoids Are you using medications such steroic
and have had one prior fracture or prednisone?

If identified as high risk and/or on chave you been on osteoporosis
osteoporosis treatment prior to medications?

admission

BMD is not required to identify residents at high risk of fracture
1Papaioannou A et aCMAJ 2010

Papaioannou A et al. CMAJ. 2015
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If the answer Is YES to
any of the previous
| guestions, the
" resident is considered
at HIGH RISOr
fracture

Papaioannou A et al. CMAJ. 2015
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What are the recommendations for calcium
and vitaminD?



., Considerations isupplementation

A Oro-pharyngeal Dysphagia
I 7 to 40% of LTC residehts
I Common in neurological diseases
I Variable ability to swallow liquids or mixed textures

I Supplement options
A Pills: If can crush and mix with food (ensure small volume)
i LT OFyQi ONMzAKZI O2YAaARSNI f AljdzAR
A Liquids: assess thickness, mix with foods (attention to small volumes

A Specially fortified foods might help improve vitamin D intakes and
should be considered where feasible in LTC

| One study achieved 488132 1U/d vitamin B

INamasivayam & SteeleNiitr GerontolGeriatr2015;
2Adolphe et al, Can J DietacRes 2009

Papaioannou A et al. CMAJ. 2015



< Calcium

A For all residentswe recommendlietary
Interventions to meet the recommended dietary
allowance (RDA) for calcium

I The RDA for people >70 years for calcium is 1200 mg daily
(3 servings of dairy or dairy equivalents

Papaioannou A et al. CMAJ. 2015
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A For residents at high riskho cannot meet the RDA
for calcium through dietary intakeye recommend
daily supplements of calcium up to 50ty

A Forresidents who are not at high rigi fractures
and who cannot meet the RDA for calcium through
dietary intake we suggestlaily supplements of
calcium up to 500 mgdepending on resources and
0KSANI 62 NJ 0KSA Npréfereded A O ¢

Papaioannou A et al. CMAJ. 2015



R Vitamin D
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A For residents at high risif fractures we
recommenddaily supplements of 8062000 UNITS

vitamin D,

A Forresidents not at high riskye suggestaily
supplements of 80@ 2000 UNITS vitamin,D
depending on resources and their (or their
OFf NBIACSNXRaAL @I fdzSa | yR

Papaioannou A et al. CMAJ. 2015
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What are the recommendations for
exercise’
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A For residents at high risk of fracturege suggesbalance,
strength and functional training exercises only when part of a
multifactorial intervention to prevent falls

I This recommendation places a high value on avoiding the small
Increase in falls which may occur among individuals at high risk of
falls who participate in exercises, such as balance, strength and
functional training

A For residents not at high riskie suggesbalance, strength
and functional training exercises to prevent falls

I This recommendation places a high value on the probably small
reduction in falls that is achieved with exercise, as falls may lead to
serious injuries. It also places high value on the other benefits that
exercise could provide.

Papaioannou A et al. CMAJ. 2015



What are multifactorial interventions and
recommendation®



Multifactorial interventions

A Any combination of interventions that are tailored to an A
AYVRAODGARzZI £ Q4 NRAR&] (2 NBRAzOS
A Such interventions may include:

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

For all residentsye suggesmultifactorial
Interventions that are individually tailored to
reduce the risk of falls and fractures

Papaioannou A et al. CMAJ. 2015



What are the recommendations for the use
of hip protectors?






