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Professional and Management Team Members

Long-Term Care, Continuing Care,
Assisted Living and
Residential Care Homes
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Mitigating Potential Bias

The information presented in this CME program is based on recent information
that is explicitly “evidence-based”.

This CME Program and its material is peer reviewed and all the
recommendations involving clinical medicine are based on evidence that is
accepted within the profession; and all scientific research referred to, reported,
or used in the CME/CPD activity in support or justification of patient care
recommendations conforms to the generally accepted standards
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Learning Objectives

By the end of the session, you will:

1.

Understand how to discuss with the care team what osteoporosis is,
how its connected to fractures, and its seriousness and impact on
residents.

. Better identify residents at higher risk for fracturing.

. Implement appropriate treatments and interventions to reduce

residents’ risk for fracturing (review available tools).
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Learning Objectives

By the end of the session, you will:

1. Understand how to discuss with the care team what osteoporosis is,
how its connected to fractures, and its seriousness and impact on
residents.

OSTEOPOROSIS

CANADA



What is osteoporosis?

Normal Bone

Structure inside the bone is DENSE and more solid
Better able to withstand minor falls

bone structure

Bone with osteoporosis ;
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* Structure inside the bone is more OPEN like a HONEYCOMB
* Less likely to withstand minor falls

Unfortunately, many people don’t know they have osteoporosis.
It’s a “silent thief”, gradually robbing bone structure over decades of time, hidden from sight inside the body.
Often the first time people find out they have osteoporosis is AFTER they break a bone.
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Help the care team/staff understand the connection
between osteoporosis — fractures and the impact to residents
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Impact of Osteoporosis: Fractures are a big problem

Crilly, Tanner, Kloseck, & Chesworth (2010)

Ronald, McGregor, McGrail, Tate, & Broemling (2008)
Papaiouannou et al. (2016)

Rodondi, Chevalley, & Rizzoli (2012)
Papaiouannou et al. (2000)
Papaiouannou et al. (2002)

Prevalence of all fractures is 2-4 times that of similarly
aged adults living in the community?!

Hip fracture rate is twice as high in LTC compared with the
community?3

Between 2-6% of residents sustain a hip fracture each
year?3

Up to 30% of residents have vertebral fractures 4

39% of those with hip fracture will die within 12 months>

Multiple vertebral fractures can cause significant pain,
anxiety, depression, reduced pulmonary function and
agitation®

OSTEOPOROSIS
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Its more than JUST a broken bone L

RV B
Frightening.

The initial fall and resulting fracture along with the trip to the hospital is a frightening
experience for resident. It causes a lot of distress and increased confusion.

Painful.
Breaking a bone is painful, even for elderly residents. They may have ongoing pain as
they heal or continue to have microfractures (e.g, spine).

Delirium.
Falls with resulting fractures can trigger delirium. For some residents, it is a short
experience and for other its more prolonged.

Behaviours.
Residents with responsive behaviours may become more agitated from the pain.

OSTEOPOROSIS

CANADA



Its more than JUST a broken bone %3
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* Dependence.

Residents may lose their independence and require more assistance than
before the fracture while some residents become fully dependent and
never regain any degree of independence. They may not be able to walk
(hip, spine fractures), dress (wrist, shoulder fractures)

* Isolation.
Loss of independence can lead to social isolation, even depression as
residents are more bedridden or chair bound.

 Afraid/refusal to participate.
Residents may experience new fears, fear of doing things that may cause
them to fall and fracture again. They may refuse to participate in activities,
stay in their rooms

OSTEOPOROSIS
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Learning Objectives

By the end of the session, you will:

2. Better identify residents at higher risk for fracturing.
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We already know: Some general
risk factors for fractures

¢ Age as you get older you are at more risk, especially in your 80s and 90s

* Gender both are at risk. Women are at greater risk than men, and this gap narrows somewhat in
your 80s and 90s. Don’t forget that men are at risk too.

¢ Weight lightweight people are at more risk, especially if under about 130Ilbs or 58kg

¢ Height if you notice your rib cage is touching your hip bone, your posture is changing to more of a

hunch in your back or you can’t stand up straight like you did in your 20s; these are signs of changes in
your spine due to osteoporosis

* Prior fracture every time you break a bone, you are at greater risk of breaking another bone,

especially as you age into your 50s, 60s and beyond, and for women entering or beyond their
menopause years

OSTEOPOROSIS
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What we know about LTC residents’ risk
factors for fracture

Known risk factors for fractures for LTC residents
* Have a diagnosis of osteoporosis
* Taking osteoporosis medications

We know these are additional risk factors for fractures for LTC residents

able to walk in their room, halls, and/or general areas
spend time wandering in their neighbourhoods/home areas
can self-transfer or will self-initiate their transfers

have fallen in the home, have a history of falling in their home for
new residents

poor or declining cognitive function (dementia)

loannidis et al. (2017)
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LTC Fracture Risk Scale

We can now determine who is at

higher risk for fracture in LTC homes from the RAI-MDS.
Community-based tools such as CAROC and FRAX are ineffective for LTC.

Starting in 2019, developed in Ontario
“The Fracture Risk Scale (FRS)” an evidence-based tool

within RAI-MDS 2.0 / LTCF will automatically tell us if a
resident is at high risk for a fracture.

-
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Learning Objectives

By the end of the session, you will:

3. Implement appropriate treatments and interventions to reduce
residents’ risk for fracturing (review available tools)
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It takes a team to
minimize the
risk for fractures

Tools and resources
to guide your
treatments and
interventions
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All the tools and
resources are
available on the web

C

0

www.gerascentre.ca/fracture-prevention-toolkit

YGERAS

Centre for Aging Research

About GERAS Living Lab

Osteoporosis Long-Term Care

Research

Osteoporosis LTC

Seniors Programs

0000
e

Tools & Resources

Check out our list of comprehensive
resources

Guidelines

The guideline, Recommendations for
Preventing Fracture in Long-Term Cars

is the first guideline in Canada focused
on preventing fractures among the frail
and elderly in long-tarm care

Research

A glimpse into current research on
osteoporosis being conducted by the
GERAS Centre

Residents & Families

Ostecporosis informaticn for seniors
and their loved ones.

e

Fracture Risk Scale

Coming Soon!

8

About Us

Learn more about the Osteoporosis
Strategy for Long Term Care team.

Videos

Videos for health professionals on falls
prevention and long term care
resident stories on their journey with
ostecporosis and fractures

Presentations

Listen to Opinion Leaders in the arez of
osteoporosizs and care of the elderly
walk you through the
recommendations and how to
implement them into practice.

Contact Us

Questions or clarifications? Contact us!

OSTEOPOROSIS
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Recommendations for the Health Care Team

Guideline:
2015 Recommendations for preventing fractures in long-term care

developed in Ontario by a diverse group of stakeholders (health care professionals, academics,
residents and families). It is for interprofessional teams caring for residents with osteoporosis
who are at high risk for fractures and falls.

It provides evidence-based guidance on the appropriate interventions and
treatments for residents in residential care settings, specifically . . .

Medication therapies

Calcium and vitamin D

Hip protectors

Exercise

Other multifactorial interventions

Minimizing the risk for fracture care must be person-centred
Tailored to support the resident’ quality of living

Used to reduce their risk for fracture
OSTEOPOROSIS

Papaioannou et al., (2015) CANADA



Goals of the Fracture Prevention
Recommendations (Guideline)

Early release, published
CMA]

GUIDELINES

Recommendations for preventing fracture in long-term care

Alexandra Papaloannou MD MSc, Nancy Santesso RD PhD, Suzanne N. Morin MO Mx suneyrebdman M,
Jonathan D. Adachi M, Richard Crilly BSc MD, Lora M. Glangregaria PAD, Susan Jag

Robert G. Josse MEES, Sharon Kaasalainen PhD, Paul Katz MD, Andrea Moser MD MSIL unn Pickard Ma,
Hope Weller RD PhD, Susan Whiting PhD, Carly ). skidmore MSc, Angela 8. Cheung M

for the Sclentific Advisory Council of Dsteoporosis Canada

[ mther interview al

1331, guide

he 010 clinical practice gmmm far
of osten-

of adults living in the commusity. However, the
fractare rale for adults living in long-tern care
(residents) is two 1o four times that of adults of
similar age living in the community, and ane-
third of older adults who experience hip frac-
ture are residents in lang-lerm care.” Hip frac-
ture s 0ae of the most serious conssquences of
osteaporcais and alsa on of the leading cawses
of admission 1o hospital? When residents rotarn
10 Iong-term care after o hospital stay, they
need iditicnal hours of specialized caret® In
additian, fracture pain and delifium fegusntly
associated with analgesia are distressing for
resiidents and their families. Vertebeal fractures
are alsa 2 concern for resideats, and the
reported prevalence is up fo 30 (for at least
one moderate 1o severe fracture) ¢ Multiple ver-
tebral fractures can be o substantial casse of
pain, sty depressin, educed pulmoosry
iuation

= dh.ﬂuu-n@n risk of fracture in
long.term care face olber challenges. More than
4015 have dementia n similar percentage ex.
perience swallowing diiculies.”” and over

ufficiency.”

20% may have renal ins:

1y be ditcll 1 ety mdmunhgﬁ
risk of fraciure, as the current fracture risk
assessment tools (the Canadian Association of
Radiologisis and Osteoporosis Canada tool”
JCAROC,

This document provides guidance reganding T sticle has oo po
for the of fraciures diecisd  fETERE

swward intesprofessional leams caring for frail  CorTepeadenc b

: Ak
alder adults in long-term care. Pg'm
Methods o e

This guideline, which has heen endorsed by
Dsicoparasis Canada, was developed sing the
Grading of Recommendations Assessmeni,
Development and Evaluation (GRADE)

achiLI® (v gradewarkinggroup.org), in
2 process led by 2 GRADE methodologist
N.5.). The puideline panel comprised the
authors, other multidisciplinary health care pro-
viders and msearchers, and repressntatives. from
sesident and family councils (see Appendix 1,
available at www.cmaj.caflockupisuppl/doi:
10.150%cma]. 141331//DCT). The panel was
fint srveyed i prioritize questions and impar-

KeY pOINTS

Reduce: immobility, pain and transfers

i ol achl seem car (rasidonts), fractures causa
.,..m...m'a'..‘.;.':?;m -
+ Rumidunts identfiad 25 bang at high risk of fracture Indude thosa weth
Ennrhznnnfﬂmhpursp‘nq s with maro than cme prior

1=aof
ghicocorticoids.
* Rossmmendations for praverting §acturs In lang-torm care wars

CAROC pdf] and the Camsdian WHO Fracure
Risk Asessnent Tool [FRAX; shef ac.uki

Acscszmont, mmwmnmww
he quality

FRAN/) provide 10-year fractare risk and have
not been valicated in Jong-tirm care, where over
0% of residents may die within one year of
admission."** Mast research regarding risk
sssessment and pharmacologic therpics has not
i St ik wir

a the balanc
St
Focommendatices. e vl
+ Strategis to pravent. ing vtarmin D and cakium
suppiemantation, s of hip protactors, al
o praere Fal ard e shouldba

talbred o cach il ffracura by, Ui
axpoctancy, ranal

Improve: quality of life for residents in

long-term care

e —

Papaioannou et al. (2015)

OSTEOPOROSIS

CANADA



Potential Benefits of Recommendations
(Guideline) Implementation

Reduce: immobility, pain and transfers

* Injury: Cuts fracture rates in half; 5-6/100 residents to 2-3/100 residents

* Disruptive emergency transfers: Substantially reduces emergency and
disruptive transfers to hospital for fracture treatment

* Costs: reduced costly hospital admissions

* Suffering: reduced losses and suffering for residents and families (immobility,
pain, abrupt change of residence, social isolation, delirium, accelerated health

decline, premature death)
OSTEOPOROSIS
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Potential Benefits of Recommendations
(Guideline) Implementation

Improve: quality of life for residents in

long-term care

* FRS: Fracture Risk Scale identifies residents “at high risk” for fractures to assist
LTC to target interventions

* Pharmacological treatments: Safe pharmacological treatments can be
prescribed to improve residents’ bone health

* Diets and supplementation: Diets/meals are enhanced with foods rich in
calcium and Vitamin D. For residents with low dietary intake, supplementation
is available to support the benefits of Vitamin D and calcium on bone health.

OSTEOPOROSIS

Papaioannou et al. (2015) CANADA



Potential Benefits of Recommendations
(Guideline) Implementation

Improve: quality of life for residents in

long-term care

* Exercise: promote muscle strength and balance with exercise and
activity. It helps mobile residents maintain their ability to get-up-and-
go more safely from a sitting or resting position to walking.

» Safe transfers: assist and guide high risk residents during transfers to
safely move and reposition so as to not cause spontaneous fractures
(e.g, spine, arms).

OSTEOPOROSIS

Papaioannou et al. (2015) CANADA



Potential Benefits of Recommendations
(Guideline) Implementation

Improve: quality of life for residents in

long-term care

* Other multifactorial interventions: use other multifactorial interventions
for high risk residents to minimize fracture injury. Tailor these
interventions to the residents as hip protectors, falls reduction
interventions, medication reviews, environmental assessments,

managing other health issues such as urinary incontinence, staff
education, resident and family education.

S OSTEOPOROSIS
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Fracture Risk Scale

HCP Assessments and MDS

High Risk
45%

High Risk Resident

Low Risk Resident

Assessments by all health professional team
members are important to successfully determine
the LTC residents who are at high risk for fractures

MDS data entry is critical for the generation of the
* FRS score: determining risk level for fractures

* CAP/RAP: fracture prevention interventions

 MDS Tools: Fracture Risk Scale score and CAP/RAP for Fracture Prevention

anytime a fracture occurs

* Review residents fracture risk on admission! and quarterly, and

* Flag high risk residents to review with the team

loannidis et al, (2017)
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Physicians, nurses and
pharmacists

Tools and resources
to guide your
treatments and interventions

OSTEOPOROSIS

CANADA



Tools for Physicians/Nurses and Pharmacists Interventions

* Fracture Prevention for Long-Term Care
Residents Algorithm Tool

* Based on the 2015 Recommendations for Preventing
Fractures in Long-Term Care (Guidelines)

* Quick reference tool that guides the health care
professionals through the key decision-making steps to

* Reviews fracture risk assessment
* Fracture and fall prevention strategies

* For high risk residents, recommended
medications, calcium, vitamin D, hip protectors,
exercise and multifactorial interventions

e CrCl 15-35ml/m: Denosumab, no
bisphosphonates, monitor for hypocalcemia

1. Papaiouannou et al. (2015)
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Tools for Physicians/Nurses and Pharmacists Interventions

Page
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1. Papaiouannou et al. (2015)
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 Summary of Recommendations Tool —
continued on page 2, backside

* Further details the 2015 Recommendations
for Preventing Fractures in Long-Term Care
(Guidelines), for high risk and not high risk
residents

 Calcium dietary intake 1200mg/d and
supplementation < 500mg/d

 Vitamin D supplements 800-2000u/d
* Hip protectors

* Medications (Alendronate, Risedronate,
Denosumab, Zoledronic Acid)

e Balance, strength and functional training
exercises

 Multifactorial interventions to reduce
risk of fractures and falls
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Tools for Physicians/Nurses and Pharmacists Interventions

 LTC Fracture Prevention Order Set Tool

e Based on the 2015 Recommendations for Preventing
Fractures in Long-Term Care (Guidelines)

* A ready-to-use fracture prevention order set

* Assists health care professionals to review/order

1. Papaiouannou et al. (2015)

Resident’s health history especially for prior
fractures, falls, dementia, medications,
osteoporosis, glucocoriticoids

Diagnostics and investigations (no BMD needed)

Osteoporosis medications, calcium and vitamin D
supplementation

Dietary consultation

Other interventions for fall and fracture
prevention
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Tools for Physicians/Nurses and Pharmacists Interventions

SAFE ADMINISTRATION THERAPY TOOL FOR OSTEOPOROSIS

[For residents who are at HIGH RISK of fractures, these medications are recommended 3z FIRST LINE therapy, sirong recommendation:

[For residents who are at HIGH RISK of fractures and whe have difficulty taking oral medications, these medications are recommended as
FIRST LINE therapy, strong recommendation:

= Sit during the entire IV infusion.

« Infusion Rate: a minimum of 15 min.
Considar 45 min for improved tolerance.

+" Acetaminophen or ibuprofen can reduce the

likelihood of post dose symptoms.

+" [V Bisphosphonates are NOT recommended
for residents with severe renal impairment
and cretining clearance <30mLmin.

[For residents who are at HIGH RISK of fractures, this medication is suggesied, condifional recommendation:

Always check cautions listad in product monographs provided in *eCPS (Compendium of Pharmaceuticals and Specialties).

Adequate calcium and vitamin D intake is necessary fo maintain normal blood calcium levels in residents prescribed these medications
{see recommendations for calcium and vitamin D on page 2).

e Safe Administration Therapy Tool for Osteoporosis

Therapies | Frequency | Safe Adminisiration Guidance Key Cautions*
Life Expectancy = fyear . .
Mok | Wiy | o it 20k QOmy | M b * Based on the 2015 Recommendations for Preventing
_ morning before breakfast. Rgﬂﬁm m:; in};ﬁm;ml'gtﬂuu:fhmale " . .
. i [ X N 0 shoul admine a
Mot | | -t e | S e Fractures in Long-Term Care (Guidelines)
35myg is not required to be taken first thing in the + Bisphosphonates are NOT recommended for
Risedronate maorming on an empty stomach. those with renal insufficiency. Obtain Creatinine
= ot e :
. St Do 0| Pt s el s e 2-sided summary tool on the recommended
ls?.'m:“m E".ZTM after taking the fablst. have swallowing difficuities, intravenous
S pharmaceutical treatments for osteoporosis that are safe

for LTC residents, their administration and key cautions

Therapies Frequency | Safe Administration Guidance Key Cautions
Life Expectancy » 1year
Demosumab | Every 6 » Subcutaneous (under the skin) injection. Renal Impairment H M h M k M f' I M
60 ml'mg montis « Consider use for residents who cannot sit + Residents with severe renal impairment o Ig rIS reSI e nts’ rec0| I I l I le n e I rSt I ne treatl I Ie nts
sibCutangous for 30 minutes post IV treatment. creatining clearance <30 mL/min or receiving
Injection i X I dialysis may be at greater risk of developing
. Cunsuje_l use fqr residents with difficulty hypocalcemia. Clinical monitoring of calcium
swﬂlluwmg or intolerance to oral levels is racommended. ° . .
+ Comitr e . no dysphagia (Alendronate, Risedronate,
Zoledronic Once yearly = MUST drink 2 glasses of fluid / water before For zoledronic acid post-IV therapy: there may .
Acid Intravenous & after IV infusion. bie flu-like, fever and myalgia symptoms: R d t D R - I I I
5 mg¢/100 ml Infusion . . P S + Flurlike, fever, myalgia sympioms can ocour I s e ro n a e a O ra
) MUST keep the intravenous infusion infact. within 3 days post-1V and can last 7-14 days.

» with dysphagia (Denosumab (SQ), Zoledronic Acid (1V) )

g ey e e * High risk residents, suggested treatment
Life Expectancy - 1year
+ Teriparatide (SQ)

Do not prescribe Raloxifene and Etidronate

Permission & requied to modly, Sdapt o (RIS His fool (Emal PepaloannanEhnssca) Tt documant & only 1o 56 wsei &5 2 Support dectsin fool Mz 2015, OW
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Physiotherapy, Occupational
Therapy, Kinesiologists

Tools and resources
to guide your
treatments and interventions

OSTEOPOROSIS
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Tools for PT/OT/Kinesiologists Interventions

* 4 Series: LTC Education Videos Videos are
based on the 2015 Recommendations for
Preventing Fractures in Long-Term Care
(Guidelines) and suggest balance, strength and
functional training exercises only when part of a
multifactorial intervention to prevent falls*

Series 1 Peisunal Stmpert Emp hasis is on: Series 3: Group Exercise Trainers
Workers & Exercise Professionals

» Safe mobility, activity, safe transferring and using a |
5.5

OSTEOPORQSIS

walking/transferring aids
* Keeping mobile

* Good posture, functional movements and balance and
strengthening exercises

* Use of hip protectors
» High/low beds, crash mats, bed/chair alarm

@STEOPOROS .

* De-cluttering of the resident’s room, dining, social and  series 4: Restorative Care

Series 2: Physiotherapists &
Physiotherapy Assistants active spaces (minimize environmental hazards)

» Keeps personal items within reach

* Comfort (minimizing pain) STEOPORO S ‘ S

CANADA



Multifactorial Interventions

More tools and resources

OSTEOPOROSIS

CANADA



Multifactorial Interventions

\\\\+

Papaioannou et al. (2015)

* Any combination of

interventions that are
tailored to an individual’s
risk to reduce their falls
and fractures and improve
their bone health

Such interventions may
include: medication
reviews, assessment of
environmental hazards,
use of assistive devices,
exercise, management of
urinary incontinence and
educational interventions

www.gerascentre.ca/fracture-prevention-toolkit

Check out additional resources
and tools available to support

your multifactorial treatments
and interventions

Research About Us Contact Us
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___OSTEOPOROSIS
| IN LONG TERM CARE |

Oldornquln living in Long Term Care (LTC)

WHAT IS BEING DONE:

The Ontarlo Osteoporosis Strategy for Long Term

Care is actively o fro risk assessment
and tools to p f

among older adults residing in LTC l ,

For more information, visit [ s 0
www.osteostrategy.on.ca o

Conclusion

* The Guideline and Tools
* Provide multidisciplinary recommendations and
related tools and resources for long-term care
health care professionals and care teams to improve
osteoporosis care and fracture prevention with and
for residents and families

* Overall Goals
* maximize bone health for quality living, prevent
pain, maintain mobility, function and socializing,
reduce fractures and serious fracture injuries from
falls, and minimize transfers to acute care

OSTEOPOROSIS

CANADA
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