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Introduce yourself

Your name (and the names of any
others that are with you today)

Name of your LTC home
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Introduction

Kate Harvey

Shaila Aranha RN, MScN PMP 00S Dr. Caitlin McArthur
RNAO LTC Best Practice Regional Integration Lead Registered Physiotherapist,
Co-ordinator Waterloo, Wellington, PhD.
Waterloo Wellington and London and Windsor
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Overview

RNAO Best Practice Guideline Program
Ontario Osteoporosis Strategy
Dr. Caitlin McArthur

Linking interventions with the BPG related
to falls.

Fracture prevention resources

Falls prevention resources




RNAQ Best Practice Guidelines Program

Funded by the Government of Ontario
since 1999 to:

Develop
Disseminate
Actively support the uptake

of evidence-based clinical
and healthy work environment
best practice guidelines a2

and to evaluate their impact on

patients and residents, as well as

organizational and health system outcomes.
RNAO.CA 6




Program Goal

To improve resident care and resident outcomes,
in Ontario long-term care homes,
through systematic approaches to the
implementation and sustainability
of evidence-based practices.

LONG-TERM CARE

BEST PRACTICES
PROGRAM

Funded by the Government of Ontario

RNAO.CA




RNAO Home Office

Connie wood
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Clinical Best
Practice Guidelines

SEPTEMBER 2017

Preventing Falls and
Reducing Injury from Falls

Fourth Edition

. RNAOQO Best Practice Guidelines
A
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Kate Harvey

Regional Integration Lead,

Waterloo, Wellington, London and
Windsor

Osteoporosis Canada,
The Ontario Osteoporosis Strategy

YGERAS PREVENTING HIP FRACTURES. »RNAO
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Regional Integration
Leads (RIL) for the
Ontario
Osteoporosis
Strategy by region

Judy Porteous

Stronger.bones.
Better lives.

The Ontario Osteoporosis Strategy (OOS) is a population-
ONTARIO based initiative to improve quality of care for people living

OS_';ECR’:T%E?SIS with osteoporosis in Ontario.
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The Ontario Osteoporosis Strategy

Working to reduce morbidity, mortality and cost of
osteoporotic fractures using a patient-centered, multi-
disciplinary approach that is integrated across
healthcare sectors.

Three priorities:

* Fracture Prevention

» Health Professional Education and Outreach
 Patient Education and Self Management

with the goal of reducing osteoporotic hip fractures

iGERAS PREVENTING HIP FRACTURES. »RNAO
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Osteoporosis Clinical Guidelines

Recommendations for Preventing ® GUIDELINI
Fractures in LTC (omraadticns o greseting ¥actve  l0sg teem
The goal of fracture prevention SEEIn SR T T
in LTC is to prevent loss of mobility, -
serious injury, pain, transfers to ‘ - o
acute care and ultimately to

maximize opportunities for quality

living among long-term care residents.

iGERAS PREVENTING HIP FRACTURES. »RNAO
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Fractures and Falls

It’s important that osteoporosis, fracture prevention and falls
are recognized as a trio of interrelated health issues and any
intervention targeting one of these three health issues should

acknowledge the other two.

Osteoporosis

-
Fracture
Falls Prevention

VG ERAS PREVENTING HIP FRACTURES. »RNAO
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In the chat box tell us:

Is your home using the
FRS?

(if yes, tell us how in the chat box)

JGE R AS PREVENTING HIP FRACTURES. >RNAO

SAVING LIVES.
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Dr. Caitlin McArthur
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Assessing Fracture Risk in Long-term Care:
The Fracture Risk Scale

Dr. Caitlin McArthur
Registered Physiotherapist, PhD
Assistant Professor | School of Physiotherapy | Dalhousie University

ONTARIO PREVENTING HIP FRACTURES.
OSTEOPOROSIS SAVING LIVES.

STRATEGY osteostrategy.on.ca
t7 OsteoStrategyON




Fracture Risk Scale

George loannidis, PhD

Michaela Jantzi,

Jenn Bucek

Jonathan Adachi, MD FRCPC

Lora Giangregorio, PhD

John Hirdes, PhD

Laura Pickard, MA

Alexandra Papaioannou, MD MSc FRCP(C) FACP

GERAS Centre — Osteoporosis Strategy Team
Alexandra Papaioannou, MD MSc FRCP(C) FACP

George loannidis, PhD

Caitlin McArthur, PhD

Loretta M. Hillier, MA

Mary Lou Van der Horst, RN, MBA

Erin Young, BA

YGERAS

Centre for Aging Research

PREVENTING HIP FRACTURES.
SAVING LIVES.

LTC Fracture Prevention Recommendations
Alexandra Papaioannou, MD MSc FRCP(C) FACP
Nancy Santesso, PhD MLIS BASc RD

Suzanne Morin, MD MSc FRCP FACP

Sid Feldman, MD CCFP FCFP

Jonathan Adachi, MD FRCPC

Richard Crilly, MD MRCP(UK) FRCPC

Lora Giangregorio, PhD

Susan Jaglal, BSc MSc PhD

Robert Josse, MD BS BSc

Sharon Kaasalainen, BScN MSc PhD

Paul Katz, MD CMD

Andrea Moser, MD MSc CCFP FCFP

Laura Pickard, MA

Hope Weiler, RD PhD

Susan Whiting, PhD

Carly J. Skidmore, MSc

Angela M. Cheung, MD PhD

Scientific Advisory Committee of Osteoporosis Canada

»>RNAO



ONTARI
Osteoporosis O T T RATEG

0
S
Y

Normal Bone

Structure inside the bone is DENSE and more solid

HONEYCOMB

YGERAS

Centre for Aging Research

STRONG
and

COMPACT

Bone with osteoporosis

>

Itis a
deterioration WEAK
and
and loss of BRITTLE

bone structure

* Structure inside the bone is more OPEN like a

PREVENTING HIP FRACTURES. Q
SAVING LIVES. >RNAO
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2 Kinds of Fractures

Generally, there are 2 kinds of fractures that residents may sustain.

1. Caused by trauma (usually the impact from a fall)
Residents with osteoporosis are more likely to experience a
broken bone or “fragility fracture” when they fall from

Standing height
Beds

Chairs
Wheelchairs
Wheeled walkers
Walkers

YGERAS PREVENTING HIP FRACTURES. »RNAO
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2 Kinds of Fractures

2. Spontaneous
Residents with osteoporosis are more likely to
experience a “spontaneous fracture” without any

known cause and no known trauma. It happens “out
of the blue”.

Examples

* Aresident may suddenly complain of severe back pain

* Aresident may unexpectedly have increased responsive behaviours.

YGERAS PREVENTING HIP FRACTURES. »RNAO

Centre for Aging Research SAV'NG LIVES
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Most common fracture sites

* Spine - Compression fractures are a diagnosis that many
residents with osteoporosis have when they move in to
LTC/CC (residential care)

* Wrist - Wrists can break as a result of residents trying to tﬁ%

stop their fall

YGERAS PREVENTING HIP FRACTURES. »RNAO

Centre for Aging Research SAVING LIVES

e Shoulder — Residents tend to fall sideways from poor
bﬁlar}ge and weakened leg muscles; and may land on their
shoulder

* Hip - Residents tend to fall sideways from poor balance and
weakened leg muscles; and may land directly on their hip



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

Ronald LA et al. Can J Aging. 2008;27:109-115.

Papaioannou A. et al. Osteoporos Int. 2016;27:887-97.
Jaglal, S. Ontario Osteoporosis Strategy- Provincial Performance Data for Osteoporosis

Managemens Technical Report, 2017.
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Fractures can be devastating for LTC residents O TRATEGY

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.

-
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CARO FRAX

°°°°°°°
5 .* 2010 Guidelines r -
£ SO0 Qsttol . f:ournitrry : US (Caucasian ) Name /ID : |Jane Doe B |  About the risk factors @

1 O-year Rlsk Assessment for Women

Questionnaire: 10. Secondary osteoporosis @No  Yes
(CAROC Basal Risk)

1.Age (between 40-90 years) or Date of birth 11 Alcohol3ormore unitsperday (o)No  _Yes

0o - Age: Date of birth: 12. Femoral neck BMD (gicm?2)
P 1 Fnae 1 R [AM ——

- G / | 74 Y{1935  |mi4 [D:20 | Hologic iy |7 | T-score: -1.3
S B A = / —— ~
@ %0 LOW RISK (<10%) 2. Sex —Male o Female Clear Calculate |
i i / g =t L ) i J |
x 15 e I 3. Weight (ko) [es ]

Not tailored for use in LTC

Greenspan S et al. JAGS, 2012:60(4): 689-90.

YGERAS PREVENTING HIP FRACTURES. »RNAO
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Fracture Risk

$cq|e Assessing fracture risk for LTC residents
to put strategies into place to prevent fractures

(FRS)

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

»’GERAS PREVENTING HIP FRACTURES. »RNAO
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Benefits of the FRS

v'Prevent fractures
v Improve quality of life for residents

v Improve care

)GERAS PREVENTING HIP FRACTURES. »RNAO

Centre for Aging Res SAV'NG LIVES
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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).

YGERAS PREVENTING HIP FRACTURES. »RNAO
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BMJ) Open Development and validation of the
Fracture Risk Scale (FRS) that predicts
fracture over a 1-year time period in
institutionalised frail older people
living in Canada: an electronic record-
linked longitudinal cohort study

Gocege loannicks, ' Micaeta Jarts,! Jorn Bucek,” Jonathan D Adachi,'?
Lera Gangrogorn,© John Hrdes,” Laws Pickasd, ' Alexands Papaicanou'?
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BMC Geriatrics

RESEARCH ARTICLE Open Access
Validation of a one year fracture prediction @
tool for absolute hip fracture risk in long

term care residents
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Walk in corridor and

BMI > 30 Walk in corridor and Walk in corridor and
or BMI 18-30 BMI <18 with or without a fall
Unable to walk in corridor & one of the following:
and no fall past 30 days " Prior fall
P y * Prior fracture : :
+ Cognitive impairment * Walk in corridor —G1lda
(CPS 3-6) * BMI - height and weight
» Tendency to wander « Wandering — E4aa
* Age >85 * Fall-J4a, J4b
Unablo { I% y * Fracture —J4d
nable to walk in corridor . e
and had a fall past 30 days Cognition — CPS Score

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

YGERAS PREVENTING HIP FRACTURES. »RNAO
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FRS Prediction Outcome Algorithm STRATEGY

Independent Assisted assisted/
\ X
No walking =
BMI BMI Fall in last 30
7 days
<1 18- +3 No Ye
8 30 0 = . s
Prio Wanderin Leve Leve Transfer Leve
r | Status |
- - '\
No Ye _NO‘/\ Frequent Ye Indep./ 4
s mfreqyent ~_ , o assis,ted som letel
PrIO Leve Wandering Cognltlve Leve
; | Scale |
4 7\ N
No al Ve 5 No/ Daily Intact Mod to 2
Non daily to mild Severe
L / \ )
Prior Cognitive Leve Leve Leve
Fracture Scale I | 6 |
7\ N 4 5
No Ye Intac  Not Intact
Z S t N
: Leve Leve Leve Leve loannidis G, et al. BMJ Open, 2017;7.
y | | I |
y , ./
YGERA = "= T5"V=5G HIP FRACTURES. »RNAO
2
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» walks independently in corridor
* BMI of <18

* had a fall in last 180 days
(Jpncnsians|

48

Fall in last 30 days (J4a)
N\ 4
¥ . ~ 30+ No Yes
L
rrrrr 85+ Transfer
al (Edaa) - years u (G1ba) Level 4
3 oy 7 AN
o o 0-1 2-3 No Yes 0-3 48
" L L
Previous Wandering
Fall Level 5 (E4aa) CPS Level 2
/\ ™
No Yes 0-2 /\ 3 0-2 36
L AN \ |
Previous
Fralluve CPS Level 6 Level 5

YEERAS PREVENTING HIP FRACTURES. »RNAO
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 Unable to walk

« Has fallen in the past 30 days

(] Walkin Corridor (G1da) ’
S —

BMI
18 18-30 30+
Previous Wandering
Fall (Edaa)
No Yes 01 23
A 4
Previous Wandering
No Yes 0-2 3
L AN \
Previous
Fracture CPsS Level 6
No Yes 0 1-6

YGERAS PREVENTING HIP FRACTURES. »RNAO
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walks in the corridor with assistance
BMI between 18 and 30 '

is > 85 years of age

* is cognitively impaired (CPS > 3) e
Walk in Corridor (G1da)
0 " 48
BMI BMI Fall in last 30 days (J4a)
<18 18-30 30+ <18 ~ 30+ N; Yes
L
Previo Wanderin [ 85+ e Transfer
wFa"us :Et::) % Level3 years - 3 (G1ba) Level 4
AN N
No Yes 0'1\ 23 NO[ 0'13 48
| e w (=) [
No /V\Yes 0-2 /\3 0-2
ol \ \ /
Previ
Prachns CPsS Level 6 | | Level 5
N

No Yes 0 1-6

YGERAS PREVENTING HIP FRACTURES. »RNAO
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« walks independently in corridor
« BMI of <18
« had a fall in last 180 days

Low Risk : High Risk a

1 2 3 4 5 6 7 8

YEERAS PREVENTING HIP FRACTURES. »RNAO
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 Unable to walk

« Has not fallen in the past 30 days

@ Risk High Risk
v

VGERAS PREVENTING HIP FRACTURES. »RNAO

Centre for Aging Research SAVING LlVES
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 walks in the corridor with assistance
* BMI between 18 and 30

* is > 85 years of age

* is cognitively impaired (CPS > 3)

Low Risk : High Risk i
1 2 4 6

3 5 7 8

YGERAS >RNAO

Centre for Aging Research
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Some Cautions STRATEGY

* FRS assesses risk for hip fracture but may

underestimate the risk for vertebral fractures

* 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.

5GERAS »RNAO
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Where do | find the FRS score for my resident? STRATEGY

PointClickCare

RAI-MDS (MDS 2.0) / LTCF

Outcomes Summary Report

)GERAS PREVENTING HIP FRACTURES. »RNAO

Centre for Aging Res SAVING LIVES.
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Resident’s FRS

Sinatra, Barbara (00006) ()
Status: Current  Location: Rainy Meadows 101-A

Gender Female ~ DOB: 311011927 Age:93 1. Navigate to the Resident’s MDS

Physician: Johnny BeGood

‘ [Care Proﬁle] [ Edit v][ Print vJ
Allergies: No Known Allergies
Dash Profile Census MedDiag Allergy Immun Orders Wts/Vitals Results Assmnts Prog Note Care Plan SupportActions Misc

Next Full: ARD: 4/2/2021 - 123 days Next Qtrly: ARD (Q1): 7/2/2020 - 151 days overdue @
Cviewan [ ncomplete Date Description

view unlock costory raps krdx 4/1/2020 Admission assessment (required by day 14) Full
view unl py istory

4/1/2020 Admission assessment (required by day 14) Face Sheet

- Print Options - Google Chrome — ]

@ www1.pointclickcare.com/care/reports/printpopup,...

2. Click Print

Select print options
(JMDSs Assessments
() section v

(JRAPS Worksheets

Cpag :
3. Check the Outcome Summary Report box -
L Note' Repe

. Click on
YGERAS PREVENTIBlS P FRA
Centre for Aging Research SAVING LlVES ?KNAU

(] Audit Report




Viewing a Resident’s FRS ONTARIO
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Score

RUG SSC
CMI 14
CPS 0

DRS 10
COMM 0

PAIN

ISE 5

ADL Short 16
ADL Long 28
ADL Self 6

CHESS 0

ABS 8

PS 9

PURS 3

n
A
w
IS

The Outcome Scores Report will be generated.

This will give the FRS Score for that MDS Assessment.

YGERAS PREVENTING HIP FRACTURES. »RNAO
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QIA~ GLAP~ Reports o <] [ search

Sinatra, Barbara (00006) 100t 11 [ Prev | [ Nex

Status: Current  Location: Rainy Meadows 101-A Current Vitals
Gender: Female  DOB: 3/10/1927  Age: 93

BP: Temp: Pulse: Weight:

Physician: Johnny BeGood
(CareProfile| [ Eait | v |[ Print | ~| [ Resp: BS: 02: Pain:
Allergies: No Known Allergies

Profile Census MedDiag Allergy Immun Orders Wts/Vitals Results MDS  Assmnts ProgNote CarePlan SupportActions Misc

[ Edit Layout] [ Printable View}

Views: Main

(%) DRS 10
ARD Type Category Score COMM 0
No Records Found. PAIN 1
ISE 5
ADL Short 16
ADL Long 28
ADL Self 6
CHESS 0
ABS 8
Psl 9
FRS 4

An individual FRS can also be viewed by navigating to the resident Dash
and viewing the MDS Scores

YGERAS PREVENTING HIP FRACTURES. »RNAO
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Assessment Scoring Report

2. Select date range

* single residents over time
* multiple residents at one time point

3. Use the magnifying glass to open the
assessment score types

[ rue

O cmi

[J cPs (Cognitive Performance Scale)
[J DRS (Depression Rating Scale)

[J communication Scale

[J Pain scale

[J cHESS (Changes in Health, End-stage disease and Signs and Symptoms)
[[J Index of Social Engagement

[ ADL short Form

[J ADL Long Form

[[J ADL Self-Performance Hierarchy

[[J ABS (Agressive Behaviour Scale)

[J PsI (Personal Severity Index)

[ L o aaDisk Scale)
__J FRS (Fracture Risk Scale)

Centre for Aging Research

Assessment Scoring Report Setup

Resident Number:
Resident:

Current Residents Only

» Date Range

Report on most recent assessments only

Exclude assessment when Outcome Measure
could not be calculated for all selected scores

Assessment Type

“ Scoring

Assessment Status

Reason for Assessment

5. Click Update

4. Select FRS
PREVENTING HIP FRACTURES.

SAVING LIVES.
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'Y Leave blank for all residents

3 clear
All v
Al v
[ ]
11/1/2020 [fEjto [11/30/2020 [fe]
(]
a
Canadian CCRS MDS 2.0 v
All v
Al v

6. Run Report

»RNAO
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Clinical Pearls STRATEGY

v Regular risk assessment is important — use FRS
on admission, quarterly, or when the resident’s

status changes

v’ Provide patient-centred care — involve the resident

and family in goals of care and treatment options

iGERAS PREVENTING HIP FRACTURES. »RNAO
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 Directed at interprofessional teams
caring for frail older adults in LTC

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

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

YGERAS
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Recommendations for preventing fracture in long-term care

Alexandra Papaloannou MD Msc, Nancy Santesso RD PhD, Suzanne N. Morin MD Msc, sidney Feldman MD,
Jonathan D. Adachi MD, Richard Crilly BSc MD, Lora M. Giangregorio PhD, Susan Jaglal PhO,

Robert G. Josse MBBS, Sharon Kaasalainen PhD, Paul Katz MD, Andrea Moser MD MS, Laura Pickard MA,
Hope Weller RD PhD, Susan Whiting PhD, Carly J. skidmore MSc, Angela M. Cheung MD PhD;

for the Sclentific Advisory Council of Osteoporosis Canada

PREVENTING HIP FRACTURES.

CMAJ Podcasts: sathor interview at hitps:fisoundcloud comlcmajpodcasts/ 141331 -gaide

be 2010 clinical practice guideline for
the diagrosis and management of osico
porosis in Canads® focused on the care

of adults living in the commasity. However, the
fracture rate for adults living in

osteoporosis and also o
admission 1o hospital > When residents retarn
er & hospital stay, they

e s e
pain, anxiety, depression, reduced pulmonary
function” and
Frail older aduls at high risk of fracture in
rm care face other challeages. More than
dementia, a similar percentage ex.
perience swallowing difficulties.”” and over

ntify residents at high
1 fracture risk
tools (the C ssociation of
Radiologists and Osteoporosis Canada ol
[CAROC; www.osteoporosis calmaliimediafpdf
CAROC.pdf] and the Canadian WHO Fracture
Risk Asscssement Tool [FRAX: warw.shef ac.uk/
FRAX/]) provide 10-year fractare rsk and have
not been validated in loog-m care, where over
20% of residents may die withia one year of
admission.™** Most rescarch

regardi
therapies. et

assessment and pharmacoloy
inchdod those with multiple co

Scope Competag meress:
Smenofrace
This document provides guidance regarding T st has o s

sraegies

 the prevention of fractures direcied

pward interprofessional tearms caring for fril  Cerrupoadence
older adults inl At Papican

pressiotes
Methods o “"«“x—,. s
This which bas boen endorsed by

(»mpm.\(,uu was dev
Grading of Recommendations Assessment,
Development and Evaluation

approchil® (www.gradewerki

+ 1n oider adults Iving In long-term cars (residents), frachures cause pan,
ageation, immobility 3nd traredars to hospit:
+ Residonts idontsflod 3 baing 3t high risk of fracture includs those with

i fractra o thahip ot spn, hoso wthmorethan e prior
fractura and thosa with ana prior fractura and roc of
ghacocorticolds.

* Rocommendations for preventing ¥acturs in long tarm care wera
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Consider medications to treat osteoporosis and
prevent fracture

Recommend calcium 1200mg/d preferably dietary,
or supplemental, and vitamin D 800-20001U

V 4

+

da b Promote exercise for improving balance, strength
and function

Papaioannou A, et al. CMAJ; 2015. 187 (15).

Implement fall prevention strategies
Consider hip protectors

Work as a team with residents and families
combining interdisciplinary care strategies to meet
their care needs

YGERAS PREVENTING HIP FRACTURES. »RNAO
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Chat box feedback:

How your homes are using the FRS...
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What’s the Connection?

I BPG

INTERNATIONAL
AFFAIRS & BEST PRACTICE

Fracture Risk Scale Scores -
Hip Fracture Risk B i
Low Risk High Risk U
55% 45% Preventing Falls and
' — Reducing Injury from Falls
1 2 3 4 5 6 ¥ 8

\ X ) \ . J Fourth Edition

i i or
WalkIn comidorand  walk in corridor and Walk in corridor and
BMI‘; N & one Eytlhlef-jl(l)owln . BMI <15 with or
Unable to walk in — 9: without a fall

* Prior fall

* Prior fracture

+ Cognitive impairment
(CPS 3-6)

* Tendency to wander

* Age >85

corridor and no fall
past 30 days

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

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




_ U RECOMMENDATION 1.1:

Screen all adults to identify those at risk for falls. Conduct screening as part of admission
- processes, after any significant change in health status, or at least annually (Level of Evidence = V).

Screening should include the following approaches (Level of Evidence = la):
» identifying a history of previous falls;
s identifying gait, balance, and/or mobility difficulties; and

m using clinical judgment.

Level of Evidence: la & V

Quality of Evidence: Reviews = strong, moderate, and low; guidelines = strong; expert panel

RNAO.CA
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Falls Risk Factors

* Behavioural

* Biological

* Environmental

* Socio-Economic

* Health Conditions

* Resources
Appendix E: Tables 10
Appendix E: Table 11
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Table 11: Health Conditions Associated with Increased Risk for Falls

Cancer Callis, 2016

Dementia/cognitive impairment Ambrose et al., 2015; Ambrose et al., 2013; Booth et al., 2015; Bunn et al., 2014;
Burton et al., 2015; Chan et al., 2015; Guo et al., 2014; Hunter, Wagg, Kerridge,
Chick, & Chambers, 2011; Jensen & Padilla, 2011; Meyer et al., 2015; Vieira et al.,
2011; Winter, Watt, & Peel, 2013; Zhao & Kim, 2015

Haemophilia Flaherty & Josephson, 2013

Multiple sclerosis Gunn et al., 2015; Sosnoff & Sung, 2015

Osteoarthritis Mat et al., 2015

Osteoporosis Papaioannou et al., 2015

Overall frailty, older age Ambrose et al., 2015; Ambrose et al., 2013; Bula, Monod, Hoskovec, & Rochat,

2011; Cadore et al., 2013; Guo et al., 2014; Vieira et al., 2011; Zhao & Kim, 2015;
Ziaet al.,, 2015

Parkinson’s disease Allen et al., 2011; Bloem et al., 2016; Mansfield et al., 2015; Monti, Bellini, Medri,
& Pillastrini, 2011; Shen et al., 2016

Psychiatric illness (including depression) Bunn et al., 2014; Callis, 2016; Changging et al., 2015

Risks for non-ambulatory adults (those Rice et al., 2015
who utilize a wheelchair as their primary
means of mobility)

Device-related characteristics (e.g..
wheelchair design), transfer activities,
impaired seated balance, other
environmental factors (e.g., carpeted
flooring)

RNAO.CA Stroke Verheyden et al., 2013; Vieira et al., 2011; Walsh, Horgan, Walsh, & Galvin, 2016




Falls Injury Risk Factors

* Bleeding risk
N * Fracture risk
A e Skin Integrity risk

O

e Resources
Appendix E: Table 12

NXOX @
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Table 12: Factors Associated with Increased Risk of Fall Injury

RISK CATEGORY SPECIFIC RISK FACTORS

Bleeding risk m Haemophilia (Flaherty & Josephson, 2013)
m Thrombocytopenia*

m Anticoagulation therapy*

m Antiplatelet therapy*

m Liver or kidney disease (hemodialysis)*

Fracture risk m Renal bone disease (dialysis)*

m Residents in long-term care (may also apply to other settings*) with:
O prior hip or spine fracture;
O history of more than one fracture (other than hands, feet, or ankles);
O recent use of systemic glucocorticoids and history of fracture; and

O osteoporosis, osteopenia (Papaioannou et al.,, 2015).

Skin integrity risk* Skin tears due to fragile skin and shearing forces*

RNAO.CA Iy by the expert panel.



Comprehensive Assessment

RECOMMENDATION 1.2a:

For adults at risk for falls, conduct a comprehensive assessment to identify factors contributing
to risk and determine appropriate interventions. Use an approach and/or validated tool

appropriate to the person and the health-care setting.

Level of Evidence: llI
Quality of Evidence: Reviews = strong and moderate; guidelines = strong

Resources

Appendix F: Approaches and Tools for Assessing Falls Risk
Fracture Risk Scale (FRS)

* Validated tool for assessing fracture risk for LTC residents

* First tool developed and validated to predict hip fracture

for LTC residents over a 1-year time period

 Supports clinical decisions in care-planning by identifying

who is at risk

* Available in PointClickCare (auto-generated from MDS 2.0

data
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Combination of Interventions

RECOMMENDATION 2.4:

Implement a combination of interventions tailored to the person and the health-care setting to
prevent falls or fall injuries.

Level of Evidence: la
Quality of Evidence: Reviews = strong, moderate, and low; guidelines = strong

RECOMMENDATION 2.5:

Recommend exercise interventions and physical training for adults at risk for falls to improve
their strength and balance. Encourage an individualized, multicomponent program/activity
that corresponds to the person’s current abilities and functioning.

Level of Evidence: la
Quality of Evidence: Reviews= strong, moderate, and low; guidelines = strong

Resources

Appendix G: Interventions for Falls Prevention and Injury
Reduction (Tables 14-17)

Appendix H: Exercise and Physical Training Interventions




Vitamin D Supplementation

RECOMMENDATION 2.7:

Refer adults at risk for falls or fall injuries to the appropriate health-care provider for advice
about vitamin D supplementation.

Level of Evidence: V
Quality of Evidence: Reviews = strong and moderate; guidelines = strong and moderate

RECOMMENDATION 2.8:

Encourage dietary interventions and other strategies to optimize bone health in adults at risk
for falls or fall injuries, particularly those at risk for fracture. Refer to the appropriate health-
care provider for advice and individualized interventions.

Level of Evidence: V
Quality of Evidence: Guideline = strong and moderate; expert panel
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Referral and Engagement

e Refer adults with recurrent falls, multiple risk
factors or complex needs (.2

* Engage resident and their family
v’ Explore their knowledge and perception of risk

v’ Discuss options for interventions ..y

|

Fracture Risk Scale (FRS) I

A Communication Tool
An Education Resource

59



Gap Analysis

Gap Analysis - Preventing Falls and Reducing Injury from Falls

Date Completed:
Team Members participating in the Gap Analysis:

Completion of this gap analysis allows for the annual comparison of your current practice to evidence-based practices
as regulated by the MOHLTC. See Appendix A for this and other regulations that apply to a falls program in your home.

F3 - Notes
RNAO Best Practice Guideline @ 2 @ £ | (Examples of what to include: is this a priority to our home,
R i = = = g infarmation on current practice, possible overlap with
other programs or partners)
Practice Rec dations: 1.0

1.1 Screen zll adults to identify those who are at risk
for falls. Conduct screening as part of admission
processes, after any significant change in hesith
status, or at least annually. Screening should
include the following spproaches:

e identifying 2 history of previous falls;

e identifying gait, balance, or mobility
difficulties; and

* using clinical judgment.

{Level of Evidence = la & V)

1.23 For adults at risk for falls, conduct 3
comprehensive assessment to identify factors
contributing to risk and determine appropriate
interventions. Use an approach and/or validated
tool appropriate for the person and health-care
setting.

{Level of Evidence = 111}

1.2b Refer adults with recurrent falls, multiple risk
factors or complex neads to the appropriats
clinician{s) or interprofessionzal team for further
assessment and to identify appropriate
interventions.

{Level of Evidence = V)

Practice Rec dations: 2.0

2.1 Engage =2dults at risk for fzalls and fall injuries
using the following actions:

e =xplore their knowladge and perceptions of
risk, and level of motivation to address risk;

* communicate sensitively about risk and use
positive messaging;

* discuss options for interventions and
support self-management;

e develop an individualized plan of care in
collaboration with the person;

* =ngage family (as appropriate) and promote

RNAOCA social support for interventions; and

Gap Analysis September 2017 Page S of 7




RNAO.CA

Community of Practice
Falls Prevention program

COMMUNITY OF PRACTICE SESSIONS
Each session will be a combination of education and sharing

SESSION 1
Assessing Current Practices SESSION 2
1. Become familiar with the Prevention of Falls and p "
: 2 Planning for Implementation
Reducing Injury from Falls BPG Ny
. . . 1. Use data to support priorities
2. Review your falls program using the gap analysis 3 ’
2 & : 2. Develop a falls prevention action plan
3. Explore the importance for collecting baseline data ; A )
3. Share evidence-based strategies to implement
ctice ch
Thursday, April 22, 2021 — 1 pm to 2 pm (EDT) PISERERCIENasS
Friday April 23, 2021 - 1 pm to 2 pm (EDT) .
Tuesday, April 27th, 2021 - 2:00-3:00 EDT
Monday April 26, 2021 - 1 pm to 2 pm (EDT) TR PR ol
Contact SAranha@RNAO.ca for zoom link
SESSION 3 SESSION 4
Monitoring and Sustaining Practice Change Celebrating and Sharing
1. Identify facilitators and barriers for implementing | 1. Showcase progress in implementing the BPG
falls program 2. Present strategies that have helped sustain
2. Share progress on implementation and monitoring progress
3. Learn strategies to sustain practice change 3. Discuss lessons learned and next steps

Tuesday May 18, 2021 - 2:00-3:00 pm (EDT)

Tuesday June 15, 2021 - 2:00-3:00 pm (EDT)
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Working together 1:1 or CoP

ldentify an area for quality improvement eg: falls, restraint
use, pain management etc.

Talk to your DOC & contact your LTC Best Practice Coordinator

Pull together a small inter-disciplinary group to participate and
form a team: DOC, PSW, RPN, RN, PT...

Complete gap analysis with LTC BPC

Determine priority recommendations

Review resources provided by LTC BPC

Develop action plan getting team input

Implement, monitor, evaluate and sustain practice changes
Celebrate Successes

Yearly gap analysis review and ongoing action planning



* Plan, implement, monitor, evaluate, and
o sustain evidence based practice changes

The toolkit is based on Knowledge to Action
Framework which helps you to identify:

Step-by-Step
BPG Implementation Toolkit
N The toolkit helps you:

I * Problems and gaps in practice
Eﬁﬁﬁvﬂ?sgﬁgm“"“P“"e“ * Key stakeholders and resources needed

* Infrastructure and process changes needed
* Facilitators and barriers to success

Remember...
Making a plan without the right tools is like

making a cake without a recipe. It can be done but

you may not get your desired outcome. .
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Leading Change Toolkit
Coming Soon

Implementation Science &
Social Movemen t thinking

Late spring 2021 roll out
Replaces implementation toolkit
Online resource

Includes structured processes that are guided by the
Knowledge to Action Framework and Social Movement

approaches
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More information about osteoporosis and the fracture

prevention recommendations is available at:

> https://www.gerascentre.ca/osteoporosis-strategy-for-long-
term-care
> https://osteostrategy.on.ca/toolbox/Itc-toolbox/Itcresources

> https://osteoporosis.ca

YGERAS PREVENTING HIP FRACTURES. »RNAO
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| AboutGERAS | bLwvinglab | ese drch Osteoporosis LTC . og S | News |
Osteoporosis Long-Term Care

Fracture Prevention
TOOLKIT

Google

Fracture Prevention Toolkit

https://osteostrategy.on.ca/
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For healthcare providers
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www.gerascentre.ca/osteoporosis-ltc-resources-for-health-professionals-2/

SAFE ADMINISTRATION THERAPY TOOL FOR OSTEOPOROSIS

For residents who are o HIGH RISK of fracteres, these medications are recommended as FIRST LINE therapy, strong recommendation:

YGERAS [FIimistamss
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LTC Fracture Prevention Orcer Set  Shsiees
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Therapies | Frequency | Safe Administration Guidance Key Cautions* -
Uik Epectaney» e Fracture Prevention for Long-Term Carg Residents
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0mg oral PRICA to eatiirinkmedication and In e v Calcium, antacds, and some other ozl
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Educational Videos 05TEQPOROSS

https://www.gerascentre.ca/osteoporosis-long-term-care-video-gallery/

]
Meeting the Challenges of F o u r to I cs u
Osteoporosis — English Version u
Learn about the challenges of osteoporosis
. as well strategies to prevent falls and

« Personal Support Workers

* Physiotherapists &

| Combatting Fear with Knowledge
" About Osteoporosis

Mark shares his experience of caring for his

R Physiotherapy Assistants

Learn More

* Group Exercise Trainers &

The Presence of Pain and
Undiagnosed Osteoporosis

Exercise Professionals

 Restorative Care

YGERAS PREVENTING HIP FRACTURES. »RNAO

Centre for Aging Research SAVING LIVES



For residents and family members

https://www.gerascentre.ca/resources-for-residents-families/

KEEPING IT TOGETHER!

~0.-

OARC &=
JGERAS

©STEOPOR
WHY? Fractures in Long-Term Care are very common. They can \o/
cause severe pain, disability and be fatal. If we can reduce serious falls &
and fractures, we can achieve reduced hospital transfers, immobility, g
pain and most importantly improve quality of life!

Osteoporosis is a condition that causes bones to become
thin, decreasing bone strength and leading to increased risk
of breaking a bone. Osteoporosis is often called the ‘silent
thief because bone loss occurs without symptoms.
Surprisingly often, people find out they have osteoporosis
after they have fractured a bone. The most common fractures
are in the hip, spine, wrist and shoulder.

HOW? start the conversation on how to reduce fractures! Know your risk,
become aware of your treatment options and work together.

STARTING THE CONVERSATION ON OSTEOPOROSIS
// ASK \ & s \ ,’:ﬁ;‘;é’,&’ﬁ S

YOUR LEADERSHIP/ )
\ NOURSELS / _ ADMINISTRATION // % CAFEEABESAM y
- -

N
K Have | ever broken a\ / How can we make sure \ /Am 1on or should | be\

hip or bone since age residents have diets rich in

aking of recently taken
glucocorticoids (e.g. steroids
or prednisone) andior taking
osteoporosis medication

@) —OQ @
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* Has anyone in my

my early adulthood?
« Do | take medications
for osteoporosis?
+ Have | been asked
my goal of care?

calcium and vitamin D?

and fracture prevention as
part of our falls program?
What interventions do we

have to prevent factures

\  and fractures from falls? /’

3 « How can we make sure « Amlonthe
family broken a bone residents benefit from appropriate Calcium
or had osteoporosis? vitamin D supplements? and Vitamin D

« Has my back posture « Are our staff trained to therapy?(older aduits)
changed so | am identify residents at risk « Am | doing the right
more hunched over? for fractures? resistance and

« Am | shorter than in « Do we have osteoporosis balance exercises to

A

on osteoporosis
medications?

strengthen my
muscles and improve
my balance?

Am | doing safe
transfers to protect my
spine and other

bones? /

v

YGERAS

Centre for Aging Research
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85 years of age ~—
d older
One or more previous
fractures of the
hip or spine O
I T O
m Wandering andior ability
. to walk in corridors

/

(
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Squgkecommendations for Preventing
’ Fracture in Long-Term Care

Fracture Risk Assessment

+ Al residents on admessi0n should be asseaned for fractures

+ All reidaits with otoporosi should maintan trestments and Btseveations for thes ovsoporosis to help
aneeere the rsk for futare fractures.
Atways asseas tor trachure when ressdents a8

* Always assess residents’ fracture risk when they return to long-term care from 3 hospital followsng an admission
for a fracture

* Always assess for fracture when there is sudden change in health or function that eauses increased pain and loss.
ot mobiiity

Calcium & Vitamin D
ANl residents can benefit from diets high
in calcium and vitamin D and
supplemental Vitamin D3

Exercise

Residents should be encouraged to partioipate in.
‘exercise programs that include balance training.
muscle strengthening and a focus on good posture.
Residents whould be as active s possible practicing
these exercises 2-3 times per week.

Multifactoral Interventions

All residents can benefit from mullifactorial mterveations that are individually tailored to
reduce their ik for fais and fractures Mulactorial interventions are any combination of
interventions that are tailored to an individual's rivk to reduce falls, such as

Medication Reviews | Avsessment of Environmental Harards | Assmtive Devices | Fxercise
Management of Urinary incontinence | Educational interventions Directed to Statt

Hip Protectors

« For residents who are mobie and at high risk for fractures, hip Protecions are reconmended.

+ For residents who are not 2t high risk for fracture but are mobile, hip protectors are.
recommended depending on resources available and the residents’ values and preferences.

Pharmacological Therapy
Phamacological interventions for thoze at high risk for
fracture are most important. There are 3 number of
effective therapies available to reduce the incidence of
fractures in frail obder adults. Talk to your docter about

ntroporonis medications, and whether thess medication
might be helpful to reduce your risk for fractires

J— | JGERAS

OSTEOPOROS

PREVENTING HIP FRACTURES.

SAVING LIVES.
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} Registered Nurses' Association of Ontario
RNAO LAssociation des infirmidres et infirmiers
autorisés de MOntario

Clinical Best Practice Guidelines Healthy Work Environment Best Practice Guidelines Program Planning and Evaluation

n Long-Term Care Best Practices Toolkit, 2nd edition

I Implementing and sustaining evidence-based practices in long-term care. SEARCH

welcome RNAO - Resources and Links
The Registered Nurses' Association of Ontario (RNAQ) welcomes you to the second edition of the Long-Term Care Best Practices Long-Term Care Best Practices
Toolkit. RNAO is delighted to provide this key resource to you, developed by the Long-Term Care Best Practices Program. We invite you to Program

explore the resources and share the Toolkit with colleagues in your organization and others in the long-term care sector.
Nursing Orientation e-Resource for

Purpose of the LTC Toolkit Long-Term Care

The LTC Toolkit is designed to offer point-of-care staff, nurses, educators and leaders access to the best available evidence-based resources and Long-Term Care - Best Practice

tools. It supports the use of best practice guidelines (BPG), program development, implementation and evaluation to enhance the quality of Spotlight Organization (LTC-BPSO)

resident care and create a healthy work environment (HWE). It is intended to promote the integration of BPGs with relevant provincial

legislation, performance improvement and other health-care initiatives. Best Practice Spotlight Organizations
(BPSO)

Structure of the LTC Toolkit
Best Practice Champions Network

The LTC Toolkit is organized into the following sections:
RNAOQ Online Courses

« Clinical BPGs - RNAQ clinical BPGs and related resources that support the direct care of residents and long-term care (LTC) programs

« HWE BPGs - RNAO HWE BPGs and related resources that support long-term care homes (LTCH) in creating a positive work environment for
leaders and staff

« Program Planning & Evaluation - program planning, monitoring and evaluation resources and tools

« French Resources - RNAO clinical and HWE BPGs and other resources available in the French language

« LTCH Implementation Stories - experiences of LTCHs that have implemented clinical and HWE BPGs. This

development and will be availzble in 2016.

RNAO Projects and Initiatives

http://ltctoolkit.rnao.ca )



http://ltctoolkit.rnao.ca/
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Next Steps

* Review your current practices

e Connect with your RNAO LTC Best Practice Coordinator
 Complete a Gap Analysis for your Falls prevention
program and review LTC Falls Toolkit Resources

* Review OOS Fracture Prevention Toolkit Resources and
Plan FRS integration

* Trial and Evaluate FRS roll out

Let’s work together to reduce falls and injuries from falls
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Community of Practice
Falls Prevention program

COMMUNITY OF PRACTICE SESSIONS
Each session will be a combination of education and sharing

SESSION 1
Assessing Current Practices SESSION 2
1. Become familiar with the Prevention of Falls and p "
: 2 Planning for Implementation
Reducing Injury from Falls BPG Ny
. . . 1. Use data to support priorities
2. Review your falls program using the gap analysis 3 ’
2 & : 2. Develop a falls prevention action plan
3. Explore the importance for collecting baseline data ; A )
3. Share evidence-based strategies to implement
ctice ch
Thursday, April 22, 2021 — 1 pm to 2 pm (EDT) PISERERCIENasS
Friday April 23, 2021 - 1 pm to 2 pm (EDT) .
Tuesday, April 27th, 2021 - 2:00-3:00 EDT
Monday April 26, 2021 - 1 pm to 2 pm (EDT) TR PR ol
Contact SAranha@RNAO.ca for zoom link
SESSION 3 SESSION 4
Monitoring and Sustaining Practice Change Celebrating and Sharing
1. Identify facilitators and barriers for implementing | 1. Showcase progress in implementing the BPG
falls program 2. Present strategies that have helped sustain
2. Share progress on implementation and monitoring progress
3. Learn strategies to sustain practice change 3. Discuss lessons learned and next steps

Tuesday May 18, 2021 - 2:00-3:00 pm (EDT)

Tuesday June 15, 2021 - 2:00-3:00 pm (EDT)
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LONG-TERM CARE
BEST PRACTICES
PROGRAM

Shaila Aranha

RNAO LTC Best Practice Coordinator (Waterloo Wellington and
HNHB)

SAranha@RNAO.ca

Kate Harvey

OO0S Regional Integration Lead (Waterloo, Wellington, London and
Windsor)
kharvey@osteoporosis.ca

OSTEOPOROSIS K YGERAS

STRATEGY


mailto:sarahna@rnao.ca
mailto:mnelson@osteoporosis.ca

Thank You!
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