
Welcome! The webinar will begin at 1:30 pm EDT

Please stay 
muted

Adjust your screen

Control Panel 
(auto-hide) 

Click to open the Participants
box to give nonverbal feedback.

Housekeeping
• All lines will be 

muted to ensure 
sound quality

• This webinar will 
be recorded. Slides 
will be shared.

• Use the Chat box 
to ask questions 
along the way. 

• Questions will be 
addressed at the 
end.



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

Name of your LTC home

Introduce yourself



RNAO LTC Best Practice Program and 
the Ontario Osteoporosis Strategy

June 23rd, 2021
1:30 – 2:30 PM

PARTNERS IN FALL INJURY PREVENTION:
FRACTURE RISK SCALE AND

RNAO BEST PRACTICE GUIDELINE ON FALLS



Introduction

Freda Poirier and Bev Faubert
RNAO LTC Best Practice 

Co-ordinators

Dr. Caitlin McArthur
Registered Physiotherapist, 

PhD.

Kate Harvey and Judy Porteous 
OOS Regional Integration Leads



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
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RNAO 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

and to evaluate their impact on 

patients and residents, as well as 

organizational and health system outcomes.



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.

Funded by the Government of Ontario
7
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RNAO Best Practice Guidelines



Kate Harvey
Regional Integration Lead, 

Osteoporosis Canada,

The Ontario Osteoporosis 
Strategy 



Regional Integration 
Leads (RIL) for the 

Ontario 
Osteoporosis 

Strategy by region

Jennifer  Weldon
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Kate Harvey

Lisa 
Campbell

Elizabeth Stanton

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



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 



Osteoporosis Clinical Guidelines 

Recommendations for Preventing 
Fractures in LTC 
The goal of fracture prevention 
in LTC is to prevent loss of mobility, 
serious injury, pain, transfers to 
acute care and ultimately to 
maximize opportunities for quality 
living among long-term care residents.



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.



In the chat box tell us:

Is your home using the 
FRS? 

(tell us how in the chat box)



Dr. Caitlin McArthur 



Assessing Fracture Risk in Long-term Care: 
The Fracture Risk Scale

Dr. Caitlin McArthur
Registered Physiotherapist, PhD

Assistant Professor | School of Physiotherapy | Dalhousie University
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STRONG 
and

COMPACT

• Structure inside the bone is DENSE and more soli.                 *  Structure inside the bone is more OPEN like a HONEYCOMB
• Better able to withstand minor falls                                           *  Less likely to withstand minor falls

.      

Osteoporosis 

Normal Bone                                                                               Bone with osteoporosis

WEAK 
and

BRITTLE

It is a 
deterioration 

and loss of 
bone structure



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



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  
• A resident may suddenly complain of severe back pain 

• A resident may unexpectedly have increased responsive behaviours.



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 
stop their fall 

• Shoulder – Residents tend to fall sideways from poor 
balance 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 
Management Technical Report, 2017.



Fractures can be devastating for LTC residents

Papaioannou A, et al. Osteoporos Int 2001; 12(10):870-874.
Ioannidis 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.



Current Fracture Risk Assessments

CARO
C

FRAX

Not tailored for use in LTC

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



Fracture Risk 
Scale
(FRS)   

Assessing fracture risk for LTC residents
to put strategies into place to prevent fractures

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



üPrevent fractures

ü Improve quality of life for residents

ü Improve care

Benefits of the FRS



The FRS:

ü Predicts hip fractures for LTC residents

ü Requires no additional documentation or resources

ü Does not require BMD testing

ü Validated across Canada
Ioannidis G, et al. BMJ Open, 2017;7.
Negm A, et al. BMC Geriatrics, 2018; 18(320).





1 2 3

Low Risk

Walk in corridor and       
BMI > 30 

or
Unable to walk in corridor 
and no fall past 30 days

4 5 6 7 8

High Risk
55% 45%

Walk in corridor and            
BMI 18-30 

& one of the following: 
• Prior fall 
• Prior fracture
• Cognitive impairment 

(CPS 3-6)
• Tendency to wander 
• Age >85 

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

or
Walk in corridor and
BMI <18 with or without a fall 

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

How to interpret FRS Scores:

• Walk in corridor – G1da
• BMI – height and weight
• Wandering – E4aa
• Fall – J4a, J4b 
• Fracture – J4d
• Cognition – CPS Score
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Ioannidis G, et al. BMJ Open, 2017;7.



• walks independently in corridor 

• BMI of <18

• had a fall in last 180 days



Meet Mr. Anderson• Unable to walk

• Has fallen in the past 30 days



Meet Mr. Tedeschi• walks in the corridor with assistance

• BMI between 18 and 30

• is > 85 years of age

• is cognitively impaired (CPS > 3)



• walks independently in corridor 

• BMI of <18

• had a fall in last 180 days

Meet Mrs. A



Meet Mr. A
• Unable to walk

• Has not fallen in the past 30 days



Meet Mr. T
• walks in the corridor with assistance

• BMI between 18 and 30

• is > 85 years of age

• is cognitively impaired (CPS > 3)



Some Cautions

• 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

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



Where do I find the FRS score for my resident?

RAI-MDS (MDS 2.0) / LTCF

Outcomes Summary Report



Viewing a 
Resident’s FRS 
Score

2. Click Print

3. Check the Outcome Summary Report box

1. Navigate to the Resident’s MDS 
tab

4. Click on 
print



Viewing a Resident’s FRS 
Score

The Outcome Scores Report will be generated.

This will give the FRS Score for that MDS Assessment. 



Viewing a Resident’s FRS Score

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



Assessment Scoring Report

1. Select either a single resident, 
unit, floor or all

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

4. Select FRS

5. Click Update

6. Run Report



Clinical Pearls

ü Regular risk assessment is important – use FRS 

on admission,   quarterly, or when the resident’s 

status changes

üProvide patient-centred care – involve the resident 

and family in goals of care and treatment options



Now I know their FRS score… 
What can I do to prevent fractures for high risk residents?



Fracture Prevention Guidelines

• 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. 



For residents at high risk (scores 4-8)

 

 
Recommend calcium 1200mg/d preferably dietary, 
or supplemental, and vitamin D 800-2000IU 
 
 

 

 
Consider medications to treat osteoporosis and 
prevent fracture  
 
 

 

 
Promote exercise for improving balance, strength 
and function 
 
 

 

 
Implement fall prevention strategies 
Consider hip protectors 
 
 

 

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

 

 

 
Recommend calcium 1200mg/d preferably dietary, 
or supplemental, and vitamin D 800-2000IU 
 
 

 

 
Consider medications to treat osteoporosis and 
prevent fracture  
 
 

 

 
Promote exercise for improving balance, strength 
and function 
 
 

 

 
Implement fall prevention strategies 
Consider hip protectors 
 
 

 

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

 

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



Chat box feedback:

How your homes are using the FRS… 



Questions

caitlin.mcarthur@dal.ca@McArthurCaitlin

mailto:caitlin.mcarthur@dal.ca


What’s the Connection?



Comprehensive Assessment

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 



Exercise and Physical Training



Vitamin D



Gap Analysis 
A process used to determine how close your 

current practices are to best practices

54

Completing a gap analysis will help you to identify:

• Areas for evidence-based practice change
• Infrastructure changes 
• Educational needs for staff

A gap analysis is:

• One form of evaluation for your 
mandatory programs
• Helpful for developing quality 
improvement plans



Where Do We Begin?
• Identify 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 



Step-by-Step 
BPG Implementation Toolkit

The toolkit  helps you:
• Plan, implement, monitor, evaluate, and

sustain evidence based practice changes

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

• Problems and gaps in practice
• 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. 56



Leading Change Toolkit 
Coming Soon

• 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



More information about osteoporosis and the fracture 

prevention recommendations is available at:

Ø https://www.gerascentre.ca/osteoporosis-strategy-for-long-

term-care

Ø https://osteostrategy.on.ca/toolbox/ltc-toolbox/ltcresources

Ø https://osteoporosis.ca



Go To:

https://osteostrategy.on.ca/



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



Four topics: 
• Personal Support Workers

• Physiotherapists & 

Physiotherapy Assistants

• Group Exercise Trainers & 

Exercise Professionals

• Restorative Care 

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



For residents and family members
https://www.gerascentre.ca/resources-for-residents-families/



http://ltctoolkit.rnao.ca 63

http://ltctoolkit.rnao.ca/


Poll Question

64



Next Steps
Review OOS Fracture Prevention Toolkit Resources and Plan 

FRS integration

• Trial and Evaluate FRS roll out

Connect with your RNAO LTC Best Practice Coordinator:

• Complete a Gap Analysis for your Falls prevention    

program

• Join the Falls Community of Practices Knowledge Exchange 

to learn and share with other LTCHs implementing and 

sustaining Falls Prevention Programs

Let’s work together to reduce falls and injuries from falls



Questions
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Bev Faubert
RNAO LTC Best Practice Coordinator 
bfaubert@RNAO.ca

Freda Poirier
RNAO LTC Best Practice Coordinator 
fpoirier@RNAO.ca

Kate Harvey
OOS Regional Integration Lead
kharvey@osteoporosis.ca

Judy Porteous
OOS Regional Integration Lead 
jporteous@osteoporosis.ca

mailto:bfaubert@RNAO.ca
mailto:fpoirier@RNAO.ca
mailto:kharvey@osteoporosis.ca
mailto:jporteous@osteoporosis.ca


Thank You!


