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A Fracture Liaison Serwce (FLS)

iSieimodel of care that is
)z) ] Ajf Jfocused and-utilizesra~ =
A, Or nurse as the Liaison
"]f) 'to systematically
coordinate care using evidence
based guidelines to prevent
fragility fxs



Maximize cost-
effectiveness by
stepwise delivery

fracture
patients

Non-hip fragility
fracture patients

Objective 1: Improve outcomes and efficiency
of care after hip fractures by delivering
professional standards per established
performance and quality measures

Objective 2: Respond to the first fracture to
prevent the second through establishment of
Fracture Liaison Services bridging hospital
and primary care services for fracture patients

Objective 3: Health insurers or primary care
providers to stratify risk for their patients
using fracture risk assessment tools
combined with bone density testing

Obijective 4: Consistent delivery of public
health messages on preserving physical
activity, healthy lifestyles and reducing
environmental hazards
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Past and projected enrolliment in Ho spital Insurance (HI) and Supplementary Medical Insurance
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Percentage of U.S. Population Over 65
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Out of 1.000 women. SO0 will suffer a fracture without treatment for

Osteoporosis!

YOUR RISK OF FRACTURE




T OUR RISK OF FRACTURE
Out of 1 _ 000 men, 240 will suffer a fractare without treattment
for Osteoporosis!




sk of death after a hipifix
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NINGMEDICATION

THE RISK OF TAKING BONE STRENGTHE
Out of 1000 people om Osteoporosis medication for

jaw problem @@ .01/21000)
than I mav have a rare treatment related fracture

- Less tl‘.‘léll‘.‘l 1 rmxaw have a
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Whatiare the key pieces on aniELS
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How — 1 like : to keep it SIMPL‘E
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oM — | v easurable outcomes

P --_,_ays for itself to make it last

4 L - Lasts (the program must survive)

‘o E — Evolves with time




Osteoporosis/Fracture Prevention

This evidence-based guideline wes developed to assist Pimary Care physicians, spedalists
ind other health care professionals in the primary and secondary prevention of osteon-
poratic {“fragility™) fractures in otherswise healthy women and clder men.

Summary of Recommendations

PREVENTIVE MEASURES FOR ALL ADULTS

# Caleium: 1,200 mgdd, including dist and supplemsnts, for
postmencpausal women and men aged 50 and oldar

#  Vitarmin D: 1 000 [ day, including diet, for pre- and
postrmencpausal wormen and men aged 50 and oldar

» Exercise: Ragularweight-b=sanng and muscle-building
ExNErciss
Smeking cessation

» Heme safety procfing for postmenapausal woman and
men at risk of falling (hip protectors not recommeanded)

OSTEOPOROSIS SCREEMIMG
- For women aged 45 and older and men aged 70 and
clder:
—  order a BML test by dual x-ray absorptiormetry
— iftha Zscors is -2.0 or lowesr, evaluate for sescondany
causes

OS5TEOPOROSIS TREATMEMNT

» If a patient aged 50 or alder has had a fragility fracturs,
recommand BMD testing to verify significant bons loss
and/or initiate treatment

» Initiate treatment if the T-score is -2.5 or lowsr based on
DA measuremant at the famoral neck, total hip or AP
SpEirne.

- If the T-score is belews -1.0 but above -2.5, uss the
FRAX™ risk assessment tool to estimate fracture risk
(see Fig. 1):

— irmitate drug treatment in thoss with a 10-year prob-
ability of hip fracture of 2% or higher or major ostec-
ic h F 20% or hicl

-
- T T d iz = iy e H o

Bone Mineral Density (BMD) Test

* Dual-x-ray absorptiometry (DXA) is the recom-
mended screening test for osteaporasis.

*  The lowest T-score from the measurements of the
total hip, femoral neck, and lumbar spine (L1-L4

composite score) is recommendead to establish a
diagnosis of osteocporosis (T-score -2.5 or lowear).
*  The distal nondeminant fersarm “1/2 radiolegic
site” I1s an eption for patients inwhem hip and
spine BMD cannot be measurad or interprated.

Mot Cne hip s required for DA measursmant of the hip. Les
the lowsst T-scors if both hips are svaluated. When vertsbras
affected by local structural changs or artifact are excuded, the
lurnbaar spine composite score reflects anly the remaining ver-
tebrae {e.g., L2-L4, L3-L4, etc.)

REPEAT EMD TESTING

# |f BMD retesting is indicatad bassd on the pa-
tient’s risk factor profile, then the recommendsd
interval beterean tests is 10 years.

EMD testing is genarally not indicated if the cutcome of
the tast will net change patient management.

Takle 1: WHO Definition of Ostecporosis

=  Pomal BMD within 1 standard deviation of the young
adult reference mean (T-score -1.0 ar highsr)

= Low boene mass: BMD reore than 1 standard deviation
below the younag adult mean, bt less than 2 standard
dewviations b=low this value (T-scor below -1.0, but
abowve -2.5)

=  Ostecporesis: BMD 2.5 standard deviations or mors




A FRAX - WHO Fracture Risk Assessment Tool - Microsoft Internet Explorer
. Fle Edt View Favorites Tooks  Help : Address -:,'

F RAX O VWHO Fracture Risk Assessment Tool

Home Calculation Tool Y Paper Charts FiQ References English v

Calculation Tool

Please answer the guestions helow to calculate the ten year probability of fracture with BMD.
Country: US (Caucasian) Name/D: ‘ Aboutthe risk factors [E}
Questionnaire: 10. Becondary asteoporosis ® Moo oYes Weight Conversion
L i 11, Alcohol 3 of ot units per day @ N Yes
1. Age (hetween 40-90 years) or Date of hirth Pounds # kg

Aoge: Diate of hirth: 12. Fernoral neck BMD (gfcm?)

75 v w] o 135

GE-Lunar * (078 T-score: 2.1

2 Sex  Male . Female

Clear ] Calculate
3. Weight (k) B1.23 . .
Height Conversion
4. Height {cm) 1B5.1 BMI 225 @
The ten year probability of fracture (%) Inches = cm
A, Previous fracture MO e Yes

=

fi. Parent fractured hip o Moo ES
B Major osteoporotic

7. Current smoking a Moo Wes

B Hip fracture

8. Glucocorticoids w Moo Yes

01130963

Inclividuals with fracture rizk
azzeszzed since st June 2011

Having trouble with the FRAX tool? h‘

8. Rheumataid arthritis o Moo es




<A http:/fwww.innovations.ahrg.gov - AHRQ Innovations Exchange | Print Innovation Profile - Microsoft Internet Explorer

File Edit Miew Favorites Tools Help

AHRQ HEALTH CARE th Print  Close Window
INNOVATIONS EXCHANGE

0 Innovation Profile:

Capitated System Identifies, Screens, and Treats Osteoporosis Risks, Preventing Hip
Fractures, Saving Lives, and Reducing Costs

| Snapshot
Swmwnary
Kaiser Permanente Southern California developed the Healthy Bones Model of Care program to proactively identify, screen, and treat those
with or at risk for osteoporosis, and hence reduce the risk of costly, debilitating fractures. With the support of information technology systems
that identify enrollees with gaps in care, care managers and clinicians proactively reach out to those in need of screening to schedule a bone
density scan. Using a "just-in-time" approach overseen by the care managers, scan results are interpreted immediately and those requiring
additional services receive, as appropriate, education on osteoporosis, a prescription for medication to improve bone density, and referrals to
additional support. To encourage continuous improvement, Kaiser provides regular reports to the region's 11 medical centers documenting
performance versus peers. The program significantly increased screening and treatment rates, leading to a 41 percent reduction in hip
fractures, more than 250 lives saved each year, and an estimated $£39.5 million annual reduction in the treatment costs for such fractures, a

figure that far outweighs program costs,

Evidence Rating {\What iz this?)

Moderate: The evidence consists of pre- and post-implementation comparisons of use of screening tests and osteoporosis medications; a
comparison of the expected number of fractures (based on historical data) to the actual number of fractures that occurred after
implementation; an estimate of the treatment cost savings associated with this reduction in fractures;, and comparisons of Kaiser Permanente
Southern California's performance on a key HEDIS(E measure to performance across all Kaiser facilities nationwide and to the national 90th

percentile for the measure,

Developing Organizations

Kaiser Permanente Southern California Z



Patient Population
Age = Aged adult (80 + years); Yulnerable Populations = Frail elderly; Age = Senior adult (65-79 years)

what They Did Back to Top

Problem Addressed

Ten million Americans have osteoporosis {(very low bone density, leading to fragile, porous bones), with another 34 million being at risk
of developing the disease. Because bone density tends to decline with age, the prevalence of osteoporosis is likely to increase
significantly as the population ages. Osteoporosis frequently leads to debilitating, expensive fractures from which individuals often never
fully recover, with many dying within a year of the fracture or ending up in a nursing home. Effective screening and treatment of affected
and at-risk individuals can significantly reduce the risk of fractures, but the majority of eligible patients do not receive such services.

* A common, growing problem: Ten million Americans, including & million wormen and 2 million men, have osteoporosis, Another 34 million have low

bone density, putting them at increased rislk of osteoporosis and associated fractures.! As the population ages, the prevalence of osteoporosis will
increase, because bones naturally lose density over tirne. 2

# Leading to many debilitating, costly fractures: Each year, an estimated 1.5 million individuals with osteoporosis suffer a fracture, typically
because their weakened, porous bones cannot handle the impact of a fall or other accident.! One-half of all women and one-third of all men will
sustain this type of fragility-related fracture at some point in their life.® These fractures tend to be expensive to treat {costing $15 billion a yearlj and
dehilitating to those who suffer them, Most patients never fully recover, particularly from hip fractures, Of the 325,000 individuals who experience hip
fractures each yvear, one-fourth die within a vear, 24 percent end up in nursing hormes, and one-half never reach their previous functional C-Elpal:it'g.f.z
Men are much more likely to die within a vear of a hip fracture than wormen (30 percent of men die, compared with 17 percent of wnmen},4 and the
total mortality rate due to osteoporosis-related fractures is greater than the rates for breast and cervical cancer carnbinad.”

# Largely unrealized potential of screening and treatment: Although osteoporosis treatrment can reduce fracture rates significantly (by up to 50

percent for hip frau:turesLE"? many eligible patients do not receive such treatment, often because they have not been adequately screened for the
disease, Even among patients who have already experienced a fragility-related fracture (for whom the risk should be clear), only 20 percent receive

treatment for |:|stE|:||:u:|rn:|sis.E

Description of the Innovative Activity

The Healthy Bones Model of Care program proactively identifies, screens, and treats those with or at risk for osteoporosis, With the support of information
technology (IT) systemns that identify patients at risk for osteoporosis and fractures, Kaiser Permanente care managers and clinicians proactively reach out to
those in need of screening or treatment, Using a "just-in-time" approach overseen by the care managers, scan results are interpreted immediately and
members requiring additional services receive education on osteoporosis, a prescription for medication to improve bone density, andfor referrals to
additional needed support during the same visit, To encourage continuoos improverment, Kaiser Permanente provides regular reports to the region's 13
medical centers documenting performance among peers, Key elements of the program include the following:

* Daily lists of patients with care gaps: Information provided in June 2012 indicates that each day, care managers and clinical "charmpions" within
gach medical center receive a list of enrollees with identified gaps in care related to osteoporosis, including the following: those who have had a

Feramilikw Ferartrire Bk Baue ret Bad 5 recrert hare derciby Falem beamamimn s dirasl verayw sbhemrrbionraetry A I AY c~ame FReace mibe Bavwe BHad 2 Bie Feamdnieba
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Making the First Fracture the Last Fracture:
ASBMR Task Force Report on Secondary
Fracture Prevention

John A Eisman,' Earl R Bogoch,* Rick Dell,* J Timothy Harrington,* Ross E McKinney Jr.,”
Alastair McLellan,® Paul J Mitchell,” Stuart Silverman,® Rick Singleton,” and
Ethel Siris™ for the ASBMR Task Force on Secondary Fracture Prevention

'Clinical Translation and Advanced Education, Garvan Institute of Medical Research; University of New South Wales; St Vincent's
Hospital; and School of Medicine Sydney, University of Notre Dame, Sydney, NSW, Australia

*Mobility Program Clinical Research Unit, Keenan Research Centre, Li Ka Shing Knowledge Institute, St. Michael’s Hospital; and Division
of Orthopaedics, Department of Surgery, University of Toronto, Toronto, Canada

*Orthopedics, Kaiser Permanente Southern California, Downey, CA, USA

*Professor of Medicine (retired), University of Wisconsin School of Medicine and Public Health; Joiner Associates LLC, Madison, WI, USA
*Duke University School of Medicine, Durham, NC, USA

®Endocrinology, Western Infirmary, Glasgow, Scotland

"University of Derby, Derby, United Kingdom

®Rheumatology, Cedars-Sinai Medical Center, UCLA, Los Angeles, CA, USA

*Pastoral Care and Ethics, Health Sciences Centre, St. John's, NL, Canada

"Columbia University Medical Center, New York, NY, USA
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AMERICAN DRTHDPAEDIC ASSOCIATION

W1
*=DONE

Providers & patients united for improved care,

PATIENT
REGISTRY
LOGIN

Login @ ContactUs  Press Room

Search Own the Bone n

m About Own the Bone Site Recognition | Program Parinerships | Bone Health Resources My OTB

Home: ContactUs

Contact Us

Contact the AQA's Own the Bone program:

Own the Bone

c/o The American Orthopaedic Association
G300 M. River Road, Ste. 505

Rosemaont, IL 60018

Phone: 847 3187336

Fax: 847 3187339

ownthebone@aoassn.org

For gquestions or comments related to the AOA's Own the Bone program.

Sarah Murphy, Program Director, Own the Bone
Responsible for the planning and execution of the ADA's Own the Bone program.

e. murphy@aoassn.org

Ashley LaMotte, MPA, Associate Program Manager, Own the Bone

Oversees daily operations and implementation of Own the Bone and site enrollment efiorts.

e lamotte@aoassn.org



