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earning Themes

On completion of this webinar, learners will have

1. Reviewed information about
» QOsteoporosis, falls and fractures, and
» The impact on residents and long-term care

2. Reviewed key findings in the 2008 National Report Card
on Osteoporosis (Osteoporosis Canada)

3. Understand more about the Ontario Osteoporosis Strategy
» Key components that interface with LTC
e LTC strategy




What do you know?

e Let’s start talking about Osteoporosis and
Fracture Prevention in Long Term Care

e Pop Quiz for everyone

eOn the webinar screen, answer these
questions

1. Who suffers more morbidity and
mortality from osteoporotic hip fractures?

[0 Women [ Men
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What do you know?

2. What is the most common and often under-
recognized type of osteoporotic fracture?

O Hip [ Spine 0 Ankle [ Wrist

3. What is the most devastating type of
osteoporotic fracture?

[0 Hip [ Spine [ Ankle
4. Taking Vitamin D reduces falls by %?
[11% - E15% Fl110% El20%

5. What is the biggest cause of fractures in
adults over 507?

1 Falls
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What are the facts ?

« Who has osteoporosis?

Both, women and men
= Women : 1in 4 women
= Men:1in 8 men

e What is the prevalence of osteoporosis in LTC?
= 63% (65-74 yrs) to 85% (85+ years)

*Who has more morbidity from osteoporosis?
=» Men > after age 70 more morbidity in men than women

(World Health Organization, Osteoporosis Canada, Zimmerman et al. 1999)



What are the facts?

« How many older adults fall?
=> 33% of older adults fall each year

eDo falls result in serious injuries in older adults?

=» 36% of falls result in serious injuries
=> falls are the biggest cause of injury deaths,
serious injuries and functional decline

(Ontario Injury Prevention Resource Centre, 2007/2008)



What are the facts?

e Are falls costly?

=» Falls: most costly injury, totaling more than $1.9 million
=» Older adults 55+ years accounted for almost half of these
costs, at $962 million.

The numbers are overwhelming.....

=» Every 10 minutes in Ontario, at least one older adult visits an
emergency department due to a fall.

=» Every 30 minutes in Ontario, at least one older adult is

admitted to hospital due to a fall.

(Ontario Injury Prevention Resource Centre, 2007/2008)



What are the facts?

« How many older adults who fall are hospitalized?

=» Older adults represent
11% of all visits to an emergency department
« 40% of all hospitalizations due to an injury
«84% of injury hospitalizations in individuals
over 65 years were due to unintentional fall

-By age/gender :
«80+: highest ER and hospitalization rate for fall related injuries
swomen 76-91 : highest hospitalization rate for fall injuries

(Ontario Injury Prevention Resource Centre, 2007/2008)



What are the facts?

e What is the biggest cause of fractures in older adults
together with falls?

=» Osteoporosis (overage 50)

eWho fractures?

= Women 40% AND Men 24% % (in their remaining lifetime)

e« What is the most common osteoporotic fracture?
=» Spinal fractures (vertebral)
=» Spinal fractures are under-diagnosed despite high prevalence

(40% women, 13% men)

(Papaioannou et a, 2002; Ronald et al. 2008; Sugarman et al. 2002)
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What are the facts?

e What is the most devastating osteoporotic fracture?

<> Hip fractures

=» 40% of hip fracture survivors never return to
their previous health

Hig fracture due tn [T

=» Life expectancy after a hip fracture is
deceased by 6 years

=» Hip fracture dramatically impacts on
remaining quality of life

=» Fractures are the most frequent reason for
hospitalization of LTC residents (esp. hip, femur)

( Papaioannou et a, 2002; Ronald et al. 2008; Sugarman et al. 2002)
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What are the facts?

e How serious are hip fractures for older persons?

=>» A women at age 50 is as likely to die from a hip fracture
in her remaining lifetime as she is from breast cancer

=» 1/3 of all hip fractures occur in men

e Who suffers more morbidity from a hip fracture?

Women or men?
=» More morbidity in men

=» The personal disability can be compared to that of a
stroke or a heart attack

(World Health Organization, Osteoporosis Canada)
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What are the facts?

e Do older adults die from a hip fracture?

=» YES, older people can die from a hip fracture

*Who has the higher death rate? Women or men?

=» death rate in the first year after a fracture is higher for men
e death rate for men is 34% and women is 20-24% (average 25%)

- death rate for those living in LTC at the time of fracture

e At 6 months: 31.4%
« At 12 months: 39.0%

(Papaioannou et al. 2000)
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What are the costs of
hip fractures related to osteoporosis
in Canada?

* Approx 25,000 hip fractures

each year
® 70-90% due to osteoporosis

* Annual cost of hip fracture
care is estimated at $650 million

_ ® 2 400 Ontario LTC residents
Ohteoporosls will sustain a hip fracture each
year at a cost of $22 million

* Normal bone

* 1 year cost of a resident readmitted to LTC after a fracture is $33,729, newly
admitted to LTC is $44,156

(Wiktorowicz ME et al. 2001)
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What does this all mean for Long-Term Care?

Almost all fractures in LTC are due to
falls and osteoporosis

e 70% of fractures occur with falls
e 2.3%-6% of falls result in fractures
e 1% of falls result in hip fractures

e Most frequent primary cause of hospitalization among LTC
resident was femur fractures (24 pneumonia, 3'¢ heart diseases)
e Represents 25.5% of all femur fractures among seniors

e Falls account for 40% of LTC admissions
e 24% of hip fracture survivors are
admitted to institutional care (LTC)

(Papaioannou et al, 2000; Ronald 2008)
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What does this all mean for Long-Term Care?

Almost all fractures in LTC are due to
falls and osteoporosis

e Residents’ hip fracture rates are
2.4 to 10.5 times that of similar-aged
community older adults

e Longer term mobility is lost in
68% of residents who've had a hip fracture

e 10% experienced another fracture
in the follow-up year

(Papaioannou et al, 2000)
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What do LTC staff think?

« 50% of LTC staff feel that not enough is being done to
prevent fractures

e 78% believe their should be screening for all residents with
risk factors

o Staff (14-80%) noted: there are many barriers to using
hip protectors

« 86% of physicians said prevention should be done

Only 45% agreed that it was important to provide
Vitamin D to all residents

Only 18% agreed that bisphosphonates have been shown
to decrease the risk for hip fracture

Actual calcium intake of =1000 mg was 20% of residents
Actual Vitamin D intake of =800 U was 16% of residents

(Sawka et al, 2007) 16



What does this all mean for Long-Term Care?

* Make Osteoporosis and Fracture Prevention part of your
LTC home’s falls prevention program

e [t's important that osteoporosis,
fracture prevention and falls are
recognized as a trio of interrelated
health issues

* any intervention targeting one of
these three health issues should
acknowledge the other two.

Osteoporosis

' Fracture ’ :
Falls preventon ® Residents who have osteoporosis and

have had a bone fracture are at high
risk for fracturing again
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For more information

Contact your local
Osteoporosis
Area Manager

Project Manager
Ontario Osteoporosis
Strategy for LTC

Mary-Lou van der Horst
Email:
Phone: 905.541.0656
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