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2.0
Summary 
People who fall, who have low impact fractures or are at risk of osteoporosis can present to one or many services within the primary and secondary health, social and voluntary sectors.  The response they receive is influenced by the service to which they present.  Evidence suggests that these services, should respond in an integrated way if they are to provide consistent, optimal care and so best prevent further falls and injury. Evaluation and audit of service provision has highlighted that such integration is poor and that better engagement of primary health care services in particular could offer major improvements in management.  

A multi agency Falls and Osteoporosis Steering Group was set up locally to address these issues whilst bearing in mind existing extensive national guidance, recommendations and strategies.
Having identified local gaps in provision the group has adopted national guidelines regarding falls, developed local guidelines for osteoporosis management and agreed a care pathway which does integrate falls and bone health across services.  The group suggests that the care pathway, which is an operational guideline, should be taken up services across City and Hackney.
This document describes the proposed care pathway, The City and Hackney Falls and Osteoporosis Integrated Care Pathway.  The care pathway is illustrated in Appendix 2. 
In developing the care pathway subgroups have developed a falls and osteoporosis risk assessment tool (Appendix 3) and an algorithm for the management of falls (Appendix 5). The group also contributed to the development of clinical guidelines for management of osteoporosis ( Summary in Appendix4) and physiotherapy guidelines for the management of falls osteoporosis( Summary in Appendix 7).  These latter guidelines have been submitted separately for clinical governance review and could be read in conjunction with this document.
Local Physiotherapy Guidelines for the Assessment and Management of Falls and Osteoporosis. 

Guidelines for the selective case finding , investigation and treatment of adult osteoporosis

In primary health care, the quality of care and achievement of best practice has been improved for many long term conditions by incorporating relevant standards in the Quality Outcome Framework (QOF).  It has been suggested that falls and osteoporosis management would benefit from such incorporation but this has not yet been achieved nationally.  Members of the local Falls and Osteoporosis Steering Group have worked with ELIC (East London Integrated Care) to agree a innovative approach in City and Hackney with the setting up of a LES (Local Enhanced Service) to support and incentivise local GPs in the delivery of the proposed care pathway.  To our knowledge this is a unique achievement.

Negotiation between group members and City and Hackney teaching Primary Care Trust (CHtPCT) has also supported the establishment of a contract which allows local GPs direct access to DEXA scanning for their patients.  Such an arrangement further compliments the care pathway. 
3.0
Introduction
3.1 Background
Bone fragility (Osteoporosis) occurs as a result of normal ageing and in association with identified life style factors and chronic diseases states (1). Osteoporosis results in a substantial increase in the risk of fragility fractures (1).  One in two women and one in five men suffer an osteoporosis related fracture after the age of 50 (2).  90% of osteoporotic fractures occur as a result of a fall.  One in three women and one in five men over the age of 65 fall per year (3).  Clearly there are close links between falls, osteoporosis and fractures.  Good management of one cannot be separated from the management of the others (4).  These links have been recognised in the drawing up of many guidelines including the NICE Guidelines for the management of Falls (5) and The National Service Framework for Older People (6).
The consequences of osteoporotic fractures can be severe for the individual with 20% mortality at 3 months after a hip fracture (7).  They also result in a significant loss in functional independence with 50 % of people unable to live independently after a hip fracture (8). 
Such fractures are also costly for society. The combined cost of hospital and social care for those suffering osteoporotic fractures is estimated to be £1.8 billion pounds per year at current prices (9). 
Falls and osteoporosis are related to ageing and as society ages the incidence of both will rise (10, 11).

Evidence exists that the incidence of falls can be reduced (5,11) and that osteoporosis can be effectively treated with reduction in the incidence of fractures (12).  
With optimal management there are opportunities to prevent suffering and reduce costs. 

It is well recognised that gaps in management and services for people with falls and osteoporosis mean that best care is often not delivered(13,14).  Local service reviews and audits carried out by several separate professional groups have confirmed that such gaps exist in City and Hackney as elsewhere. Local professionals responded by establishing a steering group to address the issues and they began work on a joint care pathway which would cross primary, secondary health care, social care and voluntary sector boundaries.  The local group has now been supported in it’s aims by recent national audits (15, 16) which call on ‘PCTs to commission care pathways for the secondary prevention of falls and fractures’ (16)

The development of The City and Hackney Falls and Osteoporosis Integrated Care Pathway answers this strategic recommendation in a very timely way    
4.0 Development process including staff involved.
Staff involved

A multidisciplinary, multiagency steering group (The Falls and Osteoporosis Steering Group) was formed and met for the first time on 12/10/2006. Meetings were held approximately monthly.  The group included the following core representatives:-
	DISCIPLINE
	AGENCY
	REPRESENTATIVE

	General Practice with Special Interest in Musculoskeletal 
	City and Hackney teaching PCT (CHtPCT)
	Dr J Darkwah

	General Practice
	City and Hackney teaching PCT

ELIC
	Dr D Keene

	Commissioning
	City and Hackney teaching PCT
ELIC
	Ms A Single

	Physiotherapy/ Community
	City and Hackney teaching PCT
	Ms D McGreevy

	Physiotherapy/ Secondary care
	Homerton University  NHSFoundation Trust
	Ms  L Goodwin

Ms K Hayes

	Orthopaedics
	Homerton University  NHS Foundation Trust
	Mr D Mcarthy

	
	
	

	Geriatric/ General  Medicine
	Homerton University NHSFoundation Trust
	Dr D Das Gupta

Dr M E Britton

	
	
	

	Voluntary Sector Stop Falls 

Network
	Contracted with CHtPCT
	Ms S Haller

	Rheumatology/General Medicine
	Homerton University NHS

Foundation Trust
	Dr R Mootoo

Dr G Sanna

	
	
	


Consultation 
During the development phase the steering group members consulted representatives from A+E and General Management as required.

Drafts 1.0a-1.0e of this document were prepared, presented to, discussed, amended and agreed by the steering group.  Draft 1.1 emerged and was circulated for consultation to those on list Appendix 1b.  Comments and amendments were made and Draft 1.2 emerged.  Draft 1.2 will be presented to C&HtPCT Clinical Governance Committee and Homerton Clinical Governance Committee. 
Method

The existing services were mapped. Gaps and difficulties were identified during discussion.  Existing local and published guidelines were discussed. 
It was agreed to adopt the following national and international guidance on falls:-
NICE. Falls: the assessment and prevention of falls in older people (5).
National Service Framework for Older People (6).

American Geriatric Society. Guideline for the prevention of falls in older people (11)

British Orthopaedic Association.  The care of fragility fracture patients (17). 


It was decided that local guidelines for the management of osteoporosis were required.  A subgroup was identified to lead on this workstream.  The subgroup presented its work to the steering group regularly for consultation and the guidelines eventually agreed. These guidelines were developed closely influenced by:-
Royal College of Physicians. Osteoporosis: clinical guideline for prevention and treatment (12 )
Scottish Intercollegiate Guidelines Network.  Management Of Osteoporosis (18).

NICE. Bisphosphonates, selective oestrogen receptor modulators and parathyroid hormone for the secondary prevention of osteoporotic fragility fractures in postmenopausal women. Technology appraisal guidance (19). 

The local guidelines for osteoporosis management are presented separately for clinical governance review.  More detail of the development process is included in that separate control documentation (See Guidelines for the selective case finding, investigation and treatment of adult osteoporosis)
Local physiotherapy guidelines for the management of falls and osteoporosis were already in development.  The guideline developers were members of the steering group and came to form another subgroup.  This subgroup presented its work to the steering group regularly for consultation and the guidelines eventually agreed.  These guidelines were developed closely influenced by 

Charted Society of Physiotherapy (CSP). Physiotherapy Guidelines for the management of Osteoporosis (20)
Charted Society of Physiotherapists (CSP): Effectiveness of falls prevention and rehabilitation strategies in older people: implications for physiotherapy (21)

These local physiotherapy guidelines are presented separately for clinical governance review.  More detail of the development process is included in that separate control documentation (See Local Physiotherapy Guidelines for the Assessment and Management of Falls and Osteoporosis)
The steering group designed the Integrated Care Pathway mindful of the above guidance and local need and facilities.
5.0 Objectives
5.1 The Purpose of the care pathway
To provide local guidance and hence improve the assessment and management of people presenting to services within City and Hackney who have had or are at high risk of falls, osteoporosis and osteoporotic fractures.  
To encourage the identification of those with osteoporosis by screening high risk subjects 
.
5.2 The scope of the guidelines.
To raise awareness among all front line service providers in City and Hackney and assist them in provision of care to patients at risk of osteoporosis and falls.
6.0 Target Population
6.1 All patients who make contact with Primary and Secondary Health services, Community and Voluntary Care Services within City and Hackney who are:

· Men over the age of 75
· Females over the age of 50
· On long term steroid 
· Unsteady on their feet
· Have a history of falls
· Have a history of low impact fractures
· Live in residential or nursing home accommodation
7.0 Audience 
7.1
All service providers across City and Hackney who will come in contact with the target group 

8.0 Sources of Evidence (& search strategy)
There is a very large body of accepted evidence relating to management of falls, osteoporosis and fragility fractures.  This has been extensively reviewed and amalgamated into many highly regarded reports and guidelines. The steering group did not return to all of the primary source material other than to clarify debate.  The group accepted the interpretation of primary source material amalgamated into the reports and guidelines listed under section 4.0. The care pathway which has been developed reflects suggestions and implications of these reports and guidelines.
On the whole these reports and guidelines were drawn up using the following classification of evidence 
Grade A evidence

Requires at least one randomised controlled trial as art of the body of literature of overall good quality and consistency addressing the specific recommendation 


Grade B evidence

Requires availability of well conducted clinical studies but no randomised clinical trials on the topic of recommendation. 


Grade C evidence

Requires evidence from expert committee reports or opinions and/or clinical experience of respected authorities.  Indicates absence of directly applicable studies of good quality
9.0
Practice recommendations
All service providers across City and Hackney to utilise the Falls and Osteoporosis Integrated Care Pathway in conjunction with relevant appendices.

To this end all service providers will be made aware and trained in the use of the care pathway.  

A Local Enhanced Service agreement will be set up via ELIC to support the delivery of the care pathway in Primary Care.
10.0
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Appendix 1a
List of all staff consulted as part of guideline development

	DISCIPLINE
	AGENCY
	REPRESENTATIVE

	General Practice with Special Interest in Musculoskeletal  
	City and Hackney teaching PCT (CHtPCT)
	Dr J Darkwah

	General Practice
	City and Hackney teaching PCT

ELIC
	Dr D Keene

	Commissioning
	City and Hackney teaching PCT

ELIC
	Ms A Single

	Physiotherapy/ Community
	City and Hackney teaching PCT
	Ms D McGreevy

	Physiotherapy/ Secondary care
	Homerton University  NHS Foundation Trust
	Ms  L Goodwin

Ms K Hayes

	Orthopaedics
	Homerton University  NHS Foundation Trust
	Mr D Mcarthy

	
	
	

	Geriatric/ General  Medicine
	Homerton University NHS Foundation Trust
	Dr D Das Gupta

Dr M E Britton

	
	
	

	Voluntary Sector Stop Falls 

Network
	Contracted with CHtPCT
	Ms S Haller

	Rheumatology/General Medicine
	Homerton University NHS

Foundation Trust
	Dr R Mootoo

Dr G Sanna

	
	
	


Appendix 1b

First Consultation 

Homerton University NHS Foundation Trust Staff

All Consultants General Medicine

Dr Louise Abrams


Medicine and Clinical Pharmacology


Dr John Anderson


Medicine and Diabetes/Endocrinology


Dr Christine Blanshard

Medicine and Gastroenterology


Dr Angshu Bhowmik


Medicine and Respiratory


Dr Mary Britton


Medicine and Elderly Care

Dr Graham Bothamley 

Medicine and Respiratory


Dr Timothy Bowker


Medicine and Cardiology


Dr Deblina Das Gupta


Medicine and Elderly Care


Dr Kurbaan



Medicine and Cardiology


Dr Anthea Lehmann


Medicine and Elderly Care


Dr Francesco Medici


Medicine and Diabetes/Endocrinology


Dr Ramesh Mootoo


Medicine and Rheumatology


Dr Cianan O’Sullivan


Medicine and Elderly Care


Dr Rajakulasingham


Medicine and Respiratory


Dr Giovanni Sanna


Rheumatology


Dr Ray Shidrawi


Medicine and Gastroenterology


Dr Eleanor Woods


Medicine and Gastroenterology

Dr Robert Gosh


ACU lead

All Consultants Accident and Emergency


Dr Helen Cugnoni 

Dr Lawrence Gant

Dr Geraint Morris


Dr Ben Teasdale


Dr Wallman


Dr Simon Eccles

All Consultants Orthopaedics


Mr Donal Mc Carthy


Consultant Orthopaedic Surgeon


Mr Chima Mbubaegbu

Consultant Orthopaedic Surgeon


Mr Christos Patsalides

Consultant Orthopaedic Surgeon


Mr Ashad Qamar


Consultant Orthopaedic Surgeon


Mr Abdul Zurgani


Consultant Orthopaedic Surgeon

All consultants Obstetrics and Gynaecology


Mr Amit Shah

Dr Cathy Roberts


Dr Christian Barnick


Mr Ed Dorman


Dr Jeannie Yoon


Ms Katrina Erskine


Mr Kevin Harrington


Dr Lindy Stacey


Dr May Erskine


Mr Neville Wathen


Ms Sandra Watson


Ms Sara Matthews

All Consultant Breast Surgeons

Ms Christina Choy


Mr Markus Ornstein
Ward Managers

Jasmine Smith (Matron)


Adult Rehabilitation Unit

Jackie Bines




Acute Care Unit

Rosemarie Wiggins



Aske Ward

Helen O’Malley



Lamb Ward

Marcia Andrews



Lloyd Ward

Chido Papaya




Edith Cavell Ward

Angela Gage




Halley Ward

Ijeoma Ogbonna



Priestley Ward

Gertie Christie




Graham Ward

Outpatient Services


Ms Jane Williams


Operational Manager Outpatients


Mr Brendan Mc Dermott

Senior Nurse, Diagnostics, Surgery and

OPD

Directorate


Mr Paul Mehmel


Senior Technician, Outpatients Fracture

Clinic.

Matrons Accident and Emergency


Ms Jean Lyons


Ms Anne Sellick

Extended Role Nurse Practitioners Accident and Emergency


Ms Anne Grant


Ms Theresa Walsh


Mr Andrew Parrott

Specialist Nurses


Ms Diane Paul




Rheumatology Nurse Practitioner


Ms Anne O’Malley



Respiratory Nurse Practitioner


Ms Janice Dorset



Orthopaedic Nurse Practitioner


Ms Cathy Malloy



Orthopaedic Nurse Practitioner


Ms Claudia Peuchores


Rheumatology Nurse Practitioner

 Therapy Services


Ms Carol Alexander



Therapy Services Manager


Ms Gwawr Williams 



Head of Nursing and Dietetics


Lisa Goodwin




Highly Specialist Musculoskeletal

Physiotherapist


Ms Carmel Mc Cann



Therapy Lead First Response Duty

 






Team

Ms Ruth Gilmore



Team Leader Therapy at Home

Team


Ms Siobhan Lamb



Deputy Team Leader Therapy at

Home








Team 


Mr Peter Resteghini



Clinical Specialist Musculoskeletal

Physiotherapist

Mr Steve Clarke


Highly Specialist Musculoskeletal

Physiotherapist

Ms Kristy Heyes


Highly Specialist Musculoskeletal

Physiotherapist


Ms Tara Roberts



Highly Specialist Respiratory

Physiotherapist


Ms Ripal Patel




Highly Specialist Paediatric

Physiotherapist


Ms Joanna Briggs



Highly Specialist Neurological

 Physiotherapist


Ms Andrea Shipley



Highly Specialist Neurological

 Physiotherapist


Ms Zoe Gallimore



Highly Specialist Neurological

Physiotherapist


Ms Emma Lawrence



Highly Specialist Women’s Health

Physiotherapist

East London Integrated Care (ELIC) 


Dr David Keene

TO CASCADE TO OTHER RELEVANT PARTIES WITHIN OWN ORGANISATION


Ms Angela Single



Project Consultant

GP Practice Managers
TO CASCADE TO GPs IN ASSOCIATED PRACTICES


Jacqueline Atkinson



Well St Surgery


Brenda Cook




Sorsby Health Centre








Homerton High St(Sorsby Branch)


Ayesha Shabbir



Kingsland Medical Centre


Maggie Brynjolfsson



De Beauvoir Surgery


Louise Cross




Oldhill Medical Centre


Vanessa Douglas



Trowbridge Practice


Christine Ebejer



Wick Health Centre








Median Rd (Wick Branch)


Keren Fisher




Elsdale St Surgery


c/o Milan Gangola



Barretts Grove Surgery


Sharon Germain



PUCC, Homerton Hospital


c/o Rajiv Geol




The Surgery, Upper Clapton Rd


Pete Grantham



Queensbridge Group Practice


Maxine Grimes



Elm Practice, Fountayne Rd HC


Deepak Gupta




Brooke Rd Surgery


Ana Gutierrez




The Hoxton Surgery


Jane Haile




Cedar Practice, John Scott HC


Jan Harley-Doyle



Somerford Grove Practice


David How




Healy Medical Centre


Natalie Lewis




Allerton Rd Surgery


Valerie John-Charles



Sanctury, John Scott HC


Claire Lister




Statham Grove Practice


Deepa Kawale




The Dalston Practice

Hazel Logan




Beechwood Medical Centre







Pitfield Med Centre 

Deborah L’Aimable



Lower Clapton HC

Amanda Lawrence



The Heron Practice, John Scott HC

Julia Mc Dermott



Statham Grove Surgery

Alaisdair Mc Ewan



London Fields Medical Centre

Sue Neville




Cranwich Rd Surgery

Hulya Mehmet




Upper Clapton Rd Surgery

Julie Nwosu




Athena Medical Centre

Shobhna Mirchandani



Patel Surgery, John Scott HC

Margaret Oram



Whiston Rd Surgery







Southgate Rd Medical Centre

Carole Monk




Latimer HC

Margaret Morris



The Neaman Practice

David Penfold




Allerton Rd Surgery

Betty Nakibuuka



Sandringham Practice

Yvonne Pope




Lawson Practice

Amaia Portelli




Barton House HC

Madeline Santulu



Clapton Surgery

Maxine Powell




Stamford Hill Group Practice

Shahina Shariff



Shariff’s Surgery, Fountayne Rd HC

Raj Mahal




Richmond Rd HC

Deepak Sinha




Kingsmead Healthcare

c/o Dr Rizk




Kingsland Rd Surgery

Jane Telfer




Stamford Hill Group Practice

Deborah Rose




Nightingale Practice

Suresh Tibrewal



Richmond Rd Medical Centre

Birgul Salih




Abney House Medical Centre

Myra Ward




Gadhvi Practice, Fountayne Rd HC

Lorraine Warner



Shorditch Park Surgery

Joan Woolcock



Tollgate Lodge Primary Care Centre

Kelly Watkiss 




Lea Surgery, Alfred HC 

City and Hackney  teaching Primary Care Trust Staff

Senior Management Team


Mary Burkett




Associate Director Adult Services


Cathy Williams



Senior Manager for Adult Therapies


Julia Mc Veigh




PUCC


Mary Clarke




Director of Governance, Estates and

ICT


Blanche Cassell



Service Manager


Joanna Davies



Service Manager for Learning

Difficulties

Dr May Cahill




PEC Chairperson


Ms Angela Single



PCT Project consultant

Commissioning


Eve Oldham




Commissioner Older Peoples

Services


Rosanne Stabler



Commissioner Adult Services


Cynthia Davies



Joint Commissioner for Adult

Services

Clinical Practice Development


Caroline Brown 



Clinical Practice Development

Manager

Clinical Governance 


Linda Stacey




Chair of Clinical Governance

Committee


Dr Patel 




Clinical Governance Lead

Adult Nursing


Ms Frederic Antonio



Modern Matron(SE)


Ayo Ijoma




Modern Matron (SW)


Bron Syms 




Modern Matron (NE)


Shirley Powell




Modern Matron(NW)


Gwen Fisher




Discharge Planning and Continuing

Care


Angela Lancaster



Specialist Nursing

Therapies


Ms Donna Mc Greevy



Highly Specialist Community

Physiotherapist


Ms Hilda Walsh



Head of service, Locomotor Services


Ms Cathy Williams 



Development Manager of Adult 

Services


Dr Jennifer Darkwah



GP with special interest in pain,

Locomotor Service


Sally Hall




Head of service, Adult Community

Rehabilitation


Meg Bodycoat




Head of service, Wheelchair Service


Csaba Barody




Head of service, Foot Health


Oonagh Griffin




Head of service, Dietetics


Charity Hall




Clinical Specialist Physiotherapist in

Learning Difficulty

St Josephs Hospice


Stephen Romford



Therapy Team Leader

East London Mental Health Trust


Andrew Kingston



Head of Occupational Therapy


Stephen John




Head of Social Care


Cathy Mc Carthy



Unit Manager, The Lodge


Ruth Benbow




Ward Manager, Strauss Ward

City of London


Anne Saunders



Social Care Manager

Hackney Social Services

Janice Whitman



Assistant Director Adult and Older

Peoples Services

TO CASCADE TO ALL OTHER RELEVANT PARTIES WITHIN OWN ORGANISATION

Ray Boyce




Head of Assessment and Care

Management

Daragh Mc Enerney



Head of Intermediate Care Services


Diane Boyce




Head of Homerton Social Work

Team

Voluntary Sector Staff

Jackie Brett



Project Coordinator, In Shape

 



Health and Social Care Forum, 

Older Peoples’ Special Interest

Group

TO CASCADE TO ALL OTHER RELEVANT PARTIES WITIN OWN ORGANISATION

Sylvia Haller 




Falls Prevention Coordinator, Stop

Falls Network

Julian Loyds



Branch Development Manager,

Alzheimer Society 

Final Consultation 

The final consultation list is:
 

Clinical Audit & Effectiveness Lead Trust – Bob Ghosh
Clinical Audit & Effectiveness Lead CWSH – Ed Dorman
Clinical Audit & Effectiveness Lead DSO – Sade Okutubo
Clinical Audit & Effectiveness Lead GEM – Louise Abrams
Clinical Director CWSH – Shad Hussein
Clinical Director GEM – Laurence Gant
Clinical Director DSO – Stephen Miles
Chief Executive, Chair of Clinical Board – Nancy Hallett
Medical Director – John Coakley
All Executive Directors – Guy Young, Tracey Fletcher, Pauline Brown, Anna Anderson, Andrew Panniker
General Manager, GEM – Dylan Jones
General Manager, DSO – Felicity Canning
General Manager, CWSH – Sarah Dawson
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APPENDIX 3

CITY & HACKNEY FALLS AND OSTEOPOROSIS INTEGRATED CARE PATHWAY

FALLS & OSTEOPOROSIS RISK ASSESSMENT TOOL

	NAME: ……………………………..

HOSPITAL No: / NHS No: …………………….                                           

DoB / AGE:  ………………………..
ADDRESS :


                               DATE: ……………………….

	DOES THE PATIENT HAVE RISK FACTORS FOR FUTURE FALLS?

PLEASE ASK OR OBSERVE THE PATIENT.


YES
NO
UNKNOWN
1.PREVIOUS FALLS?

2.MORE THAN 4 MEDICATIONS?

3.HIGH ALCOHOL INTAKE?


4.POSTURAL HYPOTENSION?


5.VISUAL PROBLEMS?


6.HEARING PROBLEMS?


7.UNSTEADY ON FEET

8.CONFUSED?


9.ENVIRONMENT IMPLICATED?

eg FURNISHINGS/ FLOORS/ STAIRS etc


	DOES THE PATIENT HAVE RISK FACTORS FOR OSTEOPOROSIS?

PLEASE ASK THE PATIENT.


YES
NO
UNKNOWN
1. PREVIOUS FRACTURES?

2. MATERNAL HISTORY OF #NOF?

3FAMILY HISTORY OF OSTEOPOROSIS?

4..RISK FACTORS FOR SECONDARY OSTEOPOROSIS 

eg: Inflammatory joint disease, 

Endocrine causes, Inflammatory bowel disease, Anorexia nervosa,

 Chronic renal/liver disease, malabsorption
5.ON ANY OF THE FOLLOWING MEDICATIONS?

      STEROIDS

     THYROID HORMONES

     EPILEPSY TREATMENT
     AROMATASE INHIBITORS                                                                                                                                         

IF THEY ARE FEMALE:

6.POST MENOPAUSAL OR EARLY MENOPAUSE



IF RISK FACTORS IDENTIFIED REFER TO FALLS &OSTEOPOROSIS INTEGRATED CARE PATHWAY.
	Appendix 4

Adult Osteoporosis Guidelines 

USE OF DEXA SCAN:

To confirm the diagnosis of osteoporosis if in doubt, to monitor response to treatment in certain cases and to guide change in treatment if patient sustains a fracture on treatment.

WHO TO CONSIDER SCANNING:

A. Men and Women 

1. Major risk factors:

· History of low trauma (ie low impact / fragility) fracture of peripheral site or vertebra or vertebral deformity

· Frequent falls or previous falls

· Planned long term (> 3 months) oral steroid use (Prednisolone 5mg or > or equivalent)

2. Other risk factors:

· Maternal hip fracture < 75 years

· Premature menopause < 45 years

· Chronic inflammatory joint / spine disease

· Chronic inflammatory bowel disease

· Malabsorption

· History of prolonged immobility

· Osteopenia on thoracic / lumbar spine X-ray

· Primary hypogonadism

· Thyrotoxicosis

· Cushing’s syndrome

· Primary hyperparathyroidism

· Anorexia nervosa

· Amenorrhoea > 6 months

· Low BMI <19kg/m2
· Alcoholism

· Post-renal transplantation

· Chronic renal failure

B. Miscellaneous 

· Women on Aromatase Inhibitors

· Men with prostate Ca

TREATMENT:

A. Lifestyle measures for all patients

· Weight bearing exercise

· Adequate Calcium and Vitamin D 

· Assess falls risk

· Physiotherapy assessment

· Stop smoking

· Reduce alcohol intake if indicated

B. Drug treatments

General Points:

1. Start treatment 6 – 8 weeks after a low impact fracture (to allow healing) provided no contraindication and regardless of whether or not a DEXA scan is to be performed

2. In cases of secondary osteoporosis, treat the cause or consider specialist referral as well as treating with osteoporosis drugs

3. For corticosteroid induced osteoporosis (see RCP guidelines) 

     First line treatment: 

· For over 50s:  Bisphosphonate (po or iv if po contraindicated or patient intolerant or unable to comply with instructions) for as long as high dose steroids used

· For under 50 year olds consider treatment if T-score 1.5 or lower or previous fractures

4. Men

· No consensus guidelines for treatment.  OP in men is usually due to a secondary cause rather than age related, consider specialist secondary care referral
5. Note a T score of > -2.5 does not exclude osteoporosis as there are cases of fractures occurring above this level and treatment may need to be considered 

6. When to refer to secondary care:

· Diagnostic or treatment uncertainty
· Intolerance to oral osteoporosis treatments

· Recurrent fractures in spite of treatment

· Severe osteoporosis, BMD > 4


	C. For elderly patients over 75

· Treatment for secondary prevention can begin and be continued without a DEXA scan, however it may be useful to have one as a baseline

· In over 85s there is no standardised BMD data so routine scanning may not be helpful but again think of the individual case as a baseline may be helpful

· Ensure patient’s mobility if adequate 

D. Repeating DEXA scan

1. Controversial, generally not advised, but if necessary do in 2 or 3 years or longer

2. If patient fractures after 1 year of adequate treatment

3. May improve compliance

4. If baseline T-score or Z-score very low < -3.5

E. WHO criteria for defining osteoporosis according to DEXA results:

· T score at or above -1 = normal BMD

· T score -1 to -2.5 = osteopenia 
· T score < 2.5 = osteoporosis
NB: The DEXA report contains advice for treatment from the National Osteoporosis Foundation (NOF), this is an American Guideline and should be ignored. For advice on treatment see  next table as well as the following:
· T score -1 to -2.5, advise lifestyle measures & adequate dietary calcium and Vitamin D

· T score < 2.5, treat with specific osteoporosis drugs, calcium and vitamin D
Additional investigations to exclude causes for secondary osteoporosis and other metabolic bone disease:

· FBC, ESR, calcium, phosphate, alkaline phosphatase, Vitamin D

· LFTs

· U&Es, creatinine

· Serum testosterone

· PSA in men with osteoporotic fractures

· Serum protein electrophoresis and urine Bence Jones protein

· Menopausal screen in peri-menopausal women

· X-ray lateral views of L and T spine 

Specific Drugs (see drug information eg BNF for doses, precautions and contra-indications):

1. Bisphosphonates

· Can be used for 5 – 10 years

· Evidence for vertebral and non-vertebral #

· Evidence for secondary prevention and corticosteroid induced osteoporosis

2. Strontium 

· Evidence for vertebral and non-vertebral #

· NB  DEXA scans cannot be used to monitor treatment as false high BMD values due to high atomic value of Strontium

3. Raloxifene 

· Evidence for vertebral fracture prevention.  Use if intolerant to (1) or (2) or failure (ie fractures or BMD falls below baseline) after 1 year of treatment with (1) or (2)
4. Teriparatide

· For secondary prevention in women over 65 who fracture in spite of adequate treatment with (1) or (2) for 1 year or more or if intolerant to (1) or (2) and who have a very low BMD of -3.5 or more
· Obtain secondary care advice
· Evidence for vertebral and non-vertebral fractures
7. HRT

· Best used at the menopause and in patients with significant menopausal symptoms
· Note precautions, contraindications, need for regular monitoring and duration of treatment
· Evidence for fracture reduction at all sites
8. Calcium & Vitamin D

· Elderly, housebound or institutionalised

· All patients on steroids

· All patients with osteoporosis unless Calcium and Vitamin D replete
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APPENDIX 6  

CITY ANN HACKNEY FALLS AND OSTEOPOROSIS INTEGRATED CARE PATHWAY

INTERVENTION FOR PATIENTS WHO HAVE FALLEN OR AT RISK OF FALLING

COMMUNITY THERAPY TEAMS 
(Clinical rehabilitation required)

FIRST RESPONSE DUTY TEAM: (Homerton Hospital - 020 8510 7545)

· A & E assessment to facilitate safe discharge home

· Urgent community referrals to prevent hospital admission

· Risk reduction via advice, immediate therapeutic input and urgent equipment provision/minor adaptations

· Referral to specialised medical teams for investigations or therapy teams for ongoing rehab

· URGENT care packages provision (please note for non-urgent care packages, please refer to ACCESS team on 020 8356 6262)
ADULT COMMUNITY REHAB TEAM:  (St. Leonards – 020 7683 4382)

· Primary care rehabilitation team

· Uni-disciplinary referrals accepted

· Multidisciplinary, functional goal orientated rehabilitation: short term and longer term.

· Balance group (8 week exercise class; physio + OT led; transport available)

THERAPY AT HOME TEAM:  (Homerton Hospital – 020 8510 8964)

· Short term intensive rehabilitation 

· Working with clients in their own homes 

· Up to 6-12 weeks of multidisciplinary, functional goal orientated rehabilitation

· Clients requiring input from at least 1 discipline and therapy assistant.

HACKNEY SHORT STAY REHABILITATION UNIT 
(Median Road –020 8356 8710)
· 9-bedded therapy led unit

· Intensive short term rehabilitation (upto 6 weeks)

· Facilitates timely hospital discharge and/or prevents unnecessary admission to long term care

· MDT consisting  of physiotherapist, occupational therapist, speech & language therapist, psychotherapist, music therapist, care manager & care support works

· Must be over 55

COMMUNITY FALLS PREVENTION  
(No further clinical rehabilitation required)

STOP FALLS NETWORK: (Richmond Road phone/fax 020 7254 3910)

· Falls prevention classes with qualified Postural Stability Instructor (upto 24 weeks; no transport available)

· Falls prevention classes for Osteoporosis clients (diagnosis required)

· Home visits to housebound clients to offer exercise (average 6 sessions)

· Home safety check with fitting of small aids 

· Access to active lifestyle/seniors classes.

TELECARE  (020 8525 5054) 

· Offer information and advice regarding assistive technology to allow clients to remain independent and in their own homes for longer

· Assess and provide appropriate equipment (eg pendant alarm, falls detector etc)

· Depending on clients circumstances, there may be a small charge for services

APPENDIX 7 

FALLS AND OSTEOPOROSIS INTEGRATED CARE PATHWAY
Summary of Clinical Practice Guideline 

	Local Physiotherapy Guidelines for the Assessment and Management of Falls and Osteoporosis 



The full document provides physiotherapists in City and Hackney with guidance on how to identify patients who have, or are at risk of developing osteoporosis, and/or are at risk of falling. The document also provide guide on physiotherapy management of this patient group. Please refer to the full Local Physiotherapy Clinical Practice Guideline for full guidance.
The guideline has been developed on current best evidence and is divided into the following subgroups:

(1) ■ Those with normal bone mass concerned with reducing risk altogether with people with mild bone changes (osteopenia).

(2) ● People with a clinical diagnosis of osteoporosis without any history of fracture (#).

(3) ▲ A frailer group with advanced bone changes usually having sustained a #.

All physiotherapists must use the falls and osteoporosis screening tool to identify patient at risk of falls and/or osteoporosis, unless it has already been recently documented.

· Osteoporosis assessment can include: 
· Anthropometric and spinal mobility
· Strength and endurance
· Aerobic capacity
· Balance 
· Function 
· Pain
· Osteoporosis management can include: 
· Exercise Prescription (high, medium or low impact depending on patient group type)

· Home exercises

· Group exercise

· 1:1 physiotherapy

· Hydrotherapy

· Education regarding community groups

· Psychology of exercise
· Pain Management

· TENS

· Hydrotherapy

· Interferential

· Heat

· Relaxation 
· Acupuncture
· Posture and Flexibility:
· Exercises

· Education

· Gait re-education

· Patient Education:
· Condition

· Lifestyle Changes

· Pacing Activities

· Contact Organisations
· Balance and Falls Management:
· All patients 65+ must be assessed using the locally developed, multidisciplinary, single assessment for fallers

· Any physical impairments that are identified should be treated based on assessment findings, if appropriate

· For those risk factors that require assessment by other disciplines, make onward referred as necessary (refer to falls pathway risk factor box)

· For multiple unexplained falls that require medical investigation, please refer to Bryning Falls Clinic (screening tool can be used as the referral)

· Treatment should be goal directed and can include the following

· OTAGO based exercise programme, including progressive balance, resistance and functional exercises

· Vestibular assessment and treatment

· Appropriate walking aid

· Gait re-education

· Weight-bearing exercises

· Balance group – St. Leonard’s or Falls group – Homerton

· For those patients who are at risk but have not yet fallen consideration should be given to community prevention falls classes or 1:1 OTAGO classes taken by a qualified Postural Stability Instructor (PSI)
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Clinical Diagnosis made +/-DEXA scan as per guidelines


See Appendix 4


 








Falls pathway initiated


See Appendix 5+6+7 





Osteoporosis





Treat as per guidelines


See Appendix  4+6+7





Primary Care Falls Services





Secondary  Care Falls Clinic





No osteoporosis





Lifestyle advice





No risk identified





Osteoporosis risk identified





Falls & osteoporosis risk identified





Falls risk identified





APPENDICES


3. Falls and osteoporosis Risk Assessment Tool


4.Osteoporosis Guidelines and Indications for DEXA


5 City and Hackney Falls Pathway


6.Therapy Intervention  for fallers or those at risk.


7 Local Physiotherapy guidelines





Falls and Osteoporosis Risk Assessment using City and Hackney Tool.


See Appendix 3





PRIMARY CARE 


Opportunistically and Proactively looking for target group





SECONDARY CARE 


Opportunistically in A+E, Fracture clinic, Inpatients, and Outpatients 





COMMUNITY SERVICES


Opportunistically in Voluntary sector, Homecare, Social Service





THE TARGET GROUP


	Women over 50 yrs


	Men over 75yrs


	People on long term steroids


	People unsteady on their feet


	People with history of falls


	People with history of low impact fractures


	Residents of nursing or residential homes





UNWELL AS CAUSE OF FALL?





ACUTELY


UNWELL?








ADVISE RETURN IF RECURS





TREAT AND/OR REFER E.G


GP/A&E/OT/PT





UNWELL AS CONSEQUENCE OF FALL ?





MANAGE IN PRIMARY CARE –  GP/OT/PT CHIROPODY OPTICIAN ETC


STOP FALLS








IF MULTIPLE FALLS RISK FACTORS


PROVE DIFFICULT TO DIAGNOSE / TREAT IN PRIMARY CARE  REFER FALLS CLINIC





ASSESS RISK FACTORS FOR RECURRENCE


See insert *





FIRST FALL?





Risk Factors for 		Who to refer to


Recurrent Falls?





MEDICATION ?           	 	DOCTOR 


�


SEDATION ?          		DOCTOR 





ALCOHOL ?            	 	DOCTOR/NURSE





VISION ?              		OPTOMETRIST





HEARING ?                		AUDIOLOGY





POOR GAIT/UNSTEADY?  	PHYSIO





POOR FOOT HEALTH ?    	FOOT HEALTH





UNSAFE ENVIRONMENT ?	 OT





CONFUSION ?         		DOCTOR 





POSTURAL HYPOTENSION ?  	DOCTOR/NURSE










































































REFERRAL





FALLS CLINIC





HOMERTON 





DO THE RISK FACTORS ADEQUATELY EXPLAIN THE FALLS?





ASSESS RISK FACTORS FOR RECURRENCE


See insert *





RECURRENT FALLS?





UNRECOGNISED SYNCOPE MAY EXIST





CLEAR NEED CARDIOLOGY OR NEUROLOGY?





SYNCOPE


RECOGNISED?





REFERRAL CARDIOLOGY OR NEUROLOGY 





REMEMBER OSTEOPOROSIS AND PENDANT ALARMS
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