
Background 

Osteoporosis is a condition 

where bone mass is reduced 

resulting in bone fragility. 

Over 300,000 patients 

present with fragility fractures 

to UK hospitals each year. 

Osteoporosis increases with 

age e.g. more than 25% of 80 

year old women are 

osteoporotic. This increases 

the risk of fragility fractures in 

the aging population resulting 

in disability, reduced quality 

of life and cost implications. 

Further as longevity of our 

population increases, then so 

will osteoporosis and fragility 

fractures. 

 

 

 

 

 

 

South Eastern Trust provides 

a multi-disciplinary rehab 

service to post fracture 

patients within an 

Intermediate care setting. 

After a fragility fracture 

patients are frequently 

commenced on a 

bisphosphonate, calcium and 

vitamin D supplements. 

However, not all of these 

medicines may be required 

and treatment should be 

individualised after careful 

assessment thereby reducing 

unnecessary pill burden and 

potential adverse drug 

effects.  

Aim 

To develop a bone health 

assessment tool to assist the 

team  optimise treatment, 

tailored to  individual patient 

needs based on national 

recommendations. 

 

 

 

 Methods 

A review of published UK 

guidelines on bone health , 

fragility fractures and osteoporosis 

was carried out to identify tools for 

assessing individuals risk of 

fracture and treatment strategies. 

A Bone Health Assessment tool 

was then developed and trialed. 
 

Results 

Twelve bone health 

assessments were completed 

which resulted in 22 

interventions e.g. seven 

patients referred for BMD 

measurement, 

bisphosphonate stopped in 2 

patients, vitamin D 

commenced in 5 patients and 

stopped in 2 patients, calcium 

commenced in 2 patients and 

stopped in 4 patients. 

 

 

Case Study 

Male patient, aged 85yrs with 

a fractured neck of femur was 

admitted to the rehab unit on 

alendronic acid, calceos and 

colecalciferol. After a bone 

health assessment alendronic 

acid and calcium were 

discontinued as FRAX tool 

guidance suggested lifestyle 

advice and his daily dietary 

calcium intake was greater 

than 700mg (National 

Osteoporosis Group 

guideline). 

Conclusions  
The use of the bone health 

assessment tool facilitates 

individual patient assessment 

resulting in optimised tailored 

treatment to their individual 

needs. Further, the 

involvement of the patient in 

the assessment and decision 

making process will hopefully 

improve patient awareness 

and concordance with the 

treatment plan. 
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