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Land Acknowledgement

Together, let us now pause as we acknowledge the Indigenous Peoples of all the lands that we are
2y (2RI &% FNRBY 6KSNBOYSNI 6S | NS5 OANILdz £ € & LI NI

acknowledge the importance of the land we each call home.

We do this to affirm our commitment and responsibility to improving relationships between nations,
and to improving our own understanding of local Indigenous Peoples and their cultures.

We acknowledge the ancestral and unceded territory of all the Inuit, Métis, and First Nations people
who call this nation home.

Let us now join iIn a moment of reflection to acknowledge the harms and mistakes of the past and
ongoing challenges of the present, and to consider how each of us, in our own way, can move

forward in a spirit of reconciliation and collaboration.



Webinar Housekeeping
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during this session. We will answer as many as
possible during the presentation.
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webinar will be available on asking you to complete a survey
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Introductions

Dr. George loannidis

Deputy Director, Geras Centre for Aging Research

Associate Professor, Division of Geriatrics and Rheumatology,
McMaster University

A few favorite things:
A Favorite music
A Favorite comfort food
A Favorite activity
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Presentation Outline

Strong Bones, Strong Voices: Empowering Residents in LTC

This session will explore:
1.What Osteoporosis is and Why it Matters in Long -Term Care
2.Resident Advisory Committees: Driving Meaningful Change

3.PREVENT A GERASed Research Initiative focused on Fracture Prevention
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What I1s Osteoporosis?

Why it Matters in Long -Term Care?

centre for Aging Research M B Sciences



What I1s Osteoporosis?

Normal Bone Bone with Osteoporosis

It IS a deterioration
and loss of bone

structure
STRONG and COMPAC WEAK and BRITTLE

A Structure inside the bone is DENSE and more solid A Structure inside the bone is more OPEN like a
A Better able to withstand minor falls honeycomb
A Less likely to withstand minor falls
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Many LTC residents have osteoporosis

90% have some form of cognitive impairment

86% need extensive help with activities, such as eating, using the washroom
80% have neurological diseases

/6% have heart/circulating disease

64% have a diagnosis of dementia

61% take 10 or more prescription medications

40% need monitoring for an acute medical condition

21% have experienced a stroke

This is Long-Term Care 2019. Ontario Long -Term Care Association. www.oltca.com
Data generated by the Canadian Institute for Health Information (CIHI)
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http://www.oltca.com

The prevalence of osteoporosis in LTC Is Increasing

Health conditions and care needs have increased since 2011-2012

7% of assessed long-term care residents

Dementia, including Alzheimer’s

Bladder Incontinence 714
Heart/Circulation Diseases /4.1
Hypertension 60.0

Bowel Incontinence

Arthritis 454

Diabetes 26.5 27.8
Gastrointestinal Diseases 194 26.2

This is Long-Term Care 2019. Ontario Long -Term Care Association. www.oltca.com
Data generated by the Canadian Institute for Health Information (CIHI)

63.9
79.2
76.3
64.5
589 Prevalence as of 2011-2012

Increase in prevalence between
2011-2012 and 2017-2018 (inclusive)

B Prevalence as of 2011-2012

Increase in prevalence between
2011-2012 and 201/7-2018 (inclusive)

Number at end of each bar:
Prevalence as of 201/7-2018
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Types 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 |1 kely to expemgltymacteae a;j bwlo&re nt lbey ¢
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Types of Fractures

2. Spontaneous
Residents with osteoporosis are more

|l 1 kely to experience a J3sp
fracturet4 without any known
Known tr auma. Ut happens 3o
bl uej

Example: A resident may suddenly
complain of severe back pain

Hamilton
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Most common fracture sites

A Hip - Residents tend to fall sideways from poor balance and
weakened leg muscles; and may land directly on their hip

A Spine - Spine fractures are a diagnosis that many residents
with osteoporosis have when they move into LTC/CC
(residential care)

A Wrist - Wrists can break as a result of residents trying to stop
their fall

A Shoulder z Residents tend to fall sideways from poor balance
and weakened leg muscles; and may land on their shoulder

“Geras #4 i
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Fractures In LTC are a serious problem

A 2-6% of residents fracture each year 12 ——
i ‘°"‘mm
A Rate in LTC is twice as high as in the community 12 é%gnns ci[éﬁﬁ[:lm-
- oBEn Si §:§§
A Hip fractures are the most common type and account frti= E)I(mms[ iy
_ s i g calciimy oo,
for half of all fractures in LTC (49%) 1= Iw;i;;,}g%ﬂ HEALTHCARE L
SHELTHEES FRACTURE =
A Hip fractures are the leading cause of hospitalization. ! — fm=:3  Z=i 1
P — =S5 .
A Hip fractures also pose a significant burden to daily s §=§ SPINE 2
el loE @8 BIE z
function, health and quality of life of older adults iy gy BE em
Mlie Sl S,
residing in LTC?346
1|I§onald LA et aAl. Canl JOAging. 2008;27:2%0%121588 . 4Dyer SM et al. BMC Geriatr. 2016;16(1):158.
2Papaioannou A. et al. Osteoporos Int. 2016;27:887 -97 SPapaioannou A et al. J Obstet Gynacology Canada. 2002;22(8). Hamilton O, .
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3Tarride J-E et al. BMC Geriatr. 2016;16(1):84. 6Neuman MD et al. JAMA Intern Med. 2014;174(8):1273.



Fractures are a game -changer for LTC residents!

Hip fractures are associated with:
A Increased risk of death
| 1 out of 3 residents with hip fracture will die within 6 months
A Increased dependence in activities of daily living:
Getting in and out of bed
Dressing

Transferring

| Personal hygiene
A Inability to walk independently
| After hip fracture residents are 4 times more likely to be

unable to walk independently compared to those with no
fractures

Neuman MD, et al. JAMA, 2014; 174(8):1273-1280

Dyer et al. BMC Geriatrics, 2016;16:158. Geras ,l-* Health 0 ARC e
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First fractures predict second fractures!

Fractures are like stroke and heart attacks:
Fractures need to be treated ASAP to

prevent a second fracture.

Huntjen et al. Osteo Int 2010;2:2075 -2085

Inose et al. Euro Spine J. 30 January 2021 ""G Hamilton <O,
eras H Heath « OARC
Centre for Aging Research Councils
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A Resident Experience: Why this Matters

» { |

| | Under/mis -diagnosis
' ‘ l Fear of falling
‘ .‘ 2 . . .

Multiple surgeries

Mobility impairment
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Getting Help for Osteoporosis and Fracture
Prevention Care

‘ 5,
p Prescription M
TAKE ONE TABLET8Y
MOUTH EVERY DAY
Refils
<
5

edical
LET
¥

Review treatment Talk to your care Stay involved in
options team your care

STRONG BONES. FEWER FRACTURES. BETTER QUALITY OF LIFE.

F g p X v-talk to your‘care team today.
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Geras Centre for Aging Research
Resident and Family Advisory Committee
for Long -Term Care Research

centre for Aging Research M B Sciences



Who We Are

AGoals of the Committee
| To represent the collective voice of residents living in LTC
| To identify research priorities of residents living in LTC
| To prioritize research that promotes optimal health and well -
being of residents living in LTC

| To share 1 nformation I n a way t hat
LTC.
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Past Achievements of the Committee
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Conversation Guides for Healthcare Professionals:

Support
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Fracture Prevention Conversation Guide for Treatment Plan Propesals in LTC (Residents)

Conversation Guide for Clinicians

Guide for Treatment Plan Proposals in LTC

% Plan for the Conversation

PREVENT Fracture
Prevention Study

Resident Health Status

FRS

N

g

D i

S CUSS

OnSs

D PREVENT ‘Qg@s Ystecoorosis

B namton % CIHR
R o MR

Fracture Pre

tion Conversation Guide for Treatment Plan Proposals in LTC

Use fracture
tool to identify resident risk
factors for breaking a bone
Discuss ways we can
prevent a broken bone
Manual FRS

Risk Factors: BMI

Risk Factors: Mobility

Risk Factors: Dementia

% Use the Conversation Guide

Review resident values,
wishes and goals

Review the benefits & risks
of treatment

Supportive Resources:

Smiley face tool (rename)
Brief Clinical Reference
Guide

Administer Decision Aid
(optional)*

Osteoporosis Canada
Dsteoporosis Choice

Values, Wishes & Goals

“What things are most
important o you"

Fears & Worries

“What are your biggest
fears and worries about
your health?"

Trade-offs

“If you had a fracture, how
much care would you
want?”

Benefits & Risks

- Impact on ADLs

- Medication Side
Effects

- Life expectancy

Would resident accept some side
effects to reduce risk?

% Treatment Plan Proposal

Present atreatment plan
preposal to residents at risk
for fracture (or their POA)
Describe fracture
prevention interventions
that are recommended for
residents at risk for fracture

Interventions, Evidence & Recommendations

Medications

Diet and Supplements

Multifactorial
prevention strategies

Hip protectors

& TS0 Ariadiee Labs: & leiot Canter for Health Sy
B D Farbes Cances iasbbte.
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Version 6 240ct24
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Reference Guide: Fracture

Conv

Guide for T

Proposals in LTC (Resident Version)

This Fracture Prevention Conversation Guide is intended to help clinicians working in Long-Term Care
(LTC) to talk with residents living in LTC about fracture prevention treatment.

The information and talking points contained in this Guide is intended to supplement your clinical
knowledge, so please use the Guide in a way that facilitates jons with resid

wi t h

1. Start the Conversation

Introduce the PREVENT
Study

Discuss resident’s fracture

risk score and other risk
factors

Use the manual FRS (if
applicabie)

Discuss ways to reducce their

risk of breaking a bone

Introduce the PREVENT Study

“Qur LTC home is participating in a study to prevent hip
fractures in our residents. | would like to talk to you today
about your risk of breaking a bone”

Discuss f: p ion in the of resident risk factors

“We use a tool called the Fracture Risk Score (FRS) to
understand a person's risk of breaking a bone”.

Tailor the discussion to the resident’s risk factors:
- BMmI
- Mobility
- Dementia
- Other risks ¢.g., previous fall

2. Use the Conversation Guide

Review resident values,
wishes and goals
Review the benefits and
risks of treatment

Discuss treatment options in

the context of the above

Supportive Resources:

- Smiley face tool

Brief Clinical Reference

Guide
Decision Aids

(Qsteoporosis Canada,
0steoporosis Choice)

Values, Wishes and Goals

“What things arc most important to you i.¢., health, QoL?*
Fears and Worries

“What are your biggest fears and worries about your health?”
Trade-offs

“If you had a fracture, how much care would you want?”
Benefits and Risks of Treatment

“Would you accept some side effocts from medications if it
meant reducing your risk of breaking a bone?®

Reference Guide: Fracture Prevention Con Guide for Ti Proposals in LTC (Family Member Version)

This Fracture Prevention Conversation Guide is i ded to help clinici. rking in Long-Term Care
(LTC) to talk with residents living in LTC about fracture prevention treatment.

The information and talking points contained in this Guide is intended to supplement your clinical
knowledge, so please use the Guide in a way that facilitates jons with reside

1. Start the Conversation Introduce the PREVENT Study

Introduce the PREVENT Study “Ouwr LTC home is participating in & study to

- Discuss resident’s fracture risk score and prevent hip fractures in our residents. | would
other risk factors with POA/SOM Iike to talk to you today about your loved one’s

- Use the manual FRS (if applicable) risk of breaking a bone™

- Discugs ways to reduce resident’s risk of Discuss p jon in the of their
beeaking e boe loved one's risk factors

“We use a tool called the Fracture Risk Score
(FRS) to understand a person’s risk of breaking
a bone”
Tailor the discussion to their loved one’s risk
factors

- BMI

- Mobility

- Dementia

- Otherrisks e.g., previous fall

Guide for Treatment Plan Proposals in LTC
< Plan for the Conversation Resident Health Status
* PREVENT Fracture
Prevention Study FRS
*  Use fracture assessment
tool to identify resident risk Risk Factors: BMI
factors for breaking a bone
o Disoss S :‘;ﬂ Risk Factors: Mobility
prevent a broken bone E
. |FRS Risk Factors: Dementia
< Use the Conversation Guide Values, Wishes & Goals
* Review resident values, “What things are most
wishes and goals important to your loved
* Review the benefits & risks one>
of treatment
Supportive Resources: Fears & Worries
«  Smiey face 100l (rename) “What are loved onc’s
«  Brief Clinical Reference biggest fears and worries
Guide about their health?”
*  Administer Decision Aid
(optional)s Trade-offs
- “If your foved one had &
; 1 fracture, how much care
Osteoporosis Choice would they want?*
Benefits & Risks
- Impact on ADLs
- Treatment Side Effects
- Life expectancy
< Treatment Plan Proposal Interventions, Evids & d:
* Present 3 plan
proposal to residents at risk Medications
for fracture (or their POA)
e Describe fracture Diet and Supplements
ention int i
prevention interventions Siikdactoiil

prevention strategies

3. Treatment Plan Proposal

Present treatment plan
proposal to resident

. L B d
Inter and

Medications (Appendix A)

Dict and supplements
Multifactorial prevention strategies
Hip protectors

Other

) Pl e et 1, o St o b
. A

e 1 ohebns g
-

The Gl o Gt v s ) et Trmgtmet Prnenats 3 | 3 Mt o adagtind oo s ) S s Commvargion. il S0 © JAD-160) Mmbe L & ket Covmer hx s

Sevtoont v adadeai ] beowot g ond W'’ gl o e vt L% Chon il of bl sk, (bt wth SnaF-ber o i, Litnd s P Gt
E mrreres romhe ey ey
Reference Guide Version 6 240c124

2. Use the Conversation Guide
- Review with POA/SDM resident values,

Values, Wishes and Goals
“What things arc most important to your loved

wnst_\cs and goals one?”
- Review with POA/SDM the benefits and
risks of treatment Fears and Worries
= Discuss treatment options with POA/SDM “What are your loved one’s biggest fears and
in the context of the above worries about their health?”
Supportive Resources:
- Smilcy face 100l Traslesolre

- Brief Clinical Reference Guide
- Decision Aids (Qateoporosis Canada,
Qsteoporosic Choice)

“If your loved onc had a fracture, how much
care would they want?”

Benefits and Risks of Treatment

“Would your loved one accept some treatment
side effects to reduce their risk of breaking a
bone?”

Tt i oo G ot Pt ot vuonmnt P s | S b Soihs s 5 © ST 008 Mg L A it ot et
st rvaion (v wtodaiabn 3] ot vy Mg and e Marvard T Chen e of bl e . ol ah Syme. s (amar viivte. Lhmmmnd wnder oo ravve
o, B Wm0 a8 4.0 e At /3 e e, i, e

Reference Guide Version 6 240¢t24
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Fracture Prevention Conversation Guide for Treatment Plan Proposals in LTC ( Residents)

Conversation Guide In LTC

% Plan for the Conversation Resident Health Status
* PREVENT Fracture
Prevention Study FRS

+ Use fracture assessment

tool to identify resident risk Risk Factors: BMI

factors for breaking a bone

1. Start the Conversation , [t v breskng

E:::ﬁ:: i: Smkc-n s Risk Factors: Dementia

% Use the Conversation Guide Values, Wishes & Goals

| Healthcare providers should plan the s gl

mshcs and goals _ important o you"
= Review the benefits & risks

conversation and use tools to assess e

Supportive Resources: “What are your biggest
fracture ri sk of resi dentasaAr @ ~wm
. iglr:::mstcr Decision Aid Trade-offs
(optional)* “If you had a fracture, how
| Discuss resi dent As fracit geere [I'"fwSK scorje

Benefits & Risks Would resident ac u:' S0Mme sid

other risk factors

- Medication Side
Effects
- Life expectancy

| Discuss ways to reduce their risk of e

proposal to residents at risk Medications
. for fracture (or their POA) _
bre akl ng a bone el e Diet and Supplements
prevention interventions
that are recommended for
residents at risk for fracture

Multifactorial
prevention strategies

Hip protectors

& bIiS-102E Ariedes Labs: A Jolm Cantar for Health '.n‘r—:. mnoation [eww. i ladnelabsorg) betwess Beigham and Wemen's Hospital and the Hervard T.H. Chan Schoal of Public Healtk, in cellsbonanion
wilh D Faiber Cancoed institste. Lkardad o |l the Creaths Commons Altibutiea-HoenCommesdal-Shis Ii mimational Loanes, e o iy i | L-nite O

Quick Guide Version & 240ct24 1
Reference Guide: Fracture Prevention Conversation Guide for Treatment Proposals in LTC (Resident Version). Geras ﬁ’G Hamilton
Centre for Aging Research. Version 6. 2024. www.gerascentre.ca Ctggrgkash gceiaelﬁfées OARC e



Fracture Prevention
Conversation Guide in LTC

2. Use the Conversation Guide
| Review resident values, wishes and goals
| Review the benefits and risks of treatment

| Discuss treatment options

Reference Guide: Fracture Prevention Conversation Guide for Treatment Proposals in LTC (Resident Version). Geras
Centre for Aging Research. Version 6. 2024. www.gerascentre.ca
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Fracture Prevention Conversation Guide for Treatment Plan Proposals in LTC ( Residents)

Conversation Guide for Clinicians

Guide for Treatment Plan Proposals in LTC

% Plan for the Conversation

FREVENT Fracture
Prevention Study

Use fracture assessment
tool to identify resident risk
factors for breaking a bone
Discuss ways we can
prevent a broken bone
Manual FRS

Resident Health Status

FRS

Risk Factors: BMI

Risk Factors: Mobility

Risk Factors: Dementia

% Use the Conversation Guide

Review resident values,
wishes and goals

Review the benefits & risks
of treatment

Supportive Resources:

Smiley face tool (rename)
Brief Clinical Reference
Guide

Administer Decision Aid
(optional)*

Osteoporosis Canada

Dsteoporosis Choice

Values, Wishes & Goals

"What things are most
important o you"

Fears & Worries

“What are your biggest
fears and worries about
your health?"

Trade-offs

“If you had a fracture, how
much care would you
want?”

Benefits & Risks

- Impact on ADLs

- Medication Side
Effects

- Life expectancy

Would resident accept some side

% Treatment Plan Proposal

Present a treatment plan
proposal to residents at risk
for fracture (or their POA)
Describe fracture
prevention interventions
that are recommended for
residents at nisk for fracture

Interventions, Evidence & Recommendations

Medications

Diet and Supplements

Multifactorial
prevention strategies

Hip protectors

& FAS-P00E Ariadee Labs: & lein Cemter fof Health Syitems snovetion (eew. ofladiel sl org) betwees Beigham and Wemen™s Hespltal ard the Hafvard TH. Chas School of Public Hesltl,
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Fracture Prevention
Conversation Guide in LTC

3. Treatment Plan Proposal

| Present treatment plan proposal to
resident

Reference Guide: Fracture Prevention Conversation Guide for Treatment Proposals in LTC (Resident Version). Geras
Centre for Aging Research. Version 6. 2024. www.gerascentre.ca
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Fracture Prevention Conversation Guide for Treatment Plan Proposals in LTC ( Residents)

Conversation Guide for Clinicians

Guide for Treatment Plan Proposals in LTC

% Plan for the Conversation

FREVENT Fracture
Prevention Study

Use fracture assessment
tool to identify resident risk
factors for breaking a bone
Discuss ways we can
prevent a broken bone
Manual FRS

Resident Health Status

FRS

Risk Factors: BMI

Risk Factors: Mobility

Risk Factors: Dementia

% Use the Conversation Guide

Review resident values,
wishes and goals

Review the benefits & risks
of treatment

Supportive Resources:

Smiley face tool (rename)
Brief Clinical Reference
Guide

Administer Decision Aid
(optional)*

Osteoporosis Canada
Osteoporosis Choice

% Treatment Plan Proposal

Present a treatment plan
proposal to residents at risk
for fracture (or their POA)
Describe fracture
prevention interventions
that are recommended for
residents at risk for fracture

Values, Wishes & Goals

“What things are most
important o you"

Fears & Worries

“What are your biggest
fears and worries about
your health?"

Trade-offs

“If you had a fracture, how
much care would you
want?"

Benefits & Risks

- Impact on ADLs

- Medication Side
Effects

- Life expectancy

Would resident accept some side
effects to reduce risk?

Interventions, Evidence & Recommendations

Medications

Diet and Supplements

Multifactorial
prevention strategies

Hip protectors

& bIriS-30E Arledes Labs: A& Joint Center for Health Syitems
willhs Dav-Faibe § Canced instibete. Lcerdad wndes the Crsathe ©

o farar ariadrslaba crg) b
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Person-centred fRacture prEVention modEl in loNg-Term car

STRONGER TOGETHER
FRACTURE PREVENTION IN LONG-TERM CARE

Prevent the first fall and fracture.

4

“WHY DO YOU
BELIEVE FRACTURE
PREVENTION IS
IMPORTANT IN LTC?”

4

.
~
Q

A Y

Devora Greenspon Linda Verlinden

Hear how LTC residents and a family
members answer this question!
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“GeriEvidence

High-Impact Research Podcast

Hosted by Dr. Alexandra Papaioannou

with Linda Verlinden and Sam Peck

Family Matters
Staying Connected
in Care

SCAN THE QR CODE  Jhgfuds
TO LISTEN TODAY! =y

New Podcast Coming Soon

A The GeriEvidence podcast will be releasing a new
e pl s o dkamily Mattédrs: Staying Connected In

Carg

A This episode features highlights on how families
can continue to support their loved ones and the

care they receive by the healthcare staff

Stay tuned for another episode featuring
residents in long -term care late 2026.

Centre for Aging Research
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Information and Tools for Residents and Fami
Members/ Councils

Made for and by residents and family members

Fracture Risk Factors for LTC Residents

44% of long-term care (LTC) residents are at high to very high risk for fracturing a bone (up to an 18%
chance of fracturing per year), especially when a fall or sudden movement happens. Some residents may
spontaneously have a fracture without having a fall due to the fragility of their bones, especially their back.

The following risk factors make a resident high to very high risk for a fracture in LTC. The more of these a
resident has, it may move them from high to very high risk.
&8
O )

Taking or recently taken

glucocorticoids (e.g. steroids
or prednisone) and/or taking
osteoporosis medication

Cognitive/memory
impairment

0....&E
85 years of age

and older

O

Thin or slim build

One or more previous
fractures of the
hip or spine

Falls in the last 6 months

@o

Wandering and/or ability
to walk in corridors

Previously assessed as high risk for fracture
or diagnosed with osteoporosis

KEEPING IT TOGETHER!

Osteoporosis is a condition that causes bones to become

thin, decreasing bone strength and leading to increased risk

of breaking a bone. Osteoporosis is often called the ‘silent
thief' because bone loss occurs without symptoms.

Surprisingly often, people find out they have osteoporosis
after they have fractured a bone. The most common fractures
are in the hip, spine, wrist and shoulder.

WHY? Fractures in Long-Term Care are very common. They can
cause severe pain, disability and be fatal. If we can reduce serious falls
and fractures, we can achieve reduced hospital transfers, immaobility,

pain and most importantly improve quality of life!

~ O/ intaria
OARC &=
eras

Centre for Aging Research

C
2

o

N TALD
OSTEQOPOROSIS
STRATEGY

HOW?? start the conversation on how to reduce fractures! Know your risk,

become aware of your treatment options and work together.

STARTING THE CONVERSATION ON OSTEOPOROSIS

K Have | ever broken a\

hip or bone since age
557

+ Has anyone in my
family broken a bone
or had osteoporosis?

* Has my back posture
changed so | am
more hunched over?

+« Am | shorter than in
my early adulthood?

» Do | take medications
for osteoporosis?

+ Have | been asked

my goal of care?

ASK
YOUR LEADERSHIP/
ADMINISTRATION

KHDW can we make sure \

residents have diets rich in
calcium and vitamin D?
How can we make sure
residents benefit from
vitamin D supplements?
Are our staff trained to
identify residents at risk
for fractures?

Do we have osteoporosis
and fracture prevention as
part of our falls program?
What interventions do we

have to prevent factures

\and fractures from falls? /

ASK YOUR
PHYSICAN/
CARE TEAM
LEADS

K Am | on or should | bn

oh osteoporosis

medications?
+ Am| on the
appropriate Calcium
and Vitamin D
therapy?(older adults)
Am | doing the right
resistance and
balance exercises to
strengthen my
muscles and improve
my balance?
Am | doing safe
transfers to protect my

spine and other
\ bones? /

83’&3 Recommendations for Preventing

Fracture in Long-Term Care

Fracture Risk Assessment

+ All residents on admission should be assessed for fractures
= All residents with osteoporosis should maintain treatments and interventions for their osteoporosis to help
minimize the risk for future fractures

+ Always assess for fracture when residents fall
+ Always assess residents’ fracture risk when they return to long-term care from a hospital following an admission

for a fracture
+ Always assess for fracture when there is sudden change in health or function that causes increased pain and loss

of mobility
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Exercise

Residents should be encouraged to participate in
exercise programs that include balance training,
muscle strengthening and a focus on good posture.
Residents should be as active as possible practicing
these exercises 2-3 times per week.

EXERCISE

Batance, strength and functional

Balance, strength wectional
traening exercises to prevent falls,

training exercses caly when part of a
multifactorial intervention to provent
falls.

Multifactoral Interventions

All residents can benefit from multifactorial interventions that are individually tailored to
reduce their risk for falls and fractures. Multifactorial interventions are any combination of
interventions that are tallored to an individual's risk to reduce falls, such as:

Medication Reviews | Assessment of Environmental Hazards | Assistive Devices | Exercise
Management of Urinary Incontinence | Educational Interventions Directed to Staff

Hip Protectors

+ For residents who are mobile and at high risk for fractures, hip protectors are recommended.

+ For residents who are not at high risk for fracture but are moblle, hip protectors are
recommended depending on resources available and the residents’ values and preferences.

Pharmacological Therapy
Pharmacological interventions for those at high risk for
fracture are most important. There are a number of
effective therapies available to reduce the incidence of
fractures in frail older adults. Talk to your doctor about
osteoporosis medications, and whether these medications
might be helpful to reduce your risk for fractures.
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PREVENT Trial

Presented by the Geras Centre for Aging Research



IMPROVING CARE IN
LONG TERM CARE

® PREVENT

Person-centred fRacture prEVention modEl in loNg-Term care

The first study in the world looking to reduce hip fracture rates in leteym care

@ Looking to improve other health outcomes (pain and falls)

A Seamlessly integrate best practices for fall and fracture prevention in a sustainable way

& Enhance healthcare delivery provided by HCPs, thereby improving the overall quality of
W ife of residents

Interested in Participating?

Please contact a staff healthcare provider in your home to discuss their
participation in the PREVENT trial and ask them to get in touch with Research
Coordinator Lauren Kane at kanela@hhsc.ca or 905-521-2100 ext. 77866
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Key Take Home Messages

A Osteoporosis is a loss of bone structure that makes bones
weak and brittle, making them much easier to break

A Hip fractures are the most common type of fractures in LTC
A Falls are a leading reason for fractures

A Fractures are a serious problem and can negatively affect a
residents quality of life

A Fractures can result in severe pain, disability, and even
death

Good news: Fractures can be prevented!
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