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OSTEOPOROTIC FRACTURES APPEARS PROMISING
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Primary prevention service, particularly guided physical exercise, has been| |As of December 2019, 68 patients have been successfully enrolled in our
widely recommended! to prevent the terrible consequences associated programme, of which 45 has completed the programme.
with osteoporotic fractures and the high healthcare-related expenditure. Osteoporosis Physiotherapy Exercise Programme
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in 1 month, to enhance strength and balance, and slow down bone mineral
density loss in older adults with osteopenia and osteoporosis.
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There is a lack of consolidated standardized primary prevention service in

NTFGH which incorporates individualized assessment and intervention. BMDdata, the T-score at the lumbar 1 BMD T-score Improvement
There is also a lack of physiotherapy expertise in running this service. spine and femoral neck have —
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are at lower functional level, and -1
The probable solution is to consolidate all the Ad-hoc Physiotherapy| |another for people at higher "Lumbar Spine =Femoral Neck
services into a standardized Osteoporosis Physiotherapy exercise functional level.
programme. . . A quarterly email update to the stakeholders (doctors, nurses, and
Osteoporosis / Osteopenia . . . . _
[ Patients J physiotherapists) has been helpful in keeping everyone in the loop and
' 4 aware of the process and clinical outcomes.
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mechanisms are very important. This may include formal roadshows,
/ YInterviewphysiotherapistswhoconductedthe\ regular updates to keep the programme visible to stakeholders, and

Ad-Hoc programmes for contents covered seeking feedback to continuously improve the programme.
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YSIOENETApy EXETEISE FTogramme *  Literature search We should consistently review the existing physiotherapy services and
Design exercise programme demand/needs of our patients. Consolidating a formalised group
Create and disseminate the . .
Plan referral criteria to SOC doctors exercise programme had better catered to the needs of our patients.
> and physiotherapists Perseverance with data collection and being transparent with the
analysed results, would go a long way in convincing the stakeholders of

Commence programme on . . . .
Aoril 2019 Study gs'f;ttf:n?g:qaef;as'ﬁsd data the practicality and effectiveness of the new programme

Started once a week, 8-week uptake rate, and completion

programme of programme References
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2. World Health Organisation. WHO Scientific Group on the assessment of Osteoporosis at primary health care
Figure 1. The PDSA shows the steps in developlng this new service level. 2007. Available at http://www.who.int/chp/topics/Osteoporosis.pdf?ua=1. Accessed April 2018.
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