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Definition of Osteoporosis 

Osteoporosis is a chronic, progressive disease characterized by 
low bone mass and deterioration of bone tissue that causes bone 

fragility and increases the risk of fracture



What You Should Know

> 80 % of patients do not connect their fracture to 

osteoporosis8



Summary
Osteoporosis is a growing health problem that exacts a large toll on patients and the 
healthcare system

Subsequent fracture risk is highest in the first 12 months and can cost up to 3 times 
more than the initial fracture

There is a need to improve awareness and education among patients with 
postmenopausal osteoporosis

There is an osteoporotic fracture care gap resulting in a burden to the patients and 
healthcare system



What Should You Do?



Identify Osteoporosis 

Case 1 Case 2 Case 3 Case 4

v Female
v > 50 yrs
v Fell from 

standing 
height, 
sustained 
fracture

v Female
v 80 yrs
v Presented 

with hip 
fracture

v History of 
wrist 
fracture in 
her 50s

v Female
v 57 yrs
v Wrist 

fracture 
when 
playing 
tennis

v Male
v > 30 yrs
v Fragility 

Fractures 

v Notice bone quality issue while operating 
v Elective or emergency joint surgery

v Optimizing bone health preop or postop lowers risk for revision surgery1 and subsequent fractures 2,3



Investigate
Labs Imaging

25 
Vitamin D

Comprehensive 
Metabolic Panel 

(CMP)
Bone Density



Initiate Treatment

Vitamin D 
supplements 1000 
IU once a day 

Start calcium 
600mg 2 times a 
day

Referral to 
PCP/Endocrinologist/
Rheumatologist



Closing the Osteoporosis Care Gap
vFracture Liaison Service (FLS) Model 1

v Multidisciplinary system approach
v Identifying patients at or close to the time when they are treated at the hospital for fracture
v Providing them with easy access to osteoporosis care
v Reducing subsequent fracture risk
v Evidence based: FLS leads to decrease in fracture-related morbidity, mortality and overall health care 

expenditure
vFLS functions with three key personnel

v Nurse navigator (LPN/RN)
v FLS coordinator (Advanced practice provider)
v Physician champion (Orthopedic surgeon)

v The orthopedic surgeon is already engaged with the patient and family through fracture 
treatment and is the one who demonstrates a link between the fracture and fracture related 
disease state

v https://www.ownthebone.org/



Conclusion 
vTreatment of fragility fracture continues even after surgical intervention care and 

involves a comprehensive care plan to stabilize a fractured bone and prevent 
subsequent fractures

vIt requires active disease management for the underlying cause of the fracture: 
osteoporosis

vThe long-term goal is to internationally decrease fracture-related morbidity, 
mortality and overall health care expenditure, FLS like models being one of the 
proven ways.1


