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Better bone health for everybody

Example Patient Pathways and Guidance

These Patient Pathways are a shared example from an existing Fracture Liaison
Service team and are intended to support the development of similar pathways
within your organisation. They should be adapted to meet local needs.

If you have any feedback, feel that something is missing, or would like to provide
additional information, please contact us at FLS@theros.org.uk.
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Draft integrated pathway for the secondary prevention of fragility fractures I*.‘%f\",{!ﬂ?;tf!iea'“*

Proactive case - - N .
finding Criteria for entry to pathway Clinical assessment Investigations | Intervention Follow-up
Timeline post # Within 12 wks of # diagnosis Within 16 wks of # diagnosis at 16 whs & 52 wks
post & diagnosis
HOW? 1) Pt, 2 50 years, with Assess absolute risk of Falls risk screen Initiate bone sparing
Proactively identify recent history of fracture [—"‘ further # using FRAX®* Refer on for further Register pt on FLS-DB treatment, unless Follow up at 16
patients [e.g. from (#) excluding digits, skull & within allowed age range Aoefmgmt as indicated contraindicated, whs to ensure
PACs systems) to inc: scaphoid g in accordance with local in accordance with treatment has
ts who' " (Admitted or non pathways evidence-based ctarted & to
- pts who've recently admitted) MOGG NOGG MOGG Healthy bones treatment || review tolerance i
been x rayed for a . HighRisk || Medium Risk || LowRisk |, ifestyle advice protocols/guidelines. '/ concordance Exit pathway
suspected fracture 2) Pt, 2 50 years, with Ensure pt is calcium & addressing an ‘
, vertebral fracture | . [ — — B vit D replete — use e
- pts who've had a identified as an incidental Straight to h'sa‘:nerrt if frail or high risk of further # 1/') Laboratory combined calciurm & vit CI:;ETEF::SC; I::) Update FLS-DB
recent imaging, where finding on imaging with . T \ investizations if D preparation or |:: :FFectin change
a vertebral fracture appearances suggestive of g"“sl'fer referring I';L:::;E ”1;_|1'3rt_:t| treatment indicated: colecalciferol as B g : fg
. . . ensity assessmen , noting its = in treatment i
has been identified as osteoporosis (& IimiiatTons“ & relevant NICE . FBC; U&Es; Calcium; ERindicated. Oral indicated
an incidental finding Dat:'lUJﬂﬁl:ltd fracture guidance Phosphate; Alk PO4; bisphosphonate 1% line, 5
sxcluds . LFTs; TSH; Coeliac however, consider IV
However, DO NOT WAIT until T ) y
patient has had a scan to start bone j—:’reinﬁ i :::::j:qzobr}?ﬁ?srat FC;:LDW up':t 52 Update FLS-DB
. . .. -vit D (in wks —as above late FLS-
Patients may also be sparing treatment if hx & clinical ~ccondance with immediate risk of further
: - S . factors suggest they're at high, e
identified within, or by imminent. rick of further fract relevant guidelines) fracture or an oral
- Orthopaedic surgeons fmminent, risk of furtner iractures = +/-testosterone bisphosphonate is Thereafter,
& team e.g. multiple previous #s, hx :Jf (males <75) unsuitable. or annual follow-up
- Ortho-geriatricians & vertebral #. over 75vrs or frail. + Myeloma screen: contraindicated )
tea_m . . ‘J L’ serum & urine protein i ) - . | ]
- Diagnostic imaging Re-assess absoluterisk of # [ Update FLS-DB electropharesis {or Signpost to information Unless ptis on
services post DXA serum free light resources & support (e.g. denosumab, or
- Physiotherapy | chains if local community pharmacist, t"fe"l"'f_'-? atvery
services b practice) if vertabral local pt information high risk of
- General Practice J fracture session or peer support furth_er #, )
- F.alls or frailty services . 1T NOGG Healthy bones grp. Additional resources consider pause in Exit pathway
- Tier 2 MSK (MCATs) HighRisk || MediumRisk | | LowRisk | V| lifestyle advice &jor support available at: [| treatment after:
service The Roval Osteoporosis -5 yrsif oral
- Accident & Emergency Society bisphosphonate
department Versus Arthritis -3yrsif IV
nhs.uk mledlronic acid
patient.info Consider
repeating DXA at
*Lise of femoral neck BMD in FRAX® improves frocture prediction & allows for cinical interpretation against national guidance. However, it does not allow for inclusion of iumbar spine BMD & Update FLS-DB this time
this may well be lower. In addition, when calculating the probability of frocture, FRAXE will underestimate the risk if the pt has o history of vertebral frocture, multiple previous froctures, or ate

high-dose glucocorticoids. Note also that FRAX® does not include falls risk. In assessing 10yr absolute probability of frocture, FRAX® may underestimate the shovt-term risk of fracture in the
older old, due to the competing risk of death from other couses within the time frame.

** DXA is not required if the pt has had @ previous scan within the past two years. [fthe pt has degenerative changes or @ vertebral fracture in the lumbar spine region of interest then the BMD results for this site will be spuricusly elevated unless the area affected
can be excluded from the analysis. [f the patient has biloteral total hip replacements in situ or spinal instrumentation in the lumbar area then o BMD measurement at that site will not be performed as the results would not be meaningful

Throughout the pathway ensure: 1) Shared decision making between patient & clinician — understand their values, preferences, & priorities - using relevant patient decision aids as applicable; 2) Personalisation with appropriate mechanism & timing of follow-up
(virtual, patient initiated etc); 3) Access to information & support at all points (e.g. advice line, patient groups and societies, FAQ on website etc.) to enable supported self-monogement.




Fracture Liaison Service Post Fracture Pathway
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