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Evaluate the Effectiveness of
Comprehensive Fragility Fracture and Fall
Prevention Program in Comprehensive
Day Rehabilitation Centre
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* Increase medical care
expenditure of the
government

¢ Increase financial
constrain of patient’s
family

¢ Increase burden of
their family and
friends

TP * g The Human
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Decrease quality of life
Decrease activity
Lower self-esteem
Increased depression
Increased anxiety
Diminished social roles

Increased dependence
on other

(Gold, Bone 1996)
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e Only one third of
survivors return to
prefracture levels of
functioning

* Another third need
aids for walking

* A third become
wheelchair or bed
bound
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Consequences of Hip Fractures
o BEXYEITXNELE ¢ Hipfractures are

A%Z I]FJ] ttﬁ ;nzi ser!ous events with
serious consequences

6 MNARATETEKX « Mortality

Z"] ;%20% — About 20% of people
N who fall and fracture
¢ EH?IJ%?EME, z their hip die within 6
FANCEENES months

X, 88ELD, £+ Psychological damage
e 3T — Fractures often lead to
loss of self-esteem and

fear of falling or injury
8

fﬁffﬁ’ﬁ Vertebral Fracture

Fﬁ}fﬁ”ﬁ Vertebral Fracture
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e Kyphosis
e Change in balance
¢ Increased muscle

y Hﬂlﬁ%gﬁ% fatigue

o FEANEEEIXFE Kz Increased risk of falls
B and additional
B fractures

Ross et al, Annals Int
Med 1991
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AR B
Comprehensive Day Rehabilitation

Centre

e =5 HEEEH L + Comprehensive Day
EAZALREE Rehabilitation Centre
I, NG T = provide more efficient
#ﬁégi?;ﬁ%g and multidisplinary
"% IHTTARE approach to patients
A Patient have better

outcome and higher

s IHAT BRI RIF independency after

SRITFIERERER intensive training

11

o

Comprehensive Day Rehabilitation Center
s FREWARMEB  « Extend care from

ER, FEFHEER Hospital to
BH, WAlEPLD Communithy

MEEF—IXEE . Multidisplinary Team
AR % Approach including

- ZEHBEREPRLFE orthopaedic doctor,
ES e prtadid Geriatrian ,
X, BHEEFREE. Occupational Therapy,
EZARESE. 1EAlE Physiotherapy, Nurse
7. MIERT P L
%%
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TE[E E|E 4 Orthopedic Doctor

o BB REIAEZ ¢ Initiation of
mu(Bonviva)(f® A%y  osteoporosis
BEM medication

. JEEK s#p= ¢ Modification of
1H\mfﬁkﬁi§5;§$ medication (poly-
o RIFFAHRHER pharmacy)

o RIEIEEAR « Osteoporosis
medication
compliance
enhancement

« Pain management
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Y £ E|&x 24 Geriatrian Doctor

o KERMMIFAERR  © Majority of patients

BN 47 are elderly who have
EIBY EREFA multiple medical

« NFREZIWZE  problems
FRIESLEIRMHNAN - Management of

RN med|c§1I problem and
prescription drugs
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38477 Physiotherapy

- EEIZ « Walking training
- 2R » Balance training

« K/MBBANAZ1E < Lower limb
&k strengthening

« EAEEENITEE  « Walking aids
RBSERAE prescription
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{E:Ml ;877 Occupational Therapy

- BE4EBEIZ - ADL training
- K& * IADL training

 RERSIERY " Home safety

assessment and

2 modification
- BARTRIPE * Hip Protectors
- XTHELFZES  + Modify client's risky
LT 7 behaviors in ADL or
IADL
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% AR B Patient Source

« MERNECT4bECABYT  » Alice Ho Miu Ling

&R Nethersole Hospital
s KiREER « Tai Po Hospital

: + Specialist Out Pati
* %*T%%ﬂ-:%ﬂ-lj CIFi)r?iCclaISt ut Patient

Z
kg * Prince of Wales

o JCHBMETEERT Hospital
o KiFfHZEZ AR - Tai Po Salvation
Iy Army Elderly Centre
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= A £ Case Conference

o ZEA—RMARE + Decision making
o #IERITEIIZESE  « Training goal setting

. RIHFAER « Inter-flow of
. RiFAREHRE information
Ris * Monitoring of
progress
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Occupati

R
nal Therapy
Services
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%7 Home Visit
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Safety Assegsrﬁen of Functlon and
Environment for Rehabilitation [SAFER]
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Fragility Fracture and Fall Prevention

Prnnram

Prevention ef Geriatric Frogility Froctune (PGEF) Program

Froem Community Bheough Clinke to Hospital and back 1o Community

Howptal 32

T
Research Method

33

%E'jyﬁ » =& Patient Inclusion

Criteria
W E A — Had recent incident of
P fall with fragility
s oI I
u EEEJ_L‘Q'%{E%1¥J fracture or injury (Hip,
W {552 & RENIE 159 pubic rami, wrist,
sl b shoulder, spine

collapse)
 High risk of fall patient
* MMSE= 15/30

34

j\;ﬁEE'JVﬁJ M & Patient Exclusion
Criteria

BEEEEMNEIST « MMSE<15/30

LUR .+ Dropoutdueto
W E H AR R HETT readmission

St

A » Refuse

mIEAEE LT
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& T HE Outcome Measurement

- TR MM E(FIM) Functional

. [ s b ook Independent
PERAHMBEES)  Veagurement

- EEEEEMNE(MMSE)  (motor)

- EFAEMETUGT) .« Fall Efficacy Scale

- ZEANBRBHER « Mini Mental State

(EMS) Examination
*Berg’ sTEER » Time Up and Go
(BBS) Test
* Elderly Mobility
Scale .

a Raora'c Ralanecao
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Programme Run For 20 Months
- 52006411 A £12008 » November 2006 to July

2008
F17 .+ Total number of patient
- 2 F122f5 AS Ik 122 attended the program

BRI Rl ZgEE
- 549K ATER £ ERIRTE up
- FH5m16. 9F5IE .+ Average attend 16.9
i sessions

. 4 « Attend training twice per
SEHMTIHIZY week with average 8

weeks

* 54 patients complete pre,
post and 6 month follow

37

vﬁ * 3@[6[ Patient Characteristic

- &/\61%, B kK * Agerange from 61

92% to 92
- T ETIS * Mean age 79
SHES * Female more than
y >

male
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Male and Female £}# Vﬁ M
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I{fﬁfg‘rtﬁ Fracture Types

111
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-y
=3
gfﬁ*@iﬁ Fracture Types

- BREREIT( 32) « Hip fractures (32) /;3'3 :ﬁ‘ 7} 7[(’"?

- MEUREIT( 12) + Vertebral fracture (12) P :

- REEZEFIN(4) . Distal radius fracture 4) StatIStIC AnaIySIS

cBEEI(3)  Humerus fracture (3)

y }(Eﬁ'%ﬂﬁﬁ%%?ﬁ « Tibia and fibular One Way ANOVA

. fracture (1)
cBRETEIG) « Ankle fracture (1)

o /\:H: _-.\lH 5=,
RAFRIERQ Public ramis fracture (1)

41
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1T 5% Change in Means

One Way ANOVA

&
100 ANOVA
Sum of Squares Mean Square B S
a0 BBS __ Between Groups 4176.160 2 2088.080 13.557
a0 Within Groups 24489.500 159 154,022
Total 28665.660 161
70 EMS  Between Groups 396.494 2 198.247 12222 000
Within Groups 2579.037 159 16.220
50 Total 2975.531 161
LRi| [ %50 TUGT  Between Groups 7173.970 2 3586.985 5.420 @
58 e Within Groups 99264.043 150 661.760
a5 T Total 106438.013 152
eI FIMm Between Groups 4406.293 2 2203.146 10383 QOD
30 - — Within Groups 33100097 156 212180
Total 37506.390 158
28 - - FIMc Between Groups 2.545 2 1.272 206 814
10 | Within Groups 963.870 156 6.179
Total 966415 158 yan\
o - FES  Between Groups 37326585 2| 18663.292 16.843 1000
Within Groups 172859.654 156 1108.075
BE3 Eb: TUGT Hbm Flic FES MMSF Total 210186.239 158
MMSE _ Between Groups 60492 2 30.246 1172 313
43 Within Groups 3793.881 147 25.809
Total 3854.373 149
zHf Result z#Hi& Conclusi
=hh esu Zrite Lconciusion
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Intensive training program in
Comprehensive Day
Rehabilitation Centre could
improve significantly
Independency in ADL tasks
(FIM Motor) , Mobility (EMS),
Balance(BBS), Confidence
of the patients (FES).

This significant improvement
last more than 6 months
after discharge and their Fall
Efficacy Scale was continue
to improving.

There is onl?/ 4 cases had
history of fall in 1 year, but
no fracture occurred
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e The results of the study

concluded that the
Comprehensive
Fragility Fracture and
Fall Prevention
Program could improve
patient’s ADL function,
functional mobility, and
enhance their fall
awareness and self
efficacy in fall
prevention as well as
prevention further fall
and fracture
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’F}JIzlzBELﬁju Study Limitation
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This study did not
have a control group
due to ethical
consideration as all
patients discharged
from hospital need to
attend this Fall
Prevention Program.

Sample method was
not randomized

e Small sample size

47

BT iR [2008]

Fraventing falls
and harm from falls
i older people
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