Comprehensive Fragility Fracture Scheme

Monitor and Evaluation

Winnie Mak
PT, Dept O&T, CUHK
6 & 8 Nov 2009

Falls and Fractures

@ The prevalence of fall in Chinese elderly was
found to be 18%-19.3% 1
B 6 B kA2 9 5 18%:198%
@24.5% of fallers experience a recurrent fall
within one year !
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@ 31,100 cases admitted to hospital due to fall
and 27,835 cases admitted due to fractures
in 2006-2007 2
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Acute phase Hosplt

: Rehab phase:
Rehab Hospital & OPD
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Problems faced when going home...

@ Decrease mobility and independency
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@ Fear of fall 170 f =t % iz

@No ascot service to rehabilitation centeri:
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@No long term rehabilitation service
AP EBR B ER S ié‘l%“ff\'i@

@ Affect social life #2542 4 7%
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Acute phase: Hospita
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| Rehab Hospital & OPD
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@ Doctor consultation
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@ Physiotherapist assessment
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@ Group exercise for balance
and strength training
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@ Vibration therapy 7 & /7%

@ Fall and fracture prevention 3
educational talks
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Locations of Comprehensive

Health Care and Fall Prevention

Clinic (CC) 4% % it2 BB i}

3in 2008 to 11in 2009, to ensure a good coverage :
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Benefits of our Program

@Tnvolve Doctor &
Physiotherapist
to design

@ Decrease mobility
and independency
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@ Fear of fall appropriate
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for the clients
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Benefits of our Program

rehabilitation

center
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@ No ascot service to ' @Good collaboration
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with 11 community
centers and GP in ST
and MOS

@To provide
convenient rehab
service which is near
clients’ home
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Benefits of our Program

@ No long term
rehabilitation
service
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@ Our program
provide a 1 year
follow up rehab
service for the
clients
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@ Affect social life
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@ Affect quality of
life
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@ Clients will have a 1

year period to

familiar him/herself

in the community

environment
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@ Clients can get peer
support from other
clien‘rs
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No. of participants %4 « 341
No. of exercise class ¢ B X gug#rz 5

Average attendance T 35 A & 73%
Average VT per month (Range)  1-21
IS8 SR £ 8 'S (Mean) 6
No. of case completed program 91
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Monitoring - Balance Assessment

@ Timed up and go (TUG) = #+ & w ipl:#

@To assess the overall balancing ability
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@Client is asked to stand up from a chair,
walking forward for 3m, turn around,
walking back to the chair and sit down
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@The time taken to complete the task is
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recorded
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Monitoring - Balance Assessment

@Result interpretation & % 4 47

@For independent young adults, the task
should be finished within 10 sec
S A TR pER kxS R

@For elderly with hip fractures, it talks a
longer time to complete the task
AEF H ATk F F R RE PR kAR

@>24sec represent an increased risk of
recurrent fall
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TUGs I\ Mean + SD )
before the program 68 27.23+21.77
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Kristensen MT, Foss NB and Kehlet H: Timed up & go test as a predictor of falls within 6 months after hip fracture surgery.
Phys Ther. 2007;87(1):24-30

Monitoring - Balance Assessment

@Elderly Mobility Score (EMS)
@To assess the independency of the client
RIFEE F enfb 2 4
@Consist of 7 daily functional tasks
@Lying to sitting # & &
@Sitting to lying & & #
@Sitting to standing & % = >
@Standing - =
@6ait # 7
@6 meters timed walk = 3 # =
\ @Functional reach ¥ &
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Monitoring - Balance Assessment

@Result interpretation & % 4 47

@The total score of the test is 20
BURIREE A 204

@Score 14 or above means more
independent and with good mobility and
balancing skills
144 &1 b 47 & %‘Zbi PRAR R 4 P iE > 7
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EMS N Mean + SD
before the program 68 14.97+4.80
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Yu MSW, Chan CCH and Tsim RKM: Usefulness of the elderly mobility scale for classifying residential placements. Clin
Rehabil. 2007:21:1114-1120.

Monitoring - Balance Assessment

@Berg Balance Scale (BBS)
@To assess balancing ability of an elderly
BIEE & ehT grg 4

@Involving 14 functional tasks

@ Sitting & @ Reaching forward # #
@ Standing @ Picking up object 45 4
@ Standing with eye closed @ Turning # i
B R o 2 @ Turning 360° s ¥
@ Standing with feet fogether @ Stepping i #
R R @ Tandem stand
@ Sitting to standing & % = TSR F
@ Standing to sitting #+ 1 & @ Single leg standing )
Transfer i # H grek = P

Thorbahn LDB and Newton RA: Use of the Berg Balance Test to predict falls in elderly persons. Phys Ther. 1996;76(6):576-
585.




Monitoring - Balance Assessment Monitoring - Balance Assessment

@ Result interpretation i % 4 7 @Fall risk screening (FS)
@For each task item, the scale range form “0" to . :
i RN @A simple test To ‘c?ssessﬂ Th? fall risk
@A higher score represents better performance of an elderly i3 & i 5] o
of the task 4 ficds § © # 2 A% & @It involved 5 questions

@The total score of the test is 56 .4 564
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@Elderly having score less than 45 is consider to =l hnsf?ry B L s
have a high risk of fall @Medication and past health % i # TR
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BBRS Mean + SD @Tandem stand &0 14 %r— F =k =
before the program 37.23+13.08 \ @Timed reaction * Ji#|:# )
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Thorbahn LDB and Newton RA: Use of the Berg Balance Test to predict falls in elderly persons. Phys Ther. 1996;76(6):576-
585.

Monitoring - Balance Assessment Balance Assessment Results
; L & 1 Ems
@ Result interpretation & % & 47 - 50 p=<0.001
. i . r 16.2844.07
®The total score is 12 i~ 5124 g s , so
@A higher score represent more fall risk = P o o
factors 2n w0 | 14.9744.80 ¢
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@Score 5 or above is consider to have a high o _ BBS
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Feedback from clients joining our Ve ) Ve
DIro ” s 0 0D P ~ program for'l year (N= 61) Dis:gr]‘r/ee Disagree | Neutral | Agree Agerreye
B gogsjgleﬁero%rf‘n; t‘;li y;ug )fr;rc:lur:e rehabilitation? 0 2 9 37 | 13
Dose it enh lity of life?
Mobility after joining the program g i it At 0| 4 | 9|36 12
Total case:74
' . . 0 7 9 |31 14
Unaid | Cane | Quad | Frame | Wheelchair
i L Finh 429 1 0 8 |34 18
Unaid Are you satisfy with the arrangement in the 0 1 4 39 | 16
0 — Community Center (CC)? i 8.7 i £ ¢ ch& 3£ 2
Are you satisfy with CC environment?
o 1% Are you satisfy with CC eny 0 | 1 | 4 43 13
before Are you s;ﬂisfy wiﬂLDr consultation? 0 1 9 37 | 14
joining the Quad | wEE ‘L?.‘ Fi r.r:4 9 .
program . \ Q’gé";?f;gY’,;Lg#f’f;""geme"f‘ 0 0 | 11 [33]17
rame \ — =R BT
il e e e HEREREIEE
Wheelchair 2 = Fi V Will you recommend this program to your friends in
need? i § 7 #-ip B RILES G FR LN LD 0 2 9 30|19




@It is believed that a long term follow up
prog.ram_ consisting of prevention education,
medication, vibration therapy and exercise
group is effective for fracture
rehabilitation and functional improvement.
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@ A good collaboration among hospital,
community centers and family physicians
provide a good bridging program for the
patients to return fo sociefy.
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