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INTRODUCTION

* Fracture Liaison Services (FLS) are specific units for secondary fracture prevention and management of osteoporotic (OP) patients'-2.

* Effective coordination between FLS and Primary Care (PC) is necessary to ensure long-term care continuity in patients with fragility fractures=.

OBJECTIVE

* To develop a best practice framework for the coordination of FLS with PC in Spain.

METHODS

Figure: A best practice framework for effective FLS-PC coordination was developed in 5 steps
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» 2 physicians from a
Spanish excellence FLS

Task Force meeting,
hosted by SEIOMM, to
standardize
recommendations and
performance indicators

Development of a best
practice document

Selection of a minimum
of two PC centers per
area and one case
manager (FLS-PC
coordinator) per center

Selection of 7 Spanish
health areas (referral

hospital and associated
PC centres), each with a
FLS referral physician
(champion)

SEIOMM: Spanish Society for Bone and Mineral Research

RESULTS

Table: Proposed standards and performance indicators for FLS-PC coordination

Standard Performance indicators Standard Performance indicators

1. Promotion of FLS-PC communication 2. Homogenization of fractured patients clinical report content

» Regular visits of the champion to PC. * Number of consultations - Minimum information to include:

. Virtual consultations between ELS-PC. Erc:gzilae’sVIrt:Joatlc;ceo-lrga”)’ « General patient data, pre_vious frafture, current.
« Email address available for PC. rotatior?s ’a?nd trainir’1 fracture, futur_e fracture_ risk (DXA_ and FRAX with
- Quarterly meetings in PC. sessions, o FI_gS DXA_), analysis and Spinal X-ray (if perform_e(_al)_. « Number of reports
- Consensus protocols (referral, treatment) developed * Previous treatment, renal function, comorbidities, generated by the FLS

with PC and PC. other i.e. previous adverse effect, glucocorticoids. .

o - . « Number of fractures . Ph loaical and h loqical and percentage received
» Rotation of PC physicians/nurses in the FLS. e armacological and non-pharmacologica in PC
.. . . Identified in the FLS and recommendations .
* Training sessions in PC. o percentage received in . Deli f the clinical hrouah: * Percentage of reports
- Promotion of fragility fracture detection in PC. S eévet_ryot the clinical report through: with minimum data.
-  Patient.

3. Treatment adherence * Medical history.

* Internal mail to PC.

- Number of patients with * Computer platiorm.

o | | treatment initiation and 4. Improvement of patient follow-up
» Confirmation by the FLS in the first 3 months, by both  percentage of adherence
telephone call and electronic recelipt. In the first 3 months

 Setting an automatic appointment with the doctor and

» Registration in one of the following: * Channels used to assess the nurse when the ELS report is received in PC
 FLS database. adherence . P . _ '  Number of educational
. . » Educational workshops for patients: .
« PC medical history, by PC doctor/nurse. * Number of phone calls to . Development of standard material workshops for patients
Enitlnetﬂf In the first 3  Participation of PC physicians and nurses, FLS held in PC.

members, and physiotherapists.

PC: primary care

CONCLUSIONS

* Implementation of the recommendations proposed In this best practice framework may improve FLS-PC coordination and thus

optimize the follow-up of patients with fragility fracture identified in FLS.

* Performance indicators will allow us to benchmark FLS and to identify improvement strategies.
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