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Impact of Fragility Fracture Program on Osteoporosis Treatment 
Benjamin W. Van, BS, Dagoberto Piña, BS, Max R. Haffner, MD, Hai V. Le, MD, MPH

Department of Orthopaedic Surgery, UC Davis Health, Sacramento, CA

Introduction

Methods

Results
• Osteoporosis is a major public health issue, with more than 53 

million people in the United States either having osteoporosis or 

at increased risk for developing osteoporosis.1

• Several guidelines urge bone health evaluation and treatment for 

adults diagnosed with fragility fractures; however, two recent 

studies from UC Davis Health have reported sub-optimal rates of 

DEXA evaluation, endocrinology referrals, and osteoporosis 

medication use. 2

• We sought to bridge the inpatient and outpatient osteoporosis 

care gap by sending a detailed letter for primary care providers 

(PCP) summarizing osteoporosis treatment guidelines 

• Therefore, the primary aim of this study was to determine the 

rates of change in osteoporosis evaluation and treatment in adult 

patients after fragility fracture since implementation of this PCP 

letter system 

• IRB-approved prospective analysis – From March 2021 to April 

2022 patients who suffered a fragility fracture and admitted were 

identified and prospectively added to a single-center database 

• Inclusion Criteria: 

- ≥ 60 years old 

- Fragility fracture (hip, distal radius, proximal humerus,               

vertebral compression) after ground-level fall 

- Follow-up care with PCP within our network 

• Basic demographics were collected, and patients’ charts were 

reviewed for DEXA imaging, endocrinology referral and 

prescription of anti-resorptive bone medications 

• Intervention group was matched by patients extracted from our 

single-center database to generate control group that did not 

receive PCP letter 

• Bivariate analysis was used to assess statistical differences 

between cohorts

• Patients are 2.9 times more likely to 

receive a DEXA scan after 

intervention and are at 1.32 times 

greater risk of not receiving a DEXA 

scan if PCP’s do not receive a letter 

• Patients were half as likely to have 

an endocrinology referral if PCP 

letter was not sent 

• Patients who did not have a PCP 

letter sent were at 0.83 times 

greater risk to not have Vitamin D 

and/or Ca supplementation 

• The generalizability of our study 

may be limited because only in-

network PCPs were included and 

may indicate bias towards reporting 

higher rates of postinjury BMD 

evaluation and treatment 

• We found a greater prevalence in 

osteoporosis evaluation within our 

in-network system following 

implementation of our intervention

Conclusions
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