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Objectives
After participating in this activity, the learner will 
demonstrate the ability to:

ü Identify appropriate short and long stay nursing facility residents who can 
benefit from FDA approved osteoporosis medications to prevent fractures.

ü Establish a comprehensive osteoporosis treatment plan for nursing facility 
residents that includes bone heath nutrition, appropriate use of FDA approved 
osteoporosis medications, fall prevention, and weight bearing exercise.

ü Identify appropriate short and long stay nursing facility residents for whom FDA 
approved osteoporosis medications should be withdrawn due to goals of care or 
duration of medication use.
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Cutoff of 4:
Densitivity 70.2%, 
Specificity 38.6%; 
Odds Ratio  2.1
95% CI 1.4–3.0
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Score ≥7 had an 
average predicted 
2-year FRI risk of 
15.9%.
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2015-2016 Medicare 
Claims, Part D 
prescriptions and 
MDS data

72,639 residents
78% > 80 ys
82% female
63% moderate/severe 
dementia
60 % osteoporosis dx 
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11% treated

Journal of the American Medical Directors Association, 2021-01-
01, Volume 22, Issue 1, Pages 28-35.e3,
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Recommendations 

We recommend use of a clinical screening tool, such as history of fracture þ/ FRAiL or 
FRS model, when feasible, to identify candidates for osteoporosis treatment. 

We do not recommend routinely incorporating BMD into decision making, because of 
barriers to testing for most NH residents, although it may be useful for considering fracture 
risk when available. 

Candidates for osteoporosis treatment should undergo individualized decision making 
incorporating life expectancy, goals of care, and other personal factors.
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Recommendations for FDA approved osteoporosis medications and nutritional supplements:

Available therapies, particularly bisphosphonates, are likely to be at least as effective for NH residents with sufficient life 
expectancy as they are in community dwelling older adults

Although supplementation with vitamin D and calcium is a low-risk intervention for which even a modest benefit may 
outweigh the risk, there is no evidence for reduced fracture risk in immobile residents or those approaching end-of-life.

Decision making should reflect a patient-centered approach that considers pill burden, dysphagia, and risk for adverse 
effects relative to risk for fracture.

The choice to use bisphosphonates should be positively influenced by a resident’s ambulatory status and risk for falls, 
preserved renal function, and life expectancy of least 1 year. Consider whether the magnitude of fracture risk reduction is 
clinically meaningful to the patient (0.4%-1% absolute risk reduction for nonvertebral fractures at 1 year, increasing with 
longer duration of treatment).

Consider deprescribing bisphosphonates if life expectancy is less than 2 years, unless fracture risk is particularly high and 
patient goals continue to prefer treatment. Evidence for treatments other than bisphosphonates is limited and cannot be 
recommended with certainty. If denosumab is used, attention should be given to duration of use and risk for rebound 
fractures after deprescribing.
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Fracture Risk Reduction Recommendations

Multifaceted fracture-prevention interventions that combine screening 
and pharmacologic treatment options with nonpharmacologic 
strategies are likely to have a synergistic effect on health outcomes.

 Recommendations should not be strictly applied based on care 
setting, but rather based on individual clinical considerations as 
relevant to patient-centered decision making.



Deep dive into medications old and new, but first…

Identify 800 mg calcium per day
through calcium rich foods and beverages

Optimal serum vitamin D 25 hydroxy 
level 35-50 ng/ml 
supplement of 1000-2000 units/day

Weight bearing exercise

Include forearm if ordering DEXA for older adults



Why I am depositing calcium in my blood vessels
but experiencing calcium loss from my bones?
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Types of Osteoporosis Drugs
Anti-resorptives

Bisphosphonates: bind to resorptive 
sites on bony surfaces & inhibit 
osteoclasts
Denosumab: Rank-L inhibitor Ab
Raloxifene: selectively binds estrogen receptors 

Anabolic agents 
Teriparatide: parathyroid hormone analog

Abaloparatide: PTH-RP analog
Romosozumab: sclerostin antibody
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Bisphosphonate Drug Holiday
Why: 

the drug is incorporated into skeleton and continues 
to exert an anti-resorptive effect after the 
discontinuation of drug 

When: 
Oral: after 5 years, IV after 3 years 

Why to Restart: 
Within the 3-5 year holiday à if high risk for fracture 

Reproducible bone loss (5%) on at least two 
DXAs taken at least two years apart
Evidence of bone loss on one DXA at two sites 
Evidence of bone loss on one DXA at either 
site and accompanied by a fasting C-terminal 
telopeptide >600 pg/ml



Take Home Points
ü Validated PALTC fracture risk assessments

ü Guidelines  provide roadmap for PALTC osteoporosis treatment 
plan 

ü Vitamin D supplementation, dietary calcium, weight bearing, and fall 
prevention are included in PALTC treatment plan for bone  health

ü Consider deprescribing FDA approved osteoporosis medications 
when life expectancy is less than 2 years


