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Aim
To improve recording of administration of

denosumab and communication to the patient’'s GP

to ensure continuity of care in the community.

Introduction
An audit on the use of denosumab from 1st April

2016 to 31st March 2017 showed 85 patients were
Initiated on denosumab during their admission and
had been discharged from hospital with a discharge

summary.

By the end of the audit, 8 of these patients were
deceased. Of the remaining 77 patients, 15 patients
(19% of cases) initiated on denosumab for
treatment of osteoporosis, did not have it recorded
In their discharge summary. Thus this information
was not communicated to the general practitioner
(GP) and therefore had the potential for this therapy
not to be continued In the community or for the GP
to start a similar bisphosphonate therapy

concurrent to denosumab.

Method

A survey was sent to 78 GPs whose patients had
been given denosumab as an inpatient in the
previous year. This was to determine whether the
GP was aware the patient had been administered
denosumab and Iif treatment had continued in the
community. GPs were also given the opportunity to
provide feedback on discharge summaries
Including their limitations and make suggestions

about how they may be improved.

In addition to the survey, two stickers were

Figure 1. Stickers created to improve the recording and communication of
denosumab for use by prescribers (top) and pharmacists (bottom).

Results
41 completed surveys were returned. Out of 41

GPs who responded, 17 did not know their patient
had been initiated on denosumab (41.5%). In 11 of
these cases, the information was communicated via
the discharge summary. On 3 occasions patients
received a second dose of denosumab earlier than
recommended and one patient was continued on

both alendronate and denosumab.

In the year prior to implementing the stickers, only
81% of discharge summaries noted that the patient
was initiated on denosumab. Since the introduction
of the stickers, 49 patients have been initiated on
denosumab and discharged from hospital. 45
patients have had this recorded In their discharge
summary. This intervention using stickers to
highlight prescribing of denosumab to inpatients,
has shown an increase In recording in the

discharge summary from 81% to 91.8%.
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Discussion and Future Directions
Since the implementation of the stickers, John

Hunter Hospital has moved to an electronic
medicines management system, MedChart. With
the introduction of MedChatrt, it is now easier to
ensure medication information is transferred to the
discharge summary as once a discharge
reconciliation has been performed in MedChart, it
automatically transfers that information to the

discharge summary.

However, in many survey responses from GPs, it

was stated that medication information was lost In

the amount of information provided in a discharge
summary. Therefore it is important to continue to
educate junior medical staff writing discharge
summaries that this is a medication with the
potential to be forgotten. Highlighting the

administration of denosumab with the body of the

discharge summary and noting when the next dose

Is due will help to ensure this doesn’t happen.

It is also important that the patient and their families
are engaged in education around denosumab so
that they can be involved in continuity of care. The
results of this intervention shows improvement in
communication, however this could be further

enhanced by dedicating pharmacist resources to

the Ortho-Geriatrics team.
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developed to be used in patient notes (figure 1): John Hunter Hospital

one to be used by the prescriber, and one by
pharmacists, to highlight patients who had been
prescribed denosumab. These fluorescent stickers
were designed to prompt JMOs on discharge, to
confirm the patient had been administered
denosumab and record it in the discharge summary

for GPs to continue in the community.

Patient information leaflets (figure 2) were also
developed to help patients understand why they
had been prescribed denosumab, offer general
Information on denosumab, including side effects,
and how to improve bone health. It also provides a
record of the date of administration and when their

next injection Is due.

Denosumab (Prolia®)
injection for treatment of
osteoporosis

This fact sheet is intended as a general
guide only and does not replace talking
with your doctor or pharmacist.

What is ostecporosis?

Osteoporosis i3 a disease where the
bones become brittle and break more
easily. It happens when bones lose
calcium more quickly than the body can
replace it.

Mozt people dom't realise they have
osteoporosis until a break happens, as
there iz uzually nothing to show. Things
that increase your chance of getting
asteoporosis include low vitamin D, not
enough calcium in your diet, smoking, lack
of physical activity and long-term use of
some medications such as sferoids.

What is denosumab (Prolia®)?

Denosumab is a medication that helps to
treat osteoporosis. i is given by injection
under the skin and helps by reducing the
amount of bone which is broken down
aver time.

Why have you been prescribed
denosumab (Prolia®)?

You have been given denosumab
because you broke a bone and have been
found to have osteoporosis as the cause.
You may also be given denosumab to
prevent a break if you are found to have
very brittle bones on a bone scan.

Possible side effects of
denosumab (Prolia®)

Denosumab iz usually well tolerated and
most people do not experience side effects.
However, there are some rare side effects
(less than 1 in 1,000 cases) that you should
be aware of. These are:

Low calcium

Your blood calcium level must be in the
normal range before you are able to have
denosumab. In rare cases, if you do mot get
enough calcium after the injection, you may
get low calcium in the blood
(hypocalcaemia).

Signs of low calcium:

=igns of this include muscle spasms,
twitches, cramps, numbness or fingling in
fingers, toes or around your mouth. It mostly
happens around &-11 days after the
injection but it can come on much laterin
some people.

Feducing the risk:

“You can reduce your risk of getting low
calcium by having encugh calcium and
vitamin D. This means at least 1000 mg of
calcium and 400 units of vitamin O per day.
These are available over the counter at yvour
local pharmacy.

Dental problems

There may be rare problems with healing
after dental procedures in people who have
had denosumab. Tell your doctor and
dentist immediately if you expenence any
dental symptoms such as pain or an
unusual feeling in your mouth, teeth, gums
or jaw or any dental infections.

Any planned dental procedures should be
done and completely healed before starting
on this medicine.

How is denosumab (Prolia®)
given?

Denosumab is given as an injection under
the =kin, once every six months.

It can be given by your GP. Most GP
surgeries also have a practice nurse who
iz frained to do this. Check with your GP if
they offer this service.

In some situations, you may be able to
administer the injections yourself. Y ou
may only do this if vou and your doctor are
comfortable with thiz and you have both
agreed that it is ok to do s0.

What else do | need to know
about denosumab (Prolia®)?

¢ |f you have been taking any similar
medicines such as alendronate
(Fosamax®) or risedronate (Actonel®)
thesze must be stopped before you get
your first denosumab injection.

« Az denozumab injection is only given
once every six months, itis a good
idea to mark on your calendar when
yvour next injection is due.

How to safely store denosumab
(Prolia®)

Denosumab injections should be stored in
the fridge out of reach of children and
must be kept between 2 and 8°C. Do not
freeze the injection.

You may take it out of the fridge for up to
20 minutes before your injection, so that
the injection is less painful.

Other tips for treatment and
prevention of osteoporosis

# A proper diet including enough calcium
and vitamin D can help improve
muscle and bone strength

* Regular activity and weight-bearing

exercizes help maintain and improve
bone strength.

* Balance and mobility exercises and a
check for any medications that could
cause poor balance or dizziness can
help prevent falls, a common cause of
broken bones in osteoporosis.

Other patient resources are
available from:

Osteocporosis Australia
http:wenw . osteoporosis.ong. aud

MPS MEDICINEWISE — Osteoporosis
hitpwerw. nps.org.aw'conditions/hormones-
metabolism-and-nutritional-problems/bons-
disorders-and-calcium-

metabolism/osteoporosis

Health Direct — Osteoporosis
https-iwww _heahthdirect. gov.aw'ostecporosis

Better Health Channel

hitpswww betterhealth. vic.gov. auhealthl/con
diticnsandtreatments/osteoporosis

Patient name:

Date of first injection:
Mext due:

Further information
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Figure 2. Patient fact sheet on denosumab to be given to the patient. This provides
details on their injection and next due date, as well as general information about
denosumab, including side effects and ideas for improving bone health.




