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AIM Statement: By September 2024, for patients admitted to the Parkwood Institute Geriatric
Rehabilitation Unit with a fragility fracture and incomplete osteoporosis workup, increase the number of

patients with a parathyroid hormone level ordered during admission to 90%.
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aimitd 0 Gr ROOT CAUSE ANALYSIS Given the lessons learned from the
stakeholder analysis and first PDSA cycle,

w.t} ’ Learners, attending physicians, and nurse practitioners on the GRU were we plan to implement an intervention to
S surveyed for stakeholder analysis to help identify factors contributing to PTH increase knowledge through GRU
% ordering patterns. 15 participants provided input in an online survey, and orientation modules including teaching on
sergton responses were categorized and displayed in a Pareto chart (right). osteoporosis work-up.
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