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Introduction: A patient's fracture can cause physical damage and increase mortality and medical expenses. 
Objectives: From January 1, 2011 to May 31,2016. the hospital found that there was an increasing trend in fractures of hospitalized high-risk spontaneous fracture patients. 
Therefore, we formed a team to prevent patients fracture accident event. The goal was to reduce the occurrence of high-risk spontaneous fractures in inpatients and to improve safety and avoid injury in hospitalization.
Method: The medical records retrospective method was used to analyze from January 1, 2011 to May 31, 2016. There were 12 cases (including 5 nursing homes), 7 males and 5 females. The average age is 78.83 years (range 45~90 years). 7 patients lived in the Maintenance institution and 5 nursing homes, bedridden for a long time, and need assistance from others in daily life. The number of fracture days after admission to the institution is 3 days to 3 years. There were 8 cases (66.6%) of upper limb contracture and 7 pieces (58.3%) of lower limb contracture. There were 7 upper limb fractures and 5 lower limb fractures. In the case of a fracture event, there are patients in the bed bathing, blood drawing, turning over, perineal flushing, single catheterization, patient examination, rehabilitation.
Determining the cause of fracture in high-risk spontaneous fracture patients, and through the brainstorming of the team, the development and implementation of multi-strategy (August 1, 2016 to December 31, 2016), hope to improve clinical staff awareness and implementation The behavior of the right technology and measures. multi-strategy:
1. Arrange for osteoporosis education training and exams.

2. Make high-risk spontaneous fracture patients turn over and shift teaching videos and photos,

3. Establish a high risk group screening table for osteoporosis and make a small card for high risk group of osteoporosis.

4. Make hospitalization instructions for patients with high-risk spontaneous fractures.
RESULT:
1. The nursing staff's osteoporosis care score improved, the average score of the pre-test was 54.8 points and the post-test was 88.9 points.

2. There were no fracture events in patients with high-risk spontaneous fractures from January to December 2017.
Conclusion: Clinical health providers must be careful when providing relevant care activities for high-risk spontaneous fracture patients. In particular, patients with limb contractures must have different care methods to ensure patient safety.
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