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OSTEOPOROSIS RISK ASSESSMENT QUESTIONNAIRE
~[Forename]  ~[Surname]










~[Patient Number]
~[Today...]
We have developed this questionnaire to help us identify patients who may be at risk of developing osteoporosis.  Osteoporosis is a condition of the bones being too thin and too weak.  After about the age of 45, our bones become less dense and less strong.  If you have osteoporosis your bones are more likely to break with injury, say after a fall.  It is possible to prevent or slow down bone loss and, if you have osteoporosis, therapy can help to restore bone.  Thus the benefit of knowing whether you are at risk of developing osteoporosis is clear and we are asking therefore if you would complete this questionnaire.  One of the clinicians at the practice will review your answers and if they indicate you are at risk we will invite you to come to the surgery to discuss it.

What you cannot change – your family history

1. Have either of your parents or siblings (brothers or sisters) been diagnosed with
osteoporosis or broken a bone after a minor fall  (a fall from standing height or less)?
܀ Yes
܀ No

2. Did either of your parents have a "dowager's hump"?
܀ Yes
܀No   

3. What is your ethnic origin?    …………………………………….

Your personal clinical factors

These are fixed risk factors that one is born with or cannot alter.  But that is not to say that they should be ignored.  It is important to be aware of fixed risks so that steps can be taken to reduce loss of bone mineral.

4. What is your age? 
………………….




5. Have you ever broken a bone after a minor fall as an adult?
܀ Yes
܀No

If you have had a recent broken bone briefly describe how you broke it.

      ………………………………………………………………………………………….

6. Do you fall frequently (more than once in the last year) or do you have a fear of
falling because you are frail?
܀ Yes
܀No

7. After the age of 50, have you lost more than 3 cm in height (just over 1 inch)?
܀ Yes
܀No

8. What is your height and weight ?   ……………………………………………………

9. Have you ever taken corticosteroid tablets (Cortisone, Prednisolone, etc) for more
than 3 consecutive months (corticosteroids are often prescribed for conditions like
asthma, rheumatoid arthritis, and some inflammatory diseases)?
܀ Yes
܀ No

10.  Do you have coeliacs disease?
܀ Yes
܀ No

11. Have you ever been diagnosed with rheumatoid arthritis?
܀ Yes
܀No

12. Have you been diagnosed with an over-reactive thyroid or over-reactive
parathyroid glands?
܀ Yes
܀No
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For Women

13. What age did your periods start?  ………………………………………………

14. Have you had any children?
܀ Yes
܀No

15. For women over 45: Did your menopause occur before the age of 45?
܀ Yes
܀No

16. Have your periods ever stopped for 12 consecutive months or more (other than 
because of pregnancy, menopause or hysterectomy)?
܀ Yes
܀No

17. Were your ovaries removed before age 50, without you taking Hormone
Replacement Therapy?
܀ Yes
܀ No

For Men

18. Have you ever suffered from impotence, lack of libido or other symptoms related

to low testosterone levels?
܀Yes
܀No

19. Do you smoke?
܀Yes
܀No

20. How much alcohol do you drink? …………………………………………….

Osteoporosis protocol

Jul 08  KW

This protocol is based on guidelines from Osteoporosis Prevention & Treatment Centre, Rheumatology Dept, SHH. 

Aims And Objectives

· To identify those with established osteoporosis and those at risk of developing osteoporosis, and to treat them with appropriate bone-conserving therapy.

· To educate the general practice population about osteoporosis prevention and bone health.

Management (links to Rheumatology Dept Guidelines)

Target groups, Risk factors, Dexa scanning, Investigations, Referral
The current Stockport FT Rheumatology Department guidelines suggest that all patients with any risk factor should be considered for Dexa except patients >75 yrs with hip or spine fracture or patients >65 on long-term (>3/12) oral steroids.

Clinical meeting discussion (08/04/08) summary of indications for Dexa scanning:

· Steroid use for patients <65 years  [Stockport guidelines on prevention re steroids]

· Suspected low impact # [except patients >75 yrs with hip or spine (Rx without Dexa)]

[NB:  Dexa n/i for ankle/fi/tib/metatarsal #s]

· Early untreated menopause

· 2ndry causes:  Crohn’s, coeliac, thyrotoxicosis, hypogonadism, alcoholic liver, prolonged amenorrhoea, low weight, eg anorexia

· FH (especially maternal hip # >75)

Risk factor of radiological osteopaenia:  We agreed not to take action on XR suggested signs of osteoporosis

Primary prevention
· Use screening questionnaire to help assessment of risk of osteoporosis.

· Review online completed screening questionnaires, follow up as appropriate.

· Send screening questionnaire to patients, who are over 50, and who have had a fracture.  Review by using search of response and follow up.

Secondary prevention
Prevention of steroid induced
Therapy

Advice for general population:

· Stop smoking

· Weight-bearing exercise

· Increase calcium and vitamin D intake, particularly in the young to increase peak bone mass

· Opportunistic promotion of maintaining healthy bones

  
Calcium:

	  Males 11-18
	1000mg/day

	Females 11-18
	800mg/day

	Adults 19+
	700mg/day

	Post-menopausal women
	1000mg/day


  
Vitamin D – 400 i.u. daily:

 1 pint of semi-skimmed milk = 700-800mg

Many of those at risk will require supplements – suggest calcichew D3 forte, 1 daily.

Follow-up

(Ref: telcon KW/Dr Ismail 30/04/08)

Annual recall for:

· Patients with osteopaenia on Dexa scan are recalled for review after 2 years with a view to a further Dexa scan

· Patients with normal Dexa following investigations for appropriate risk factors are recalled for review after 2 years and further Dexa considered depending on risk factors.

  
Audit

Audit plan (next 2008)

Register of diagnosed (& % not on treatment)

Register of patients on long‑term steroids (& % not on treatment)

Osteoporosis audit

Oct 07  KW

Appropriate osteoporosis prophylactic treatment and lifestyle/diet advice was studied in the practice population over the period Jul 06 – Oct 07.

Study:

· Patients with a diagnosis of osteoporosis on bisphosphonate and/or fit criteria for treatment

· Patients using steroids long-term and appropriate prophylaxis

· Legacy code ‘at risk of osteoporosis’ and whether these patients have been followed up

· Patients with osteopaenia (T-score -1 - -2.5) and lifestyle/diet advice

· Patients >75yrs with h/o fracture and whether the fracture was high impact, whether the patient has been reviewed with appropriate prophylaxis consideration/advice

	No of patients with osteoporosis recorded 


	74
	

	No of patients with osteoporosis not on bisphosphonate
	37
	50%

	No of patients with osteoporosis not on bisphosphonate fitting criteria of >75 yrs
	19
	51%

	No of patients with ‘at risk of osteoporosis’ recorded


	44
	

	No of patients on >7.5 mg oral steroid >3mths *

Recommendations:

Pat 2789 case to be discussed at clinical meeting

No osteoporosis prophylaxis treatment in view of great age (95)

Pat 10041 ca prostate under care of oncologist


	2
	

	No of patients >75 yrs with h/o fracture
	32
	


Considerations:

· Review protocol to include clearer documentation / template use for osteoporosis treatment and prevention

· Better recording of osteoporosis prophylaxis decision would improve audit results

· Clearer indication of outcome at review following fracture, eg low/high impact and whether prophylaxis and/or lifestyle/diet advice is appropriate

· Positive reason for prophylaxis to be coded eg long-term steroid use, low impact fracture

