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OBJECTIFS

Objectif 1:

Reconnaitre les éléments du formulaire-DME permettant a
I'utilisateur d'appliquer les lignes directrices et les pratiques
exemplaire dans la prise en charge de |'ostéoporose

Objectif 2:

Identifier les possibilités de I'application du formulaire afin
d'amélioré I'efficacité de la clinique

Objectif 3:

Reconnaitre la valeur ajoutée des écosystemes, des services et
outils du DME dans le domaine de la santé des os (évaluations
des risques de chutes, et la prise en charge de I'ostéoporose)
envers I'amélioration du déroulement du travail



FAITS IMPORTANTS

» Les fractures d'ostéoporose sont plus

fréquentes que la totalité des
accidents vasculaire cérébral, des
infarctus et des cancers du seins

> 1/3 femme et 1/5 homme

subiront une fracture d’ostéoporose

» En 2010 les couts relier a
'ostéoporose s’avere a plus de $2.3

milliards ou 1.3% du budget santé
canadien



FAITS IMPORTANTS

> 11y a plus de 30,000 fractures de
hanche au Canada annuellement

hanche est estimer a $20,000 la

. [  premiere année et a plus de $40,000 si
R \J le patient recoit des soins de longues

y._«_\, o durés

T/ > Les couts relier a une fracture de

» En suivi d’'une fracture de hanche,

moins de 20% des patients recoivent
une évaluation ou des traitements
adéquats



FAITS IMPORTANTS

> Les chutes sont la cause primaire
des blessures chez nos personnes
agees

» 1/3 qui subit une fracture de hanche

aura une seconde fracture a
I"intérieur d’un ans

» 1/2 subira une seconde fracture a
I'intérieur de 5 ans

» 20% des patients qui subissent une
fracture de vertebre auront une
seconde fracture de vertebre a
'intérieur de la méme année.



LES OUTILS DME




FORMULAIRE OSTEOPOROSE PS-OSCAR

Osteoporosis & Falls Assessment Form 'GERAS =
&) 10-year fracture risk: CAROC o
For treatment naive patients 50 years

[ Low: risk < 10%
Ll Reassess risk in_3-5 years

Moderate: risk 10-20%

&P History
L Initial Assessmmen
Dstepporogis Dx:

L] Fallew-Up
Yes Previeus Osteoporasis Dx: B Yes

No
Mew Fragility Fracture: 3 Oves [Ono

Identify risk factors for fractures and falls:

- . Lateral x-ray (T4-L4) ta
Pricr I:'isuum afer age 50 years: Rkt sl 8
Wirist BMD in 1-3 years :'r;:
Vertebral reassess fracture
Proaimal humenis
Pelvis

Other, specify
Prodonged glucocortiooid use 7]
Parental hip fracture

DODOO0OOO0000g

Rheumnateid arthritis
Menopause at age = 45 years Previous Risk:
Other namuus or Muaueuuus . Current Risk:
&) Lifestyle Review x - -
rm ) Recommendations for Patient Care
Currenl Srmoker O O |Encourage balance & strength training, sevobic physical activity,
Cansumes 3 units {oz.) aleahol/day O 0O [eatewm  (aiet+suppiement) 1000-1200 mg daily, vitamin D3 800-
Has fallen 2 times in past 12 manths O 0O 20001U dady. .
Low body weight (<60 kg) or major weight loss O 0O Falls-prevention handout given O ves O e
Diet + supplement calcium intake 1200 mg/day O 0O How many days per week patient engages in
moderate-vigorous exercise (brisk walk): :I
Average mins per day patient exercises at this
A. Assess balance and gait for fracture risk: lewel: |
Can patient rige fram chair without using arms Yes No
and walk several steps?  (Get, Timed Up and Go Test) [ [] | RSK Recommendation
B. Screen for vertebral fracture: Low Unlikely to benefit from pharmacotherapy
Current height: m Moder Consider pharmacotherapy If patient
Previous height: em oderate has at least one of the following:
Prior Helght Yes Mo I Yes No
yes to any,
Prospective height loss > 2 cm O O onderpa Vertebral fracture identifled by X-ray o o
Historical height loss » 6 crm O 0O leteral Prior wrist fracture in patients 265 years O 0O
Rib-pelvis distance 2 fingers O QO ks T-score 2-2.5 at any site O 0O
Occlput-wall distance > 5 am O OO vert. fracture Lumbar spine T-score << Femoral neck T-score [m]} a
@ - to rule out secondary osteoporosis _ it 8 8
to rule out SECIJP'IdﬂI'v osteoporosis Men on androgen deprivation therapy D D
Calcium Correction Calculator Vaive Targel Date of fatest | Women on aromatase inhibitor therapy ] a
Calcium Long-term/repeat use of glucocorticoids O 0O
Albumin Has fallen 2 2 times in past 12 months [m] [m}
Creatining Secondary osteoporosis [m] [m]
eGFR Pharmacotherapy options:
Alkaline phosphatase 1st line: Postmenopausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Mendronate (Fosamax) |[] Cl ]
by for patients with vertebes fricture O Abnarmal Aenaronate + 560010 |- EI -
25-hydroxyvitamin D (250HD) Vit O (Fosavance)
- u Risedronate (Actonel) ] (] ]
m y Risedronate DR
(Actong| DR) = - Ll
CBC (Hemoglobin
. . Denosumal (Prolia) ] (m} m]
o Bone Mineral Density (BMD) an e Zoledronic Ackd [AﬂlmslmlE [ﬁ ]
Prigr BMD test complete E] ﬂ PTH (Forteo) (] (=] -
BMD test ordered 1] linformation for Patients:
Latest Date Friar Dute of B0 | Abypical Fractures and Bisphosphonates
T-score T-score w00, vy | arunical Fractures and Denosumab
Femoral neck Osteonecrosis of the Jaw )
Lumibar sping ¥ @ I
If BMD test indicated, erder DXA.  Assass fracture risk at nast apt, | \ w

Copyriaht © 2015 GERAS - McHaster Unlveralty. All fights ressrvad.

Undated September, J0T

Ce formulaire a été développé par le
centre GERAS (Geriatric Education &
Research in Aging Science), l'université
de McMaster en partenariat avec le
college des médecins de familles de
I’Ontario, Ostéoporose Canada et
I'unité d’initiative de qualité de
I’équipe de santé familiale de
Hamilton.

La version PS fut développée avec
I’'aide de QBIC, du centre d’excellence
eHealth Centre of Excellence,
Waterloo, Ontario

La version OSCAR f.t développée avec
I’aide de Dr. Sanjeev Goel

Les fonds nécessaires au
développement furent prodigués par
le Ministere de la santé




LES OUTILS DME

Utilisation du formulaire:

= Dépistage

= Réévaluation et suivit de l'ostéoporose

= Réévaluation et suivit aprés une chute ou une fracture




LES OUTILS DME

Ressources pour tous les besoins relies a la santé des os:

= Formulaire standardisé de demande de densitométrie osseuse

= Formulaire de formule sanguine pour I'évaluation des causes secondaires
= Liens web importants (CAROC)

= Informations aux patients




FORMULAIRE OSTEOPOROSE PS-OSCAR

Osteoporosis & Fal
&P History
L) Initial Assessmen
Dstepporogis Dx:

L] Fallew-Up
Yes Previeus Osteoporasis Dx: E Yes

No
Mew Fragility Fracture: i Oves One

Identify risk factors for fractures and falls:
Prior fracture after age 50 years:
Hip
Wirist
Wertebral
Proaimal humenis
Pelvis
Other, specify
Prodonged glucocortiooid use 7]
Parental hip fracture
Rheurnatoid arthritis
Menopause at age < 45 years
DOther Conditions or Medications

&) Lifestyle Review

DODOO0OOO0000g

&5
Current smioker O
Consumes 3 units (oz.) alcahal/day O
Has fallen 2 bimes in past 12 manths O
Low body weight (<60 kg) or major weight loss O
Diet + supplement calcium intake 1200 mg/day [m]

&) Physical
A. Assess balance and gait for fracture risk:

lls Assessment Form

For treatment naive patients 50 years

T Low: risk < 10%
o o Reassess risk in 3-5 years

Moderate: risk 10-20%
Lateral x-ray (T4-L4) ta
rule sut vertebral fracture

BMD in 1-3 years and

réassess fracture rish

g s )|

Previous Risk:
@ v Current Risk:

&) Recommendations for Patient Care

Encourage balance & strength training, aenobic physical activity,
caleium (et +supplement) 1000-1200 mg dally, vitamin DT 800-

2000IU daily.
Falls-prevention handout given [ ves [ ne
How many days per week patient engages in
moderate-vigorous exercise (brisk walk): I:I
Average mins per day patient exercises at this

level: I I

1-HISTORIQUE
2-REVUE DU STYLE DE VIE
3-EXAMEN PHYSIQUE

4-ETUDES DE LABORATOIRE;
EVALUATION DES CAUSES
SECONDAIRES

5-DENSITOMETRIE OSSEUSE

Fermoral neck

Atypical Fracture d Denocsumab
Osteonecrosis of the Jaw

Lumbar spineg

if BMD test indicated, order DXA.  Assess fracture risk at nast apt,

By = McMaster University.

i
!

riahts reserved. Undaled Seplember, 201

Can patient rige fram chair withaut using arms Yes No
and walk several steps?  (Get, Timed Up and Go Test) [ [] | RSK Recommendation 7
B. Screen for vertebral fracture: Low Lirlicaly i bansht fram phammscotherapy 6- EVA LUATI O N D ES R I SQU ES D E
Current height: cm C ider phar! apy If p
Previous height: em Moderate has at least one of the following:
e T % | | | FRACTURES: CAROC OR FRAX
Prospective height loss » 2 em O O orer pA Vertebral fracture identified by X-ray O 0O °
Historical height loss » 6 crm O 0O leteral Prior wrist fracture in patients 265 years O 0O
Rib-pelvis distance 2 fingers O QO ks T-score 2-2.5 at any site O 0O
Occlput-wall distance > 5 em O O et frecture Lumbar spine T-score << Femoral neck T-score O 0O
Ny . Rapid bone loss o o -
O to rule out secondary osteoporosis  |[YStE——T———_— O o
Calcium Correction Calculator Valwe Target Date of latest | Women on aromatase inhibitor therapy O 0O
Calcium Long-term/repeat use of glucocorticolds [m] [m} *
e I INFORMATIONS POUR LES PATIENTS
Creatining Secondary osteoporosis [m] [m]
BGFR Pharmacotherapy options:
Alkaline phosphatase 1st line: Post pausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Mendronate (Fosamax) |[] Cl ]
X LS with varielnnl frsciure O Abnarmal Aendronate + 560010 0 O O
25-hydroxyvitamin D (250HD) Vit O (Fosavance)
e i aftar 3 senese Risedronate (Actonel)  |C] (] m]
Py ——
L) i Risedronate DR D D D
!.Allnmtl DR}

- . Denosumab [Pralia) (] (] )e ° . eg 0
® Sone Minaral Density (BMD) T —- L'icon @ :informations additionnels
Pricr BMD test complete [ PTH (Fortea) [D (]

BMD test ordered 1] linformation for Patients: H
fatest Date e cate of w0 | Atyplcal Fractures and Bisphosphonates LI e n s e n m a u Ve
=S E =SOOre MM D, FIYY




OSTEOPOROSE- BARRE D’OUTIL INTEGRE

DM Encounter DM C.F. Quarterly Lab Annual Lab A1C never done on LDL never done on BP 110/78 on Apr 28, 2017

‘Eﬁar\ = e oo & L o

Enter T-score:T-Score Flowshe: T-score Graphs: FemoralNeck || Lumbar Spine  Insert the Osteoporosis Assessment Tool ICD-9 SNOMED

SOAP Time out Lab Re¢ CML Xray/Jltrasound Pap Req BP Wi ODB | ceptral referral v|  |montfort | |TOH oo

PSA: BMD: Apr 23, 2016 Last FOBT: Last Colonoscopv:
Perform Fall Prevention Screening. Click here to start Last screening performed on:

O Apparait pour age 65 et plus, hommes et femmes




OSTEOPOROSE- BARRE D’OUTIL INTEGRE

DM Encounter DM C.F. Quarterly Lab Annual Lab A1C never done on LDL never done on BP 110/78 on Apr 28, 2017

M Form Picklist Open Email Import Refer

Enter T-score: T- S{:{k’ Flowshe: T-score Graphs: Femoral Neck |l Lumbar Spine Insert the Osteoporosis Assessment Tool ICD-9 SNOMED

ec CML Xray/Ultrasound Pap Req BP Wt ODB | central referral ~ | Montfort ~ | TOH ~
PSA: r 23, 2016 Last FOBT: Last Colonoscopv:
Perf Prevention Screening. Click here to start Last screening performed on:
Apr 12, 2018 Osteo-TScoreEA TMH

Femoral Neck T-Score:

Lumbar Spine T-Score:

Finish

1 Permet la documentation du score-T afin de permettre de suivre I’évolution




OSTEOPOROSE- BARRE D’OUTIL INTEGRE

| DM Encounter | | DM C.F. | | Quarterly Lab | | Annual Lab A1C never done on LDL never done on BP 110/78 on Apr 28, 2017
acean Portal Add Form Picklist Open Email Import Refer /\
% Enter T-score:T-Score Flowshe: T-score Graphs: Femoral Neck II' Lumbar Spine InserttheOsteoporosisAssessmentToQ ICD-9 SNOMED )
SOAP Time out Lab Rec CML Xray/Ultrasound Pap Req BP Wt ODB |Cem,a| referral v| |Montfo v| |TOH -
PSA: BMD: Apr 23, 2016 Last FOBT: Last Colonoscopyv:
Perform Fall Prevention Screening. Click here to start | Last screening performed on:
Apr 18, 2018 Osteoporosis - PROB list SNOMED TMH
|v/|Add Osteoporosis to the PROB list
Finish
~ Test, Ten 1% next visit: not booked o' age 79 yr 89887
Birthdate: Ja
ON Health #:

Last Billed:
MD:

PR ACTURE SPINE
COPD
diabetes

O permet une codification rapide




OSTEOPOROSE- BARRE D’OUTIL INTEGRE

DM Encounter DM C.F. Quarterly Lab Annual Lab A1C never done on LDL never done on BP 110/78 on Apr 28, 2017

acean Portal Add Form Picklist Open Email Import Refer

Enter T-score:T-Score Flowshe: T-score Graphs: Femoral Neck |l Lumbar Spine( Insert the Osteoporosis Assessment TooD ICD-9 SNOMED

SOAP Time out Lab Rec CML Xray/Ultrasound Pap Req BP Wit ODB Central referral [ M ontfort ~| |TOH i

PSA: BMD: Apr 23, 2016 Last FOBT: Last Colonoscopv:

Perform Fall Prevention Screening. Click here to start Last screening perfor

Osteoporosis & Falls Assessment Form
o History
Tnivel Assessmen 0 Faliow-up
‘Seceapara Yes Previous Osteoporsis Dx:

Oves Owne

No.
New Fragility Fracturs: | @

Identify risk factors for fractures and
Prior fractire after age 50 yi
Hip

wirist

vertebral

Proximal humenus

Peivis

Qther, specity
Prolonged gucocorticoid use G

Lateral x-ray (T4-L4) to
Fule out vertébeal fracture
BMD in 1-3 years and
reassess fracture risk

Menopause at age < 45 years
Other Conditions or Medications

&) Lifestyle Review

DODoOoooOoDg

- Current Risk:

&€ Recommendai

ns for Patient Care

noooo filooooooooooog

o
Cument srmoker [ [ Encourage baiance & strengt training, serobic physical actviy,
Conaimes 3 ints {or.) slcsholjdey 0 | caictum  (diet +suppiement) 1000-1360 m datly, vieamin D3 500~
o 20001U daity.
s fallen 2 times in past 12 manths o ) )
o i e o1 e ko Vo8, © 5 |Fats-prevention handeu given Oves One
Diet + supplement caicium intske 1200 ma/day [ | How many days per week patient engages in
© Fhysic moderate-vigorous exercise (brisk walk):
Average mins per day patient exercises at this
A. Assess balance and gait for fracture risk: level: —1
Can patient rise fram chair without using arms Yes No
5nd wlk several steps?  (Get/ Timed Up and GoTest) [ [ | RISK R
B. Screen for vertebral : Low. unm:ew to benefit from pharmacotherapy
R sider pharmacotherapy IF patient
v hegne Tn ___ |Mederats | o e following:
Prior Height o
Proapactive hight ioss = 2 om Yes No irvestosny. Ly itenral fracture identified by X-ray o o
i ol bt Prior wrist fracture In patients 265 years o o
Rib-pelvis distance 2 fingers T-score &-2.5 at any site o o
Ooraat-siell diatanct b 5 or Lumbar spine T-score << Femoral neck T-score O 0
Rapid bone loss o o
Men on androgen deprivation therapy o o
Vaiwe _Target Date of iatest| Wamen on aromatase inhibitar therapy o o
| Long-term/repeat use of giucacorticoids a o
{#ies fallen = 2 times in past 12 months o o
Creatinne Secendary osteoporasis o o
<GFR Pharmacotherapy options:
“Alicaling 1ot line: women and men
TSh Currently On|_Initiated | Changed Tor
Protein electropharesis S o (Fosamax) [C]
On o Bt a urteara ctira O Abngrmat Hendronste + 56001 | O =
Z5-hydroxyvitamin O (250H0) VIt D (Fosovance)
s a4 rstn Risedronste (Actonel)  |C] (] =]

O Insére le formulaire de fagon rapide




OSTEOPOROSE- BARRE D’OUTIL INTEGRE

DM Encounter DM C.F. Quarterly Lab Annual Lab A1C never done on LDL never done on BP 110/78 on Apr 28, 2017

acean Portal Add icklist Open Email Import Refer

Enter T-scPéT- Score Flows heﬁcore Graphs: Femoral Neck II' Lumbar Spine  Insert the Osteoporosis Assessment Tool ICD-9 SNOMED

SOAP Time out Rec CML Xray/ifasound Pap Req BP Wt ODB | central referral i M ontfort ~| |TOH

ast FOBT: Last Colonoscopy:

PSA: BMD: Apr 2
Perform Fall Pr

Screening. Click here to start Last screening performed on:

= Flowsheet for Osteo Porosis X
File View
e Mineral Density T-scores ~
"@Femoral_Neck_T-score:" "@Lumbar_Spine_T-score:"
LatestValue -1.7 -2.2
LastDone Jun 13 Jun 13
Feb 1, 2011 2.4 2.3
Feb 2, 2013 2.3 -2.5
Feb 1, 2015 -2.8 -2.2
Mar 20, 2018 -2.8 -2.6
Jun 13, 2019 -1.7 -2.2

] Insére une revue des résultats




OSTEOPOROSE- BARRE D’OUTIL INTEGRE

DM Encounter DM C.F. Quarterly Lab Annual Lab A1C never done on LDL never done on BP 110/78 on Apr 28, 2017

&7 CEAN portal Add Form Picklist_QpetEmail Import Refer

Enter T-score:T-Score Flows he%core Graphs: Femoral Neck II' Lumbar Spine/l&;ert the Osteoporosis Assessment Tool ICD-9 SNOMED

SOAP Time out Lab Rec CML Xray/Ultrasound Pap Req— BP— W ODB Central referral ~| |Montfort ~| |TOH w

PSA: BMD: Apr 23, 2016 Last FOBT: Last Co

Perform Fall Prevention Screening. Last screening pé

= Graph of: @Femoral_Neck_T-score for Osteo Porosis X = Graph of: @Lumbar_Spine_T-score for Osteo Porosis X

File Customize View age 75yr  #88021 File Customize View age 75yr  #88021
! T ! T

Een 12011 W13 2019 Fep1 2011 Jun 13 2019

O Ainsi qu'un graphe




FORMULAIRE OSTEOPOROSE PS-OSCAR

5 Assessment Form

L Initial Assessmmen L] Fallew-Up
Dsteoporosis Dx: Yes Previous Dstepporasis Dx! E fes

Oves One

1-HISTORIQUE

No
Mew Fragility Fracture: i

Aeassess risk in_3-5 years
Moderate: risk 10-20%

Lateral x-ray (T4-L4) ta
rule sut vertebral fracture

(TP

Identify risk factors for fractures and falls:
Prior fracture after age 50 years:

Hip )
Wirist BMD in 1-3 years and
Wertsbral reassess fracture risk
Proximal humerns

Pelvis

Other, specify
Prodonged glucocortiooid use 7]
Parental hip fracture

DODOO0OOO0000g

Rheumnateid arthritis
Menopause at age = 45 years — Previous Risk:
Other udiunns or Medue[mns R L o o Current Risk:
&) Lifestyle Review 2 -
A ———— e e R
< Encourage balance & strength training, aerobic physical activity,
Consumes 3 units (oz.) alconol/day 0 caicium  (iet+supplement) 1000-1200 mg dally, vitamin D3 800-
Has fallen 2 bimes in past 12 manths O 20001U dady. R .
Low bady weight (<60 kg) e major weight loss O O Falls-pre ve::un handm;t glven . O ves O ne
Diet + supplement calcium intake 1200 mg/da How many days per week patient engages in
- " g/duy ] moderate-vigorous exercise (brisk walk): I:I
Physical Average mins per day patient exercises at this
A ess balance and gait for fracture rishk: lewel: | |
Can patient rige fram chair withaut using arms Yes Mo
and walk several steps?  (Get, Timed Up and Go Test) [ [] | RSK Recommendation
B. Screen for vertebral fracture: Low Unlikely to benefit from pharmacotherapy
Current height: cm C ider phar! apy If p
Previous height: m Moderate has at least one of the following:
Priar Height Y Yes No
es Mo If yes to any, .
Prospective height loss > 2 cm O O onderpa Vertebral fracture identified by X-ray o o
Historical height loss » 6 crm O 0O lateral Prior wrist fracture in patients 265 years O 0O
Rib-pelvis distance 2 fingers O QO ks T-score Z-2.5 at any site o 0o
Occiput-wall distance » 5 em O O vert. fracture I‘_tu m;al: Epll':E T-score << Femoral neck T-score B B
= . apid bone loss
O to rule out secondary osteoporosis  |[YStE——T———_— O o
Calcium Correction Calculator Valwe Target Date of latest | Women on aromatase inhibitor therapy O 0O
Calcium Long-term/repeat use of glucocorticolds [m] [m}
Albumin Has fallen 2 2 times in past 12 months [m] [m}
Creatining Secondary osteoporosis [m] [m]
BGFR Pharmacotherapy options:
Alkaline phosphatase 1st line: Post pausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Mendronate (Fosamax) |[] Cl ]
iy for pabnts with vertebral fracture O Abnarmal Alendronate + 560010 0 0 O
25-hydroxyvitamin D (250HD) Vit O (Fosavance)
il altae 3-8 MONANS of ieiaits Risedronate (Actonel)  |LJ 0 ]
FRwp———
(S ] Risedronate DR D D D
!.Ar.lnmtl DR}
. . Denosumal (Prolia) ] (m}
&) Bone Mineral Density (BMD) Zoledronic Ak [Aﬂlmlnj'ﬁ 0
Prior BMD test complete [] |PTH (Forteo) ] Cl
BMD test ordered 1] linformation for Patients:
Latest Date Friar oate of 0 | Atypical Fractures and Bisphosphonates
T-score T-score w00, vy | arunical Fractures and Denosumab
Famoral neck Osteonecrosis of the Jaw )
Lumbar sping i @ MoeMaster
If BMD test indicated, erder DXA. Assess fracture risk at naxt apt, | . w

By — McHaster Unlversity. All rights reserved. Undaled Seplember, 201




HISTORIQUE

‘ | Initial Assessment ‘ ‘ Follow-Up

Osteoporosis Dx: [] Yes Previous Osteoporosis Dx: ] ves

[ no O no
New Fragility Fracture: Oves O no

Identify risk fa

Prior fracture after ag
Hip
Wrist
Vertebral
Proximal humerus
Pelvis
Other, specify
Prolonged glucocorticoid use v
Parental hip fracture
Rheumatoid arthritis
Menopause at age < 45 years
Other Conditions or Medications

or fractures and falls:
years: Yes

00000000000
00000000000%




HISTORIQUE

Ay mry s s A T B B X et S e trem RAE Wy s awrg

Osteoporosis & Falls Assessment Form 'GERAS = i
&) History &) 10-year fracture risk: CAROC or
| |nitial Assessment | IFellow-up For treatment naive patients = 50 years

Osteoporosis Dx:

e —
r

| e L | Low: risk < 10% ]
' L toms e 0N Re risk in_3-5 years

Identify risk fac . Wrist, Vertebral, Proximal humerus, or PE'\-.’IS fracture occurring spontaneously or following minor trauma, such as a fall from standing height or Iess|

Pﬁor:::cture after age[p0 years: i ] . f .. rt:;:_‘: iﬂ&l?;‘:c]hi"m ||
Wrist
Vertabral
Proximal humerus
Pehvis
Other, specify b
Prolenged glucocorticoid use v
Parental hip fracture
Rheumatoid arthritis
Menopause at age < 45 years
Other Conditions or Medications

Maw Fragiity Fracture |

- R S B S W reassess fracture risk

e sk s, 101

Moias rak

Tacore. femoral rock

Previous Risk: 2

Hoghrih b 30

[ S S
|
|

|

T



HISTORIQUE

‘ | Initial Assessment ‘ ‘ Follow-Up

Osteoporosis Dx: [] Yes Previous Osteoporosis Dx: ] ves

[ no O no
New Fragility Fracture: Oves O no

Identify risk factors for fractures and falls:
Prior fracture after age 50 years: Yes

Hip

Wrist

Vertebral

Proximal humerus

Pelvis

Other, specify
Prolonged glucocorticoid use v
Parental hip fracture
Rheumatoid arthritis
Menopause at age < 45 yea
Other Conditions or Medications

00000000000
00000000000%




HISTORIQUE

—————g o —— — . —— . ——— i ——

&» 10-year fracture risk: CAROC or

&P History

| [mnitial Assessment | IFellow-up For treatment naive patients = 50 years
Osteoporosis Dx: Yes Prewvious Ostecporosis Dx: | |ves Women -
) | INo | Ine s ™7 Low: risk < 1000
Mew Fragility Fractura: Q) | Fves | [No ; o sk 0 | Reassess risk in 3-5 years
e [ Moderate: risk 10-20%

Identify risk factors for fractures and falls: E o == |
Prior fracture after age 50 years: Yes No |§ — Liatera KTy {T‘Ii;ll_‘q'j to

Hig 1l E . e rule out vertebral fracture

Wrist N S— : BMD in 1-3 years and

Vertebral R L TR reassess fracture risk

Proximal humerus | 1 ] | -

Palvis [ || i ]

Other, specify i 1T 1T 1T L i [ 1)
Prolonged glucocorticoid us v [ E N
Parental hip fracture SE— N — . . -
Rheumatoid arthritis at least 3 months cumulative therapy in the previous year at a prednisone-equivalent dose = 7.5 mg daily
Menopauge at age < 45 ye R L1 e Previous Risk: b
Other Conditions or Medicatiolns I ? Current Risk: o




HISTORIQUE

‘ | Initial Assessment ‘ ‘ Follow-Up

Osteoporosis Dx: [] Yes Previous Osteoporosis Dx: ] ves

[ no O no
New Fragility Fracture: Oves O no

Iden

Prior fra
Hip
Wrist
Vertebral
Proximal humerus
Pelvis
Other, specify

Prolonged glucocorticoid use v

Parental hip fracture

Rheumatoid arthritis

Menopause at age < 45 years

Other Conditions or Medications

sk factors for fractures and falls:
re after age 50 years: Yes

00000000000
00000000000%




HISTORIQUE

Osteoporosis Canada
Osteoporose Canada
Executive Summary
2010 Clinical Practice Guidelines for the Diagnosis and Management of Osteoporosis in Canada
Infroduction
Osteoporces Canaca’s 2010 Clinical Pracfice Guidelines for the Diagnosis and gement of Osy in Canada
focus on
* Ihe cinical mpoct! of roglity frochses

* Assessment and manogement of worman and men af high sk for hoglity hociue

* Infegiotion of fen-year chsoiute hochuse risk prack info an ovesall manogement approach

« Ine guideline outhors emphosze thot N tly O large gop between the opimal proc ond frscaments hat
they recommend and those hat are cunently being provided 10 Canadions win opormss Thess guiceines are part of
a concened affort fo close this gop

« The target leacaship & meant 10 ba teood, encompassing al healinoore pofessionals (6.9, PhyScons. nuses, phamaocisss|
ond healthcare pokcy mokess who hove an infesast In he management of cslenpo

* Following & a point-fom summary of INe guidalines’ rcommendations. For more Information, consut 1he ful guidsine

C&E

ancument at www.0sIeopOoInss.co

Fragility Fractures and Care Gaps

* Datiniton of rogity tochues: hocise occumng sponianeously o folliowing minor Souma such as a fall iom stonding hesght

Of jeas
* Consequencas of hociure: Increcsed sk of subsaquent hociue
hospitalzation / institutionalization and death; decrecsed quality of ife.
reqsed aconomic burden on healthcare sy
* Fawer Than 20% of potients with hogiity hoch
post froctue
* High proporion of Indivicduaia with iagiity hoctues have Done minel densty
[BMD)} in the low bone mass range: a missad opponunily 10 prevent futue fochuses
aue 1o over-elionce on BMD

Ve Oni-OshecD weatment

Clinical Approach o Osteoporosis — Recommendations

1. Incvicucis 50 yacrs and oloer who hove expedanced a Nogilly ochuse shouk be
osesed ond considersd for beatment,

2. Recommencad Baments In e Hislony ond Piyeical Bxamincsion: iceray sk focions
foe low BMD, futue hochses and falls: pior logity hoctues parenicl Nip fochuse.
gucocoicaid use, cunent SMoking, high alcohol Infake, Meurnatod amits. Ngue
cbout fals In he previcus | 2 months ond Ngule cbout Qoit and balonce, accuate

blood count. creatnine, claine phosphaloss, and OIS EAMUIING hoemona.

b For individuais being reated with phasmocoiogic hecopy for osteoponel
with recunent Nocisd, wilh DONG 108 GeIpie OMeCDOOS eaiment, o wih
co-marbid condiions hot affect vifamin D chsomtion o octon: mecsuement
of sanm 25-O6-D*

. For those with verebel hochures: seurm protein elecophoness.

d In selecied patients based on cinicdl asesmeant. oddiional Diochermicol
osting 10 a6 out saCONGary COoues Of OSoPOINS.

& ¥ cinicol evidence & sugoesive of O verebiol frochue: atecs thorooe ond

Umbar spine roglographs.
Al D M et )4 TAT A B e &R RR ) Fa

» P Bayae I v

v B CHec pexicw QA

Key Changes from the
2002 Guidelines'

¢ |0yecr hochue sk pradichion
ook Incoporate cincol ik
focton beyond BMD for Im
proved cinical decsion mokng:
CAROC or FRAX
* Inceased focus on he cinicdl
Impoct of hagiity rochses
* Inceqsed focus on ne cose
QOp ot &al N he deatment
of otk InAvicuos
* Highex cally vitarmin D suppie-
mentosion (03)
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(hom off sources) 1200 g
* Updated It of phamacologe
nercpies for hociuse prevenfion
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FORMULAIRE OSTEOPOROSE PS-OSCAR

Assessment Form "GERAS ==

L Initial Assessmmen L] Fallew-Up
Dsteoporosis Dx: Yes Previous Dstepporasis Dx! E fes

Low: risk < 10%
Reassess risk in 3-8 years
Moderate: risk 10-20%

Lateral x-ray (T4-L4) ta

No
Mew Fragility Fracture: i Oves One

Identify risk factors for fractures and falls:

(TP

2-REVUE DU STYLE DE VIE

P\'lﬁr'::stlun! after age 50 years: — rule out ve L il Ao
Wrist .} BMD in 1-3 years and
Vertabral reassess fracture risk
Proximal humenis
Pelvis

Other, specify
Prodonged glucocortiooid use 7]
Parental hip fracture

OOOO0OO0000g

Rheumnateid arthritis
i i i Previous Risk:
= v Currént Risl
&) Lifestyle Review g -
P Recommendations for Patient Care
Current smoker il ourage balance & strength training, aerobic physical activity,
Cansumes 3 units {oz.) aleahol/day eium  (diet+supplement) 1000-1200 mg dailly, vitamia DI 800-
Has fallen 2 times in past 12 months oI daiy. . .
Low bady weight (<60 kg) er major weight loss s-pre W—’::”" handm;t glven . O ves O 0o
Diet + sugplement calcium intake 1200 ma/da 'w many days per week patient engages in
O - " g/duy hderate-vigorous exercise (brisk walk): I:I
Physical lerage mins per day patient exercises at this
A. Assess balance and gait for fracture rishk: el | |
and walk several steps?  (Get/ Timed Up and Go Test) [] [] |R/SK Recommendation
B. Screen for vertebral fracture: Low Unlikely to benefit from pharmacotherapy
Current height: cm C ider phar! apy If p
Previcus height: em Moderats has at least one of the following:
Prior Helght Y Yes No
es No If yes o any,
Prospective height loss » 2 em O O orderpa Vertebral fracture identified by X-ray o o
Historical height loss > 6 em O [O leteral Prior wrist fracture in patients 265 years o 0O
Rib-pelvis distance 2 fingers O QO ks T-score Z-2.5 at any site o 0o
Occiput-wall distance > § em O [ wert fracture I‘_tu m;al: Epll':E T-score << Femoral neck T-score B 8
- apid bone loss
4] to rule out secondary osteoporosis  |[YStE——T———_— o o
Calcium Correction Calculator Valwe Target Date of latest | Women on aromatase inhibitor therapy O 0O
Calcium Long-term/repeat use of glucocorticolds [m] [m}
Albumin Has fallen 2 2 times in past 12 months o o
Creatining Secondary osteoporosis [m] [m]
eGFR Pharmacotherapy options:
Alkaline phosphatase 1st line: Post pausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Mendronate (Fosamax) |[] Cl ]
Orily for pathints with vertebral frecure O Abnarmal Algndronate + S600IU ] O O
25- h»,'ﬂruxyu'ltamun D (250HD) Vit O (Fosavance)
s raraed @l 34 of whigasln Risedronate (Actonel)  |C] (] ]
FRwp———
(S ] Risedronate DR D D D
!Allnrlrl DR}
. . Dienasurmal (Prolia) (]
&3 Bone Mineral Density (BMD) Zoledronic Aokl [AﬂlnstI_ (m}
Prior BMD test complete PTH (Forteo) [D (]
BMD test ordered [1 [ [Information for Patients:
Latest Date Friar oate of 0 | Atypical Fractures and Bisphosphonates
T-score T-score w00, vy | arunical Fractures and Denosumab
Femoral neck Osteonecrosis of the Jaw _
Lumbar spineg e @ MeMaster
if BMD test indicated, order DXA.  Assess fracture risk at nast apt, | e \ w

By — McHaster Unlveraity. All riahts reserved. Undaled Seplember, 201




REVUE DU STYLE DE VIE

&) Lifestyle Review

Yes No
Current smoker | |
Consumes = 3 units {0z.) alcohol/day | |
Has fallen = 2 times in past 12 months | |
Low body weight (<60 kg) or major weight loss W& | |
Diet + supplement calcium intake < 1200 mg/d3 | |
e . e K “ Current R

&) Lifestyle Review

Yes No #&» Recommendations for P

| Encourage balance & strength Lraining, aerc
calcivm  (diet+supplement) 1000-1200 mg
200U daily.

Current smaker |
Consumes 2 3 units (oz.) alcchol/day |
Has fallen 2 2 times in past 12 months [

|

i | E PR i a
Weight loss of > 10% of the body by the age of ESLa

Average mins per day patient exercises

Low body weight (<560 kg) or major weight losj

Diet + supplemeant calcm intake < 1200 mg

#)>» Physical




FORMULAIRE OSTEOPOROSE PS-OSCAR

Assessment Form

L Initial Assessmmen L] Fallew-Up
Dsteoporosis Dx: Yes Previous Dstepporasis Dx! E fes

Low: risk < 10%
Reassess rigk in_ 3-5 years
Moderate: risk 10-20%

No
Mew Fragility Fracture: i Oves One

Identify risk factors for fractures and falls:

(TP

. . Lateral x-ray (T4-L4) ta
Prmr}::stlure after age 50 years: il rule out vertebral fracture
Wrist BMD in 1-3 years and
Vertebral L R
o humens 3-EXAMEN PHYSIQUE
Pelvis

Other, specify
Prodonged glucocortiooid use 7]
Parental hip fracture
Rheurnatoid arthritis
Menopause at age < 45 years
DOther Conditions or Medications

&) Lifestyle Review

DODOO0OOO0000g

a5 o
Current srmoker O O [encowage baiance & strength training, aerobic physical activity,
Cansumes 3 units {oz.) aleahol/day O 0O [eatewm  (aiet+suppiement) 1000-1200 mg daily, vitamin D3 800-
Has fallen 2 times in past 12 months O 0O 20001 daky. . .
_ _ B | Falls-prevention  handout given [ ves [ e
Diet + supplement calcium intake 1200 ma/da many days per week patient engages in
O - " AL erate-vigorous exercise (brisk walk): I:I
Physical ge mins per day patient exercises at this
A. Assess balance and gait for fracture risk: ' | |
Can patient rige fram chair withaut using arms Yes No
and walk several steps?  (Get, Timed Up and Go Test) [] [ Recammendation
B. Screen for vertebral fracture: Unlikely to benefit from pharmacotherapy
Current height: cm C ider phar! apy If p
Previous height: cm has at least one of the following:
Prior Helght i Yes No
yes bo any, |
Prospective height loss > 2 cm order PA bral fracture identified by X-ray o o
Historical height loss > & em |ateral wirist fracture in patients 265 years [m} [m}
Rib-pelvis distance 2 fingers Sing x-ray fbre & -2.5 at any site o 0o
Occiput-wall distance » § cm vért, fracture H;' Epll':E T-score << Femoral neck T-score B B
. i bane loss
4] to rule out secondary osteoporosis on androgen deprivation therapy o o
_ Women on aromatase inhibitor therapy [m] m}
Calcium Long-term/repeat use of glucocorticolds [m] [m}
Albumin Has fallen 2 2 times in past 12 months o o
Creatining Secondary osteoporosis [m] [m]
BGFR Pharmacotherapy options:
Alkaline phosphatase 1st line: Post pausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Mendronate (Fosamax) |[] Cl ]
Orily for pathints with vertebral frecure O Abnarmal Algndronate + S600IU ] O O
25-hydroxyvitamin D (250HD) Vit O (Fosavance)
siiared altar 3.4 monhs of gt Risedronate (Actonel)  |LJ ] O
FRwp———
(S ] Risedronate DR D D D
!.Allnmtl DR}
. . Denosumal (Prolia) ] (m}
&) Bone Mineral Density (BMD) Zoledronic Ak [Aﬂlnhlnj'ﬁ ]
Pricr BMD test complete [ PTH (Fortea) [D (]
BMD test ordered [1 [ [Information for Patients:
Latest Date Prior oate o o0 | Atypical Fractures and Blsphosphonates
T-score T-score w00, vy | arunical Fractures and Denosumab
Femoral neck Osteonacrosis of the Jaw )
Lumbar spineg e @ MeMaster
if BMD test indicated, order DXA.  Assess fracture risk at nast apt, | e \ w

By — McHaster Unlveraity. All riahts reserved. Undaled Seplember, 201




EXAMEN PHYSIQUE

&> Physical
A. Assess balance and gait for fracture risk:
Can patient rise from chair without using arms Yes No

and walk several steps? (Get/ Timed Up and Go Test)
B. Screen for vertebral fractu
Current height: C

Previous height: cm

Prior Height Yes No If yes to any,
Prospective height loss > 2 cm order PA
Historical height loss > 6 cm lateral
Rib-pelvis distance 2 fingers iglpﬁex::ty

Occiput-wall distance > 5 cm vert. fracture




EXAMEN PHYSIQUE

A. Assess balance and gait for fracture ris

Can patient rise from chair
and walk several steps?
B. Screen for verte
Current height:
Previous height:
Prior Height

using arms
(Get/ Timed Up and Go Test)

cture:
cm
cm

Yes No Ifyes

Prospective height loss > 2 cm O O order
Historical height loss > 6 cm O [ latera
Rib-pelvis distance 2 fingers O O fg'pj
Occiput-wall distance > 5 cm 0 O vert.

Functional Assessments

Get Up and Go Test'

Time to complete:

1-2 minutes

Equipment required: Chair with armrests

Test Instructions:

Scoring:

¥ Mathias et al. {1985). Balance in Elderty Patients” The “Bet-up and Go” Test. Arch P}

Stop watch
Brightly coloured tape

Patient begins sitting in the chair

Patient stands up from the chair

Patient walks at a comfortable pace to the tape placed 3 meters away

Patient turns around at the tape and walks back to the chair to sit down

Mote: The patient is allowed a trial run for familiarization

Patient can uze aid

Beginning timing the patient when they stand from the chair and stop timing the

patient when they are seated in the chair

1 2
Normal Basically safe
MNormal Basically safe
movements, performance
no signofany  but cautious
fall risk with adjusted

movements

such as being
slow and/or
having a wider
base of support
than normal,
mildly abnormal

3
Cleariy abnormal

Might be hesitant,
walk excessively
rapid/at an unsafe
speed and or show
un-coordinated
irregular
movements such as
staggering or
weaving,
moderately
abnormal

4
Supervision required

Clear abnormalities
zsuch as having trouble
getting up from sitting
or with sitting down

5
Severely abnormal

Clear risk of falling;
stand by assistance
or physical support
required

Date

Type of Gait Aid Used

Score

Difficulties |dentified

s Mad Aehabil 387-389

IGERAS izt




EXAMEN PHYSIQUE

&) Physical

A. Assess balance and gait for fracture risk:
Can patient rise from chair without using arms Yes No
and walk several steps? (Get/ Timed Up and Go Test)
B. Screen for vertebral fracture:
Current height: cm
Previous height: cm

Yes No If yes to any,
Prospective height loss > 2 cm order PA
Historical height loss > 6 cm lateral

: L : spine x-ray
Rib-pelvis distance 2 fingers to rule out
Occiput-wall distance > 5 cm vert. fracture




EXAMEN PHYSIQUE

oe® o =~ L

’ ....:.:...:.{: Osteoporosis Canada Lo e ® @ ®oe0® @

..'.s'.. Ostéoporose Canada «* 2010 Guidelines
¥

Rib-Pelvis and Occiput-to-Wall Distances

~

cm t 3 cin Height loss

A—




EXAMEN PHYSIQUE

&> Physical
A. Assess balance and gait for fracture risk:
Can patient rise from chair without using arms Yes No

and walk several steps? (Get/ Timed Up and Go Test)
B. Screen for vertebral fracture:

Current height: cm
Previous height: cm
Prior Height

Yes No If yes to any,
Prospective height loss > 2 cm ‘ order PA

Historical height loss > 6 cm lateral
Rib-pelvis distance 2 fingers Spree oaey

to rule out
Occiput-wall distance > 5 cm vert. fracture




EXAMEN PHYSIQUE
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FORMULAIRE OSTEOPOROSE PS-OSCAR

L Initial Assessmmen
Dsteoporosis Dx:

L] Fallew-Up
Yes Previeus Osteoporasis Dx: E Yes

No
Mew Fragility Fracture: i Oves One

Identify risk factors for fractures and falls:
Prior fracture after age 50 years:
Hip
Wirist
Wertebral
Proaimal humenis
Pelvis
Other, specify
Prodonged glucocortiooid use 7]
Parental hip fracture
Rheurnatoid arthritis
Menopause at age < 45 years
DOther Conditions or Medications

&) Lifestyle Review

DODOO0OOO0000g

a5 o
Current smioker O O
Consumes 3 units (oz.) alcahal/day O O
Has fallen 2 times in past 12 manths O 0O
Low body weight (<60 kg) or major weight loss O 0O
Diet + supplement calcium intake 1200 mag/day O 0O

Physical

A ess balance and gait for fracture rishk:
Can patient rige fram chair withaut using arms Yes No

and walk several steps?  (Get) Timed Upend GoTest) [ O
B. Screen for vertebral fracture:

Assessment Form

Low: risk < 10%
Reassess rigk in_ 3-5 years
Moderate: risk 10-20%

Lateral x-ray (T4-L4) ta
rule cut vertebral fracture

BMD in 1-3 years and
réassess fracture rish

(TP

g s )|

Previous Risk:

= r Current Ris

e, v
&) Recommendations for Patient Care
Encourage balance & strength training, aenobic physical activity,
caleivm  (diet+supplement) 1000-1200 mg daily, vitamin D3 800-
2000IU daily.

Falls-prevention handout given [ ves [ ne
How many days per week patient engages in
moderate-vigorous exercise (brisk walk): I:I
Average mins per day patient exercises at this

level: I I
Risk Recommendation

Low Unlikely to benefit from pharmacotherapy

4-ETUDES DE LABORATOIRE;
EVALUATION DES CAUSES
SECONDAIRES

Current height: cm C ider phar! apy If p
Previous height: em Moderate |,  at least one of the following:
Priar Height Yes Mo I Yes No
yes bo any,
Prospective height loss » 2 em O O orer pA Vertebral fracture identified by X-ray O 0O
Historical height loss » 6 crm O 0O leteral Prior wrist fracture in patients 265 years O 0O
T-score 2-2.5 at any site O 0O
Lombar spne Fscare << Femoreck T 0 D
) » Rapid bone loss
O to rule out secondary osteoporosis en on androgen deprivation therapy O o
Calcium Correction Calculator Valwe Target Date of fatest lyomen on aromatase inhibitor therapy O 0O
Calcium ong-term/repeat use of glucocorticolds [m] [m}
Albumin as fallen 2 2 times in past 12 months [m] [m}
Creatining Fecondary osteoporosis [m] [m]
BGFR Pharmacotherapy options:
Alkaline phosphatase st line: Post pausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Jendronate (Fosamax) |C] Cl ]
iy for pabnts with vertebral fracture O Abnarmal ronate + 560010 0 0 O
25-hydroxyvitamin D (250HD) (Fosavance)
s ol 34 mokhi o sdvpeta lisedronate (Actonel) L] ] O
Py ——
(S ] [ D D D
Dencsumal (Prolia) ] (]
Zoledronic Aok (Aclasta) Iﬁ (]
PTH (Forten) (W] (]

BMD test ordered [1 [ [Information for Patients:
Latest Date Priar oute o w0 | Atyplcal Fractures and Blsphosphonates
T-score T-score | 00 vir | arypical Fractures and Denosumab

Fermoral neck

Osteonecrosis of the Jaw

Lumbar spineg

if BMD test indicated, order DXA.  Assess fracture risk at nast apt,

By = McMaster University.

i
!

Undaled Saplember, 201

riahts reserved.




ETUDE DE LABORATOIRE EVALUATION DES CAUSES SECONDAIRE

-4 to rule out secondary osteoporosis

Calcium Correction Calculator Value Target Date of latest
Calcium 2.40 Sep 19, 2016
Albumin 41.0 Jun 8, 2015
Creatinine 72 May 18, 2017
eGFR 73 May 18, 2017
Alkaline phosphatase 35 May 18, 2017
TS5H 1.28 May 18, 2017
Protein electrophoresis ( INormal

Only for patients with vertebral fracture I:: }Abngrmal
25-hydroxyvitamin D (250HD)

Forloreariasion and whauld ot be rapested | 131 Oct 3, 2016
if an optimal level {75 nmal/L) is achieved.

CBC (Hemoglobin) 126 May 18, 2017




ETUDE DE LABORATOIRE EVALUATION DES CAUSES SECONDAIRE
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ETUDE DE LABORATOIRE EVALUATION DES CAUSES SECONDAIRE

»

-4 to rule out secondary osteoporosis

Calcium Correction Calculator Value Target Date of latest
Calcium 2.40 Sep 19, 2016
Albumin 41.0 Jun 8, 2015
Creatinine 72 May 18, 2017
eGFR 73 May 18, 2017
Alkaline phosphatase 35 May 18, 2017
TS5H 1.28 May 18, 2017
Protein electrophoresis ( INormal

Only for patients with vertebral fracture I:: }Abngrmal
25-hydroxyvitamin D (250HD)

Forloreariasion and whauld ot be rapested | 131 Oct 3, 2016
if an optimal level {75 nmal/L) is achieved.

CBC (Hemoglobin) 126 May 18, 2017




Calcium Correction for Hypoalbuminemia
g

Calculates a corrected calcium level for patients with hypoalbuminemia.

Pearls/Pitfalls v

Calcium Norm: 2.25-2.625 mmol/L &
Albumin Norm: 35-55 gL S
Normal albumin: 4 g/dL or 40 g/L Norm: 35-55 g/Ls

Result:
Please fill out required fields.




FORMULAIRE OSTEOPOROSE PS-OSCAR

L] Fallew-Up

L Initial Assessmmen
Yes Previeus Osteoporasis Dx: E Yes

Dsteoporosis Du:
No
Mew Fragility Fracture: i Oves One

Identify risk factors for fractures and falls:
Prior fracture after age 50 years:
Hip
Wirist
Wertebral
Proaimal humenis
Pelvis
Other, specify
Prodonged glucocortiooid use 7]
Parental hip fracture
Rheurnatoid arthritis
Menopause at age < 45 years
DOther Conditions or Medications

&) Lifestyle Review

DODOO0OOO0000g

Assessment Form

Low: risk < 10%
Reassess rigk in_ 3-5 years
Moderate: risk 10-20%

Lateral x-ray (T4-L4) ta
rule cut vertebral fracture

BMD in 1-3 years and
réassess fracture rish

(TP

g s )|

Previous Risk:

= r Current Ris

&) Recommendations for Patient Care

Fermoral neck

teonecrosis of the Jaw

Lumbar spineg

i

if BMD test indicated, order DXA.  Assess fracture risk at nast apt,

Undaled Saplember, 201

a5 o
Current smoker O O [encourage batance & strength training, serobic physical activity,
Consumes 3 units (oz.) alconol/day O 0O [eatcivm idiet+suppiement) 1000-1200 mg daily, vitamin D3 800- p
] 5-DENSITOMETRIE OSSEUSE
Low bady weight (<60 kg) e major weight loss O 0o o |ftsere ve::un handm;t glven . O ves O ne
Diet + supplement calcium intake 1200 mg/da How many days per week patient engages in
- " g/duy oL moderate-vigorous exercise (brisk walk): I:I
Physical Average mins per day patient exercises at this
A ess balance and gait for fracture rishk: lewel: | |
Can patient rige fram chair withaut using arms Yes No
and walk several steps?  (Get/ Timed Up and Go Test) [] [] |R1SK Recommendation
B. Screen for vertebral fracture: Low Unlikely to benefit from pharmacotherapy
Current height: cm C ider phar! apy If p
Previous height: em Moderate has at least one of the following:
Priar Height Y Yes No
es Mo If yes to any,
Prospective height loss » 2 em O O orer pA Vertebral fracture identified by X-ray O 0O
Historical height loss » 6 crm O 0O leteral Prior wrist fracture in patients 265 years O 0O
Rib-pelvis distance 2 fingers O O 2ot T-score 2-2.5 at any site o o
Deciput-wall distance > 5 em O O vert reacture Lumbar spine T-score << Femoral neck T-score B 8
. Rapid bone loss
O to rule out secondary osteoporosis  |[YStE——T———_— O o
Calcium Correction Calculator Valwe Target Date of latest | Women on aromatase inhibitor therapy O 0O
Calcium Long-term/repeat use of glucocorticolds [m] [m}
Albumin Has fallen 2 2 times in past 12 months [m] [m}
Creatining Secondary osteoporosis [m] [m]
BGFR Pharmacotherapy options:
Alkaline phosphatase 1st line: Post pausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Mendronate (Fosamax) |[] Cl ]
rily for patiests with veriehnl frschure O Abnarmal Aendronate + 560010 0 ] u]
25-hydroxyvitamin D (250HD) Vit O (Fosavance)
il altae 3-8 MONANS of ieiaits Risedronate (Actonel)  |LJ 0 ]
FRwp———
(SR T D D D
—_— S —— snosumab [Prolia) ] ]
&) Bone Mineral Density (BMD) adronic Acd [Aﬂlnslnj'ﬁ 0
Prior BMD test complete (Forteo) (W] (]
BMD test ordered [ | formation for Patlents:
Latest Date Friar Diate of (140 pical Fractures and Bisphosphonates
T-score T-sc0re - pical Fractures and Dencsumab




DENSITOMETRIE OSSEUSE

#» Bone Mineral Density (BMD)

Prior EMD test complete | |
BMD test ordered | |

| satecr Dare Prior Dute ol BM D

T-=score T-score | Mss oo, veve
Femoral neck 2.8 Feb 12, 2015 -Z.B Feb 12, 2015
Lumbar spine 2.2 Feb 12, 2015 2.2 Feb 12, 2015

if BMD test indicatedsrder DA, Assess fracture risk at next apt

?



DENSITOMETRIE OSSEUSE

; . et i@: VICIVIASICL
if BMD test indicated, order DXA. Assess fracture risk at next apt. I . Cutéoparuse Canada BN .M_\.,:" LnIvETSiTy %f’
BCHS Bone Density Hamilton Osteoporosis Bone Density Req HHS Bone Mineral Density
Copyright © 2015 GERAS — McMaster University. All rights reserved. Updated September, 2017

if BMD test indicated, order DXA. Assess fracture risk at next apt.

e e ————— . Iniversity
Osténpurose Canarda ,%v Universit *
A :
A v

b S

i
CML BMD Requisition Montfort Bone Density Req MMI Bone Mineral Density
Copyright © 2015 GERAS aster University. All rights reserved. Updated January, 2016
1 montfort-BMD TMH
‘ > HOPITAL MONTFORT
fT) MoNTFORT HOSPITAL " M
73 fontréal Road, Ottawa, ON K1K 0T Test Ten
“01.Jan, 1939
RAPPOR VER RT i
B
| XAMINE
Bone Mineral Densitometry
asséss bo’ne densii ) -
[* PLEASE PROVIDE FULL REPORT|
Therese M Hodgson re. o 613-830-5888
University of Ottawa Health Services 613-830-1791
1-2530 St. Joseph Bivd.
011510
Orleans, ON K1C 1G1 DE FACTURATION MD
|  PLEASE RELEASE THE X-RAY FILMS/CD-ROM TO PATIENT FOR REVIEW BY THE PHYSICIAN
" May 26,2018
H AEPORT PLEASE RAPPORT EN FRANCAIS
N'ECRIVEZ PAS PLUS BAS QUE CETTE LIGNE - DO NOT WRITE BELOW THIS LINE




DENSITOMETRIE OSSEUSE

&) Bone Mineral Density (BMD)

Prior BMD test complete
BMD test ordered

{ stest Date Date of BMD

T-score MMM OD, YFYY
Fermoral neck 28 Mar 20, 2018 -28 Feb 1, 2015
Lumbar spine 2.6 Mar 20, 2018 -2.2 Feb 1, 2015

if BEMD test indicatederder DXA. Assess fracture risk at next apt

‘| = Flowsheet for Osteo Porosis ® P
File
Bone Mineral Density T-scores e
Latest Last Py oy T o
Value Done 2011 | 2013 2015 2018
"@Femoral_Neck_T-score:” 24 23 28 28
‘Glumbsr_Spine_T-scor | _— —_— — —
% Flowsheet for Osteo Porosis X
File
Bone Mineral Density T-scores b
moral_Neck_T-scor "@Lumbar_Spine_T-score:"
LatestVzhe -2,
LastDone Mar 20 Mar 20
Feb 1, 2011 -2
Feb 2, 2013 -2.3 -5
Feb 1, 2015 -2
-8




DENSITOMETRIE OSSEUSE

DM Encounter DM C.F.

(cean Por

Quarterly Lab Annual Lab

A1C never done on LDL never done on

BP 110/78 on Apr 28, 2017
Wpen Email Impart Refer

Enter T-sco -Score Flows hm)ore Graphs: FemoralNeck |l Lumbar Spine Insert the Osteoporosis Assessment Tool ICD-9 SNOMED
SOAP Time out Lab y/itrasound Pap Req BP Wt ODB | ceptral referral v| |montrort ~| ToH oo
PSA: BMD: Apr 2 ast FOBT: Last Colonoscopy:
Perform Fall Pre Screening. Click here to start Last screening performed on:
‘% Flowsheet for Osteo Por X P
File
Bone Mineral Density T-scores >
Latest | Last LE Ly ol
Value Done 2011 I 2013 2015 2018
"@Femoral_Neck_T-score:™ -2.8 Mar 20 24 23 -2.8 28
“@lumbzr_Spine_T-score:” 26 Mar 20 | — —




DENSITOMETRIE OSSEUSE

DM Encounter DM C.F. Quarterly Lab Annual Lab

A1C never done on
(cean Paortal Add Form Picklismort Refer

LDL never done on

Enter T-score:T-Score Flows hé{-score Graphs: Femoral Neck Il Lumbar Spy In
SOAP Time out Lab Rec CML Xray/Ultrasound

BP 110/78 on Apr 28, 2017

he Osteoporosis Assessment Tool
a

ICD-9 SNOMED

PSA: BMD: Apr 23, 2016 Last FOBT: L,

s

M ontfort

Perform Fall Prevention Screening.

to start

Last screening

~| |TOH

= Graph of: @Femoral_Neck_T-score for Osteo Porosis X % Graph of: @Lumbar_Spine_T-score for Osteo Porosis X
File Customize View age 74yr  #88021 File Customize View age 74yr  #88021
i ; ; i ; ; i
Feb 1,2011
2.3
N
o
°
o
o
° o °
Feb 1,201 Mar 20, 2018 Feorall__ Lok




FORMULAIRE OSTEOPOROSE PS-OSCAR

Osteoporosis & Fa .
&P History
L) Initial Assessmen L] Fallew-Up
Dstepporogis Dx: Yes Previcus Osteoporosis Dx:
E Low: risk < 10%

No
Mew Fragility Fracture: i Oves One Feassess risk in - 3-5 years

Moderate: risk 10-20%
Lateral x-ray (T4-L4) ta
rule sut vertebral fracture

BMD in 1-3 years and
réassess fracture rish

Identify risk factors for fractures and falls: g .
Prior fracture after age 50 years: Yes ™
Hip (] w2 |
Wirist [
Wertebral [
Proximal humenis [
Pelvis |
Other, specify [
Prolonged glucocortiooid wse (7] [
Parental hip fracture (]
Rheurnatodid arthritis O
Menopause at age < 45 years O
Other Conditions or Medications |

&) Lifestyle Review

Previous Risk:
v Current Risk:

a5 o —
Current smoker O O [encourage batance & strength training, serobic physical activity,
Consumes 3 units (oz.) alconol/day O 0O [eatcivm idiet+suppiement) 1000-1200 mg daily, vitamin D3 800-
Has fallen 2 times in past 12 manths O 0O 20001U dady. . .
Low bady weight (<60 kg) er major weight loss ) O 0O |fatsere ve::un handm;t glven . O ves O e
Diet + supplement calcium intake 1200 mg/da Haow many days per week patient engages in
: - m= — g/duy oL moderate-vigorous exercise (brisk walk): I:I
Physical Average mins per day patient exercises at this =
A Assere baiance and galt for fracture riek: ° _lieve - 6- EVALUATION DES RISQUES DE
Can patient rige fram chair withaut using arms Yes Mo
and walk several steps?  (Get, Timed Up and Go Test) [ [] | RSK Recommendation
o vt i B FRACTURES: CAROC OR FRAX
Current height: cm Consider phar apy If p °
Previous height: em Moderate has at least one of the following:
Priar Height Yes Mo I Yes No
yes to any, .
Prospective height loss » 2 em O O orer pA Vertebral fracture identified by X-ray O 0O
Historical height loss » 6 crm O 0O lateral Prior wrist fracture in patients 265 years O 0O
Rib-pelvis distance 2 fingers O QO ks T-score 2-2.5 at any site O 0O
Occlput-wall distance > 5 em O O et frecture Lumbar spine T-score << Femoral neck T-score B B
e g Rapid bone loss
O to rule out secondary osteoporosis  |[YStE——T———_— O o
Calcium Correction Calculator Valwe Target Date of latest | Women on aromatase inhibitor therapy O 0O
Calcium Long-term/repeat use of glucocorticolds [m] [m}
Albumin Has fallen 2 2 times in past 12 months [m] [m}
Creatining Secondary osteoporosis [m] [m]
BGFR Pharmacotherapy options:
Alkaline phosphatase 1st line: Post pausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Mendronate (Fosamax) |[] Cl ]
Only for patiasts with vertebesl frsciurs O Abnarmal Aendronate + 560010 0 O O
25-hydroxyvitamin D (250HD) Vit O (Fosavance)
Sabnared iiar 3-4 marehi of i peste Risedronate (Actonel)  |C] (] m]
FRwp———
(S ] Risedronate DR
!.Ar.lnmtl DR} D D D
. . Denosumal (Prolia) ] (m}
&) Bone Mineral Density (BMD) Zoledronic Ak [Aﬂlmlnj'ﬁ F
Prior BMD test complete [] |PTH (Forteo) ] Cl
BMD test ordered 1] linformation for Patients:
Latest Date Friar oate of 0 | Atypical Fractures and Bisphosphonates
T-score T-score w00, vy | arunical Fractures and Denosumab
Famoral neck Osteonecrosis of the Jaw
Lumbar sping L @ McMaster
If BMD test indicated, erder DXA. Assess fracture risk at naxt apt, | e w

By — McHaster Unlversity. All rights reserved. Undaled Seplember, 201




EVALUATION DES RISQUES DE FRACTURES: CAROC /FRAX

10-year fracture risk: CAROC or
For treatment naive patients = 50 years

Wormen

0.0

| f Low: risk < 10%
104 Low bk {<10%) .~ | Reassessriskin 3-5 years
Moderate: risk 10-20%

Lateral x-ray (T4-L4) to
rule out vertebral fracture

T-score, femoral neck

BMD in 1-3 years and
reassess fracture risk

-
§
e | Low risk (= 10%)
g
E -0 o
,'_l' - —
E- - ] Moderate risk
. | e — . . .
- 4 High risk (= 20%] Previous Risk: Mﬂderate e
T T T T T =
50 55 60 65 70 75 i “ Current Risk: ngh b
I Age, yr

?
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Home

https://www .sheffield.ac.uk/FRAX/

®
FRAX Fracture Risk Assessment Tool

Calculation Tool \j Paper Charts FAQ

References English

Asia

Welcome to FRA *"

Middle East & Africa

The FRAX? tool has been d
individual patient models that |

North America Canada

Latin America us

bone mineral density (BMD) al gceania

e

Dr. John A Kanis
Professor Emeritus,

University of
Sheffield

-/ rwww.sheffield.ac.uk/FRAX/#
O Type here to search

The FRAX® models have been developed from studying
population-based cohorts from Europe, North America, Asia and
Australia. In their most sophisticated form, the FRAX® tool is
computer-driven and is available on this site. Several simplified
paper versions, based on the number of risk factors are also
available, and can be downloaded for office use.

The FRAX® algorithms give the 10-year probability of fracture. The
output is a 10-year probability of hip fracture and the 10-year
probability of a major osteoporotic fracture (clinical spine, forearm,
hip or shoulder fracture).

FRAX Desktop Application
Click here to view the \
applications available

Web Version 4.0

View Release Notes g
Links

www.iofbonehealth.org “
www.nof.org

www.jpof.or.jp

WWW.esceo.org gf‘ceo

548 PM

2018-05-26 Eﬁ




®
FRAX Fracture Risk Assessment Tool

Home Calculation Tool Y Paper Charts FAQ References English v

Calculation Tool

Please answer the questions below to calculate the ten year probability of fracture with BMD. *
Country: Canada Name/ID: | POROSIS OSTEO About the risk factors
Quest|0nna|re: 10. Secondary osteoporosis ® No Yes
1. Age (between 40 and 90 years) or Date of Birth 11. Alcohol 3 or more units/day ® No Yes Weight Conversion
Age: Date of Birth: 5 Pounds ™ kg
12. Femaral neck BMD (g/cm?)
74 Y: | 1944 M: 01 D: |01 Convert
- v -
2. 5ex Male ® Female [-Score 28
3. Weight (kg) 95 | Clear | Calculate |
i Height Conversion
4. Height (cm) 165 1
BMI: 34.9 Inches w» cm
5. Previous Fracture No @ ves The ten year probability of fracture {%)
65 Convert
&. Parent Fractured Hip ® No Yes
. Major osteoporotic
7. Current Smoking ® No Yes
8. Glucocorticoids ® No Yes Hip Fracture

00664398

9. Rheumatoid arthritis ® No Yes ] Individuals with fracture risk
If you have a TBS value, click here: | adjust with TBS assessed since 1st June 2011

= Print tool and information

—



FORMULAIRE OSTEOPOROSE PS-OSCAR

L Initial Assessmmen L] Fallew-Up
Dsteoporosis Dx: Yes Previous Dstepporasis Dx! E fes

Low: risk < 10%
Reassess rigk in_ 3-5 years
Moderate: risk 10-20%

No
Mew Fragility Fracture: i Oves One

Identify risk factors for fractures and falls:

(TP

. . Lateral x-ray (T4-L4) ta
P\'Iﬁr'::stlun! afer age 50 years: — rule out ve L il Ao
Wirist BMD in 1-3 years and
Vertabral réassess fracture rish
Proximal hufmenis
Pelvis

Other, specify
Prodonged glucocortiooid use 7]
Parental hip fracture

DODOO0OOO0000g
DOOOO00O00002

Rheumnateid arthritis
Menopeuse at age = 45 years Previous Risk:
Other Conditions or Medications
&) Lifestyle Review
&) Recommendations for Patient Care
Current srmoker Encourage balance & strength training, aevobic physical activity,
Cansumes 3 units {oz.) aleahol/day caleium  (diet+supplement) 1000-1200 mg daily, vitamin DI B00-
Has fallen 2 bimes in past 12 manths 20001U dady. R .
Low bady weight (<60 kg) e major weight loss O Falls-pre ve::un handm;t glven . O ves O ne
Diet + supplement calcium intake 1200 mg/da How many days per week patient engages in
O - " g/duy moderate-vigorous exercise (brisk walk): I:I
Physical Average mins per day patient exercises at this
A. Assess balance and gait for fracture risk: lewel: | |
Can patient rige fram chair withaut using arms Yes
and walk several steps?  (Get/ Timed Up and Go Test) [ Risk Recommendation
B. Screen for vertebral fracture: Low Unlikely to benefit from pharmacotherapy
Current height: cm C ider phar! apy If p
Previous height: m Moderate has at least one of the following:
Prior Helght i Yes No
yes to any |
Prospective height loss > 2 cm order PA Vertebral fracture identified by X-ray o o
Historical height loss » 6 crm \ateral Prior wrist fracture in patients 265 years O 0O -
Rib-pelvis distance 2 fingers Sing x-ray T-score Z-2.5 at any site o 0o
Deciput-wall distance > 5 em vert. fracturel Lumbar spine T-score << Femoral neck T-score [m]} a
O Ny . Rapid bone loss o o
to rule out secondary osteoporosis Men on androgen deprivation therapy =] 5]
Calcium Correction Calculator Valwe Target Date of la| Waomen on aromatase inhibitor therapy o 0O
Calcium Long-term/repeat use of glucocorticolds [m] [m}
Albumin Has fallen 2 2 times in past 12 months [m] [m}
Creatining Secondary osteoporosis [m] [m]
BGFR Pharmacotherapy options:
Alkaline phosphatase 1st line: Post pausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Mendronate (Fosamax) |[] Cl ]
iy for pabnts with vertebral fracture O Abnarmal Alendronate + 560010 0 0 O
25-hydroxyvitamin D (250HD) Vit O (Fosavance)
siiared altar 3.4 monhs of gt Risedronate (Actonel) | ] ]
mpp———
(S ] Risedronate DR D D D
!.Allnmtl DR}
. . Denosumal (Prolia) ] (m}
&) Bone Mineral Density (BMD) Zoledronic Ak [Aﬂlnslnj'ﬁ 0
Prior BMD test complete PTH (Forteo) [D (]
BMD test ordered [ | nformation for Patients:
Latest Date Prior Diate f (940 al Fractures and Blephosphonates
T-scove T-So00e | m
¥E d
Famoral neck Osteonecrosis of the Jaw )
Lumibar sping L @ "
if BMD test indicated, order DXA.  Assess fracture risk at nast apt, | \ w

By — McHaster Unlveraity. All riahts reserved. Undaled Seplember, 201




RECOMMENDATIONS DES SOINS

#» Recommendations for Patient Care

Encourage balance & strength training, aerobic physical activity,
calcium (diet+supplement) 1000-1200 mg daily, vitamin D3 800-
200010 daily.

Falls-prevention handout given Yes No
How many days per week patient engages in
moderate-vigorous exercise (brisk walk): I

Average mins p v patient exercises at this X
level: , l |




RECOMMENDATIONS DES SOINS

s we get older, we often pay less

attention to our diet. We may live

alone and not always bother cooking a

meal. We may become less active as we
age, which can also reduce our appetite. Grocery
shopping may become more difficult so we do less
of it. The result is that we soon run out of items like
milk, yogurt and fresh fruit and vegetables. The next
thing you know, some tea and toast is all we really
have left, or care to prepare.

The purpose of this fact sheet is to help you plan
your diet and your grocery shopping so that your
bones will stay as healthy and strong as possible.
You have no doubt heard that calcium and vitamin D
are good for your bones. They are, but they are not
the only important nutrients. A well balanced diet,
made up of all the four food groups in Canada’s Food
Guide, is the secret to healthy bones. (For Canada’s
Food Guide, go to www.hc-sc.gc.ca.)

MEAT AND ALTERNATIVES

In addition to calcium and other minerals, bone is
made up of protein, a nutrient that is necessary

for building and repairing body tissues including
bones. Protein gives bone its strength and flexibility.
Protein is also the big component of muscles,

which are, of course, crucial for mobility and in
preventing falls. The “Meat and Alternatives” food
group provides your body with protein. Meat and
alternatives also contain other vitamins and minerals
that are essential for overall good health.

How do you know how much protein you need?
Canada’s Food Guide recommends 2 - 3 servings of
meat or alternatives each day for those over 50.

A serving size is about the size and thickness of

NUTRITION

Healthy Eating for Healthy Bones

your palm (excluding the thumb and fingers). This
means that you should eat a palm size portion of
protein with at least two of your three meals. The
“Meats” include beef, pork, poultry and fish. The
“Alternatives” include beans, lentils, tofu, egg
whites, peanut (or other nut) butters, shelled nuts
and seeds. Dairy products are also a good source of
protein and have the added advantage of being good
sources of calcium.

Too Fit to Fall or Fracture

Strength Training At least 2 days/week
» Exercises for legs, arms, chest, shoulders, back s - i

. . . ‘ a physical therapi: nesiologrst
» Use body weight against gravity, bands, or weights® O Contact Coteoporasis Comada

» 8-12repetitions perexercise | § ' - -
Seated Row
—--
Squat Wall Push Up i

Stand on one foot |

Try these to get started:
O Classes at YMCA/fcommunity centre

Balance Exercises every day
» Tai Chi, dancing, walking on your toes or heels
» Have a sturdy chair, counter, orwall nearby, and try {from easier ~ Heel to toe stance

to harder): shift weight from heels to toes while standing; stand P -‘

heel to toe; stand on one foot: walk on a pretend line e
Posture Awareness Every day 2
» Gently tuck your chin in and draw your chest up slightly
» Imagine your collarbones are wings - spread your wings slightly Do Don't

without pulling your shoulders back \/ x

At least 150 mins/week _E)_ca;-p_le;:_ o

Aerobic Physical Activity Bamples: |
» Bouts of 10 mins or more, moderate to vigorous intensity™ ! gg’;"‘f’”"”“"@ :
» You should feel like your heart is beating faster and you are ! Dmg;an? ]

breathing harder | DAgrobics class |
» You might be able to talk while doing it, but notsing - -------

*If you have a spine fracture, consult a physical therapist/kinesiclogist before using weights, and choose moderate, not
wvigorous aercbic physical activity

Questions? Want a free physical activity booklet? Contact Ostecporosis Canads: English 1 800 463 6842 /
French 1 800 977 1778 or www.ostecporcsis.ca
Locate a Bone Fit™ trained instructor: English 1 800 463 6842 / French 1 800 977 1778 or www bonefit ca

5’5 Ontario

Cmaporas Cannda ) -
Prevm——— 'GERAS BT s




RECOMMENDATION PHARMACOTHERAPEUTIQUE

Risk Recommendation

Unlikel

Consider pharmacotherapy if patient
has at least one of the following:
Yes | No

Low to benefit from pharmacothera

Moderate

Vertebral fracture identiTied by X-ray
Prior wrist fracture in patients = 65 years
T-score 2 -2.5 at any site
Lumbar spine T-score << Femoral neck T-score
I Rapid bone loss

Men on androgen deprivation therapy
| Women on aromatase inhibitor therapy
Long-term/repeat use of glucocorticoids
Has fallen2 2 times in past 12 months
Secondary osteoporosis




RECOMMENDATION PHARMACOTHERAPEUTIQUE

_ Pharmacotherapy options:

1st line: Postmenopausal women and men
Currently On Initiated Changed To:

| JAN 1,2015 | CENOSUMAE

Alendronate (Fosamax)

Alendronate + 5600IU | | |
Vit D (Fosavance)

Risedronate (Actonel)

Risedronate DR | | |
(Actonel DR)

Denosumab (Prolia) | X | MarcH 5,201z
Zoledronic Acid (Aclasta)
PTH (Forteo) | | |




FORMULAIRE OSTEOPOROSE PS-OSCAR

L Initial Assessmmen
Dsteoporosis Dx:

L] Fallew-Up
Yes Previeus Osteoporasis Dx: E Yes

No
Mew Fragility Fracture: i Oves One

Identify risk factors for fractures and falls:
Prior fracture after age 50 years:
Hip
Wirist
Wertebral
Proaimal humenis
Pelvis
Other, specify
Prodonged glucocortiooid use 7]
Parental hip fracture
Rheurnatoid arthritis
Menopause at age < 45 years
DOther Conditions or Medications

&) Lifestyle Review

DODOO0OOO0000g

Assessment Form

Low: risk < 10%
Reassess risk in_3-5 years

(TP

g s )|

Previous Risk:

= r Current Ris

Moderate: risk 10-20%
Lateral x-ray (T4-L4) ta
rule sut vertebral fracture

BMD in 1-3 years and
réassess fracture rish

&) Recommendations for Patient Care

Fermoral neck

Lumbar spineg

if BMD test indicated, order DXA.  Assess fracture risk at nast &

By = Ml

Osteonecrosis of the Jaw

i

a5 o

Current smoker O O [encourage batance & strength training, serobic physical activity,
Cansumes 3 units {oz.) aleahol/day O 0O [eatewm  (aiet+suppiement) 1000-1200 mg daily, vitamin D3 800-
Has fallen 2 times in past 12 months O 0O 20001 daky. . .
Low bady weight (<60 kg) er major weight loss ) O 0O |fatsere W—’::”" handm;t glven . O ves O 0o
Diet + sugplement calcium intake 1200 ma/da How many days per week patient engages in

- " g/duy oL moderate-vigorous exercise (brisk walk): I:I

Physical Average mins per day patient exercises at this
A. ess balance and gait for fracture risk: level: | |
Can patient rige fram chair withaut using arms Yes No
and walk several steps?  (Get, Timed Up and Go Test) [] [ LR/SK Recammendation
B. Screen for vertebral fracture: Low Unlikely to benefit from pharmacotherapy
Current height: cm C ider phar! apy If p
Previous height: cm Moderate has at least one of the following:
Prior Helght Y Yes No
es No If yes o any,
Prospective height loss > 2 cm O O onderpa Vertebral fracture identified by X-ray o o
Historical height loss > & em O O lateral Prior wrist fracture in patients 265 years [m} [m}
Rib-pelvis distance 2 fingers O O phine sy T-score 2-2.5 at any site o o
Occiput-wall distancs > 5 em O [ wert fracture Lumbar spine T-score << Femoral neck T-score O 0O
O y . Rapid bone loss O 0O
recion Cinior ek - o Oy e e e e e g g *INFORMATIONS POUR LES PATIENTS
Calcium Correction Calculator Vaiwe Target Date of fatest | Women on aromatase inhibitor therapy O o
Calcium Long-term/repeat use of glucocorticolds [m] [m}
Albumin Has fallen 2 2 times in past 12 months o o
Creatining Secondary osteoporosis [m] [m]
BGFR Pharmacotherapy options:
Alkaline phosphatase 1st line: Post pausal women and men
TSH Currently On| Initlated |Changed To:
Protein electrophoresis © Normal Mendronate (Fosamax) |[] Cl ]
Orily for pathints with vertebral frecure O Abnarmal Algndronate + S600IU ] O O
25-hydroxyvitamin D (250HD) Vit O (Fosavance)
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BMD test ordered [] Information for Patients:
Latest Date Friar Diate af B Atypical Fractures and Bisphosphonates
T-score T-50008 | Mount 00, Atypical Fractures and Dencsumab




INFORMATIONS POUR LES PATIENTS

Information for Patients:
Atypical Fractures and Bisphosphonates
Atypical Fractures and Denosumab

Osteonecrosis of the Jaw

Information for Patients:
Atypical Fractures and Bisphosphonates

Atypical Fractures and Denosumab
Osteonecrosis of the Jaw
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http://www.osteoporosis.ca/wp-content/uploads/ONJ-Pamphlet-Mar16.pdf

ETUDE DE CAS

Mme OP
58 ans
Inquiete de OP
sa mere vient d’étre
hospitalise pour une
fracture de la hanche
Ménopause a 44 ans
N’as jamais eu de
fracture
Ne fume pas
Aucun médicament
Tres peu d’exercice

Poids: 55 kg (121 Ibs.)
Grandeur: 157 cm (5'2")
Index Corporel (BMI): 22.3 kg/m?2
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ETUDE DE CAS

Densitometrie:
» Colonne vertebral:
* T-score-2.0
» Hanche
* T-score-2.2

Son médecin lui conseil:
* Exercice
* Vitamine D
e Calcium diététique
e Arréter de fumer
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d.

3 ans plus tard:

e Subit une fracture du
poignet lorsqu’elle
glisse en marchant

»
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-~
Densitométrie:

» Colonne vertebral:
* T-score-2.6
» Hanche
* T-score-2.8
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ETUDE DE CAS

Risk Recommendation

Low Unlikely to benefit from pharmacotherapy
Consider pharmacotherapy if patient

Moderate has at least one of the following:

Yes No
Vertebral fracture identified by X-ray *
Prior wrist fracture in patients = 65 years

T-score = -2.5 at any site
Lumbar spine T-score << Femoral neck T-score | |
I Rapid bone loss | |
Men on androgen deprivation therapy ||
| Women on aromatase inhibitor therapy | |
| Long-term/repeat use of glucocorticoids | |
Has fallen2 2 times in past 12 months | |
Secondary osteoporosis | |
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Health Professional Tools

Recommended U isitionh(RE R BMD Testing

2010 Clinical Practice Guidelines

Do-o
REQUISITION DENSITOMETRIE

The 2010 Osteoporosis Clinical Practice Guidelines for the Diagnosis and Management of
Osteoporosis represent a shift in the prevention and treatment of osteoporotic fractures, moving
the focus from treating low mineral bone density (BMD) to better identifying fraciures caused by
weakened bones (fragility fractures)

Leam More

Health Professional Tools—Onta X g Library - Cogi x 4+ - B8 X
€ C @ cognisantmd.comyiibrary * 00 P e @: Osteoporosis Custom Form
Cd
The 2010 Clinical Practice Guidelines for the Diagnosis and Management of Osteoporosis in
Canada and the 2015 Clinical Practice Guidelines for the Frail Elderly offer evidence-based
ps— pe— screening and freatment recommendations for adults over 50 years. We have developed an
Cea n Res Q canaveve C prr. osteoporosis and falls assessment tool in PDF and for PS Suite (Telus) and OSCAR EMR
by Cognisant users. The tool is based on the guidelines, that can be integrated info the electronic medical
records (EMR) with the aim of improving osteoporosis-related care in family practice
You can search, review, and download custom forms from the library below.
Sign In to Ocean to upload your clinical resources or sign up to join the Ocean Community
Search: osteoporosis Specialty: All v EMR: All ¥
Name Description Developer EMR
Bone Health and Fracture Risk Assessment CognisantMD 2 Ocean
Areminder based on C g Wisely guidelines for i >
Bone Mineral Density Initial Reminder (Choosing Wisely) reminder based on Choosing Wisely guidelines for initial BMC D. Kavanagh PSS
screening
Bone Mineral Density Invitation CognisantMD 2 Ocean
hamplain LHIN/Dr. T.
Champlain LHIN Fall Prevention tools Fall prevention tools for family medicine clinics E;:(::oi‘” - g Pss

n QO Type here to search



https://www.cognisantmd.com/library/
https://www.osteostrategy.on.ca/toolbox/resources-for-health-professionals/hpeotools/
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