Bone Health Outline

Discussions by Dr. Finke, Dr. Rudd, Dr. Teramoto, Stephanie Klepacki, Don Heim, Joann Jaramillo

[Outline of care in BLACK.  How to operationalize it in WH in RED. Action items, comments in BLUE]

1. Prevention

a. Adequate Calcium intake (Link to Calcium Assessment tool)
i. Menarche – menopause (18-55) Assess Calcium Intake.  Consider calcium supplementation
ii. 55 – 65 Assess Calcium Intake.  Offer calcium supplementation
iii. 65 +     offer calcium / Vitamin D supplementation


[Action Item: Find diagnosis in Surgeon General’s Report]

b. Adequate vitamin D intake (Link to Vitamin D Assessment tool)
i. Menarche – menopause (18-54)

ii. 55 – 64 Assess vitamin D intake
iii. 65 +  Offer calcium / vitamin D supplementation
c. Weight-bearing exercise    Encourage weight-bearing exercise. Referral as needed
2. Osteoporosis Screening

a. Age / Risk Categories

i. 65 +   Screen everyone, q 2 years
ii. 60 – 64 (USPSTF)  Screen based on ORAI > 9 (age, weight, estrogen status) 
iii. Below age 50 - 64 based on risk factors (what ages?)
1. Diagnosis specific   List of ICD-9 codes that would trigger screen (from Surgeon General’s report)
2. Medication specific  List of meds that would trigger screen (from Surgeon General’s report)
3. Chronic steroid use   increased screening periodicity.  Should have field that allows plan for frequency of screening.


[Action Item:  Ask Chris Lamer for list of steroid medications that trigger.  Consider screening

 



in last year.  Evaluate need for screening.]

b. Type of screening

i. DEXA central
ii. QUS (heel ultrasound – about 90% below 1.0, intermdiate zone or at risk zone)

iii. Other (Quantitative CT, peripheral DEXA)
3. Management based on screening

a. Central DEXA 

i. T score < -2.5 Treat
ii. T score -1.0 to -2.4 Consider Treatment if other risk factors (use FRACTURE tool)
iii. T score > -1.0 Repeat Screen in 2 years
b. QUS 



[Action Item: Double check with Dr. Finke in September 2005 if QUS is still needed.]

i. T score > 1 Repeat screening two years
ii. T score < -1  Obtain DEXA
iii. T score 1 to -1 With risk factors:  DEXA, Without Risk Factors, screen 2 years with DEXA.
c. Other (QCT, peripheral DEXA) Fields for T-Score,  Follow-up plan (diagnostic testing or treatment)
d. Established osteoporosis
i. Hip fracture (minor trauma)  (icd-9 codes) Treat
ii. Two or more vertebral compression fractures (icd 9 codes) Treat
iii. Other low trauma or fragility fractures Treat
4. Treatment (Field to identify what they are using for treatment)

5. Treatment Follow-up (open field – site needs to know their protocol regarding treatment f/u)
a. Central DEXA in two years

b. Other follow-up (open field)
6. Adjunctive Treatments

a. Fall Prevention Assessment and Intervention if indicated (link)
b. Calcium and Vitamin D Supplementation

c. Weight bearing exercise

d. Education on risk factor reduction

References:

USPSTF 3rd Ed.  Osteoporosis Screening Recommendations

Surgeon General’s Report on Bone Health and Osteoporosis
NOF Osteoporosis Clinical Update, Volume III, Issue I, Winter 2002  http://www.nof.org/cmeexam/Issue1QUS/QUS%20issue%20PDF.pdf
Brown and Finke, IHS Primary Care Provider

Updated 07/19/2005

 
Page 1 of 2

