
Bone Health (BMD) Talking Points 
How to discuss, place orders, document.

Address screening for bone density at least once a year. Use Health 
Maintenance to form a plan. Shared decision making is a way of 
engaging the patient in the plan and involves discussion of alternative 
pathways of treatment. Inform the patient of pros/cons of each pathway 
and allow them to participate in the decision.

Talking Points
 
One in two women and one in five 
men have an osteoporotic fracture 
in their lifetime. Hip fractures 
are associated with chronic pain 
and disability, lost independence, 
reduced QOL, and higher mortality.

Many people with osteoporosis 
don’t know they have it until 
they have a fracture. Screening is 
very important to prevent future 
fractures and the consequences  
of fractures.

Population

For Women 65+ and younger  
adults at increased risk: DEXA  
(Dual energy x-ray absorptiometry 
of the hip and spine) 

For younger women with increased 
risk aged 50-64: tobacco use, 
BMI<21 kg/m2, daily alcohol use, 
parental fracture history, chronic 
steroids, rheumatoid arthritis,  
post-menopausal status

For men, screen after 70. Start 
screening 50-69 if high risk profile.
Adults who have a fracture after 
age 50

Based on the FRAX tool, an 65 
year old white woman with no risk 
factors has a 9.3% 10 year risk for 
osteoporotic fracture. Risks for 
nonwhite women are lower than  
for white women of same age.

Screening Of Bone Density



For Treatment of Osteopenia

In post-menopausal women and men >50 with a T score between -1.0 
and -2.5, calculate their FRAX score. If they have a 10 year probability of 
hip fracture ≥3% or a 10 year probability of major osteoporotic fracture 
≥20%, start osteoporosis treatment.

The FRAX score is NOT validated in pre- or peri-menopausal women, 
or women and men younger than 50. 

For patients not meeting criteria for pharmacologic therapy, ensure 
that patients are receiving adequate Ca/Vitamin D (1200mg Ca/1000 
units Vitamin D), performing weight-bearing exercise, and decreasing 
risk factors (i.e. smoking/alcohol cessation).

For Treatment of 
Osteoporosis 

T scores < -2.5 or fragility fracture 
(hip) or osteopenia in setting of 
vertebral, proximal humerus, 
pelvis, or wrist fractures for 
fracture prevention in men and 
women

Offer treatment with a 
bisphosphanates (BP) 
(alendronate 70 mg weekly tab 
$4/mo, risedronate 35 mg weekly 
tab $331/mo, or zoledronic acid 
4 mg monthly injection $57/mo), 
or the biologic denosunab 60 mg 
SC q 6 mo $1200 for a duration 
of 5 years during which time 
monitoring is not necessary for 
post-menopausal women. (ACP 
Guidelines 5-2017)

Offer treatment with zoledronic 
acid to osteoporotic men. (ACP 
Guidelines 5-2017)

Harms of treatment with BP: no 
serious GI events. Osteonecrosis 
of jaw in case reports of patients 
with cancer, higher doses than 
recommended. Mid-femur 
fracture after 5 years of use. 
(USFDA)

Offer alternative treatments: Do 
nothing, increase activity, stop 
smoking, take calcium or vitamin 
D (all lower medication cost but 
increased risk of fracture).

Do not offer to start estrogen 
or estrogen/progesterone due 
to cardiovascular harm, reduced 
risk:benefit ratio, unless already 
taking. In this instance, HRT can 
substitute for adding BP.

Also address: Calcium, vitamin D, 
exercise, fall risk and prevention. 
(Fall risk is a 2 question task in 
CarePath)

Orders: Satisfy 2 year HM item by 
ordering DEXA screen.
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