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For more
YeS | Taking drug associated with bone loss e.g. corticosteroids, information about
heparin, thyroid hormone, anticonvulsants? Bone Densitometry,
i no please call Jeff Kempf
at 732-390-0040.
< yes Radiographic findings of vertebral abnormalities on x-ray such as

compression fractures or radiographic evidence of osteopenia?

[

yes Known health conditions that contribute to bone loss e. g. hyperpara-
thyroidism, hyperthyroidism, hypercortisolism, hypogonadism, prolactinoma?

no
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Screening? * yes Are risk factors present such as: no Is patient no
»  family history of osteoporosis ”I concerned about >
 small build risk of
* physical inactivity osteoporosis?
e cigarette smoking?

Consider Bone Mineral Density (BMD) Study.
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standard standard standard
deviations below deviations below deviations below
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(osteoporosis). (osteopenia). (normal).

Exclude secondary causes such as hyperthyroidism, Consider follow
hyperparathyroidism, hypercortisolism, and up BMD study in
multiple myeloma. 3 to 4 years.

Consider Schedule repeat
treatment BMD study in 1 or 2 years
options. to assess
response to therapy.

Counsel patient on changes in life-style regarding cigarette smoking,
excessive alcohol or caffeine consumption, inadequate exercise <
and inadequate calcium intake.
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