Osteoporosis Assessment and Management Flowchart

Chiropractors
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Risk factors include:

- age (>50 yrs)

- sex (female)

- low BMI (19 kg/m?)

= ious fragility fract
No Routine Assessment Required : :::::'?t:ﬁ h::tgor';y ofrzst::eporosls

- but be mindful of recognised risk factors - smoking

- alcohol (23 units daily)

- current glucocorticoid use (>3 mths)
- ethnicity (caucasian)

Til::z:(;?; % These conditions involve risk factors:
- rheumatoid arthritis
- type 1 diabetes
= - premature menopause (<45 yrs)
Perform DETAILED e Significant - hypogonadism
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- chronic liver disease

Use a validated osteoporosis risk
assessment tool (QFracture / FRAX)

Other risk factors may include:

- first degree relative with osteoporosis
- osteopenia reported on x-ray

- history of long-term glucocorticoid use
- history of amenorrhoea (>6 mths)

- falls (>50 yrs, 2 falls in last 12 mths)

- thoracic kyphosis

- height loss (>4 cm)

- organ transplant

Periodically Review Risk Factors
- but currently below Suspicion Threshold

Fracture Risk

*
These conditions may include risk Threshold
ﬁ;t:;si diabetes Consider Patient at Risk
- inflammatory disease of Osteoporotic Fracture
- endocrine disease Significant
) hae"}atg!Ogical disorders / malignancy Fracture % 1) Refer for consideration of
- muscle disease : ; T : : .
- asthma, COPD Risk?* Yes investigations (including axial

DXA scan) and/or advice on
prescribed medication

2) Provide education and

- neurological / psychiatric disease
- nutritional deficiencies

In addition to glucocorticoids, other lifestyle advice (with reference
medications can be risk factors, to nutrition, exercise, alcohol
including: consumption and smoking)

- drugs affecting gonadal hormone 3) Assess for the risk of falling

production, excess thyroid hormone,

proton pump inhibitors, as well as 20 BRI R e

some immunosuppressants, Provide Preventative advice
anticonvulsants, antipsychotics and Lifestyle Advice 4) Modify treatment techniques
diabetic drugs - no further investigations necessary to reflect the risk of osteoporotic
- periodically review risk factors fracture (particularly in relation
- exercise caution in management to manual therapies)

*the point at which the “Suspicion Threshold” or the “Fracture Risk Threshold” is breached, is a clinical judgement that will
depend on the individual circumstances of each patient, but informed by the number and weight of any positive risk factors,
as well as the results of any validated osteoporosis risk assessment tools (where further investigations are usually deemed
appropriate when the 10 year risk of major fracture is over 10%, although this can be lower depending on age).



