CAPTURE 4
FRACTURE

BEST PRACTICE FRAMEWORK QUESTIONNAIRE

INTRODUCTION

Capture the Fracture® invites Fracture Liaison Services (FLS) to apply for Capture the Fracture® Best Practice Recognition in celebration of
successful FLS.

As a global campaign, Capture the Fracture® aims to prevent secondary fractures through the worldwide promotion of FLS. Chaired
by Professor Kristina Akesson of Sweden, the steering committee has developed the Best Practice Framework to recognize the
achievements of existing FLS and to encourage developing systems in implementing their own FLS.

APPLICATION

Please submit your FLS for recognition by completing the following questionnaire, saving it with the hospital name and date in the title
and emailing it to capturethefracture@iofbonehealth.org.

Capture the Fracture® will recognize the achievements of the FLS by displaying the FLS on our interactive map at
www.capturethefracture.org/map-of-best-practice

Completion of this form will take approximately 20 to 60 minutes depending on the level of data that is readily accessible to the FLS.

A FEW NOTES

e The term, FLS coordinator is defined as the dedicated healthcare professional who coordinates the care for patients seen by the FLS.
The FLS coordinator can be a physician, nurse or other allied healthcare professional.

e The Capture the Fracture® Best Practice Framework is available at www.capturethefracture.org/best-practice-framework and is to
be used in conjunction with this questionnaire.

e Inreference to Section A, ‘About the Hospital,” if you are submitting your FLS as part of a multi-hospital network (vs. a single
hospital), please include a brief description of the hospital network at the end of this form.

Thank you for your participation.

capturethefracture@iofbonehealth.org ® www.capturethefracture.org
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DEMOGRAPHICS AO#Et

In the following table, enter information about the institution/hospital/clinic and its clinicians. Please fill out all comment fields in English.

BUT D ARICH

A. About the Hospital J&BEIC DT
A1,
A2.

A3.

A4.

A5.

A6.

A7.

A8.

A9.

A10.

Name of hospital Bz 4 :

Name of FLS B#fUITY VP —EX (LT
FLS&RB&EE) DA

Address (include city and country) :
Frr (B . #HEFEE680):

Hospital is f&EBzICDWT:

If hospital is part of a larger hospital
network or system, please provide the
following information:

RN REREBERY NT—0 5B\ E
ATLD—ERTHBHZEICIE LT DER
ZEELT<EE W

For the purpose of this questionnaire, is
your FLS serving:

D7 VT—rDERELT
BIRTcDFLSIE:

Type of hospital/service:

JwhE- Y —ERDY AT :

Hospital main funding:
JRBEDETB IR :

Population size served by the hospital
(where applicable) f&REN T —E X =2t g
2 ANA(HTIFFE M) :

Which acute fragility fractures are
seen within your healthcare setting?
BIBDZERENTED L SBAMEAD
fESIEEIH RSN TVEIH?

%l DR EBREOBHRERBL TS

Please select one —D#EATT LN
A single hospital BJRTEE 9 25k
Part of a larger hospital network or system REZEFER Y T —T8HBWEZATLD—ER
Other, please specify Z0Dft (BT )
Name of hospital system J&EBT AT ADZFR:
Number of hospitals in system 27 ARDIFEFTE:
Population size of hospital system JEBT AT LD RAND:
Name of lead clinician F/D\&E R DERRED K 4!
Name of FLS coordinator for the system Y AT ARDFLSI—7F+« % —45 DK4:
Please select one —DEATT LN
A single hospital IR TEE 9 25k
A multi-hospital system or network* B DEEE AT LHBWERY KT—7*

*If @ multi-hospital system or network, please include a brief description of the hospital network at the end
of this form. **% BT AT LB B WNERY NT— I DIFEICIEEDEEARDREICTHEFITRY NT—0%
BEICTE L TES 0,

Please select one —DiEATT 3L\
Academic/university/teaching K%/ M@ Ft / HE 1B

District HigmhE

Clinic with only ambulatory patients T FJE/R B E DA aXFRE LT 25N

Private hospital 18 AJ&RE

Public hospital XI5

For-profit hospital = #Jf& 5

Not-for-profit hospital FEE 55k

Other, please specify: ZDfth (BAHIC: )
Please select all that apply:

Private 1&A

Public — government funding A — 1T D EFiR

Public/private — mixed funding 2289,/ & A =& & DEFR

Other, please specify: ZD 1t (E4ARIIC: )

Population size A:

Please select all that apply $TIFF26DZETERL TS LN
Hip fracture KRS EGIEREHT
Inpatient fragility fractures — orthopaedic/trauma ABERRDET M BT —E AR
Other inpatient fractures - non-orthopaedic/trauma D ABEH D& T —IEEF /A E
Outpatient fragility fractures /}REE DT EEIT
Clinical vertebral fractures BRERHE(AE T
Radiological vertebral fractures X#RER TR S NIciEA BT
Other fractures, please specify ZDthD B (B4EHIC: )



B. User Information Fl|fA& B2k

B1. Name of person completing this form:
CORBEZTLHIDHDKA:

B2. Email EX—)L7 KL X

B3. Phone number BEEEHS:

B4. What is your role in service? Please select one —2EATT LY
ZOY—ERICH T BB DEE T Lead clinician — speciality ') —% —B&PREE (B2} )
TN Specialist practitioner — speciality 22 FIBIZEE (2R} )

Other, please specify MDAt (BRI )

. Lead Clinician (if different from above) ) —% —BRIKRE (SC& & & ERBIEE

C1. Name of lead clinician:
U—5—FRIKEDK%:

C2. Email EX—)L7 KL R:

C3. Phone number EBEEH S :

ca. What is your role in service? Please select one —D#ATTF LN
SR AT I? Orthopaedics /414

Endocrinology P4 ibfst

Rheumatology U~ F &}

Geriatrics Z4R]

Gynaecology @ AR}

Other, please specify Dt (B4R : )

. FLS Coordinator (if different from above) FLSO—F 4 X% —4 — (LS L BH BB E

D1. Name of FLS coordinator:
FLSO—71%x—%9—DK%:

D2. Email EX—JL7 KL X

D3. Phone number BiFEES

D4. What is your role in service? Please select one —2EATTELY:
ZOFLSY—E 2 TOBAT-DEZ T Clinician — speciality F&PREE (F25RHE}: )
T Specialist practitioner — speciality 2 FIBIZEE G2ER: )

Other - speciality Z Dt (BRI )



ABOUT THE FLS 84TV Y —E X (FLS)IcDWT

In the following table, enter information about the FLS. L FDFE T, EfEEZDFLSICDWTHEZLIZE U,

E. About the FLS Staff FLSD X 7w 7IcDW\WT

E1.

E2.

For each type of staff, please enter how
much time is spent working within FLS
as the whole time equivalent (WTE)
percentage.

(e.g 50% for a nurse working half time
and 400% for 4 full time nurses)

ZTNTNOBBEORY v IH FLSEKICE
DEEDORE#FEL>TWSIE. —ADE
HAEREZT00%E L TEEALLEELN(
Bl — AN EREDOESDREZEY
LTWBIHE(IE50%. 4 ADYINTFLSIC
EHL>TWBIHERIF400%EHRDET),

Please provide any other comments about
the FLS staff here FLSX % Z(CEELTOX
VEDBDEUE A THHEEEL LN

Resident physician FfFEEE %
Nurse &R %
Physiotherapist =& A+ %
Occupational therapist 1EZE AT %
Clerical FHEYE (AT HILIZ—7) %
IT administrator [E¥RAAIEHE L 3E %
Other, please specify ZDfth (BRI : ) %

F. About FLS Patient Identification FLSOXI &R &R DB E DFEIRICDWT
F1.

F2.

F3.

F4.

F5.

Fé6.

How many fragility fracture patients were
seen by your FLS in the past 12 months?

B DOFLSTOEE 1 24 BETEIAD
eSS EEITEEZBLELELEA?
Which patients are identified by your FLS:
FLSTHEHYUI.BEDETDESE:

Are there any restrictions for which
patients are identified by your service?

BIERDFLS T NREBDBITHIZ
BEZEIRT D ETORGNHDIIN?

Hip fracture patients: how are they
identified?

RERBIEAERE T EBEZEDLSICLTR
DFERIHN?

Other non-hip inpatients: how they
identified?

REREEAEREHFTUN DD AR EZ
EDLSICLTRDIFEIN?

Fracture outpatients how are they
identified?

BIAREECZEDLSICRDIFFIN?

Please select all that apply Y TIFEZHDZINTREATLEZL,
Hip fracture KBEEEAIESE

Other Inpatient fragility fractures- orthopaedic/trauma

ABRIR U e b DERAI DA 5514 & 1 8 (BIARD

Other inpatient fractures non-orthopaedic/trauma

ABTINER LT tb DEBAI DO BT EE (EBEARILN)
Outpatient fragility fractures AR TIMELIchE 51 ST EE
Clinical vertebral fractures BRERIERSHT
Radiological vertebral fractures X# =D REME(R BT
Other fractures, please specify D& (E&RIIC: )
Age range FHIDERH:
Gender 151
Fracture sites eligible xR &2 EHTERAL:
Fracture sites that are not eligible for inclusion X5 & 7258 WNVEHTERAL:
Please select all that apply HTREZHDZINTEATLEE L,
FLS visits the ortho/trauma ward FLSR % v 7 WNEEAR] / SMEREEDRIRZFHET 2
Using ward/emergency room admission lists /518 /B AREE VAN EFIHET S
Using radiology IT systems IUAHHREIDIER AT LZF)FET 2
Other, please specify D1t (BRI )
Please select all that apply & TIFEZ2HDZ. IRNTEATTEL,
FLS visits the Ortho/trauma ward FLSHOEEFEAR] / MMEELEDRRZ AT 2
Using ward/emergency room admission lists f&518 /2 AREE YA NZF]HET 2
Using radiology IT systems BEAHRBIDER AT LZFFET S
Other, please specify Dt (BRIC: )
Please select all that apply $TIFEBDEDZ . TN TEATT LY,
FLS visits the Ortho/Trauma clinic FLSHYEEFEARL / MMERBE DR Z BT %
Using clinic lists Z28&FTDY R M FIFY %,
Using radiology IT systems SRR DEHR AT LZFIAET 2
Other, please specify Z D (E{ARIC: )



F. About FLS Patient Identification FLSDOX SR &R D EEDFEIRICDOWT

Please select all that apply $TIFEBDEDZ. TN TEATTF LY,
FLS visits spine clinic FLSOVEH#EZEZ U T\ 2R T2
Using dedicated imaging (DXA/ Xray) EIfREZHT (DXA/XHRE ) =F]FET 2
Screening general radiology reports BEIfRZ IR EEZ RV ) —=>T7 93
Other, please specify DAt (BARHIIC:

F7.

F8.

F9.

F10.

F11.

F12.

How does your institution identify
vertebral fracture patients?

Bl DG MEEBITBEZEDLSIC
BOFERIH?

Does your facility have access to DXA in
the institution? 7Rz DHER TlE. BT
DXAREBEZEMT DIEMNTEXRIN?

If not, does your facility have to DXA
elsewhere for referral? £ UCERWNEH.
HOREERICDXARBZRBEL I H?

If you do not have access to DXA, what
are you using?

DXAREZFIATERWNES [@%HE>T
WEFM?

Which patients with fractures are eligible
to be referred to DXA?

DXARBZHIBODIBEHBDE ED
SOBBIMBETIN?

Please provide any other comments about
the FLS patient identification here:

FLSEBEDREEICEU T c@hIX> ~
DHNISTER LTSN,

Yes [d\Ly
No WLWWZ

Yes [&L\

No WLWhZ

Please select one —DEATFEW)

Peripheral densitometer/QUS 1K &% ERIE 25/QUS

Peripheral DXA RIEMDDXA

FRAX or other risk assessment tool FRAX# % &fhdD ') 2 75l —)L

Other, please specify Z D1t (E{ARIC:

Age range F i DEH :
Gender M%7

Fracture sites ‘BITER{L:

Fracture sites that are not eligible for referral to DXA:

DXAREBZH IS DO NEH R EHTERAL:

G. About Post-Fracture Assessment and/or Treatment for Prevention of Secondary Fractures

“REFFHDORHDEFEDOFME P ERICEALT

Please select all that apply $TIFEBDEDZ. TN TEATTF LY,

G1.

G2.

Who performs the post-fracture assessment
for treatment for prevention of secondary
fractures?

ZRBITFHDIRBDIcH D BT
Z{I5DIE HTITH?

What is included routinely in the post-
fracture assessment performed by the
FLS?

FLSIC&K > TERI N BRI TIE.
AW —FUICEENETH?

FLS Staff FLSZ % w7
Clinician - speciality FRFREE (2R
Primary care physician DD DIFE

Other, please specify Z DA (ERHIIC:

Please select all that apply to your FLS $ TIEE D EDZE. IR TEATT I,

Fracture risk assessment with scoring tools such as FRAX
FRAXDESBIRRY —IUIC L BB X T 5

DXA at hip &or spine KEEEIANAIER - BHEDEL SHKTcIETA DDXA
Vertebral fracture assessment by DXA (VFA or IVA)

DXA(VFAETIFIVA) IC KB HEARE R

Plain spine radiology if not done already (for unrecognised vertebral fractures)

REBOELE. BHOEMXIREE CRFERDHEEBITDH)

Blood testing for underlying secondary causes of osteoporosis
HAREERREDRREEBRZEROFHEZRANDCHOMBIRE

Falls risk assessment for appropriate falls interventions (by FLS itself)
YR ERE TR D= HEREY X0 D (FLSBE&ICKLS)

Falls risk assessment for appropriate falls interventions (by referral to falls service

from FLS) SBY) R ER B F B D H DEREIU X T

Peripheral DXA ZRiEDXA
Peripheral Ultrasound RiEBE KIEE
Peripheral CT FRAECT

Other, please specify MDAt (BRI

FHE (BREIDFBN FLSHSDT —ER)



G. About Post-Fracture Assessment and/or Treatment for Prevention of Secondary Fractures

“REFFHORHDEFEDOFHME P ERICEALT

G3. Who assesses the need for treatment Please select all that apply TIFEBDEDZ. TN TEATTF LY,
and discusses the results of the above
assessments with the patient? FLS Staff FLSR 57

EEONER AT LD, FERs S Clinician: speciality F&FREE (RER): )
EHIAEELESDIFHETITH? Other, please specify Z Dt (BRI : )
G4. What interventions can result from the FLS | Please select one —2D#ATT T3

ost-fracture assessment? ) ) . ) - .
P Drug treatment (including calcium/vitD) , where indicated, for prevention of

FLSOEHBDFHMICL>T EDKSBN secondary fractures
ADTEXIM? ZREBNFHOI-DITRHBEREMERE (FILYILPEYIVDZEED)

Access to additional education programmes/resources (beyond any discussion
at initial contact/or at FLS clinic) 5728 E 70OV S L VERIOF]F (FEl DmE#
HBWIFLST U=y I TOREIDEIT)

Referral to exercise programmes YEE) 77 5 LADEN

Access to multidisciplinary falls interventions as required
DECIHUTEZNREE N ADFHA

Clinic follow-up by appropriate specialist if abnormalities are identified on blood tests
MBRECTEEDHNIEGEYTBEFIRICLZT7A0—T v

Other, please specify Z Dt (E{EHIIC: )

G5. If, as a result of the FLS post-fracture Please select all that apply $TIFEDEDZ . TN TEATT LY,

assessment, the patient needs treatment ) . . . _ =

for prevention of secondary fractures — FLS writes to the primary care physician FLSHDh D DIFEICFiRAEEL

how does the patient get the treatment? The FLS issues the first prescription at the FLS clinic

FLSO B OFFHOBRELT. KA FLSPFLSZY =y 7 el SH75 &

FFBOBENGRIRSE EDKSICL Other, please specify MDAt (E{RHIC: )

TRERIRRERTEIDN?
G6. Does the FLS assess each fracture type in Please select one —2EATT LY

the same way? Ves [y

FLSIZRUAETEADBEIY 1 7= -

LERIHN? No LWWhZ
If no, what are the differences?
HULTWWR L BSIECES AKX TIN?

G7. Please provide any further comments
about post-fracture assessment &/or
treatment for prevention of secondary
fractures here:

BINEDOZREITFEHEDI=H DA
BEICOWTIC@ANIX Y "ABDELIES
ZHEHLTFEL



ABOUT BEST PRACTICES BEST PRACTICESICDWT

The following questions are about the FLS and its success against the Capture the Fracture® Best Practice Framework. The Best Practice
Framework is available at www.capturethefracture.org/best-practice-framework.

LT OEMIFFLS&Capture the Fracture® Best Practice Frameworkic 9 2B RICDWTDER T, The Best Practice
Frameworkic DWW Tldwww.capturethefracture.org/best-practice-framework CHEFRL T T & L)

H. Standard 1: Patient Identification £#£1 :

H1. What % and number of patients with Please select one —2EATT LY
hip fragility fractures (in the age range N
included in your service) were identified for Less than 50% 50%Kf
secondary fracture prevention management 50%-69%
in the last 12 months?

- 70%-89%
ZD1245 BREICKBREEAIERAESSEEHT . o/
B (FLSY—ERICAENZEWOEHH 90% or more 90%L4 £
T) CTREBMFHDIHDERZT oI Do not know 7<BA
BEOESEBELIE? \
N/A BT

Number of hip fractures:

KEREIEAEREITERE L

H2. What % and number of patients admitted | Please select one —2DFEATTF LY
with non-hip fragility fractures (in N
the age range included in your service) Less than 50% 5096715
were identified for secondary fracture 50%-69%
prevention management in the last 12
months? 70%-89%

20124 BRIICHERBRE A IS 90% or more 90%54 £
i (FLST—ERICEFTN S FEMOEHET) Do not know 7<EF
TABRUIcBETZRENFEHDIZHD ) .
BRI CBEDRIEEEEHRI? N/A ZHET
Number of inpatient, non-hip fractures:
FERBREIECIEL BT AP R E L

H3. What % and number of patients coming Please select one —DFEATTELY
to the fracture clinic with outpatient N
fragility fractures (radius/ulna’humeral Less than 50% 509671
etc.) were identified for secondary fracture 50%-69%
prevention management in the last 12
months? 70%-89%

Z0127 BB ESBIEE 8/ RS/ 90% or more 9091 L
EHERE) ZELUNARBETIRE Do not know 7<EF
FFHDIHDERZT>LEEDEE ) .
EBREHRIL? N/A 2489
Number of outpatient fragility fractures:
eSS BT AR EBE L

H4. Is there a process for identifying fracture Yes (E0L)
patients who should have received No WAZ
secondary fracture prevention, but did not © A
(i.e. quality data review)? If Yes, describe the process:

. r Ny :
RBIFHERIBNEL S DICF pLiBWmEEARERRL TS
BB EEZER I BDHEDLHDE
IH(FabBEEDHW\T —F ) ?
H5. Comments on strengths and limitations of

case findings by your service:

HIRcDMIHIC KD EFIFAERZRORATE
FRERICDWTD A K

BEDRTE

I. Standard 2: Patient Evaluation E%£2 : 28 £ 274

Of the hip fracture patients identified
above, what % and number were
assessed for prevention of secondary
fractures by your FLS in the last full 12
month period?

R RESNCREEEMNESEITEE
DHRT I 120 BOBEICHRIZDFLSIC
FOTZREHTDEFIEDI=ICFHE S i fe
BEDEIGEBERL?

Please select one —DBEATTELY
Less than 50% 50%&i
50%-69%

70%-89%

90% or more 90%LL &
Do not know ~AA

N/A ZEEY

Number of hip fracture patients KRB AR EITEE L



I. Standard 2: Patient Evaluation E%£ 2 : 22 £ 274

Of the inpatient, non-hip fracture
patients identified above, what % and
number were assessed for prevention of
secondary fractures by your FLS in the last
full 12 month period?

FERBRBEAIEBEITABLBEDH T, &
E12HBDREIC, 73 7=DFLSIC&>TZ
REBFOIHLIEDHICFH IS NIZEZD
EHEEBERE?

Of the outpatient fragility fractures
(radius/ulna/humeral etc.) identified above,
what % and number were assessed for
prevention of secondary fractures by your
FLS in the last full 12month period?

MEss BTk EE (EE/RE/LHE
BRE)ICBWT. BE1 20 BDORBICHRTcD
FLSIC& > TR EIT DI IE DT 6D I
SNBEDOEGEBEHL?

What is the source of data for your
answers?

HRIzDEEFIFEDLSBT —FICEDN
TWBH\?

Comments on strengths and limitations of
assessment:
FHEDORATERFICDOVNTOIR b

Please select one —DBEATTELY
Less than 50% 50%&i
50%-69%

70%-89%

90% or more 90%LL &
Do not know ~BF

N/A ZEEY

Number of inpatient, non-hip fractures JERBE BRI BT D ABTEE

Please select one —DFEATT I
Less than 50% 50%7#
50%-69%

70%-89%

90% or more 90% L4
Do not know <B4

N/A ZEEY

Number of outpatient fragility fractures fE55 1 BT/ BB E L

Please all that apply $TI>EZDHDZ. TRNTEATTEL,

Billing database Z2HIRM T — ¥ N—Z

Hospital EMR/database f&BEDEF HILT /T —FN—2Z
Database dedicated to purpose of FLS FLSZEM & 2HHT —FX—2
Fracture register/national data base BT &/ 2ET —5X—2

Do not know A~EH

Other, please specify Z DAl (BRI

J. Standard 3: Post-fracture Assessment Timing £ 3 : S & DS D fFHA
n.

J2.

J3.

J4.

What is the average time that it takes
for patients with hip fracture to receive
treatment for prevention of secondary
fractures if recommended?

REEBEMER BT BEIRRZEDSN
THSZRBINZESTeHDBEZERTS
XTICEITBFIHME?

Following the fracture, what is the average
time that it takes for inpatients with
non-hip fracture to receive treatment
for prevention of secondary fractures if
recommended?

FERBEBERIER BT DABREBRENEED
BHSNTHS ZREIN 2P TeD SRR
ZRITHETICET S F I ?

Following the fracture, what is the average
time that it takes for outpatients with
fragility fracture (radius/ulna’/humeral
etc.) to receive treatment for prevention of
secondary fractures if recommended?

NRDBESSEET (BE/RE/LHER
E) BEDZRBIFEH T DEENE
HENTHSBERERFT2ETICET SF
IERRE I ?

Reasons for time delays KFEADEN S REA:

Please select one —2EATT LY
0-8 weeks O—83E
9-12 weeks 9— 128
13-16 weeks 13— 1638

Please select one —DEATTILY
0-8 weeks 0— 838
9-12 weeks 9— 1238
13-16 weeks 13— 1638

Please select one —2FEATTFEL)
0-8 weeks 0— 83
9-12 weeks 9— 1218
13-16 weeks 13— 168

>16 weeks 1688
Do not know A~BF
Not applicable JEFATE/RW

>16 weeks 1688
Do not know A~EA
Not applicable JEFA TR0

>16 weeks 1688
Do not know A~BF
Not applicable JEFTE/R0



K. Standard 4: Vertebral Fracture E#4: #ESIT

K1. What % and number of all patients with Please select one —2DEATTF L)

suspected or known clinical vertebral
fractures underwent assessment and/or
treatment for prevention of secondary
fractures in the last full 12 month period?

CZEE124 BEIDOMIC, BRI
FEONEHZISNICINTDEESAD
S5, ZREFMFHDIcHDFHEE LV /
KIFREERIITANRBMWBICEDFT
Do Rfo. TDANBUSHATT D

Less than 50% 50%3&i
50%-69%

70%-89%

90% or more 90%L{ &
Do not know ~BF

N/A ZEEY

Number of patients E&%4:

K2. What % and number of all patients Please select one —DEATT LY
presenting to the FLS with non-vertebral N
fractures (or unknown) were also Less than 50% 50%Kf
routinely assessed with lateral vertebral 50%-69%
morphometry by DXA or plain spine
radiology for vertebral fractures in the last 70%-89%
full 12 month period? 90% or more 90%LL
k120 BEDEIC.FLSZ#EMUTc Do not know “REF
FRHEARBIT (R FBITORIALR) INT i .
DEESADSEMEETFHEDH. )L N/A BZEEY
—FUICEBHERIEI DR REZDXAPEHL > . -

MY TEHAIL I A A%Ic D E g A, | Number of patients B4
fe  ZD ANBUISAATI DY

K3. What % of patients originally identified | Please select one —2DEATT LY
by the Institution’s Radiologists to N
have vertebral fractures on plain X-rays, Less than 50% 509671
CT & MRI scans routinely underwent 50%-69%
assessment/treatment for prevention of
secondary fractures in the last full 12 70%-89%
month period? 90% or more 90% L4 L
IR 120 BEIDME T, EEKEE T Do not know 7<EH
FHEBIE(CEHEL Y K »CT.MRINS i X
YDA BITZIEHSNcEESAD N/A ZHEY
SBEIL—FUICZRBITFBDIHDFF ) .
fifl/ SREEZ e A% D E A, | Number of patients B
e ZDANBISFIATI DY,

K4. For vertebral fractures, what restrictions Please all that apply $TIEEDHDZ. TN TEATT S,
apply if your facility is not identifying and/ Age i
or assessing and/or treating these patients ge “-im
for prevention of secondary fractures? Gender R
HABIMEBE(IC, 6LHBIORERA "R Lack of resources B A&
BT FEEDI6 DZRT PR, Bz LT o
WRWSE INZNSICXT U THIRA D Lack of funding HET /2
MoTNERIM? Other, please specify MDAt (B4KHIIC: )

K5. If applicable, what are the barriers for

finding patients with vertebral fractures
(eg. Do you follow ISCD guidance)?

HUHIENDD > TWEETIE MR
FEEER D2 L TEEERZED T
TIH?(B:ISCDDIEE R E)

L. Standard 5: Assessment guidelines E#5: A1 NS>

Please select one —DFEAT T L)
Have been developed locally? &2z WS HIHRE TIESNHD

L1. Your service for assessment &or treatment
for prevention of secondary fractures uses
protocols that:

b — _ =7 N Reflect and are consistent with healthcare policy and guidelines agreed region-wide?
7‘- — —’h'EL [ a /L\ = = Ny .=
At e N BRI DB M THRERS 1T\ DR BRI P 1 N5 S ERIRL TN B 50

ER Reflect and are consistent with healthcare policy and guidelines agreed nation-wide?
EENICER SN TVBERNEHE LA RSV ZRRLTWSHD

Do not know A~BF

L2. Comments X



M. Standard 6: Secondary Causes of Osteoporosis E#£6 . R MEESHBEDREELRZER
M.

M2.

What % of patients, who as a result of
assessment are treated with medication for
prevention of secondary fractures, undergo
investigation (blood testing at least) to
exclude underlying causes of low BMD?

SHEDIER. ZREIE TS Dich DI
YRBEZZ T TVWSEETADSE. A%
DEEBSABEEEEZETIERESE
RN T Bl DiRE (Dad B MERR
B)ERBELTOWETH,

Comments for what is tested and
limitations:

EDLSBREBEESINTOWEI N ?EZNh
D TERWNEEDIAY RELHEES 0

Please select one —2DFEATTELY
Less than 50% 50%&i
50%-69%

70%-89%
90% or more 90% L &
Do not know ~BF

N. Standard 7: Falls Prevention Services EX#7: & FHT—E X
N1.

N2.

N3.

N4.

N5.

N6.

N7.

N8.

Does your FLS assessment include falls
assessment & interventions (where
necessary) to lessen future fracture risk?

HBRIcDEERDFLS FHAICE FITURS
RS e DIEIFHER N ATTE (B
URETH DS DEENTNEIH?

If yes, what % of patients presenting with
fractures who are perceived to be at risk
of further falls are evaluated to determine
whether falls prevention services are
needed?

HUMRWBSE BRDEREYRT D
2 BEITEBEDM%H EE TP W
EWESHERTE S BIcd D Z T
KIM?

Are falls assessment & interventions
provided by the same service personnel
as determine need for treatment for
secondary fracture prevention?

BEFHMERON AT ER ZREFTDOF
BROBHENZRET BECIEHEICK
STRMHENTLWEIN?

If no — who provides falls assessment &
interventions?

HULIWWZ RS X, N BRI R O
ABBZRELTWETMN?

Does the service for falls assessment &
interventions deliver evidence-based
interventions?

BREIFHME R ON AT EE TETVRICE
DWeHETREShTWEIN?

Is access to falls assessment/interventions
open to everybody who is seen by your
service for assessment for prevention of
secondary fractures?

EREFHE X OEBE TR AR Z KRBT
FREEHE Y —ERDEHEL TWSINTD
ADRFBZEMNTELIN?

If no, what restrictions apply?

HULTWWZ 7RSI AIDFHIBRICR>TWE
ERAYE: S ERE)

Comments IXY MABNILEEEH TS L

Yes [d\LY
No LWWZ

Do not know A~EH

Please select one —2FEATT I
Less than 50% 50% 7
50%-69%

70%-89%
90% or more 90%LL |
Do not know <B4

Yes [d\LY
No LWWZ

N/A 324 €Y

Yes (&L
No LW\WZ

N/A 52489

Yes [&L)
No LW Z
N/A E2%4E9

Please all that apply $TIEEDHDZ. IR TEATTEL,

Age i
Gender £5!
Inpatients only AREEZE DA

Specific fracture groups 3 2EXEDEITEE DH

Other, please specify ZDfh (EAERIC:



O Standard 8: Multifaceted Health & Lifestyle Risk-Factor Assessment

8: ERIRERVEZFEE

What percentage of patients with
fragility fractures undergo a multifaceted
assessment, by the FLS, for underlying
health and/or lifestyle risk-factors,

such as such as smoking, alcohol use,
poor nutrition, lack of exercise, poor
coordination, poor balance, etc. and are
subsequently referred to an appropriate
healthcare provider for intervention?

BERERVEFEEICETZZENE
PR AF 5Tz e 55 1 B 3T B & D %hY
FLSICEDZ(FTWEIHN? ZFNSDEE
RF & ST, BB REAR. EERE.
BRAUERR NGV ARREEEHET
e FDRERELTEBHEINAZR RS
BYIREFMRICBNSNTWEIH?

LEoE RSN

o1.

02. Comments X kAL

P. Standard 9: Medication Initiation Standard E%£

Please select one — 2 EATTF L)
Less than 50% 50%<i

P1. What % of patients who are recommended
for osteoporosis treatment (not including
calcium and vitamin D) actually receive
treatment?

BHEBRERE (DDLU LAEEY SV D%ERR
) ZENDHSNIZBE DR T ERRITA%D
BEMNBBEEZZITTVEIN?

P2. Are there differences by fracture site/ age/
residence, and what other tests are used
(e.g. which bone markers)?

REICBI LT BITERAL, S, B EMYIE
MOREMR (BREY—H—F)IcL>T
REAENBRRSNTOEIN?

. Standard 10: Medication Review &
Q1.

What % of patients already on bone
treatment when they had the fragility
fracture, undergo medication review by
your service to check whether that remains
the most appropriate treatment?

BRI AERICIESBERITZRELE
BEDSE, ZDREMRKAE LU TRET
HEINESHFLSDF v I %FT5EE
[FA/N—t> hTTH?
Q2. Are there difference by fracture site/ age/
residence, and what other tests are used
(e.g. which bone markers)?

BHTERAL. Elih. BEHPIENDRERR
(BREIN—T—F) ICL>TZDRITE
NHODEITH?

R. Standard 11: Communication Strategy £

R1. Who receives the report from your service
summarising the outcomes of assessment
for need for treatment to prevent
secondary fractures?

ZREBINFIIRROLELE D iERE
KEDFLSDI|EEZIENHRIFED
FIH?

S ICKDEHM IR TR FFEAAY K

Please select one —2DFEATTELY
Less than 50% 50%i
50%-69%

70%-89%
90% or more 90% L &
Do not know ~BF

9: EYFmERE

50%-69%

70%-89%

90% or more 90%LL &
Do not know 7~Ef

B ] 0: TX%P\]'@@EE A
Please select one —2DFEATTEL)
Less than 50% 50%&i

50%-69%

70%-89%

90% or more 90%LL &
Do not know ~AF

BWREBETE

Please select all that apply HTIFEZHDZ. IRNTEATTEL,
Patient B2

Primary care physician 724 ~XU—" 7 &

Orthopaedic surgeon or clinician responsible for fracture care

BREARES UKIEEITAEEYE
Falls service 58| FErF —EXF—L
Other, please specify DAt (EARKIIC



R. Standard 11: Communication Strategy &#£11: IEREFHE
R2.

R3.

What information is included in that
report?
WESBITIFEEDLSBRIBERINEFN TV
FIN?

Other outcomes/assessment protocols that
are routinely communicated, to whom?

ZOMh, BIcIT>TWBF U ML /FHEET
BiE(RNREBERT HIE)

Please select all that apply B TIFFEZ2HDZE. IR TEATTEL,

Fracture risk score B#fJ X7 237
DXA - BMD DXA [C&2BHEE

DXA - vertebral fracture assessment or spine X-ray result if done instead
DXA - #AEEITEHE(VFA) B UK IEREB L L TOBHEXREER DY

Primary osteoporosis risk factors JRF B HEFRIEY AV EF

Secondary causes of osteoporosis (if applicable)

BREBHEBECRREB2ER (ZEHT25H)

Fracture/fall risk factors B /%Y RV A F

Current drug treatment (if applicable) IBEDEYAE (243 2155)

Medication compliance review fREI> 725147V R

Follow-up plan Z2&EHH

Lifestyle/health risk-factor assessment 45EE B IC LD BT R0 FHf

Time since last fracture RED BTN S DEAR
Other, please specify DA (E{RHIIC:

S. Standard 12: Long-Term Management E#12: REANEE X
s1.

S2.

S3.

S4.

Is there a management plan for secondary
fracture prevention in place to re-evaluate
fracture risk and adherence to osteoporosis
treatment in those recommended for
treatment?

ZREMFIHODHICEITY R B
PRENEIHSNZBEDRET N7
YV ABIHHZIT S e DEIRENH D
TIH?

If yes, what does the re-evaluation include?

BV DIBEBFHEEE AN EEN
FIH\?

Which patients undergo re-evaluation by
your service

EDELSBBENBIHHEDONREAD K
gH?

When are patients re-evaluated after
recommended to start treatment?

BEIBRRARZEHDSNTHSVWDBT
flisnEgHN?

No LWWZ
Yes [&\LY
If yes by whom? (&, D5 EBLE (L7

Please select all that apply $TIFEBDEDZ . TN TEATTFILY,

Medication adherence fREEZ K75 R
Medication unwanted effects E#HEER
Re-fracture check BEITDF v
Fracture risk factors B XV RHF
Recurrent falls <D 2 J ExfE

Other, please specify Z Dt (BRHYIC:

Please select all that apply $TIFFEZ2HDZ. IR TEATTEL,

Hip fracture KRR BLAIEREITEE

Inpatient, non-hip ABEEE (KREBMEAIEREIT LN
Outpatient fragility fractures 2 EETEBITEE

Clinical vertebral fractures B@ERHfE(A S IT &

Radiological vertebral fractures FZREMER BT B &

Please select all that apply $TIFFEZ2HDZE. IR TEATTEL,

less than 6 months 6/ ALLA
7-12 months 7—12HH
13-24 months 13—24M0A

> 25 months 25/ B LUk



S. Standard 12: Long-Term Management £#12: REANEE X
Please select all that apply $TIFEBDEDZ. TN TEATTF LY,

Prescription review 4L75 2 DHEE

S5HE

S6.

S7.

T. Standard 13: Database
.

T2.

T3.

T4.

How is adherence assessed for re-
evaluated?

T REF SV GRBHkE) dED LS
BiHffichEgn?

Who is responsible for the long term
management of the patients?

BEORIPERBIZHENMELLIIN?

Comments Xk

Do you have a local database at your
FLS where fracture patient records are
recorded?

BIAOFLS TId BT BEDREHENT
WBF—IN—ZBBDETH?

If yes, do you add the database information
to a regional register?

[F\ DIFE. T —IR—ADER = I E
FRICIATIN?

Do you add your fracture data to a central
national database?

BRIDERT —FELET —IR—XIC
MMZEIHM?

If you answered no to any of the above,
what restrictions apply?

FoWThicoWTH LWWZ EEZ
B E. EABHINGHDEITH?

Please provide any other comments about your FLS

here:

HIRCDFLSICDOWTZDMED L SRAX Y M TH
FEZT2W

Telephone interview BiE1 V¥ E 21—

Clinic review 2B CORER

DXA

Other, please specify MDAt (BRI )

Please select all that apply $TIFEDEDZ. TN TEATT I,

FLS coordinator FLSO—7 ¢ &% —% —
Non-clinical specialist practitioner Z2%8%4E IS DHFIZR

Clinician — speciality EFIEE G2ER: )
Primary care physician 7> <) — 7 EHT
Other, please specify Z D1t (BRI )

BEHEI3:17—IX—X

Please select all that apply $TIFEBDEDZ. TN TEATTF LY,
No LWL Z
Hip fracture KRR B AAIEREHT
Other fractures Z DD FHT

Please select all that apply $TIdFZ2HDZE. IR TEATTIL,
No LWWhZ
Hip fracture KBEBEAIEREHT
Other fractures Z DD EHT

Please select all that apply $TIdFZ2HDZE. IR TEATTIL,
No LW Z
Hip fracture KRS EAIEREHT
Other fractures Z DD EHT

Comments J X2k~

Please save the questionnaire with the hospital name and date in the title, and email it to capturethefracture@iofbonehealth.org. We
will respond with a summary profile in the coming weeks.

BREERZY M NUCKRRAEBNZ ANTREV. EBRICA—ILTEED TEWHBEDSBICEN UL ERNBEREWLET,

Thank you for participating!
TEMHODNESTINET
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