Frontline: Better Bones Workshop Chart Reviews 
For PRE-WORKSHOP chart reviews, select your 5 most recent female outpatients > 65 years. For each of the 5 patients, the INDEX VISIT is the most recent visit prior to attending the Better Bones Workshop.
For POST-WORKSHOP chart reviews, select 5 female outpatients > 65years seen within the 3 months after you attended the Better Bones Workshop.  For each of the 5 patients, the INDEX VISIT is the first visit by that patient after you attended the Better Bones Workshop.
Resident Name _________________________  
Date of the chart review _____/______/________    
    


      






      mm     dd         yyyy
This is a (select one):     □ Pre-workshop chart review (5 required)   

        

   □ Post-workshop chart review (5 required)
Patient Demographics











	Patient Age
	□65-70
	□71-80
	□>80


	Ethnicity
	□ Caucasian
	  □ Black
	□ Asian
	□ Hispanic
	□ Other


	Insurance
	  □ Medicare
	□ Other
	□ None


Date of the Index Visit (important! - see definitions above):    □□ / 200□  






        

     Month      Year

Reason for Index Visit (select one):   
□ New patient visit



□ Routine health maintenance visit
□ Acute Problem in established patient 
□ Chronic Condition(s) in established patient
	During the Index Visit:
	Yes
	No

	Was a bone density test ordered or performed?
	
	

	Was height recorded?

	
	

	Were the following issues discussed?

	
Calcium intake




	
	

	
Vitamin D intake
	
	

	
Exercise
	
	

	           Assessment of smoking status
	
	

	Was patient taking estrogen or hormone replacement?
	
	

	Was bone density testing available in your medical system at time of visit?
	
	


	At any time before the Index Visit: 
	Yes
	No

	Bone density test performed ever?
	
	

	         If yes, record month and year of most recent test?       □□/ □□□□ 

	Is the diagnosis of osteoporosis or osteopenia on problem list?
	
	

	Have any fractures after the age of 45 been recorded in the chart?
	
	

	Patient ever treated with any medication specifically for osteoporosis or osteopenia (such as Actonel, Fosamax, Evista, Boniva, Miacalcin, Forteo)
	
	


Upon completion of this form, please enter your results online at www.afmrd.org/bones
