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BACKGROUND
Osteoporosis (low bone density) is a significant cause of morbidity and mortality, with a
significant disease burden in older female population. Osteoporosis can lead to fracture,
which may result in hospitalization, long-term skilled care requirements, destitution, and
death. The United States Preventative Services Task Force recommends screening for
osteoporosis with dual-energy x-ray absorptiometry (DXA) studies in women 65 years or
older.
METHODS
1. Pre-intervention bone density screening order rates obtained from electronic medical

record (EMR). Rates were calculated using the first visit for each period.

Fishbone diagram completed (Figure 1)

Handout distributed to eligible patients (female and 65 or older) during rooming (Figure
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	Slide 1: During the intervention period, order completion rates for osteoporosis screening increased from 28% to 61%.

