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Patient Copy
You and Your Bone Health
Why are we approaching you?
St. Michael’s Hospital has an established Osteoporosis/Fragility Fracture Exemplary Care Program and we are inviting you to participate in the evaluation of this program which we believe will result in helpful information to be shared outside St. Michael's Hospital through publications and conferences.  The purpose of this program is to determine people’s understanding of their bone health and to ensure that you receive excellent medical care at St. Michael’s Hospital. 

Why should you be concerned about your bone health?

If you have broken your wrist, hip, shoulder, vertebrae (spine), or other bone from a fall from standing height, this may be a sign of osteoporosis (thinning of the bones). About 50% of men over 50 and women over 40 years old have broken their bones due to osteoporosis. Once you have broken a bone from osteoporosis, you are 5 times more likely to have another osteoporotic fracture. Because osteoporosis does not cause any pain, there may be no sign that you have the disease until a broken bone occurs. Osteoporosis is treatable and there are medications that can help strengthen bones.

Risks and Benefits

If you participate in the evaluation of this Osteoporosis/Fragility Fracture Exemplary Care Program, you will help us to improve the medical care that patients at St. Michael’s Hospital receive in the future.  You may find the questionnaire asks information that you find too personal. If you feel uncomfortable with any questions, you may leave them blank.

What does your participation involve?
If you decide to participate, all that is required is that you fill out the attached questionnaire during your hospital visit, or mail it back in the addressed stamped envelope provided. The questionnaire contains questions about how you broke your bone, past testing and treatment of your bone health, what you know about osteoporosis, and some personal information such as your age and education.  The questionnaire will take 5 to 10 minutes to complete. 

If you do not wish to participate in the evaluation of this program, please put the blank questionnaire back in the envelope and return it to the Fracture Liaison Service Coordinator.

Confidentiality and Privacy
All information that you provide in this quality assurance initiative will remain strictly confidential, and your physicians at St. Michael's Hospital will not know if you decide to participate in the evaluation nor will they ever know your answers on the questionnaire. Your health care will not be affected at St. Michael's Hospital if you decline to participate in the evaluation. No name or identifying or personal information of any participant will be used in any publication or presentation.

Contact Information
If you have any questions regarding the evaluation of this program, please feel free to contact the Fracture Liaison Service Coordinator at ________________ .  He/she may be reached Monday to Friday, 8:00 A.M. to 4:00 P.M.
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