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You and Your Bone Health
Fragility Fracture Quality Assurance

Questionnaire Package


Division of Orthopaedic Surgery

Metabolic Bone Disease Clinic

Mobility Program Clinical Research Unit

St. Michael's Hospital, Toronto
	Your Current Fracture

	1. What bone(s) have you currently broken? (Check (() all that apply)





(
Wrist

(
Hip
(
Shoulder
(
Spine (Vertebrae) 

(
Femur 
(
Pelvis

(
Elbow  (
Other (please print): _______________________
2. How did you break this (these) bone(s)? (Check (() one box only)


(
Trip, stumble, slip or simple fall from standing height or less OR similar low impact injury 

(
Fall down more than1 stair or off a ladder

(
Motor vehicle accident (for example: car or motorcycle accident)

(
High impact sports injury (for example: football, soccer, rollerblading injury)

(
Other (please write):_____________________________________________________________

3.
What month and year did you break this (these) bone(s)? ____ ____ ____ / ____ ____ ____ ___ 














                    Month (eg. JAN)

 Year



	Your Fracture History

	4. Have you PREVIOUSLY broken any of the following bones, after the age of 40 from a simple trip and fall? (Check (() all that apply)

	Bone
	No
	Yes
	Bone
	No
	Yes

	Wrist
	(
	(
	Elbow
	(
	(

	Shoulder
	(
	(
	Pelvis
	(
	(

	Spine (vertebrae)
	(
	(
	Femur (upper leg)
	(
	(

	Hip
	(
	(
	Tibia or Fibula (lower leg)
	(
	(

	Clavicle (collar bone)
	(
	(
	Ankle
	(
	(


	Your Family History of Osteoporosis and Fracture

	5.
Did your natural mother ever break a bone after the age of 40?

( Yes ( go to question5a
(  No
( go to question 6
( Don’t Know ( go to question 6 
5a.
If yes, what bone(s) did she break?

(
Wrist

(
Hip
(
Shoulder
(
Spine (Vertebrae) 

(
Femur

(
Pelvis

(
Elbow  (
Other (please print): _______________________
6.
Did your natural father ever break a bone after the age of 40? (new question)

( Yes ( go to question 6a

(  No
( go to question 7


( Don’t Know ( go to question 7
6a.
If yes, what bone(s) did he break?

(
Wrist

(
Hip
(
Shoulder
(
Spine (Vertebrae) 

(
Femur

(
Pelvis

(
Elbow  (
Other (please print): _______________________


	Your Risks for Osteoporosis

	7.
Do you currently smoke cigarettes? (Check (() one box only)

( No, I never smoked cigarettes



( No, but I smoked cigarettes in the past

( Yes, I smoke cigarettes currently

8.
Would you describe yourself as a physically active individual?
(Check (() one box only)

( No

( Yes, all my life

( Yes, when I was younger

( Yes, more recently

9.
How much do you currently weigh? ______ (pounds) OR ______ (kilograms)
10.
What is your current height? ______ feet and ______ inches
11.
Have you fallen in the past year, besides the fall that may have led to your current fracture(s)? 

( Yes

(  No

( Don’t Know

12.
Do you have trouble getting out of a chair or feel unsteady when you walk? 

( Yes

(  No

( Don’t Know

13.
On average, do you drink more than 2 alcoholic beverages a day? (1 alcoholic beverage = 1 
glass of wine (150 ml), 1 beer (341 ml), 1 spirit (30 to 40 ml). 

 
( Yes

(  No

( Don’t Know

14.
Are you CURRENTLY taking any of the following prescription medications?

	Medication
	No
	Yes
	Medication
	No
	Yes

	Anti-seizure medication
	(
	(
	Thyroid Hormone
	(
	(

	Antidepressants (SSRI’s): Celexa,  Prozac, Paxil, Zoloft, Luvox, Cipralex, Cymbalta
	(
	(
	Heparin
	(
	(

	
	
	
	Acid Reflux Medications (PPI’s): Nexium, Prevacid, Losec, Pantoloc, Pariet
	(
	(

	14a.Have you ever taken steroids, such as prednisone, by mouth for more than 3 months in the 
 prior year? 
( Yes

(  No

( Don’t Know

	15.
Have you been diagnosed by a doctor with any of the following diseases or conditions?

	Disease/Condition
	No
	Yes
	Disease/Condition
	No
	Yes

	Rheumatoid Arthritis 
	(
	(
	Hyperparathyroidism
	(
	(

	Celiac
	(
	(
	Kidney Stones
	(
	(

	Crohn’s or Ulcerative Colitis
	(
	(
	Renal disease or failure
	(
	(

	Type I Diabetes
	(
	(
	Multiple Sclerosis
	(
	(

	Type II Diabetes
	(
	(
	Women Only:

Menopause before the age of 45
	(
	(


	Your Osteoporosis Testing and Treatment History

	16.
Have you ever had a bone mineral density (BMD) test done?


( Yes, I had a BMD less than 1 year ago (
go to question 17
( Yes, I had a BMD but more than 1 year ago (go to question 17

· No, I have never had a BMD
(  go to question 18
· I do not know if I have ever had a BMD ( go to question 18
17.
Do you know the results of your bone mineral density test? 

(Yes, the results show I have osteoporosis

(Yes, the results show I have osteopenia

(Yes, the results show I have low bone density in at least one area


(Yes, the results show I have normal bone density or high bone density


(No, I do not know the results of my bone mineral density test 
18.
Have you ever been told by a doctor that you have a condition called osteoporosis or low bone 
density/osteopenia (thin, brittle or weak bones)? 

( Yes

(  No

( Don’t Know

19.
Do you take vitamin supplements for your osteoporosis, or low bone density/osteopenia or 
for your bone health? 

( Yes
(
go to question 19a

· No
(  go to question 20
· Don’t Know ( go to question 20
19a. Please check the supplements you take for your osteoporosis, or low bone density/osteopenia 
  or for your bone health? 


  Calcium

( Yes 
(No


  Vitamin D
( Yes 
(No

  Multivitamin
( Yes 
(No

	20.
Did your doctor prescribe medication(s) for your osteoporosis, low bone density/ 
osteopenia or 
bone health?

(
Yes, my doctor has prescribed medication(s)
(
No, my doctor has not prescribed medication(s) 

(
No, my doctor said I am not able to take medication(s) for my bones (for example: renal failure, 
cannot 
swallow pills whole, gastrointestinal problems)

(
Don’t Know

20a.Have you been prescribed, by a doctor, any of the following medication(s) for your 
 
 osteoporosis, low bone density/osteopenia or bone health? (check all that apply)


( Fosamax (Alendronate or apo-alendronate)

( Didronel/Didrocal (Etidronate)

( Fosavance (Alendronate + 2800 IU or 5600 IU cholecalciferol)

( Actonel or Actonel DR (Risedronate or novo-risedronate )









( Prolia (denosumab)







( Calcimar (Calcitonin injections)

( Aclasta (Zoledronic acid)






( HRT (Hormone Replacement Therapy)


( Forteo (Teriparatide)







( Miacalcin (Calcitonin nasal spray)



( Evista (Raloxifene or apo-raloxifene)



( Aredia (Pamidronate)


( Currently in a clinical trial for osteoporosis medications


( Other:________________________________

20b.Are you currently taking the medication(s) your doctor prescribed for your osteoporosis, 
low bone density/ osteopenia or bone health?

( Yes, I take it exactly as prescribed
( go to question 21


( Yes, I take my medication(s), but I sometimes forget a dose ( go to question 21

( Yes, I take my medication(s), but I sometimes choose to skip a dose ( go to question 21


(  No, I do not take the medication(s) prescribed ( go to question 20c

· Don’t Know ( go to question 21
· I have not been prescribed any medications listed in question 20a ( go to question 23
20c.If you are NOT CURRENTLY taking the medications for your osteoporosis, low bone 
density/ osteopenia or bone health, tell us why: (check (() all that apply) 


( Side effects of the medications



( Cost (too expensive)



( On too many medications already



( Forgot to take them


( I have decided not to take any medications
( I have not started taking them yet


( I have not made up my mind whether to take the medications or not


( My prescription ran out, and I did not refill it


( My doctor suggested I stop my medication for a while


( Other (please write down):____________________________________________________

21. How long have you been taking prescription medication for your osteoporosis, osteopenia or 
bone health?


( Less than 6 months


( 6 - 12 months (1 year)


( More than 1 year


( Don’t know 

22. What is the main way you pay for your prescription bone health medication(s)? 


(
Out of pocket (for example: cash, no reimbursement)

· Extended health care through work (for example: company pays 80%, you pay 20%)

· Extended health care through private coverage (for example: you pay $10 a prescription)
· Ontario Drug Benefit Program (option for those over 65)
 
(
Trillium support for medication (option for those needing financial support)

 
(
Don’t know


	Your Demographic Information

	23.
What is your age? ____ ____ ____ 


24.
What is your year of birth? ____ ____ ____ ____
25.
What is your gender?
( Male
( Female

26.
What is your current marital status? (Check (() one box only)

      ( 
Single/
never married

(
Common Law/ Living with someone

(
Married


(
Divorced


     

(
Separated 








(
Widowed

27.
Do you live:(Check (() one box only)

( Alone in a house or apartment

( With a spouse, another family member, or a roommate in a house or apartment

( In a nursing home or other residential health care facility

( In a hostel, shelter, group or boarding home, or on the street

28.
What is the highest level of schooling that you completed?  (Check (() one box only)

( 
No formal education







(
Elementary school (up to grade 8)

(
High school (up to grade 12 or 13)



(
College or University

· Do not know

29.
Which of the following best describes your racial background? (Check (() all that apply)


(
White




(
Filipino



(
Chinese

(
Black

(
Latin American

(
Japanese



(
Arab


(
Korean

(
South Asian (for example: East Indian, Pakistani, Sri Lankan)

(
Southeast Asian (for example: Cambodian, Indonesian, Laotian, Vietnamese)

(
West Asian (for example: Afghan, Iranian)

(
Other (please write):___________________________________

30.
What language do you normally speak in at home? (Check (() one only)

(
English


(
French



(
Other (please write):________________________

31. What are the first 3 digits of your postal code? ____ ____ ____ 
32. Are you currently working full or part-time?

( Yes
(
go to question 32a
(  No
(
go to question 32b
32a.If you are working, please write the type of work you do:______________________________

32b.If you are NOT working full or part-time, are you: (Check (() one box only)
(
Homemaker



(
Unable to find work
(
Not working by choice

(
Volunteering



(
Retired




(
Student

(
Not working due to health conditions or disability


	Your Knowledge and Beliefs of Osteoporosis

	33.
Do you think that your broken bone(s) could have been caused by having osteoporosis or 
low bone density/osteopenia (thin or brittle bones)?

· Yes

(  No

( Don’t Know 
34.
Which of the following statements do you believe best describes your bones? 
(Check (() one box only)
· My bones are normal

· My bones are normal for someone my age

· My bones are a bit thin

· My bones may be thin

· I don’t know 

35. Now that you have had this new fracture, do you believe that you are at risk for a future fracture?

( Yes, I believe I am at risk for another fracture


( No, I do not believe I am at risk for another fracture
( I do not know if I am at risk for another fracture 

36.
If you were told that you had a 10% chance (1 in 10) of having another fracture in the next 10 years, would you consider taking medication to prevent a future fracture?

( Yes
(
go to question  38

(  No
(
go to question  37

( Don’t Know  ( go to question  37
37.
If you were told that you had a 20% chance (1 in 5) of having another fracture in the next 10 years, would you consider taking medication to prevent a future fracture?

( Yes

(  No

( Don’t Know 

38.
Do you believe that drug treatments can cut down the chances of broken bones?


( Strongly Agree

(  Agree

( Neutral 

(  Disagree

( Strongly Disagree
39. Do you believe you are taking too many medications already?





( Strongly Agree

(  Agree

( Neutral 

(  Disagree

( Strongly Disagree 
40.
Do you currently take prescription medications, on a regular basis, for high blood pressure or 
high cholesterol?
( Yes

(  No

( Don’t Know 




Facts on Osteoporosis Quiz
	Osteoporosis refers to weakened bone strength.  It is commonly called “brittle bones” because this disease increases the risk of bone fractures.  (Check (() one answer only per question)
	True
	False
	Don’t

Know

	1
	Physical activity increases the risk of osteoporosis.
	(
	(
	(

	2
	High impact exercise (weight training) improves bone health.
	(
	(
	(

	3
	Most people gain bone mass after 30 years of age.
	(
	(
	(

	4
	Being under 125 pounds (or 57 kgs) is a risk for osteoporosis.
	(
	(
	(

	5
	Alcoholism is linked to the occurrence of osteoporosis.
	(
	(
	(

	6
	The most important time to build bone mass is between 9 and 18 years of age.
	(
	(
	(

	7
	A diet with a lot of caffeinated drinks and little calcium intake increases the risk of osteoporosis.
	(
	(
	(

	8
	There are ways to prevent osteoporosis.
	(
	(
	(

	9
	Without prevention one in three women and one in five men older than 50 years will have a fracture due to osteoporosis in their lifetime.
	(
	(
	(

	10
	There are treatments for osteoporosis after it develops.
	(
	(
	(

	11
	A lifetime of low intake of calcium and vitamin D increases the risk of developing osteoporosis.
	(
	(
	(

	12
	Smoking does not increase the risk of osteoporosis.
	(
	(
	(

	13
	Walking has a great effect on bone health.
	(
	(
	(

	14
	Hormones, such as estrogen and testosterone, are important for strong healthy bones
	(
	(
	(

	15
	Osteoporosis affects men and women.
	(
	(
	(

	16
	Vitamin D and calcium are necessary to help build and maintain strong, healthy bones.
	(
	(
	(

	17
	Children 9 to 17 years of age get enough calcium from one glass of milk each day to prevent osteoporosis.
	(
	(
	(

	18
	If there is history of osteoporosis in your mother or father, you would be at risk for developing osteoporosis.
	(
	(
	(

	
	For Women Only:
	
	
	

	19
	Normally, bone loss speeds up after menopause.
	(
	(
	(

	20
	Menopause before the age of 45 is a risk for osteoporosis.
	(
	(
	(
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