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APPENDIX C-6
Osteoporosis Screening Evaluation

Name_________________________________________________
      Date _________

       YES     NO

1.
Are you 65 years old or older?    









2.
Do you have a small, thin body?









3.
Are you Caucasian or Asian?









4.
Have any of your blood-related family members had osteoporosis?




5.
Are you a postmenopausal woman?








6.
Do you drink 2 or more ounces of alcohol each day? (1 beer, 1 glass




of wine, or 1 cocktail = 5 1 ounce of alcohol)

7.
Do you smoke more than 10 cigarettes each day?







8.
Are you physically inactive? (Walking or similar exercise at least





three times per week is average.)

9.
Have you had both ovaries (with or without a hysterectomy) removed





before age 40 years without treatment (hormone replacement)?

10.
Have you ever been treated for or told you have rheumatoid arthritis? 




11.
Have you been taking thyroid medication, antiinflammatories, or





seizure medication for more than 6 months?

11. Have you ever broken your hip, spine, or wrist?







12. Do you drink or eat four or more servings of caffeine (carbonated


 

beverages, tea, coffee, chocolate) per day?

13. Is your diet low in dairy products and other sources of calcium?


 

(Three servings of dairy products or two doses of a calcium supplement 

per day are average.)

If you answer yes to 3 or more of these questions, you may be at increased risk for developing osteoporosis, or “brittle bone disease,” and you should contact your physician for more information.
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