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O
steoporosis is a preventable chronic condition 

defined as low
 bone density w

ith bone m
icro-

architecture deterioration resulting in an increased 
risk of fragility fractures,m

ortality, m
orbidity, and 

financial burden. W
eight-bearing exercises and 

osteoprotective behavior m
odification can im

prove 
bone m

ineral density and reduce fragility fractures 
but deficits in the identification of at-risk patients 
have hindered efforts  to intervene.

O
steoporosis: M

ost prevalent bone disease 
am

ong older adults (Sabin &
 Sarter, 2014).  

It is preventable (through m
odifiable risk 

factors)  (K
ling, C

larke, &
 Sandhu, 2014).

Inadequate screening = late detection = 
increased m

orbidity. 
O

steoporosis results from
 bone density loss 

and causes fragility fractures (K
ling, C

larke, &
 

Sandhu, 2014). 
It is a silent disease until a fragility fracture 
occurs-50%

 risk thereafter for subsequent 
fracture (French &

 Em
anuele, 2019). 

Prevalence in postm
enopausal w

om
en due to 

the retraction of estrogen (1 in every 2 w
om

en) 
(D

aly et al., 2019)

Facts on O
steoporosis Q

uiz (FO
O

Q
) 

N
ovel four question Likert-like survey 

N
ovel EH

R
 osteoporosis tool 

Educational m
aterials (PPT, etc.) 

FO
O

Q
: Pre-and Post-survey results: 

Paired sam
ple doubled-tailed t-test 

(p=0.05) 
Likert-like survey: Paired sam

ple doubled-
tailed t-test (p=0.05) 
D

EX
A

 ordering: Fischer’s exact test of 
independence (p=0.05) 
D

ata analyzed using SPSS version 25, 
StatPlusExcel plug-in

!The nurses participating in the project significantly im
proved on the FO

O
Q

 
!The opinions of the nurses involved in the project significantly im

proved 
!D

EX
A

 ordering significantly increased for fem
ale patients > 64 years old

!D
EX

A
 scan ordering increased for fem

ale patients 50-64 years of age but the 
increase w

as not statistically significant.             
FO

O
Q

 SC
O

R
IN

G

C
O

V
ID

 19 w
as a challenge-patient’s w

ere 
reluctant to undergo non-em

ergency testing due 
to the shelter at hom

e recom
m

endations.
Increased volum

e of C
ovid-19 related calls and 

e-m
ails inundated the departm

ent, straining all 
resources, w

hich created a tim
e barrier for nurses 

to effectively screen for osteoporosis risk factors. 

C
onclusions

Strategies for osteoporosis prevention are both cost-
effective, increase efficacy, and prom

ote healthy bones 
(identification and m

odifications of m
odifiable  

osteoporosis risk factors).
L

im
itations

U
se of a non-random

 sam
pling plan-only the Telehealth 

nurses at a single location w
ere able to participate in the 

project increased the risk of selection bias.
Future D

irections
Future research questions: D

o recom
m

endations m
ade 

by Telehealth nurses translate into healthy bones?.
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een 
the pre-survey as 13.96 (m

ean) and post-survey (18.80 (m
ean). 

!The nurses participating in the project significantly im
proved on the FO

O
Q

 
!The opinions of the nurses involved in the project significantly im

proved 
!D

EX
A

 ordering significantly increased for fem
ale patients > 64 years old

!D
EX

A
 scan ordering increased for fem

ale patients 50-64 years of age but the 
increase w

as not statistically significant 

D
E

X
A

 O
rdering  

Purpose/A
im

s
To create a m

ultifaceted osteoporosis preventative initiative that integrates a nurse-led 
protocol for osteoporosis screening and recom

m
end lifestyle osteoprotective m

odifications 
im

prove B
M

D
 and increase D

EX
A

 screening rates.
Population/Setting:Telehealth nursing staff (n=25), Location: Single telehealth facility, 
Los A

ngeles Location providing all virtual support.

C
onclusions

Strategies for osteoporosis prevention are both cost-
effective, increase efficacy, and prom

ote healthy bones 
(identification and m

odifications of m
odifiable  

osteoporosis risk factors).
L

im
itations

U
se of a non-random

 sam
pling plan-only the Telehealth 

nurses at a single location w
ere able to participate in the 

project increased the risk of selection bias.
Future D

irections
Future research questions: D

o recom
m

endations m
ade 

by Telehealth nurses translate into healthy bones?.


