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Context _ _ _ _ Methods (cont’d)
Figures 1 and 2. The BETTER Primary Prevention and Screening Care Map —
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Risk Assessment Tool
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Risk Assessment Tool

 The PP meets with patients one-on-one and uses the
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Elevated Risk

» Lifestyle team — alcohol, cannabis, diet, drug use,
physical activity, tobacco, vaping & e-cigarettes

= Fragility fracture” occurring after age 40 AND at risk for future fractures
*Fragility fractures are defined as low trauma fractures (i.e. from a fall standing height
or less), or presenting in the absence of cbvious trauma
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S BETTER toolkit:

inform primary care.

« Patient health survey focused on information not well
documented in charts, including a detailed family
history.

Setting Figures 5 and 6. The Prevention Prescription and S.M.A.R.T. Goals sheet

* Rural, remote, and urban primary care settings in SBETTER. i1 wame

Your Health Care Team and You Working Together:

Canada. « Agenda setting and patient teaching tools — the male

| | | | | summary of our discussion, including next steps that we can take together to improve your health and well-being. BETTER e - . . and female BUbee Dia rams.
 Patient population eligible for screening v J
recommendations — adults 40-69 years of age. R | o ‘ ‘ » The Prevention Prescription and S.M.A.R.T. Goals sheet
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