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Making Cancer History determine a patient's care. This algorithm should not be used to treat pregnant women.
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e Limit caffeine
> Abnormal BMD: e Osteopenia T-score between -1 and -2.5
e Osteoporosis T-score < -2.5 Department of Clinical Effectiveness V9
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https://frax.shef.ac.uk/FRAX/
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-tobacco-cessation-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-physical-activity-web-algorithm.pdf
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