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Abstract: 
Objectives: ASCO guidelines recommend aromatase inhibitors (AI) adjuvant therapy in post-menopausal hormone receptor positive breast cancer patients. Aromatase inhibitors can cause significant bone loss over the long-term and increase treatment related morbidity. This study measures a web-based tool use for osteoporosis evaluation, using the American Board of Internal Medicine Practice Improvement Module (ABIM PIM) for osteoporosis. 
Methods: We performed a retrospective chart review (2004-06) of Breast Cancer Patients (BCP) on adjuvant AI without prior tamoxifen use; documentation of osteoporosis risk factors and processes of care were reviewed using the ABOIM PIM for osteoporosis.

Results: Of 228 BCP identified from the hospital tumor registry, 28 (93% Caucasian, 7% race not documented) were eligible for analysis; mean age was 64 years (range 42-90). Post-menopausal status was documented by history in 26 (92%); by LH, FSH and estradiol levels in 2 (8%) BCP. All tumors expressed estrogen receptors; 26 (92%) expressed progesterone receptors. Chart review revealed documentation of tobacco use in 19 (71%); exercise level in 12 (43%); fall screen in 1 (4%); vitamin D level in 0 (0%); appropriate vitamin D intake in     10 (36%) and calcium intake in 6 (21%) charts respectively. Bone density scan was done in 21 (75%) BCP.  Of 17 (60%) BCP eligible for antiresorptive therapy; only 1 (6%) had documentation of prescribed therapy. 

Conclusions: The ABIM PIM osteoporosis survey is a useful web-based tool in AI treated BCP.  It identifies patients at high risk of osteoporosis and reveals deficiencies in chart documentation. By identifying high-risk patients in a timely fashion, management modifications can be made, potentially reducing osteoporosis related complications.  We conclude that use of this web-based tool in select patient populations enhances quality of patient care and could potentially decrease treatment related morbidity.         
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