
Capacity

• Step 3: Gather information to describe the context, choices and 
their consequences

• Gather all relevant background information
• Sight the EPOA/legal document

• Assess for any impaired capacity as a result of a treatable condition



Capacity

• Step 4: Educate the person about the context, choices and their 
consequences



Capacity

• Step 5: Assess capacity
• Assess the patient’s ability to make a decision, not the decision that they 

make.
• A patient is unable to make a decision if they are unable to:

• understand the information relevant to the decision.
• retain that information.
• use or weigh that information as part of the process of making the decision.
• communicate their decision, i.e. by talking, using sign language, by any other means.



Capacity

• Step 6: Take action based on results of the assessment
• And document



Chinese general practitioners' knowledge about 
dementia services - a mixed-method study
• Part of Caring for People with Dementia Together (CPT) project
• Mixed methods quantitative/qualitative study

• Survey / semi-structured in-depth interviews

• 2023-2025
• To understand Chinese GPs’ utilisation pattern and insight 

regarding dementia services for the Chinese population
• Published in Journal of Primary Health Care





Chinese general practitioners' knowledge about 
dementia services - a mixed-method study
• Results

• 33 participants completed the survey
• 10 participants were interviewed



Chinese general practitioners' knowledge about 
dementia services - a mixed-method study



Chinese general practitioners' knowledge about 
dementia services - a mixed-method study



Chinese general practitioners' knowledge about 
dementia services - a mixed-method study



Case Two

• 87F NZ European 
• Admitted with L knee pseudogout
• Background:

• L distal femoral fracture - IM nail Nov 25
• Bilateral PEs on rivaroxaban

• Lacunar infarcts on CT
• IHD previous NSTEMI
• COPD/asthma
• L knee pseudogout
• Hypothyroidism



Case Two 

• Bone protection: 
• DEXA scan done showing osteopenia
• CrCl just <30
• Usually on colecalciferol





Bisphosphonates

• Oral
• IV Zoledronate – what to do after a few years?



Duration of antiresorptive activity of zoledronate in 
postmenopausal women with osteopenia

Grey A, Bolland MJ, Horne A, Mihov B, Gamble G, Reid IR. Duration of antiresorptive activity of zoledronate in 
postmenopausal women with osteopenia: a randomized, controlled multidose trial. CMAJ. 2017 Sep 
11;189(36):E1130-E1136. doi: 10.1503/cmaj.161207. PMID: 28893875; PMCID: PMC5595552.



• RCT in 2000 women, age >65 years, femoral T-score -1.0 to -2.5

• 4 infusions of zol 5mg or saline at 18 month intervals 

• Vitamin D supplements monthly, no calcium supplements

• Trial duration 6 years

et al 2018



ExtensionCore Trial

Infusions

Duration of fracture prevention after 
zoledronate treatment in women 
with osteopenia: observational 
follow-up of a 6-year randomised
controlled trial to 10 years
Reid, Ian R et al.
The Lancet Diabetes & 
Endocrinology, Volume 12, Issue 4, 
247 - 256

Duration of fracture prevention after zoledronate 
treatment in women with osteopenia



Denosumab

• Prolia 
• Funded since 1 March 2025 for osteoporosis

• where bisphosphonates are ineffective, intolerable, or contraindicated

• 60 mg SC every six months, usually in the abdomen, thigh, or 
upper arm.

• Rapid bone loss and rebound increase in risk of vertebral fractures 
if non-compliant 

• Risk of significant hypocalcaemia







Denosumab

• Only use when high compliance likely
• Counsel patient re offset effects before starting
• Have a plan for post-Denosumab treatment before starting eg

transition to bisphosphonates 
• Can be used in renal disease – risk of hypocalcaemia
• Safe and effective to 10 years



THANK YOU!


