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Direct access referral for DXA scan

	Referring GP:
	
	Date of Referral:
	

	Patient Name:
	
	Date of Birth:
	

	NHS number:
	
	Sex:
	

	Patient Address:




	
	Surgery Name & Address:




	

	Patient Phone (home):
	
	Surgery Phone:
	 

	Patient Phone (mobile):
	
	Surgery eMail:
	

	[bookmark: _GoBack]Referrers Signature:
	



Reason for referral
	Low impact fracture 
	Radiographic Osteopenia 
	History of Corticosteroid Therapy 
	Recommended by FRAX 

	Evidence of other risk factors / Any other relevant information:

	



	[please circle]

	Previous scan at SGH:
	Yes
	No
	Unsure

	Hoist to transfer:
	Yes
	No

	Interpreter required:
	Yes
	No

	Language including BSL:
	

	Other Accessibility:
	



** please attach to eRs referral – Diagnostic Imaging / Bone Density Scan (DXA) **
	For Radiology use ONLY

	Repeat Scan: A ……………………    B ……………………
	Justified:

	Attend    DNA 
	Scan on:  A    B 
	Weight ……………kg     Height ……………cm

	Next OPA (if known):

	Pregnant: Y    N 
	Consent: Y    N 
	Rate of Change

	Support Box: None   Low   Medium   High 
	
	Right
	Left

	Scan Mode: HD   Array   Fast Array   Express 
	Total Hip
	
	

	Metal in Hip: Left   Right   Both   None 
	Femoral Neck
	
	

	Dose Area Product: ………………cGy.cm2
	Spine
	

	Operator / Date: ………………………………………………………………………………………………………………………………



image1.jpeg
NHS!

University Hospital

Southampton
NHS Foundation Trust




