DXA (Bone Densitometry) Referral Form
Sliabh Medical Practice, Waterford Health Park

Please complete ALL sections to enable justification of the exposure (regulated by HIQA)
	1.  PATIENT DETAILS


	Name:
	
	
	

	Date of birth:
	
	Sex:   ☐ M   ☐ F
	Telephone:

	Address:
	
	
	


Approx. weight: ________ kg   Height: ________ cm   (required for FRAX & table weight limit — 227kg)

	2.  IS DXA INDICATED?  Work through the groups below

	GROUP A — DXA INDICATED:  tick ANY ONE box  →  refer

	☐ Woman aged ≥65
	☐ Glucocorticoids ≥5 mg/day for ≥3 months

	☐ Man aged ≥70
	☐ Aromatase inhibitor / androgen-deprivation therapy

	☐ Previous low-trauma/ fragility fracture — any age
	☐ Monitoring known Osteopenia/Osteoporosis

	☐ Vertebral fracture seen on imaging
	☐ Baseline before, or monitoring of treatment

	☐ Premature menopause

	☐ Stopping therapy (drug holiday) / fracture on treatment

	GROUP B — Secondary causes (DXA indicated at ANY age) tick any ONE box

	☐ Hyperparathyroidism / hyperthyroidism
	☐ Rheumatoid / inflammatory arthropathy

	☐ Hypogonadism (any cause) / anorexia
	☐ Chronic liver disease

	☐ Type 1 DM (or T2DM + risk factors)
	☐ Myeloma / MGUS

	☐ Coeliac / IBD / malabsorption / bariatric surgery
	☐ Post-transplant / HIV

	☐ CKD stage 3–5
	☐ Other: ____________________________


Other clinical detail / relevant history: ________________________________________________________________

	GROUP C — Woman 50–64 (postmenopausal) or Man 50–69:  INDICATED ONLY if Step 1 AND Step 2 are ticked


Step 1 — tick age:    ☐ Postmenopausal woman 50–64      ☐ Man 50–69
Step 2 — tick at least ONE risk factor:
	☐ Parental history of hip fracture
	☐ Low body weight: BMI ≤18.5 or weight <58 kg

	☐ Height loss ≥4 cm / new kyphosis
	☐ Prolonged immobility / physical inactivity

	☐ ≥2 falls in past 12 months
	☐ Long-term Opiates/ loop diuretics

	☐ Current smoker / significant smoking history
	☐ Long-term PPI / SSRI / anti-epileptic drug

	☐ Alcohol intake >14 units per week
	☐ Depot medroxyprogesterone (depo provera)



	3.  IMPLANTS / SCAN LIMITATIONS  (tick if present — allows alternative site selection)

	☐ Bilateral hip replacement (forearm substituted)
	☐ Severe lumbar degeneration / scoliosis

	☐ Unilateral hip replacement (other hip scanned)
	☐ Known bone metastases at scan site

	☐ Spinal implant / vertebroplasty / cement L1–L4
	☐ BMI >40 / recent oral or IV contrast (<72 hrs)


	4.  REFERRER DETAILS



	Referrer name:
	
	IMC / reg. no.:
	

	Practice/dept
	
	Signature & date:
	


Minimum 12-month interval between scans unless new fracture or treatment change. 
