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REQUEST FORM FOR FRACTURE RISK ASSESSMENT

	Metabolic Bone Centre

Sorby Wing, Northern General Hospital 

Herries Road

Sheffield, S5 7AU
	Appointment enquiries:   0114 2715340

Secretaries:                     0114 2714783 / 2266571

Fax :                                0114 2266563

	Patient

Name: ___________________________________

DOB: ____________________________________
Address: __________________________________

_________________________________________

Telephone: ____________mobile______________
NHS number: ______________________________
	GP

Name: _________________________________

Address: _______________________________

_______________________________________

_______________________________________

Telephone: ______________________________

	Can the patient attend at short notice using own/public transport?     ( 24-48 hours           ( 1 week

Can the patient attend using own/public transport?     ( at 8.30 am         ( after 4pm


For hospital referrals:  Consultant ______________________ Department and Hospital ___________________________

Reason for referral (please refer to guidelines overleaf)

1. Patient with a history of low trauma fracture






(
For vertebral fractures please give details (eg level, date if known)  ______________________

2. Patient on, or commencing, systemic glucocorticoid treatment                                               
(
3. Osteopenia (or low bone density) reported on x-ray by radiologist



(
4. Patient with disease or medication known to cause osteoporosis



(
5. Fracture probability by FRAX®  indicating need for BMD measurement or treatment 

(
· NOGG amber zone 
(
· NOGG red zone 
(

6. Follow-up scan to assess change in BMD






(
Please specify where (eg RHH / NGH) and year of scan: _____________________________

Other relevant clinical details including current bone-active treatment: ___________________________

___________________________________________________________________________________

___________________________________________________________________________________

· Please indicate any special needs, eg hearing/visual impairment, need for interpreter, disability 

____________________________________________________________________________________
· BMD at the spine and hip cannot be measured accurately in patients over 120 kg or with high abdominal girth. In this situation we may be able to measure peripheral BMD only 

Patient’s weight _______kg

Please note that referrals which do not give a valid reason for referral or without a signature will be returned for clarification/completion before the referral can be processed

Signature of authorised referrer: 

_____________________________________

 Name ___________________  Date __________
Sheffield Fracture Risk Assessment Service - Referral Guidelines

1. Fracture

Postmenopausal women and men >50 with history of one or more fractures after age 40

a. Postmenopausal women over age 75 may be considered for treatment without prior BMD (NICE HTA 161, www.nice.org.uk)

2. Steroids (RCP guidance, available at www.nos.org.uk)

a. All patients <65 years taking, or likely to be taking, steroids for >3 months 

b. Refer at initiation if high dose steroids (eg prednisolone >15 mg daily)

c. Patients >65 years may be considered for osteoporosis prophylaxis without BMD

Inhaled steroids without intermittent oral treatment or other risk factors are not an indication for BMD scan

3. Radiological osteopenia - appearance of low bone mineral density reported by a radiologist 

4. Disease/medication associated with bone loss - examples include:

a. Inflammatory conditions – inflammatory arthritis; inflammatory bowel disease (www.bsg.org.uk); liver disease (Gut 2002;50:i1-19)

b. Malabsorption, eg coeliac (Gut 2000;46:i1-18) 

c. Cystic fibrosis (www.cftrust.org.uk)

d. Endocrine disease, eg primary hyperparathyroidism (JCEM 2009;94:335-339); thyrotoxicosis; Cushing’s; premenopausal amenorrhoea; hypogonadism

e. Use of Depo-Provera with amenorrhoea (Sheffield guidance - link)

f. Aromatase inhibitor therapy (guidance available at www.nos.org.uk) or GnRH analogues

g. Androgen deprivation therapy
h. Eating disorder/over-exercise with amenorrhoea

5. Use FRAX® tool to triage any other patients over 40 years presenting with risk factors for osteoporosis/fracture (www.sheffield.ac.uk/FRAX)

a. Use linked National Osteoporosis Guideline Group (NOGG) guidance to aid decision to refer for detailed fracture risk assessment - We recommend referral of:

i. All individuals with result in amber range 

ii. Individuals with result in red range to facilitate:

1. uptake of treatment

2. decision whether further investigation is indicated (eg severe osteoporosis, vertebral fractures)

3. need to consider second line treatment in future

· FRAX® may not be used to assess fracture risk in patients who are currently taking or who have already been treated with osteoporosis treatment other than calcium and vitamin D

· FRAX®  does not take account of dose of glucocorticoids or number (or site) of fractures and we advise direct referral for these categories

Patients with non-osteoporosis bone disease can be referred directly to the Metabolic Bone Clinics.  Any referrals and queries may be discussed with Metabolic Bone Centre staff  
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