OSTEOPOROSIS REFERRAL FORM

This form is to ensure that patients having at least one risk factor of osteoporosis are referred to the specialist nurse for assessment.

	OSTEOPOROSIS RISK FACTORS



	· Hip fracture

· Low impact fracture (including vertebral frac.)

· Long term steroid 
	Yes (
Yes (
Yes (

	Hormonal lack

· Early menopause
· Periods of amenorrhea not due to pregnancy
· Hysterectomy before age 45
· Hypogonadism in men

	Yes (
Yes (
Yes (
Yes (



If you have ticked n the “yes” boxes above, please fill in the following:

	Patient’s Name: 


	Patient’s Address:



	K Number/NHS Number: 

	Postcode:  

	Date of birth:  
	Gender:        Male (           Female:  (

	Patient’s telephone No:

Day: 
Evening:
	G.P’s name: 


	Referrer’s name:


	Referrer’s address:



	Referrer’s telephone No: 

E-mail address:
	Postcode:  

	Date of referral: 


Please send form to Henriette Hardiman, osteoporosis nurse specialist at:

Briggs Day Centre, Brighton General Hospital, Elm Grove, Brighton BN2 3EW

Telephone number: 01273 296 450

E-mail address:
Henriette.Hardiman@bsuh.nhs.uk
or:


Henriette.Hardiman@bhcpct.nhs.uk
I hope to contact the patient within 2 weeks.
