Childers Medical Imaging 
A.B.N.  50 048 081 978

CMI
BONE MINERAL DENSITOMETRY QUESTIONNAIRE

Patient Name:__________________________________________________________________________

Phone No:  ______________________________	DOB:  ________________	AGE:  _________________

1.	Have you ever had a Bone Mineral Densitometry (BMD) before today?

YES		Date and Place of previous scan _________________________________________________
 (
OFFICE USE ONLY
T-Score
(12320
)
  
5yrs
 
Patient is over 70 and T-Score is -1.5 and above
YES
(12322)
  
2yrs
 Patient is over 70 and T-Score is less than -1.5 and above -2.5
YES
(12306)
  
2yrs
Patient is any age and T-Score is less than -1.5
YES
(12321) 1yrs
 Has the medication for osteoporosis changed since last scan
YES
)NO		Please go to next question.
		(12320)  5yrs Patient is over 70 and does not qualify for any other code			YES

2.	Medical History:									(Please circle one)

(12306)  2yrs	Have you ever had a compression fracture of the spine or a fracture/	YES		NO
broken bone resulting from minimal trauma? (ie: falling from your 
own height, coughing)
		
(12315)  2yrs	Do you have an over active thyroid or parathyroid disease?		YES		NO
		
(12315)  2yrs	Do you have any chronic liver or kidney diseases?				YES		NO

(12312)  1yr	Have you used any of the following for a prolonged period:  steroid	YES		NO
Inhalers (Symbicort, Beclofort, Serotide, Pulmicort) or medication 
Containing steroids, glucocorticoids or cortisone?

(12315)  2yrs	Do you have any bowel malabsorption problems eg:  Coeliac Disease,	YES		NO 
		Crohn’s Disease, Ulcerative Colitis, Cystic Fibrosis?

(12315)  2yrs	Have you been diagnosed with Rheumatoid Arthritis?			YES		NO

(12315)  2yrs	Do you have a Vitamin D deficiency?					YES		NO

(12312)  1yr	Females - Did finish menopause before the age of 45?			YES		NO
Did you have a hysterectomy with removal of both ovaries
before the age of 45?										

(12312)  1yr	Males - Have you been diagnosed with low testosterone levels?		YES		NO

3.	Information for Radiographer:

Have you ever had any operations on the bones of your lower back, hips	YES		NO
[bookmark: _GoBack]or wrists? (eg: spinal rod/fusion, hip replacement etc.)

Patient Signature:_____________________________________		Date:  ________________
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