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	Fracture Liaison Service



	Referral form for patients who have had a low trauma fracture in the last 6 months
Please send completed forms to: Shc-tr.salisburyreferralcentre@nhs.net



 Patient Details
	Hosp No.
	
	NHS No.
	

	Surname
	
	Forename(s)
	

	Previous Surname
	
	Title
	

	Date of birth
	
	Contact details:
	

	
	
	Home No.


	

	Address

Post code
	
	Mobile No.


	

	
	
	Work No.
	

	Referrer Details

	Referring clinician
	
	Date of referral
	

	GP practice

	
	Date of consultation
	

	

	Communication needs

	Fracture site:

Fracture date:

Low trauma fracture: 

Yes                  

 FORMCHECKBOX 
    

No 

 FORMCHECKBOX 

Details of previous fractures:

DEXA in last three years? 

Yes

 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

Have / Did either parents break a hip?

Yes

 FORMCHECKBOX 
   
No
 FORMCHECKBOX 
   
Have / Do either parents have osteoporosis?

Yes


 FORMCHECKBOX 
   
No
 FORMCHECKBOX 
   
Ever been on steroids for >3 months?

Yes


 FORMCHECKBOX 
   
No

 FORMCHECKBOX 
   
Current?

 FORMCHECKBOX 
   


	Any past medical history conditions that may affect bone health?


	Type I Diabetes


	 FORMCHECKBOX 
  
	Osteogenesis Imperfecta
	 FORMCHECKBOX 
  
	Untreated longstanding hyperthyroidism
	 FORMCHECKBOX 
  
	Hypogonadism
	 FORMCHECKBOX 
  
	Malabsorption & chronic liver disease
	 FORMCHECKBOX 
  

	Cancer


	 FORMCHECKBOX 
  
	Rheumatoid Arthritis
	 FORMCHECKBOX 
  
	Thyroid 

problems
	 FORMCHECKBOX 
  
	Parathyroid problems
	 FORMCHECKBOX 
  
	Coeliac Disease 
	 FORMCHECKBOX 
  

	Dementia/

Alzheimer’s
	 FORMCHECKBOX 
  
	Heart problems
	 FORMCHECKBOX 
  
	Liver disease 
	 FORMCHECKBOX 
  
	Kidney

disease
	 FORMCHECKBOX 
  
	Blood clots 
	 FORMCHECKBOX 
  

	Stroke (CVA/TIA)


	 FORMCHECKBOX 
  
	Crohn’s/ UC
	 FORMCHECKBOX 
  
	Stomach/

Bowel Surgery
	 FORMCHECKBOX 
  
	Eating 

disorders
	 FORMCHECKBOX 
  
	Alcohol dependency
	 FORMCHECKBOX 
  


	Weight loss
	 FORMCHECKBOX 

	Other (please give details): 

	Is the patient mobile?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Can the patient transfer unaided? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Please measure Liver/Bone profile / Renal function and Calcium/Vitamin D if not done in last three months. 

	Any other risk factors / information the FLS should be aware of: 
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