((00 Light Radiology

LIGHTENING YOUR IMAGING JOURNEY

© Patient I nformation

Appointment Time:

Date:

Bone Densitometry

Name:

Address:

© Examination Required

Bone Densitometry — DEXA scan

© Bone Density - Medicare rebate categories (please tick one)

DOB:
Telephone:

Medicare No:

© Referring Doctor

1. Item 123 20 is performed if:
(a) the patient is 70 years of age or over, and
(b) either:
(i) the patient has not previously had a bone densitometry
test; or
(i) the T-score for the patient’'s bone mineral
density is -1.5 or above;
(iii) patient’s last bone density test was prior to
1st November 2017 under Item 12323
1 service only in a period of 5 years

D 2. Item 123 06 is performed if:

(a) confirmation of a presumptive diagnosis of low bone mineral
density made on the basis of one or more fractures occurring
after minimal trauma; or

(b) monitoring of low bone mineral density proven by bone
densitometry at least 12 months previously (lowest
T-score is -2.5 or less)

1 service only in a period of 2 years

3 Item 123 22 is performed if

(a) the patientis 70 years of age or over; and

(b) the T-score for the patient’s bone mineral density is less than
-1.5 but more than -2.5

1 service only in a period of 2 years

D 4. Item 12312 is performed if for the diagnosis and
monitoring of bone loss associated with 1 or more of
the following conditions:

(a) prolonged glucocorticoid therapy;

(b) any condition associated with excess glucocorticoid
secretion;

(c) male hypogonadism;

5. 1tem 12315 is performed for the diagnosis and
monitoring of bone loss associated with 1 or
more of the following conditions:

(a) primary hyperparathyroidism;

(b) chronic liver disease;

(c) chronic renal disease;

(d) any proven malabsorptive disorder;

(e) rheumatoid arthritis;

(f) any condition associated with thyroxine excess;

1 service only in a period of 2 years

D 6. ltem 12321 is performed for a significant change in

therapy e.g. a change in the class of drugs rather
than for a change in the dosage regime for;
(a) established low bone mineral density; or
(b) confirming a presumptive diagnosis of low bone mineral
density made on the basis of one or more fractures occurring
after minimal trauma;
1 service only in a period of 12 consecutive months

FRAX Questionnaire

(please tick Yes or No) Yes No

Previous fractire

Parental fractured hip

Curently smoking

Glucocorticoids

Rheumatoid arthrifs

Secondary osteoporosis

Alcohol 3 or more units per day

(d) female hypogonadism lasting more than 6 months before the
g

1 service only in a period of 12 consecutive months
Height (cm):

IMAGING

Weight (Kg):

JOURNEY

LIGHTENING YOUR

Your doctor has requested you to use Light Radiology. You may use another provider but please consult with your doctor first.

- lightradiology.com.au DEXA Referral Form



© Please bring to your appointment:

® Referral forms

Booking Enquiry!

Complete our booking form and one of
our staff will contact you, or call one of

® Previous scans and x-rays completed elsewhere for comparison aff
our clinics above.

® Medicare card, DVA card or WorkCover

® Detailed patient instructions will be given at the time of making appointment

© Our Clinic
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Q Shop 9 Southgate Plaza, 90-108, Sheriffs

Road, MORPHETT VALE, SA 5162
(. 0870931977 & 08 7093 1978
=4 morphettvale@lightradiology.com.au

Q 3/205-209 Grange Rd, Findon, SA 5023
¢, 0870959442 &£ 08 7095 9425
findon@lightradiology.com.au

Clinic Hours Parking Clinic Hours' iarkilng y be
Monday - Friday: | Parking available at rear Monday ~ Friday: mple parking available for
8:30am - 5:00pm | of building 8:30am - 5:00pm patients onsite
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Q 282 North East Road KLEMZIG, SA 5087

(. 0870814144 & 08 70814139
klemzig@lightradiology.com.au

Q 464 Morphett Road WARRADALE, SA 5046
(. 0870820833 #Eh 08 7082 0834
=4 marion@lightradiology.com.au

Q 88 King William Road, GOODWOOD, SA 5034

(. 08708220844 i 08 7082 0845
B4 unley@lightradiology.com.au

Clinic Hours Parking Clinic Hours Parking Clinic Hours Parking
Monday - Friday: Ample parking available for Monday - Friday: ParkingAavaiIabIe at rear Monday - Friday: Parkipglavailable at rear
8:30am - 5:00pm | patients onsite 8:30am - 5:00pm | of building 8:30am -5:00pm | of building

© Examination Preparations © Services offered:

X-Ray / Dental Imaging

X-rays do not require any special preparation. Metal objects such as
watches, keys, coins and jewellery will show up on the x-ray affecting
the images and therefore may need to be removed.

® General X-ray

Ultrasound o LliEEEne
For upper abdomen studies (such as liver, spleen, gallbladder, and
pancreas): ® LowDoseCT
o do not eat, drink or smoke for 6 hours before your appointment.
Continue to take any medication. ® MR
For lower abdomen studies (such as pelvis, pregnancy, kidney and
prostate):
e you must have a full bladder at the time of the appointment. ® CardiacCT
Empty your bladder 172 hours before your appointment and then
drink 1 litre of water, finishing 1 hour before your appointment ® DEXA
time. Do not empty your bladder after this.
Generally, you will be most comfortable if you wear loose fittng
clothing. You will need to remove clothing and jewellery in the area to ® OPG

be examined and will be provided with a gown to wear.

CT Scan [
For CT Brain / Neck / Chest / Abdomen / Pelvis.
« Nothing to eat 2 hours prior to examination, Stay hydrated.

Interventional Procedures

® Elastography
WE ONLY USE ULTRA LOW-DOSE CT AT LIGHT RADIOLOGY
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