	                  

DUAL ENERGY X-RAY ABSORPTIOMETRY (DXA) REQUEST FORM
	USE STICKER OR PRINT

MR #:    

Patient Name:   

Date of Birth:   

	
HAS PATIENT EVER HAD A DXA BEFORE?               YES          NO

IF YES, WHERE: 

HAS PATIENT HAD A BONE AGE IN THE PAST 6 MONTHS?       YES        NO                                                           

IF YES, WHERE: ______________________


	

	
	

	EXAMINATION             

          STANDARD BMD evaluation (Please check appropriate box):

                   Patient age 4 – 14 (Total Body, AP Spine)
           □ Patient age 15 and above (Hip, AP Spine)           

            *Patients under 4 years of age must be referred through

              Dr. Catherine Gordon or Dr. Ingrid Holm

                           

           Additional scans  (Per consultation with Drs. Gordon or Holm ONLY)

                  Hip                                   Lateral Distal Femur                 Forearm

            (for follow-up patient)  

   
	

	DIAGNOSIS, SYMPTOMS, CLINICAL FINDINGS, QUESTIONS TO BE ANSWERED:
	

	DIAGNOSIS:   

ICD-9 code
	

	REQUESTED BY:  
(SIGNATURE)                                                                                                           MD / PNP
	

	(PRINTED NAME)                                                             □MD   □PNP
	

	MD’s / NP’s Hospital ID #
	
	
	
	
	
	
	Pager ID


	Phone Number / EXT


	

	Address where interpreted scans should be sent:


	

	Reports are not to be attached to this form.


Appointment: _________________________

	ICD-9
	Rank
	Code Description
	ICD-9
	Rank
	Code Description
	ICD-9
	Rank
	Code Description

	 
	1,2,3
	 
	 
	1,2,3
	 
	 
	1,2,3
	 

	
	
	ADOLESCENT / GYNECOLOGY
	
	
	GASTROENTEROLOGY / NUTRITION
	
	
	      ORTHOPEDIC

	626.00
	
	Amenorrhea
	783.20
	
	Abnormal Weight Loss
	724.50
	
	Backache, Unspecified

	307.10 
	
	Anorexia Nervosa
	576.20
	
	Bile Duct Obstruction
	754.00
	
	Congenital Musculoskeletal Deformity

	307.51
	
	Bulimia
	751.61
	
	Biliary Atresia
	
	
	(Skull/Face/Neck/Jaw)

	307.50
	
	Eating Disorder, Unspecified
	579.00
	
	Celiac Disease
	733.02
	
	Juvenile Idiopathic Osteoporosis

	307.59
	
	Eating Disorder (Mental Health Code)
	576.80
	
	Cholestasis
	737.30
	
	Kyphoscoliosis

	617.90
	
	Endometriosis, Unspecified
	571.50
	
	Cirrhosis
	828.00
	
	Multiple fractures

	558.90
	
	Inflammatory Bowel Disease
	555.90
	
	Crohn’s Disease, Unspecified
	756.90
	
	Musculosskeletal Anomaly, NEC/NOS

	626.40
	
	Irregular Menstrual Cycle
	783.41
	
	Failure to Thrive
	733.10
	
	Pathologic fracture

	269.90
	
	Nutritional Deficiency, Unspecified
	571.40
	
	Hepatitis, Chronic; Cause Unspecified
	756.54
	
	Polyostotic fibrous dysplasia of bone

	256.39
	
	Primary ovarian failure NOS
	572.80
	
	Hepatic Failure
	756.51
	
	Osteogenesis Imperfecta

	
	
	
	271.30
	
	Lactose Intolerance
	737.30
	
	Scoliosis

	
	
	                 ALLERGY
	571.90
	
	Liver Disease, Chronic Unspecified
	756.11
	
	Spondylolysis, lumbosacral region

	279.30
	
	Immunodeficiency, Unspecified
	573.90
	
	Liver Disorder, Unspecified
	733.94
	
	Stress fracture of the metatarsals

	
	
	
	996.82
	
	Liver Transplant, Complications
	733.95
	
	Stress fracture of other bone

	
	
	      CANCER-RELATED
	579.90
	
	Malabsorption
	733.93
	
	Stress fracture of tibia or fibula

	191.60
	
	Cerebellum, NOS brain tumors – medulloblastoma
	263.90
	
	Malnutrition, NOS
	805.00
	
	Vertebral column fracture without mention of spinal cord injury

	191.90
	
	Brain, Unspecified brain tumors – glioblastoma, glioma
	579.30
	
	Short Bowel Syndrome, Short Gut
	
	
	

	
	
	
	556.90
	
	Ulcerative Colitis, Unspecified
	
	
	       PULMONARY

	
	
	        ENDOCRINE / OWL
	263.90
	
	Unspec. Protein Calories Malnutrition
	493.90
	
	Asthma, unspecified w/o Status

	255.41
	
	Andrenocortical Insufficiency
	
	
	
	277.00
	
	Cystic Fibrosis NOS

	275.49
	
	Calcium Metabolism, other Disorders of
	
	
	
	770.70
	
	Chronic Respiratory Disease

	255.00
	
	Cushing's Syndrome
	
	
	          GENETICS / METABOLISM
	
	
	

	259.00
	
	Delay in Sexual Development, NEC
	758.00
	
	Chromosomal Anomalies
	
	
	 RENAL CLINIC

	256.39
	
	Delayed menarche
	758.90
	
	Conditions due to Chromosomal Anom. NOS
	585.00
	
	Renal Failure, Chronic

	758.60
	
	Gonadal dysgenesis
	756.83
	
	Ehlers-Danlos Syndrome
	588.80
	
	Renal Tubular Acidosis

	271.00
	
	Glycogen Storage Disease
	271.10
	
	Galactosemia
	
	
	

	275.42
	
	Hypercalcemia
	759.82
	
	Marfan Syndrome
	
	
	  RHEUMATOLOGY

	275.40
	
	Hypercalcinuria
	330.90
	
	Mitochondrial Disorder
	710.30
	
	Dermatomyositis

	275.41
	
	Hypocalcemia
	758.80
	
	Other Conditions due to Chromosomal Anom.
	714.30
	
	Rheumatoid Arthritis, Juvenile, NOS

	256.30
	
	Hypogonadism, Female Ovarian
	758.81
	
	Other Sex Chromosome Abnormality
	716.40
	
	Transient Arthropathy

	257.20
	
	Hypogonadism, Male, Testicular
	756.50
	
	Skeletal Dysplasia
	
	
	

	253.40
	
	Hypogonadism, Pituitary
	259.80
	
	Stickler's Syndrome
	
	
	           E CODES

	253.20
	
	Hypopituitarism / Panhypopituitarism 
	758.60
	
	Turner Syndrome
	E932.00
	
	Adverse Effect of Prednisone     

	244.90
	
	Hypothyroidism, Unspecified
	277.90
	
	Unspecified disorder of metabolism
	E936.30
	
	Anticonvulsant use

	756.59
	
	McCune Albright Syndrome
	
	
	
	
	
	

	278.00
	
	Obesity
	
	
	  HEMATOLOGY/LYMPHATICS
	
	
	   V CODES

	733.90
	
	Osteopenia
	275.00
	
	Hemochromatosis
	V12.10
	
	Nutritional Deficiency

	733.00
	
	Osteoporosis
	238.70
	
	Myelodysplasia
	V15.02
	
	Allergy to Milk Products

	733.09
	
	Osteoporosis, Drug Induced
	282.60
	
	Sickle Cell Anemia, Unspecified
	V42.00
	
	Organ Transplant

	256.80
	
	Other Ovarian Dysfunction
	282.49
	
	Thalassemia Syndromes
	V58.69
	
	Long-Term (current) Medications

	256.39
	
	Ovarian hypofunction
	
	
	
	V67.20
	
	Following Chemotherapy

	275.30
	
	Phosphorus metabolism, disorders of
	                
	
	NEUROLOGY / NEUROMUSCULAR / CCS
	V67.50
	
	Following other Treatment

	253.30
	
	Pituitary Dwarfism (Isolated growth
hormone deficiency)
	330.90
	
	Cerebral Degeneration in Child, NOS
	V67.51
	
	High Risk Medications, NEC

	256.39
	
	Primary Ovarian Failure
	742.90
	
	Cerebral Dysgenesis
	V707
	
	Research

	268.00
	
	Rickets, Active
	343.90
	
	Cerebral Palsy, NOS
	
	
	

	259.10
	
	Sexual Precocity, NOS
	343.20
	
	Cerebral Palsy- Spastic Quadriplegia
	
	
	

	302.50
	
	Trans-sexualism
	343.00
	
	Congenital Diplegia/Spastic
	
	
	

	758.60
	
	Turner syndrome
	343.10
	
	Congenital Hemiplegia
	
	
	

	268.00
	
	Vitamin D Deficiency
	345.90
	
	Epilepsy, Unspecified
	
	
	

	
	
	
	348.30
	
	Enecaphalopathy, not elsewhere classified
	
	
	

	
	
	
	342.90
	
	Hemiparesis/Hemiplegia, Unspecified
	
	
	

	
	
	
	728.90
	
	Hypotonia, Muscle
	
	
	

	
	
	
	343.40
	
	Infantile Hemiplegia
	
	
	

	
	
	
	728.20
	
	Muscular Atrophy, NEC
	
	
	

	
	
	
	359.00
	
	Muscular Dystrophy
	
	
	

	
	
	
	742.59
	
	Myelodysplasia
	
	
	

	
	
	
	343.20
	
	Quadriplegia, Congenital or Infantile
	
	
	

	
	
	
	344.00
	
	Quadriplegia, Unspecified, Acquired
	
	
	

	
	
	
	780.39
	
	Seizure Disorder, NOS
	
	
	

	
	
	
	741.00
	
	Spina Bifida
	
	
	

	
	
	
	335.10
	
	Spinal Muscular Atrophy
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


                                                                                                                    Fax completed requisition to:


                                                                DXA Center/Kim Mitchell (617) 730 - 0897





                                                                                                                    Scheduling – (617) 355 - 3789





     


     Appt scheduled through referring clinic/office





      Patient/Family will call to schedule





      DXA Center should call to schedule





	Phone Number ___________________








