Spokane Osteoporosis Center
910 W 5th Ave. #570 
Spokane, WA 99204


  BONE DENSITOMETRY (BMD) PATIENT INFORMATION      Drs. Kohlmeier & Carey
Patient Name_______________________________________Age:_________Date:___________ 
FOR WOMEN ONLY:
*
Is there ANY CHANCE that you might be pregnant?
___YES
___NO
       If yes, you need a pregnancy test! DO NOT DO BMD test without a negative pregnancy result!

*
Have you had irregular periods?
___YES
___NO
*
Have your menstrual periods stopped? (i.e. menopause)
___YES
___NO



If yes, at what age did they stop?  ___________________

*
Have you had a partial or total hysterectomy?
___YES
___NO

*
Are you now, currently, taking Estrogen?
___YES
___NO



If yes, what type (CIRCLE ONE) & how long have you taken estrogen?      _________________



 (Premarin, Prempro,  Premphase Estrace, Ogen, Femhrt, Esclim, Climara, Estratest, Estraderm) 



If not currently, have you ever taken an estrogen in the past? _____________ 



       At what age, what type, and how long did you take estrogen?  ________

FOR ALL PATIENTS:


Have you been diagnosed BY A DOCTOR with:

Broken Bone (Fractures)___YES
___NO       If yes, which bone_______________ Year?____


Prostate Cancer  
___YES
___NO


Breast Cancer  
___YES
___NO
 If yes, when        _______________  
                Tamoxifen-Aremedix-Femara

Overactive thyroid (Grave’s)___YES ___NO
If yes, age______________


Kidney failure
___YES
___NO
If yes, when
_________________


Kidney STONES
___YES
___NO
If yes, when
_________________


      HyperParathyroidism
      YES
      NO
     If yes, when
     ________________ 

      Rheumatoid arthritis 
___YES
___NO
     If yes, when
    _________________

Are you now or have you ever taken any of these (CIRCLE THOSE YOU ARE ON NOW)


Calcium 


Dose?_____   HOW LONG? ________



Vitamin D 


Dose?_____   HOW LONG? ________

Fosamax – Actonel - Boniva       Dose?_____
HOW LONG?________ 

Forteo
HOW LONG?________ 

Evista (Raloxifene) 
HOW LONG?________


Steroids (Oral – Injections – Cream)
HOW LONG?________


Thyroid hormone (Synthroid/Levoxyl)
HOW LONG?________


Dilantin-Tegrtol-Neurontin-Phenobarbital
HOW LONG?________

            Testosterone                                                      HOW LONG? ________

*Any bone scan, barium enema, upper-GI, or RADIOSOTOPE tests in past 3 months?    YES/NO          
*Have you had surgery in the past 5 years? ___YES ___NO   Diagnosis/year______________
*Are you a transplant patient?  YES/NO     Organ?______    How long ago?_______
