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OSTEOPOROSIS QUESTIONNAIRE

Please print all answers.  If you need assistance, please ask the technologist.

Your Name: ________________________________________________ Today’s date: ____________ 

Date of Birth: ________           Age: ______            Sex:  M   F          Weight: _______________    

Height in High School: _________   Height Measured At AMI: ________     Difference: __________

Race:   □Caucasian     □African-American     □Asian   □Hispanic    □American Indian

Do you take:    □ Calcium supplements every day?  
		□ Estrogen and/or Progesterone?  If yes, how long? ________ 
□ Fosamax?  If yes, how long? _________________
□ Evista?  If yes, how long? _____________
□ Calcitonin (Miacalcin)?  If yes, how long? ________
		□ Prednisone or other steroids (i.e. prescribed inhalers).  If yes, how long? ___________
		□ Synthroid or other medications for hypothyroidism?  If yes, how long? ____________
		□ Medications for hyperthyroidism?  If yes, how long? __________		
□ Antacids on a regular basis?  If so, which ones? __________________


MEDICAL INFORMATION:
□ Yes  □ No     Are you post-menopausal?  If yes, at what age?  _______ 

□ Yes  □ No     Have your ovaries been removed?  If yes, when?  ______

□ Yes  □ No     Have you had an (circle one) abnormal or normal bone density test before?  
When and where? ____________________________
What type of bone density was it?  □ Heel  □ Wrist  □ Hip  □ Spine

□ Yes  □ No	Have you ever fractured (broke) your  □ hip   □ spine  □ wrist?
	If yes, When? __________ How old were you at the time? ____________________

□ Yes  □ No  	Have you broken other bones since age 50?  Which bones? ______________________

□ Yes  □ No	Have you ever had surgery on your hip, spine, or wrist?  If yes, which bone? ________

□ Yes  □ No	Have you ever been told that you have Hyperparathyroidism?

□ Yes  □ No	Have you ever been told that you have Hyperthyroidism?

□ Yes  □ No      Do you have osteoporosis, osteopenia, curved shoulders, or rounded back? Please circle.

Thank you for taking the time to fill out our questionnaire.

AMI: Caring for you with Mammography, Ultrasound, Bone Density DEXA, X-ray, Nuclear Medicine, CT, MRI, and Special Procedures

image1.jpeg




