[bookmark: _GoBack]Please use either Qfracture or Frax and refer for DXA if risk ≥ 10%

Yes
No
Either reassure patient or write referral to rheumatology department explaining why DXA required.

Yes
No
Refer for DXA Scan
Is the patient >50 and has risk factors for osteoporosis 
· Diabetes, Asthma, Rheumatoid Arthritis 
· GI disease (coeliac, inflammatory bowel disease or other malabsorption) 
· BMI<20 
· Chronic liver or kidney disease (eGFR 30-60), alcohol >3.5 units per day 
· Neurological disease (Alzheimers, Parkinsons, Stroke, Multiple Sclerosis) 
· Institutionalised patient with epilepsy 
· Primary Hyperparathyroidism 
· Long term antidepressants 
· Anti-epileptics 
· PPIs 
· Long term medroxprogesterone acetate, GnRH agonists (prostate cancer 

Yes
Does patient have cystic fibrosis, anorexia nervosa or is on androgen suppression for breast cancer and result will influence treatment.

No
Is patient <65 years and on oral prednsisolone (any dose) and anticipated therapy is greater than 3 months: Please note if age over 65 then treatment is advised without DXA

Has the patient sustained a fracture since age 50?

Yes
No

