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Distribution Control  

Printed copies of this document should be considered out of date. The most up to 
date version is available from the Trust Intranet.  
 
Consultation  

The following were consulted during the development of this document:   
DXA Lead Radiologist 
Consultant Endocrinologist  
DXA Lead and Reporting Radiographers. 
 
Monitoring and Review of Procedural Document  

The document owner is responsible for monitoring and reviewing the effectiveness of 
this Procedural Document. This review is continuous however as a minimum will be 
achieved at the point this procedural document requires a review e.g. changes in 
legislation, findings from incidents or document expiry. 
 
Relationship of this document to other procedural documents  

This document is a standard operating procedure applicable to Norfolk and Norwich 
University Hospital NHS Foundation Trust; please refer to local Trust’s procedural 
documents for further guidance, as noted in Section 5.  
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1. Introduction  

This protocol is to enable suitably qualified named Radiographers in Bone 
Densitometry to vet referrals for DXA (Dual energy X-ray Absorptiometry) scans.  
 
1.1. Rationale  

All DXA scan referrals must be vetted by an appropriately qualified clinician or 
Practitioner prior to imaging as defined within the Ionising Radiation (Medical 
Exposure) Regulations 2024 (IR(ME)R). 
 
All referrals are justified as defined within Employers Procedures Section  
3.2. ‘Justification of a Medical Exposure of Ionising Radiation’ to validate and 
authorise the examination. The DXA scan referral cannot be undertaken by an 
Operator until justification has occurred.  
 
The process of Justification identifies the referral as being valid, states the 
appropriate protocol to be followed and authorizes the Operator to affect the 
exposure.   
 
1.2. Objective  

Radiologists are not always immediately available to vet every case. As a result, 
scanning can be delayed as appointment booking is also delayed. Imaging 
delays result in an elongation of radiological diagnosis and clinical management, 
which may result in a delay in treatment.  
 
The training of DXA Radiographers to vet DXA scan referrals will ensure patient 
throughput is no longer compromised and ensures efficient use of valuable DXA 
scanning and Radiologist reporting time. 
 
1.3. Scope  

This protocol enables suitably qualified named Radiographers in Bone Densitometry 
to vet referrals for DXA scans.  The presumed clinical question for the clinical risk 
factors given in section 3 is osteoporosis, osteopenia or for bone mineral density 
surveillance.  Section 3 is to satisfy the justification process. 
 
1.4. Glossary  

The following terms and abbreviations have been used within this document: 
 

Term Definition 

DXA Dual energy X-ray Absorptiometry 

FRAX® Fracture Risk Assessment tool 

PPI Proton Pump Inhibitor 

RA Rheumatoid Arthritis 

SLE Systemic Lupus Erythematosus 

AS Ankylosing Spondylitis 
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BUA Broadband Ultrasound Attenuation 

QUS Quantitative Ultrasound 

TPN Total Parenteral Nutrition 

HPN Home Parenteral Nutrition 

 
2. Responsibilities  

Qualified named DXA Radiographers will use this document to correctly vet DXA 
referrals as justified, so the clerical staff can assign appointments to patients for 
imaging. 
 
3. Policy Principles and processes to be followed 

3.1. Criteria for inclusion 

 Paediatrics (17 years of age and younger) if referred by a Paediatric 
Consultant with any of the clinical indications listed in section 3.2 – can only 
be vetted by the DXA reporting radiographers. 

 Adults over 75 years of age who have had a FRAX® assessment. 

 Adults over 75 years of age receiving steroid therapy. 

 Other adults – patients under the age of 75 years with any of the clinical 
indications listed in section 3.2; patients over the age of 75 years with any of 
the clinical indications listed in section 3.2; adults of all ages, including those 
over the age of 75 years for the clinical indications listed in section 3.2 if the 
referral is from a hospital clinician: 

  
3.2. Clinical indications 

 Early menopause – under the aged of 45 years  

 Pre-menopausal amenorrhoea for longer than 6 months  

 Premature ovarian failure 

 Hypogonadism  

 Cushing’s disease/syndrome 

 Primary hyperparathyroidism 

 Hyperthyroidism, hypothyroidism 

 Hyperprolactinaemia 

 Hypopituitarism 

 Malabsorption – Crohn’s disease, coeliac disease, chronic pancreatitis, gastric 
surgery, TPN (Total Parenteral Nutrition), HPN (Home Parenteral Nutrition) 

 Severe malnutrition 

 Ulcerative colitis 

 Mastocytosis 

 Anorexia / bulimia nervosa 
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 Severe vitamin D and calcium deficiency 

 Chronic liver disease 

 High dose (5mg or more) prednisolone or equivalent for 3 months or more, or 
about to commence long-term treatment – for adults of all ages, including 
those over the age of 75 years from all referrers. 

 Aromatase inhibitors (baseline and follow-up – for adults of all ages, including 
those over the age of 75 years from all referrers 

 Hormonal treatment for prostate cancer – for adults of all ages, including 
those over the age of 75 years from all referrers. 

 Hormonal treatment for transgender patients 

 Depo-provera for longer than 6 months 

 Chronic anticoagulants – heparin therapy 

 Long-term anticonvulsants 

 Long-term Proton Pump Inhibitor (PPI) – monitoring scan is not required if the 
result is normal at baseline. 

 Intolerance to bone preserving treatment. 

 Inflammatory rheumatological disorders – rheumatoid arthritis (RA), systemic 
lupus erythematosus (SLE), ankylosing spondylitis (AS) 

 Parental hip fracture 

 Low BMI (less than 19kg/m2) 

 Long-term immobility 

 High alcohol intake/alcoholism 

 Atraumatic/low trauma fracture 

 Suspected osteoporosis on X-ray – with at least one clinical risk factor 

 Family history of osteoporosis in a primary relative 

 Recommended on FRAX® or Q-Fracture assessment. 

 High risk of falls with either increased age or a clinical risk factor – for adults 
of all ages, including those over the age of 75 years from all referrers  

 Pre-operative spinal surgery assessment 

 Loss of height or increasing kyphosis if the patient has already had X-ray 
imaging for suspected vertebral fracture. 

 Score of 45 BUA (Broadband Ultrasound Attenuation) on QUS (Quantitative 
Ultrasound) 

 Monitoring scans from hospital clinicians – for adults of all ages, including 
those over the age of 75 years.  
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3.3. Criteria for exclusion 

 Paediatrics (17 years of age and younger) are not to be vetted by non-
reporting DXA radiographers. 

 Loss of height or increasing kyphosis if the patient has not had X-ray imaging 
for suspected vertebral fracture. 

 Monitoring scans from General Practitioners unless the clinical indication is for 
aromatase inhibitor treatment, hormonal treatment for prostate cancer, steroid 
treatment, or high risk of falls. 

 Monitoring scans referred within 2 years of the previous scan. 
 
4. Training & Competencies  

Radiographers will have a minimum of 2 years post qualification experience and 
either 6 months full-time or 1 year part-time experience in Bone Densitometry (DXA).  
Radiographers will be permitted to vet DXA referrals after completion of the Trust 
annual mandatory IR(ME)R radiation protection training available on ESR, and in 
passing the associated assessment. 
 
5. Related Documents 

Employers Procedures for Diagnostic Imaging Trust Docs 957 
The Ionising Radiation (Medical Exposure) Regulations 2017 and (Amendment) 
Regulations 2024 
 
6. References  

National Osteoporosis Guidelines Group 2021: Clinical guideline for the prevention 
and treatment of osteoporosis.  Available at: https://www.nogg.org.uk/full-guideline  
 
Royal Osteoporosis Society: Guidelines for the provision of a clinical bone 
densitometry service. 2015. Version 2. Available at: https://theros.org.uk/clinical-
publications-and-resources/  
 
7. Monitoring Compliance  

Compliance with the process will be monitored through the following: 
 
Key elements Process for 

Monitoring   
 

By Whom 
(Individual / 
Group / 
Committee) 

Responsible 
Governance 
Committee / 
Department 

Frequency 
of 
monitoring 

Compliance 
with inclusion 
and exclusion 
criteria 

Sample of vetted 
referrals for each 
radiographer are 
audited against 
the inclusion and 
exclusion criteria 

DXA 
radiographer 
with 
responsibility 
for the vetting 
audit 

Radiology 
Clinical 
Governance 
Committee 

Initial audit 
after one 
month and 
annually 
thereafter 

 
The audit results are to be discussed at Bone Densitometry governance meetings to 
review the results and recommendations for further action. Then sent to the 
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Radiology Clinical Governance Committee who will ensure that the actions and 
recommendations are suitable and sufficient.   
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8. Equality Impact Assessment (EIA)  

Type of function or policy Existing  

 

Division DCSS Department Radiology 

Name of person 
completing form 

Kerrie Fox &  
Tracey Davidson 

Date  27/06/2024 

 

Equality Area 

Potential Impact 
Which groups 
are affected 

Full Impact 
Assessment 

Required 
YES/NO 

Negative 
Impact 

Positive 
Impact 

Race n/a n/a None No  

Pregnancy & 
Maternity 

n/a n/a None No  

Disability n/a n/a None No  

Religion and beliefs n/a n/a None No  

Sex n/a n/a None No  

Gender 
reassignment  

n/a n/a None No  

Sexual Orientation n/a n/a None No  

Age n/a n/a None No  

Marriage & Civil 
Partnership 

n/a n/a None No  

EDS2 – How does this change 
impact the Equality and 
Diversity Strategic plan 
(contact HR or see EDS2 
plan)?  

 

 

A full assessment will only be required if: 

 The impact is potentially discriminatory under the general equality duty 

 Any groups of patients/staff/visitors or communities could be potentially 
disadvantaged by the policy or function/service.  

 The policy or function/service is assessed to be of high significance 

IF IN DOUBT A FULL IMPACT ASSESSMENT FORM IS REQUIRED 

The review of the existing policy re-affirms the rights of all groups and 
clarifies the individual, managerial and organisational responsibilities in line 
with statutory and best practice guidance. 

 


