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Denosumab transfer form


Sheffield Denosumab Shared Care Protocol 

Referral to GP for ongoing treatment with denosumab

1) Hospital to administer baseline injection

2) GP to continue administration of 6-monthly treatment thereafter and to undertake further monitoring as appropriate

3) Please refer to the full shared care protocol for further details
1) REFERRING CONSULTANT

Referring Consultant_________________________



Contact number_______________________
Fax number: __________________________

GP/practice receiving referral_____________________________________________________

3)  TREATMENT INFORMATION - 
Denosumab 60 mg subcutaneous injection every 6 months for osteoporosis

Date started________________   Date next treatment is due _______________________
Treatment should be administered within 1 month window of due date

4)  MONITORING REQUIREMENTS

Baseline PINP measured in MBC was ……………. 

PINP should be repeated at the second injection to check adequate response using the standard monitoring algorithm.  Once response is confirmed, further PINP monitoring is not required.

Two weeks prior to each injection, check serum calcium 

At each visit, ensure patient continues with calcium and vitamin D supplements as directed and check for any adverse effects including new hip or groin pain
Check serum calcium after treatment if requested in the transfer letter from MBC or if the patient develops symptoms suggestive of hypocalcaemia

This fax is confidential and is intended only for the person to whom it is addressed. If you have received this fax in error, please notify us immediately and return in the post to us. If the reader of this fax is not the intended recipient you are hereby notified that any distribution or copying of the message is strictly prohibited.
Metabolic Bone Centre 


Northern General Hospital


 Herries Road 


Sheffield


 S5 7AU

















Name:


DoB:


(Affix Patient Label Here)





Hosp No.:


NHS No.:


Consultant:





Please confirm that you will continue treatment as per the shared care agreement and fax a copy of this confirmation back to the Metabolic Bone Centre





FAX: 0114  226 6563





GP signature………………………………………..  Date: ………………………….. 





Print Name…………………………………………………………………………..…...
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