







Low back pain pathway supporting information
Local low back pain less than 6 weeks duration
· Pain of less than 6 weeks duration

· Pain primarily/solely in lower back, potentially with proximal less intense or less significant leg(s) pain 
· No neurological signs or symptoms
· Non-traumatic onset

· No specific identifiable low back pain diagnosis (assess for inflammatory cause)
· No identified red flags 

GP management:
I. Carry out a patient assessment and appropriate neurological examination, including assessment for long tract signs
II. Convey positive reassurances of nothing significantly medically wrong, give positive prognosis of recovery 

III. Recommend continuation of normal activity 

· Encourage the patient to resume or maintain normal activities if possible, or as soon as able, including return to work if considered appropriate
· If considered appropriate, suggest alternative ways of maintaining activities and identify barriers to doing so

· Recommend returning to GP for re-assessment after 6 weeks if symptoms do not improve, or earlier if symptoms change e.g. the development of radicular leg pain or neurological symptoms. (If this occurs please follow the guidelines for Low back and leg pain +/- neurological signs and symptoms) 
· Question the patient on the symptoms of Cauda equina syndrome, and if considered appropriate, safety net them regarding the signs and symptoms of cauda equina syndrome with advice and a handout printed in patients preferred language: www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina 

IV. Recommend simple range of movement exercises 

V. Consider medication 
VI. Do not recommend the use of lumbar back support 

VII. Consider investigations if deemed clinically appropriate, an MRI scan is NOT clinically indicated  
VIII. Referral pathway - If NO improvement is reported by the patient after 6 weeks since onset, please refer to the physiotherapy department. If improvement IS reported,  please continue to monitor/advise the patient
Persistent low back pain beyond expected recovery timeframes, or recurrent episodes  
· Persistent Low back pain without improvement, or a recurrent episode without improvement, if improvement is occurring please continue to monitor  
· Pain primarily/solely in lower back, potentially with proximal, less intense or less significant painful leg(s) 
· No neurological signs or symptoms
· Non-traumatic onset
· No specific identifiable low back pain diagnosis (assess for inflammatory cause)
· No identified red flags 

GP management:
I. Carry out a patient assessment and an appropriate neurological examination, including assessment for long tract signs 
II. Convey positive reassurances of nothing significantly medically wrong, but will refer for further help to aid recovery
III. Recommend continuation of normal activity 
· Encourage the patient to resume or maintain normal activities if possible, or as soon as able, including return to work if considered appropriate
· If considered appropriate, suggest alternative ways of maintaining activities and identify barriers to doing so

· Recommend to patient to come back for GP review if symptoms change, or new symptoms develop, whist waiting for treatment e.g. if develops radicular leg pain, or neurological symptoms. (If this occurs please follow the guidelines for Low back and leg pain +/- neurological signs and symptoms)

· Question the patient on the symptoms of Cauda equina syndrome, and if considered appropriate, safety net them regarding the signs and symptoms of cauda equina syndrome with advice and a handout printed in patients preferred language: www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina 

IV. Recommend simple range of movement exercises 

V. Consider medication 
VI. Do not recommend the use of lumbar back support
VII. Consider investigations if deemed clinically appropriate, an MRI scan is NOT clinically indicated 
VIII. Referral pathway - If not previously received consider referral to either physiotherapy or a pain service. If either or both previously received without success and 
an investigation opinion is required, consider referral to the Orthopaedic Triage service. Please DO NOT inform the patient they are being referred for an MRI scan. Please advise patients you are seeking an investigation opinion, but investigations may not be necessary. NB The Orthopaedic Triage Service is not a chronic pain service and not a pathway for its assessment
Low back and leg pain +/- neurological signs or symptoms

· Symptoms present in the lower back, buttock(s), and upper leg(s), often extending into the lower leg(s) and foot/feet. Leg pain commonly be more intense than the low back pain

· Leg pain often described as a shooting, sharp or burning

· Painful symptoms also often accompanied with neurological signs i.e. paraesthesia, numbness, weakness and loss of reflex(s). NB Some patients can have altered neurological status without pain
GP management:
I. Carry out a patient assessment and appropriate neurological examination, including assessment for long tract signs, if positive refer to secondary care, if negative:
II. Convey positive reassurances of nothing seriously medically wrong, but will refer for further help to aid recovery
III. Recommend continuation of normal activity if appropriate 
· Encourage the patient to resume or maintain normal activities if possible, or as soon as able, including return to work if considered appropriate
· If considered appropriate, suggest alternative ways of maintaining activities and identify barriers to doing so

· Recommend returning to GP for re-assessment if symptoms deteriorate whist waiting for assessment e.g. a progression from unilateral to bilateral symptoms 
· Safety net all patients to Cauda equina syndrome with advice and a handout in the patients preferred language: www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina
IV. Consider medication

V. Do not recommend the use of lumbar back support 
VI. Consider investigations if deemed clinically appropriate, if referring to the Orthopaedic Triage service please DO NOT inform the patient they are being referred for an MRI scan as it may not be deemed clinically appropriate by the assessing clinician

VII. Referral pathway – 
1. Patients with either radicular leg pain (described as sharp/shooting/burning pain), a painful radiculopathy (i.e. radicular leg pain, including altered peripheral neurology, e.g. sensation, reflex and/or myotomal loss) or isolated radiculopathy (altered peripheral neurology without pain) refer to the Orthopaedic Triage service. 
2. Patients with any presentations listed in point 1 above, with symptom progression e.g. symptoms affecting one arm and progressing to both, or with progressive neurological compromise, and/or motor weakness, refer to Orthopaedic Triage urgently
3. If spinal cord compression, sinister pathology or Cauda equina syndrome is suspected refer urgently onto secondary care or A+E
Commissioning guidelines on specific lumbar spine pathologies from South Yorkshire ICB. Please refer to full guidelines: E-mail: (syics.co.uk) 
1. Injection for non-specific low back pain – Not routinely commissioned – Exceptional circumstances needs to be referred to the IFR panel. See Page 45 of the SYICB full guidelines
2. Lumbar Discectomy - Spinal surgery for a slipped disc – Procedure is commissioned. Such patients will need and MRI scan therefore please refer to the Orthopaedic Triage Service for an opinion. Please DO NOT advise patients you are referring for an MRI scan as it might not be always appropriate.   Discectomy may be offered to patients with compressive nerve root signs and symptoms lasting > 3 months despite best efforts with non-operative management. If clinician considers need for surgical intervention on clinical grounds outside of these criteria, please refer to the SY ICB’s Individual Funding Request policy for further information. See Page 48 of the SYICB full guidelines. Please note: This guideline is not intended to cover patients who demonstrate a deterioration in neurological function (e.g. objective weakness, sexual dysfunction, cauda equina syndrome). These patients require an urgent referral to an acute spinal centre for further evaluation and imaging, as non-operative treatment may lead to irreversible harm
3. Lumbar Radiofrequency facet joint denervation – Not routinely commissioned – Exceptional circumstances needs to be referred to the IFR panel. See Page 48 of the SYICB full guidelines 
4. Low back pain imaging – Not a routine investigation, refer to guidance on ICE, see Pages 49 and 112 of the SYICB full guidelines
5. Vertebral augmentation (vertebroplasty or Kyphoplasty) for painful osteoporotic vertebral fractures - Not routinely commissioned - Exceptional circumstances needs to be referred to the IFR panel. See Page 50 of the SYIBC full guidelines 
6. Surgery to fuse the bones in the back for back pain - Fusion surgery for mechanical axial low back pain - Not routinely commissioned - Exceptional circumstances needs to be referred to the IFR panel. See Page 50 of the SYIBC full guidelines 
Rotherham Lumbar Spine Pathway





This is NOT an exhaustive list of symptoms or conditions





Patient presents with Low back and/or leg Symptoms











Secondary Care





                                                                       Primary Care





Persistent or recurrent Low back pain  





Low back pain less than 6 weeks duration 





Investigate and/or refer the following








 Low back and leg pain +/- neurological signs or symptoms





Suspicion of malignancy





Suspicion of spinal cord compression





Objective Upper motor neurone signs and symptoms





Traumatic onset with suspected or radiologically confirmed fracture and/or dislocation 





Suspicion of vascular cause





Suspicion of infection cause 





Suspicion of inflammatory back pain 





Suspicion of non-spinal neurological cause





Symptoms consistent with cauda equina compression 








Clinical presentation


Primarily low back pain +/- proximal leg pain. 1St onset < six weeks duration. No neuro signs or symptoms. Inflammatory cause excluded. 





Investigations/ management


Clinical examination inc. neuro. assessment


Reassure patient


Recommend movement exercises


Encourage maintaining function


Consider medication 


Consider haematological investigations and/or x-rays if indicated





MRI SCAN NOT INDICATED





Referral 


Physiotherapy if no improvement with six weeks of the above GP management


 


Self Help/ patient information


� HYPERLINK "http://www.patient.co.uk/health/nonspecific-lower-back-pain-in-adults" �www.patient.co.uk/health/nonspecific-lower-back-pain-in-adults� 





� HYPERLINK "http://www.versusarthritis.org/about-arthritis/conditions/back-pain/" �www.versusarthritis.org/about-arthritis/conditions/back-pain/�  











Clinical Presentation


Primarily low back pain +/- proximal leg pain. 


Persistent, beyond expected recovery time frames, or recurrent episodes. No neuro signs or symptoms. Inflammatory cause excluded. 





Investigations/ management


Clinical examination inc. neuro. assessment


Reassure patient


Recommend movement exercises


Encourage maintaining function


Consider medication 


Consider haematological investigations and/or x-rays if indicated





MRI SCAN NOT INDICATED





Referral 


Physiotherapy or pain clinic. If either or both received without improvement, refer to Orthopaedic Triage. Please do not inform the patient they are being referred for an MRI scan





Self Help/ patient information


� HYPERLINK "http://www.patient.co.uk/health/nonspecific-lower-back-pain-in-adults" �www.patient.co.uk/health/nonspecific-lower-back-pain-in-adults�


� HYPERLINK "http://www.versusarthritis.org/about-arthritis/conditions/back-pain/" �www.versusarthritis.org/about-arthritis/conditions/back-pain/�  








Clinical Presentation


Significant leg pain, often below the knee +/- low back pain. +/- Neurological signs or symptoms. NB Patients can present with neurological symptoms without pain.





Investigations/ management


Clinical examination inc. neuro. assessment


Reassure patient


Encourage maintaining function


Consider medication 


Consider haematological investigations and /or x-rays if indicated





MRI SCAN NOT ALWAYS INDICATED





Referral 


Orthopaedic triage service, urgent if deteriorating neurology. Please do not inform the patient they are being referred for an MRI scan





Self Help/ patient information


� HYPERLINK "https://patient.info/bones-joints-muscles/back-and-spine-pain/slipped-disc-prolapsed-disc" �https://patient.info/bones-joints-muscles/back-and-spine-pain/slipped-disc-prolapsed-disc�





� HYPERLINK "https://patient.info/bones-joints-muscles/back-and-spine-pain/spinal-stenosis" �https://patient.info/bones-joints-muscles/back-and-spine-pain/spinal-stenosis�














