NMCSD Back Pain Referral Guidelines

Indication for Referral to NMCSD Multidisciplinary Spine Clinic

· Chronic back pain lasting longer than 6 weeks

· Neurological deficits

· Persistent radiculopathy
· History of cancer

· History of back spasm – has been seen at once before

· Unexplained weight loss

· Loss of bowel or bladder control or saddle anesthesia
· Abnormal imaging studies to include tumor, scoliosis, or spondylolisthesis

· Symptoms lasting longer than six months and failed course of physical therapy, pain management or SMART clinic intervention.

Diagnosis/Definition
A condition of pain in the lower (lumbar-sacral) back region, with or without radiation of symptoms to the buttocks or lower extremities, in the non-pregnant patient. 
Initial Diagnosis
· Thorough history and physical examination
· Rule out life threatening conditions including diminishing neurologic function including bowel or bladder dysfunction, gait disturbance, loss of fine motor skills, or unexplained weight changes.  If any of these conditions exist, immediately refer patient to NMCSD multi-disciplinary spine clinic.
· Location of pain:
· Low Back Pain (does not radiate past knee)
· Sciatica (LBP with radiation past knee)
· Gait Testing
· Range of motion
· Palpation of the spine
· Neurological exam including strength assessment, sensory exam, deep tendon reflexes, and assessment of distal pulses.
Initial Treatment Recommendations

· First 2 weeks

· Reassurance that most episodes resolve uneventfully within 6 week

· Maintain as close to normal activity as possible

· Avoid prolonged bed rest greater than 24 hours

· Use of NSAIDS (unless contraindicated), muscle relaxants (including cyclobenzeprine or diazepam) for up to one week, or acetaminophen should be encouraged

· Avoid use of even weak opiates such as codeine or prozyphene (These have been linked to higher incidence of eventual chronic pain syndrome)

· Passive modalities such as ice or heat for symptomatic relief

· Careful stretching and activity modification
· If pain lasts longer than 2 weeks, refer to physical therapy
· Active duty personnel should be provided appropriate duty limitation to allow for recovery during acute phase

Subacute and Chronic Pain Treatment Options  

· Referral to physical therapy, chiropractic care, or SMART clinic if symptoms to do improve in 2 weeks

· If symptoms do not improve within 6 weeks, routine radiographic imaging of the spine should be ordered
· MRI Indications:
· Major or progressive neurological deficit (e.g., foot drop or functionally limiting weakness such as hip flexion or knee extension)

· Cauda Equina Syndrome (loss or bowel or bladder control or saddle anesthesia)

· Progressively severe pain and debility despite conservative therapy

· Severe or incapacitating back or leg pain

· Clinical or radiological suspicion of neoplasm

· Clinical or radiological suspicion of infection

· Trauma (fracture with neurologic deficit, compression fracture evaluation in elderly patients with question of underlying malignancy, characterization in anticipation of vertebrroplasty/kyphoplasty, stress fracture or subacute spondylosis in a patient less than 18 years of age)

· Severe low back pain or radicular pain, unresponsive to conservative therapy with indications for surgical intervention or therapeutic injection
Diagnostic Tests to be Completed prior to Spine Clinic Visit

· Document complaints, history, and physical examination

· Routine radiographic imaging of spine

· MRI of lumbar spine

· CBC, ESR, bone scan, and electrodiagnostics as indicated

