
Knee Pain
(Traumatic/Post-Operative)

Suspected sinister pathology to be investigated in primary care 
Refer via 2WW cancer pathway where appropriate 

Inflammatory Arthritis needs urgent Rheumatology referral 
Septic Arthritis, suspected fracture or acute patella dislocation needs referral to emergency acute orthopaedics via A&E 

 

History, Examination, Assessment

Diagnostics: 

X-ray if suspected fracture
No MRIs in primary care

Management:

Self management advice
Pain relief in line with agreed
formularies / guidance 

Diagnostics:

None

Management:

Pain relief 

Chronic only: 

Advise to keep moving
Exercises sheets
Advise patient of physio
management steps 

Patella Dislocation - Acute & Recurrent  Clinical
Presentation

Thresholds for
referral 

 to SMSKPE

Knee - Traumatic/ Post-operative - G.P Musculoskeletal  
Pathway Guidelines - V.SDGApr19Final 

 

Primary Care
Management

Painful TKR/ 
Unicompartmental  

Replacement
Knee Injury Muscle Strain 

Refer as urgent to Fracture Clinic if:

Severe injury with suspected fracture,
ligament injury or gross instability (GP to
order x-ray if suspected fracture)

Refer urgent to Advanced Practitioner if:

Acute injury 
 

Refer to physiotherapy if:

Mild injury (i.e sprain). Physio triage to decide
urgency. 

 

Diagnostics: 

X-ray 
(Following onset of new symptoms) 
AP standing and lateral + Skyline to
exclude new onset of patellofemoral
involvement 
Consider bloods if clinically suspect
infection

Management:

Pain relief in line with agreed
formularies / guidance 

Refer as urgent to Fracture Clinic if:

Acute (for bracing and imaging)

Refer to Advanced Practitioner if:

Interferes with ADLs/work
Unsuccessful physiotherapy 

Refer to physiotherapy if:

Recurrent dislocations 

Refer to urgent Orthopaedic Consultant if: 

Recurrent dislocations
All conservative measures failed
Severe ongoing symptoms 

 

Refer as urgent to A&E if:

Systemically unwell/fever

Refer to Advanced Practitioner if:

Unsuccessful physiotherapy 

Refer to physiotherapy if:

No signs of prosthetic loosening  
(NB - physio to triage for urgency)

Refer to urgent Orthopaedic Consultant at
acute hospital site if: 

Signs of prosthetic loosening
Suspected infection 
 

Note: if surgery within last 6 months - refer
patientback to original surgeon who did the
original procedure 

Diagnostics:

None

Management:

Manage muscle strains in primary
care


