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Lumbar Spine Pain

History, Examination, Assessment

Patients with suspected cancer should be referred by their GP under 2-week wait rules and provision for these referrals is not included within the Integrated MSK Service. i.e.back pain with associated weight loss should be referred
via a 2WW referral to Gastroenterology. Back pain with sinister signs on blood testing should be referred via a 2WW referral to Haematology.

Suspected spinal sinister pathology - see suspected spinal sinister pathology pathway
Other suspected sinister pathology to be investigated in primary care

Inflammatory Arthritis needs urgent Rheumatology referral
Septic Arthritis or suspected fracture needs referral to emergency acute orthopaedics via A&E
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Lumbar Spine Pain
(Consider Primary Care
Management for First 6 Weeks)
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Diagnostics:

e None

Management:

Reassure patient

Patient information

Exercise plan

Self-management plan

Consider patient outcome tool
Consider appropriate pain relief &

NSAIDS with caution. Please visit
www.sussexmskpartnershipeast.co.uk
for more information on dosing

chedules.
NB - Please consider laxatives

when patients are givens opiates to

\\avoid constipation

~

J

\ 4

Manage in Primary Care.

Contact MSK Service for advice
if pain is uncontrolled or there is
diagnostic doubt

Lumbar Spine Pain - Persistent
(> 6 weeks to > 12 months since onset)

Diagnostics:

e None

Management:

e Develop a management plan to aid the patient in
understanding what to expect and their role and
responsibilities in managing the pain.

» Continue to offer reassurance and positive messages
that encourage the patient to return to normal
activities.

« If signs of serious disease are still absent, consider
initially offering one of the following:

Physical activity and exercise programmes
Referral for manual therapy

Acupuncture

Further drug therapy

» Consider a different option from the list above if the
response to the first-line therapy is not satisfactory.
Brief educational interventions aimed at reducing sick
leave and disability may be useful although NICE do
not recommend education as a sole intervention.

 Clinicians need to be aware of the importance of the
patient’s employment — options for a ‘phased return’
should be explored in each case.

» Patients dealing with disability and loss of
employment should be directed specific areas of
support e.g. through an occupational health
department and specially trained staff
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Refer to Physiotherapy in the first instance.

Refer to Advanced Practitioner if:

» Non-responsive to manual therapy

Inadequate response to analgesia Worsening pain
Unable to cope at home / work

Diagnosis is uncertain

Complex biopsychosocial comorbidities

Lumbar Pain - Acute on Chronic
(Chronic Patients with flare-ups)

- /

Diagnostics:
 None

Management:

» Patient education

e Develop a management plan to aid the patient in
understanding what to expect and their role and
responsibilities in managing the pain.

« Continue to offer reassurance and positive messages
that encourage the patient to return to normal
activities.

« If signs of serious disease are still absent, consider

initially offering one of the following:

Physical activity and exercise programmes

Referral for manual therapy

Acupuncture

Further drug therapy

Consider a different option from the list above if the

response to the first-line therapy is not satisfactory.

 Brief educational interventions aimed at reducing sick
leave and disability may be useful although NICE do
not recommend education as a sole intervention.
Clinicians need to be aware of the importance of the
patient’s employment — options for a ‘phased return’
should be explored in each case.

» Patients dealing with disability and loss of
employment should be directed specific areas of
support e.g. through an occupational health
department and specially trained staff.

» Explore psychosocial factors
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/ Refer to Physiotherapy in the first instance \

Refer to Advanced Practitioner if:

e Previous poor response to manual therapy

« If seen previously for Pain Management Programme /
Functional Restoration Programme

If non-responsive to physiotherapy

Non-response to analgesia

Worsening pain

Unable to cope at home / work

Diagnostic confirmation

\\ Complex bio-psychosocial comorbidities /

|

Lumbar Pain - Chronic
(>12 months)

ﬂagnostics: \

e None

Management:

Patient education

e Develop a management plan to aid the
patient in understanding what to expect and
their role and responsibilities in managing the
pain.

e Continue to offer reassurance and positive
messages that encourage the patient to
return to normal activities.

« If signs of serious disease are still absent,
consider initially offering the following:

» Physical activity and exercise programmes

e Further drug therapy

» Consider a different option from the list above
if the response to the first-line therapy is not
satisfactory.

» Brief educational interventions aimed at
reducing sick leave and disability may be
useful although NICE do not recommend
education as a sole intervention.

 Clinicians need to be aware of the
importance of the patient’s employment —
options for a ‘phased return’ should be
explored in each case.

» Patients dealing with disability and loss of

employment should be directed specific

areas of support e.g. through an occupational

k health department and specially trained stay
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/ Refer to Physiotherapy in the first instance \

Refer to Advanced Practitioner if:

e Presentation worsening and unable to manage in
primary care

» For diagnostic confirmation

o Complex bio-psychosocial comorbidities

Note: Integrated MSK Service Spine MDT Triagers to
contact patient and request completion of Startback
Tool if not completed by GP:

Review tool results and identify which member ofthe

\\MDT is best placed to see the patient. /

Lumbar Spine Pain - G.P Musculoskeletal
Pathway Guidelines - V.SDGApr19Final




