DEM ACUTE LOW BACK PAIN MANAGEMENT GUIDELINE

DEM Assessment of Acute Low Back Symptoms

Adults with <3 months of

activity intolerance due to

low back pain and/or back-
related leg symptoms.

—

Perform focused medical history and physical
examination. Examination includes neurologic screening,
straight leg raising (SLR) of lower extremities and
examination of abdomen to R/O intra-abdominal etiology
for back pain.

Search for “RED FLAGS” (Table 1)

Yes
S Any RED FLAGS?

No

RED FLAGS
for spine fracture

v

Plain x-ray of
lumbosacral spine.
2-view (AP & Lateral)
sufficient for most
patients

If, after 10 days,
fracture still suspected,
or multiple sites of
pain, consider bone
scan and consultation
before defining
anatomy with CT.

Y

v

RED FLAGS
for cancer/infection

v

v

RED FLAGS
for cauda equina syndrome
or rapidly progressing
neurologic deficit

CBC, ESR, U/A

If still suspicious,
consider consultation or
seek further evidence
with bone scan, x-ray,
or other lab.

Negative x-ray alone
does not rule out
disease. If positive,
define anatomy with
MRI

v

Immediate consultation
for emergency studies
(MRI) and definitive care

v

In the absence of RED FLAGS,
diagnostic testing is not
clinically helpful in first 4 weeks

of symptoms.

+ Evidence of

. nonspinal medical
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ARRANGE APPROPRIATE Yes
TREATMENT / CONSULTATION TREATMENT ALGORITHM
N (See other side)

Spine Fractures:
Significant trauma,

(i.e., blunt force, rapid
deceleration) age > 70,
prolonged steroid use.

Tablel: RED FLAGS

Cancer/Infection:
History of cancer,
unexplained weight loss,

immunosuppression, UTI,
IVDA, prolonged steroid use,
back pain not responding to rest,

age > 50.

Cauda Equina Syndrome or Severe
Neurologic Compromise:
Urinary retention, overflow incontinence,
fecal incontinence, loss of anal sphincter
tone, saddle anesthesia, global/progressive
motor weakness of lower limbs.




Treatment of Acute Low Back Problems on Initial and Follow-up Visits

Initial Visit

Adults with acute low DEM PAIN
back problem and no MANAGEMENT Provide assurance;
evidence of underlying q GUIDELINES q educate about
serious cor}dltlon (MUSCULOSKELETAL lower back problems.
(See Algorithm 1) PAIN)

Recommend activity alterations to avoid back irritation.

Review activity limitation (if any) due to back problem; encourage to
continue or return to normal activities (including work, with or
without restrictions) as soon as possible.

Encourage low-stress aerobic exercise.

v

Outpatient Symptom Control

*Acetaminophen: safe & effective
*NSAID: acceptable (avoid phenylbutazone)
*Muscle relaxants acceptable (drowsiness common)

*Opioid analgesics for time limited course (side
effects common)

v «Oral steroids not recommended
Yes
Symptoms
>
Return to
normal
No activities
Followup Visit(s)
Change in Yes Review history
symptoms? > and findings

*No

Provide assurance that recovery is expected.

Recommend activities to avoid debilitation and
reduce risk of recurrence.

No

Support return to work or required daily activities. 4 Any RED FLAGS?

Can begin muscle conditioning exercises after a
few weeks.

Yes

Return to Initial
DEM Assessment
Algorithm




