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Fig 6

General Algorithm

Patient presents with
low back pain

This is a new This is an established patient
patient with a new condition or a
moderate-severe
exacerbation of a pre-
existing condition

This is an established patient
with a mild episode of a
previously treated (usually
chronic) condition.

Perform New

; dead
Pafieit Evalustion Perform Established Perform Evaluation' (Often condition

Patient Evaluation’ focused rather than general)

Pain > 3 mo. Pain < 3 mo.

duration duration ]
Go to Acute Care Go to Chronic

Algorithm Care Algorithm

'Evaluation components

History

Examination

¢ Imaging if warranted

Possible Outcomes Assessment Tools—choice

based on clinician’s judgment.

¢ Pain intensity scales
Pain diagrams
Pain and disability questionnaires
Functional outcomes questionnaires
General health questionnaires
Psychological profiles
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Fig 6

Acute Care Algorithm

Patient presents with
acute spine related
pain

Refer to Is condition Is GConsult
appropriate outside scope of co-management with/refer to
provider/ practice or skill required? appropriate
facility provider/
facility

Assess for improvement at mid-
point of trial using any accepted Begin therapeutic
measurement tool trial of up to12
visits within 4
weeks

Consider Refer to
Modifying treatment methods appropriate
Additional diagnostic procedures provider/
Referral or co-management facility

Improvement
evident at
midpoint?

Symptoms

resolved? Continue trial

Perform
reassessment
evaluation

Continue on
next page
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Continued from
previous page

Release with
home care

MTB achieved?' il condition stable instructions or
unc !O:.'a ins icits, or resolved?, transition to

remain? wellness care

No/Not Sure No/not sure

Functional/ Trial withdrawal
symptom desired??
improvements?

Provide home
care instructions
and initiate trial

Other withdrawal.

treatment
options available
in this
facility?

Continue up to Additional
12 visits within improvement
4 weeks. likely?

Has condition
deteriorated?

Go to Chroni
Care Algorithm

" MTB= maximum therapeutic benefit

*Trial withdrawal may be necessary once a patient reaches maximum therapeutic improvement. This helps to
determine if the condition recovery is stable. If the condition has deteriorated after the trial, then chronic or engoing
care may be necessary to maintain function and minimize symptoms. The therapeutic withdrawal can be gradual,
where the patient’s care is tapered off. It can alsobe abrupt, with the patient instructed to retumn if the symptoms recur;
or the patient can be scheduled for an evaluation at a later date to determine if there is any regression.
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Fig 6

Chronic Care Algorithm

Patient presents wi
hronic/recurrent spine relate

Refer to Do the
appropriate benefits of
provider/tacility or | N0 “4honic pain manage® Red flags present?
provide home ment outweigh (See red flag list.")
management the risks?
Instructions.

No or yes but appropriately managed.

This is a scheduled visit for This is a symptom flare This visit follows a trial
ongoing/recurrent care for a for a known chronic withdrawal and there is a
patient expected to condition or recurrence recurrence or worsening of
progressively deteriorate of acute condition. symptoms.
based on previous treatment
withdrawals.

Treat according to
ongoing/recurrent ‘
care plan (up to 4 visits Traumatic cause of
per month). exacerbation?
Re-evaluate every 12
visits at minimum.

; Moderate to severe
Mild exacerbations
exacerbation? follow Acute Care
Algorithm.

" Red Flags
« Progressive neurological disorders
« Cauda equina syndrome
« Bone weakening disorders; ie; acute spinal fracture, spinal infection, spinal/extra-vertebral bony malignancies
« Tumor
« Articular derangements indicating instability; ie, active avascular necrosis in weight-bearing joints
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Continued from previous page

Treat for up to
6

Has patient
returned to pre-
episode status?

Does
condition
worsen upon Release patient;
repeated attempts provide home
to withdraw care? management
See rationale for, recommend_atlons if
ongoing appropriate

care?

present or other Refer to
conditions outside appropriate
of scope or skill provider/facility

Consider ongoing/recurrent

care plan of up to 4 visits per

month. Re-evaluate at least
every 12 visits.

Symptoms MTB%Pre-

Improved?/Are chronic
care goals being
met?

Episode status?

Other Discontinue care and
treatment options refer to appropriate
available at this provider/facility for

facility? opinion/management

Treat for up to 6 vi
multimodal, multidisciplinary care.

% Documentation of necessity of ongoing care (in addition to standard documentation):*
Clinically meaningful response to initial treatment
Maximum therapeutic benefit (MTB)
Significant residual activity limitations
Attempts to transition to self-care
Consideration of alternative treatment approaches
Factors affecting likelihood that self-care alone will sustain MTI (see Complicating Factors)
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