
A G E  >  6 0  Y E A R S
T R A U M A
F E V E R  ( I N F E C T I O N )
U N E X P E C T E D  W E I G H T  L O S S

    ( M A L I G N A N C Y ,  M E T A S T A S I S ,         
    T U B E R C U L O S I S )

N O C T U R N A L  P A I N
S Y S T E M I C  S T E R O I D  U S A G E /
N A R C O T I C  U S A G E
H I S T O R Y  O F  M A L I G N A N C Y
A N A L  S P I N C H T E R  L A X I T Y /
P E R I A N A L  S E N S O R Y  L O S S

    ( C A U D A  E Q U I N A  S Y N D R O M E /       
    S P I N A L  C O R D  C O M P R E S S I O N )

M O T O R  W E A K N E S S  -  N E R V E
R O O T  C O M P R E S S I O N
P O I N T  T E N D E R N E S S  T O
P E R C U S S I O N  -  F R A C T U R E /
I N F E C T I O N
P O S I T I V E  S L R T  -  L 5  O R  S 1
H E R N I A T E D  D I S C

  N O N  S P E C I F I C  B A C K P A I N

  A S S O C I A T E D  F A C T O R S
S P R A I N  / S T R A I N
S U D D E N  I N C R E A S E  /  D E C R E A S E
I N  A C T I V I T Y  O R  E X E R C I S E
O T H E R  C O - M O R B I D I T I E S  -
O A / R A / F M S
S T R E S S ,  A N X I E T Y ,  L O W
M O O D , P O O R  S L E E P ,  F A T I G U E
O B E S I T Y

LOOK OUT FOR RED FLAGS

Assess Recovery Outcome (use STarT Back Tool) Proceed as of risk level below

Low Risk Medium Risk High Risk

SELF MANAGEMENT, IF
REQUIRING FOLLOW UP REVIEW
& NEEDING FURTHER SUPPORT

OFFER FCP ASSESSMENT
*FCP - FOCAL CARE POINT

SELF MANAGEMENT, IF NEEDING
FURTHER/ ONGOING SUPPORT

OFFER PHYSIO REFERRAL

REFER TO MSK TRIAGE FOR
CONSIDERATION OF COMBINED
PHYSICAL AND BEHAVIOURAL

PROGRAMME

First-Line Care
Advice, reassurance, self management, return to work and encouraging physical activity should be provided for all patients

Stepped approach
Stratify by symptom duration : acute, subacute

or chronic

Risk stratification approach
Stratify by risk assessment using the STarT Back tool or

the OMPSQ: low, medium or high risk

Medium or high risk : more
complex and intensive support

Structured exercise
CBT, graded activity or
exposure therapy
Multidisciplinary treatment
(combining physical and
psychological therapies)

I F  A N Y O N E  I S  P R E S E N T
U R G E N T  R E F E R R A L  I S

N E E D E D

BACKACHE - A CARE PATHWAY
SRI LANKAN ASSOCIATION OF GERIATRIC MEDICINE

S T E P  1  -  A S S E S S

Acute or subacute
         (<12 weeks)

Superficial heat
Massage
Spinal maipulation
Acupuncture

Chronic
(>12 weeks)

Structured  exercise
and TENS
Spinal manipulation
Psychological therapies

       (such as CBT)

Low risk: simpler and less
intensive support

Manual therapy (spinal
manipulation or
massage)
Group exercise

Consider pharmacological therapies if non-pharmacological options are unsuccessful
NSAIDs
Skeletal muscle relaxants (for acute pain only)
Opiods

       - Only use when other medicines are contradicted, not tolerated or are ineffective
       - Their use requires careful risk-benefit assessment and is discouraged for chronic lower   
          back pain

Paracetamol is not recommended


