
Red Flags? 
(Refer to chart 
on the right)

Acute Cervical & Lumbar Back Pain
Patient reports back/neck 

pain

Order diagnostic 
imaging (MRI 

preferred)
Yes

Referral to Spine 
Center when imaging 

is complete

Education: 
75% of 

patients see 
resolution with 

conservative 
care

Medication:
 NSAIDS
 Muscle 

Relaxants
 Pain 

Relievers

Physical 
Therapy: 
At least 

four visits

Recommend change in activity to avoid 
back/neck irritation or aggravation of Sx.  

Review activity limitation, i.e. 2-4 days bed 
rest only for severe Sx

Gradual, self-paced, low stress aerobic 
exercises

No

Sx 
improving 
within 4 
weeks?

Gradual return to 
normal activity

Order diagnostic 
imaging (MRI 

preferred)

Referral to Spine 
Center when imaging 

is complete

Yes

No

Red Flags
For Cauda Equina Syndrome
 Fecal Impaction
 Saddle anesthesia
 Recent onset of urinary incontinence/

retention

For Fracture
 History of major trauma at any age 

(MVA, Fall)
 Minor trauma > 50 years old
 Chronic steroid use

For Neoplasm
 Age >50 <20
 History of cancer
 Unexplained weight loss
 Unrelenting nocturnal pain

For Infection
 Immunosuppressant
 IV drug use
 Unexplained fever

For General
 Focal neurologic deficits, progressive, or 

disabling symptoms.
 No improvement after 4-6 weeks of 

conservative management


