
 

 

Worrisome LBP <1%
•Fever
•Acute Trauma
•Loss of bowel or bladder
•fx
•Saddle
•Numbness
•Hx of cancer
•Hx of chronic steroid use

Diagnosis: 
Infection Cauda Equina HX 

Cancer/Tumor Fracture

INFECTION → STAT MRI WITH 
CONTRAST 

CAUDA EQUINA → STAT MRI  W/O 
CONTRAST

CANCER HX/METS → URGENT MRI 
WITH CONTRAST

FRACTURE → URGENT PLAIN FILM
*then refer to spine surgeon (HIGH 

URGENCY)

Radicular Pain
5-10%

•Positive SLR
•Pain radiating down the leg
•Pain worse when walking & better 
when sitting

Diagnosis: 
Disc Disease

Neurogenic claudication

IMAGING IS NOT URGENT
•If <4-6 weeks and no red flags or 
focal weakness → Reassurance, 
Exercises, NSAIDs, PT, Chiropractor

•If >4-6 weeks abd worsening →
plain films. Consider Spine Surgeon 
or Nurse Navigator Consult.

•If pain below the knee or pain with 
SLR → MRI w/o constrast. If 
considering steroid injection, will 
need MRI Prior.

•If claudicatory LBP and leg pain, MRI 
w/o contrast.

Non-worrisome LBP 
90-95%

Nonradiating axial pain
Strain/Sprain

Acute LBP

Chronic LBP
Exercise, PT, yoga TaiChi, Cognitive 
Behavioral Therapy, Multidisciplinary 

Approach with pain psychologist

IMAGING NOT INDICATED
Active strategies, PT, NSAIDs, Spinal 

manipulation, Heat, Massage, Education

CCN Low Back Pain Integrated Care Pathway 
 

Triage of Low Back Pain 

Spine RN Navigator 
443-481-1361 

AAMC PT 443-481-1140 

AAMC PT 443-481-1140 
AAMC Pain Coordinator 

443-481-5863 


