
 
Kijabe OPD Guidelines 

Low Back Pain 
Key Facts: 

 Low back pain is an extremely common presentation. 60 - 80% report back pain at some point in 
their lives.1 

 Most (85 ‐ 90 %) is benign and self ‐ limiting but it’s important to recognize which is not by 
looking for red flags. These may suggest spinal fracture, cancer, infection or serious pathology 
associated with prolapsed intervertebral disc 

 

 

Red Flag History: 
 Trauma 
 History of Pulmonary / Extra - 

pulmonary TB 
 History of: 

-Cancer 
-Osteoporosis 
-HIV 
-Immunosuppresion/steroids 

 Constitutional symptoms – fever, 
chills, weight loss 

 Age <20 or >50 
 Recent bacterial infection. 
 Pain that is: 

o Worse when supine 
o Severe at night 
o Constant and progressive or no 

improvement after 2 - 4 weeks Rx 
o Stops patients walking or self-care 
o Accompanied by severe morning 

stiffness 
o Associated saddle anesthesia or 

change in bladder/bowels 

Red Flag Examination: 

 Structural deformity 
 Severe or progressive neurological deficit in 

the lower extremities. 
 Unexpected laxity of anal sphincter 
 Perianal/perineal sensory loss 
 Major motor weakness: Knee extension, 

ankles plantar eversion, foot dorsiflexion. 
 Bony point tenderness 

PATIENT EDUCATION ON DANGER 
SIGNS! 

Management 
• Symptoms < 1 month with no red flags. 
             Simple analgesia and advise physio exercises (see below) 
• Symptoms > 1 month with no red flags. 
             Check ESR and Lumbar Spine X-ray. If normal simple analgesia and refer to physio.  
             If ESR or X-ray abnormal discuss with consultant. 
• Symptoms any duration with red flags. 
              Discuss with consultant re further management. 
 
NB: NSAIDs with PPI cover, if unable to take NSAIDs, give PCM but less evidence, avoid opiates.  
       if neuropathic pain amitriptyline 25mg NOCTE or Pregabalin 150mg BD (titrate dose upwards slowly) 

Consultant review if any of the following: 
• Any patient with red flags 
• Pain lasting > 1 month with abnormal x ­ ray or ESR 
• Any patient felt to require orthopaedic review. 
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