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GOALS/OBJECTIVES

· To describe the critical decision points in the management of low back pain in primary care.

· To identify “red flag” indicators prompting referral.

· To improve local management of patients with low back pain and improve patient outcomes

INTERVENTIONS AND PRACTICES
The Guideline consists of a single module that addresses distinct aspects of:

· Triage

· Assessment

· Stabilization

· Treatment Options

· Pharmacotherapy

· Further Evaluation and Treatment
OUTCOMES CONSIDERED
· Functional Improvement

· Symptom control

MAJOR RECOMMENDATIONS


· This guideline was formatted as a single module, with annotations. 

· Presentation of the algorithms is intended to assist the clinician in reviewing and identifying key points that are comprehensively discussed in the guideline document.

CLINICAL ALGORITHM(S): 

An algorithm is provided for the Management of Low Back Pain/Sciatica in Primary Care. 

TYPE OF EVIDENCE


The guideline is supported by the literature in a majority of areas, with evidence-based tables and references throughout the document.  The evidence consists of key clinical randomized controlled trials and longitudinal studies in the area of COPD.  Where existing literature is ambiguous or conflicting, or where scientific data are lacking on an issue, recommendations are based on the expert panel’s opinion and clinical experience.  The guideline contains a bibliography and discussion of the evidence supporting each recommendation.

DESCRIPTION OF METHODS TO COLLECT EVIDENCE


The “annotations include bibliography, when required, and referenced evidence grading for each of these recommendations—the strength of evidence (SE).  The bibliography includes all the sources used directly or indirectly in the substantiation of this Guideline.”
METHODS TO ASSESS THE QUALITY AND STRENGTH OF THE EVIDENCE

REVIEW METHODS
Peer Review

ENDORSER(S)
VHA’s National Clinical Practice Guideline Council
DoD/VA Clinical Practice Guideline Working Group

QUALIFYING STATEMENTS
Clinical practice guidelines, which are increasingly being used in health care, are seen by many as a potential solution to inefficiency and inappropriate variations in care. Guidelines should be evidenced-based as well as based upon explicit criteria to ensure consensus regarding their internal validity. However, it must be remembered that the use of guidelines must always be in the context of a health care provider's clinical judgment in the care of a particular patient. For that reason, the guidelines may be viewed as an educational tool analogous to textbooks and journals, but in a more user-friendly format.
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