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June 12, 1996

RE: Clinical Practice Parameters and Workers Compensation

Dear Reader:

Provisions of the 1994 Workers Compensation Reform Act (House Bill 928) required the Com-
missioner of the Department of Workers Claims to promulgate regulations implementing utilization
review and medical bill audit and adopting practice parameters. The purpose of medical bill audit in
workers compensation is to assure that physician and hospital reimbursement conforms to duly adopt
workers compensation fee schedules. Utilization review refers to systems which have been estab-
lished by every carrier, self-insured employer, and group self-insurance fund to manage and assess
patient care to assure that medically necessary care will be promptly and appropriately rendered in an
effective manner. Practice parameters serve as specific criteria to be referenced in the utilization
review decision-making process.

At the request of the Commissioner of the Department of Workers Claims, the Kentucky Health
Policy Board undertook the challenge of developing a clinical practice parameter for acute low back
problems in adults. I extend my thanks to each of the members of the Health Policy Board Low Back
Committee who so generously gave of their time and expertise in developing the parameter contained
in this book. Special gratitude is expressed to Dr. Beverly M. Gaines and Dr. James R. Bean, who
were instrumental in shepherding the project to fruition. All of the members of the committee are to
be applauded for toeing the line of science while deciding what treatment is efficacious.

The recommendations contained in the practice parameter are presumptively reasonable while the
proponent of care outside of that recommended by the parameter must prove the medical necessity of
that alternative treatment.

Utilization review is mandatory in workers compensation claims when:
Pre-certification is requested by a physician.

Elective surgery is recommended.

Placement of a patient into resident work hardening, pain management, or medical rehabilita-
tion is planned.

The patient has missed thirty days of work or has been released from customary duties for
sixty days.

Treatment includes a regimen to be performed beyond three months.
Treatment costs exceed $3,000.

If you have any questions concerning the application of this clinical practice parameter, or need
assistance in resolving a workers compensation question, please feel free to call the Department of
Workers Claims Ombudsmen Office at (800)554-8601.

Walter W. Turner
Commissioner
Department of Workers Claims

This agency does not discriminate on the basis of race, color, national origin, sex, religion,
age or disability in employment or provision of services.



KENTUCKY HEALTH POLICY BOARD
CLINICAL PRACTICE PARAMETERS

PREAMBLE

The Kentucky Health Policy Board is directed by HB 250, the 1994 Kentucky Health Care Reform
legislation, to develop practice parameters to be used by health care providers in the Common-
wealth. The purposes of these clinical practice parameters are to:

improve quality of care and health outcomes
assist clinical decision-making

reduce variation in practice

aid clinical judgment and decision-making
educate providers and patients

Multi-disciplinary panels of experts (represent-
ing professional organizations, licensure boards,
academic institutions and community providers)
from across the Commonwealth developed the
practice parameters.

These practice parameters are science-based
guidelines. While parameters describe the com-
mon elements of diagnosis and treatment, unique
clinical circumstances must guide clinical deci-
sions. Delivery of quality care requires careful
professional judgment — balancing individual
patient needs with scientific evidence.

Individual patient needs and preferences may
necessitate deviation from a parameter. Provid-
ers must document application of the practice
parameter and particularly any decision to devi-
ate from the parameter. Practice parameters are
not rigid; they are clinically applicable and clini-
cally flexible.

The standardized format of the parameters
enhances familiarity and use by providers.
The successful implementation of these
parameters requires on-going education of
health care providers and patients.

The Kentucky Health Policy Board will
evaluate parameters annually, and update the
recommendations as needed. This review will
integrate advances in technology and science
as well as process and outcome data acquired
in closed systems.

Any health care provider in the Commonwealth
of Kentucky who has followed the practice
guidelines approved by the board in the treat-
ment of a patient shall be presumed to have met
the appropriate legal standard of care in medi-
cal malpractice cases regardless of any unan-
ticipated complication that may thereafter de-
velop or be discovered.”

[KRS 216B.145(2)].



Dear Health Care Provider:

This Clinical Practice Parameter on Acute Low Back Problems in Adults has been developed for
you by the Kentucky Health Policy Board in accordance with KRS 216B.145, the Health Care
Reform Legislation enacted in 1994. This document was developed from the Clinical Practice
Guideline on Acute Low Back Problems in Adults: Assessment and Treatment published by the
Agency for Health Care Policy and Research (AHCPR) in December of 1994. A multi-disciplinary
panel of health care professionals was convened by Beverly M. Gaines, M.D., Kentucky Health
Policy Board member, to develop this practice parameter. The Committee members were:

James R. Bean, M.D., Chairperson Bobbie Kayser, P.T.
Richard A. Broeg, D.C. Scott R. Koch, M.D.
Terrence Brown, P.T. Andrew A. Meyer, Ph.D.
Gregory E. Gleis, M.D. Robert L. Nold, Sr., M.D.
Mary Lea Gora Harper, Pharm. D. Cynthia Todd, MSN, R.N.
Frank Hideg, D.C. Frank P. Vannier, M.D.

L. Douglas Kennedy, M.D. Joseph L. Zerga, M.D.

This practice parameter was developed after an explicit, science-based review of the AHCPR guideline
with the expert clinical judgment of the committee members being utilized to develop a document
which is germane to the health care providers in the Commonwealth of Kentucky. Deliberate
attention was paid to develop a practice parameter which can be used daily in your clinical practice.
This document will be reviewed annually and updated as necessary.

Acute low back problems were selected as a topic for a practice parameter due to the prevalence of
back problems, the wide variability in treatment, the ineffectiveness of some modes of treatment,
the spontaneous recovery of many low back problems, and the cost involved in the evaluation and
treatment of low back pain. The intent of the practice parameter is to focus on helping patients
improve activity tolerance for commonly occurring low back pain problems and away from empha-
sis on the pain and limitations.

This Clinical Practice Parameter presents a clinical strategy for the assessment and management of
Acute Low Back Problems. This document contains a statement about scope, condition, diagnosis,
treatment, algorithms, indicators, outcomes, listing of major authorities and selected references.
Decisions to adopt a particular recommendation must be made by practitioners in light of available
resources and circumstances presented by the individual patient. The recommendations may not be
appropriate for use in all circumstances. The provider is encouraged to use professional judgment at
all times.

Sincerely,

Beverly M. Gaines, M.D. James R. Bean, M.D.

Member Chairperson

Kentucky Health Policy Board Low Back Problems Committee
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Clinical Practice Parameter

on

Acute Low Back PROBLEMS IN ADULTS: ASSESSMENT AND TREATMENT

Acute low back problems are defined as
activity intolerance due to lower back or
back-related leg symptoms of less than
3 months duration.

Low back problems affect virtually
everyone at some time during their life.
About 90 percent of patients with acute
low back problems spontaneously
recover activity tolerance within 1
month. The approach to a new episode
in a patient with a recurrent low back
problem is similar to that of a new acute
episode.

The findings and recommendations
included in the Acute Low Back Problems
in Adults define a paradigm shift from
focusing care exclusively on pain
management toward helping patients
improve activity tolerance. This
document provides information on the
detection of serious conditions that
occasionally cause low back symptoms
(such as spinal fracture, tumor, infection,
cauda equina syndrome, or non-spinal
conditions). However, treatment of these
conditions is beyond the scope of this
parameter. In addition, the parameter
does not address the care of patients
younger than 18 years or those with
chronic back problems (back-related
activity limitations of greater than 3
months duration).

i Seek potentially dangerous underlying
conditions.

In the absence of signs of dangerous
conditions, special studies are not
necessary since 90 percent of patients
will recover spontaneously within 4
weeks.

A focused medical history and physical
examination are sufficient to assess the
patient with an acute or recurrent
limitation due to low back symptoms of
less than 4 weeks duration. Some patient
responses and findings on the history and
physical examination, referred to as “red
flags™ (Table 1), indicate the possible
existence of serious underlying spinal
conditions. Their absence rules out the
need for special studies during the first 4
weeks of symptoms when spontaneous
recovery is expected. The medical
history and physical examination can also
alert the clinician to non-spinal pathology
(abdominal, pelvic, thoracic) that can
present as low back symptoms. Acute
low back symptoms can be classified into
one of three working categories:

w Potentially serious spinal condition --
tumor, infection, spinal fracture, or a
major neurologic compromise, such as
cauda equina syndrome, suggested by
ared flag.

u Sciatica -- back-related lower limb
symptoms suggesting lumbosacral
nerve root compromise.

m Nonspecific back symptoms --
occurring primarily in the back and
suggesting neither nerve root
compromise nor a serious underlying
condition.

Medical History

Open-ended questions, such as those
listed below, can gauge the need for
further discussion or specific inquiries for
more detailed information:

m What are your symptons?
Pain, numbness, weakness, stiffness?
Located primarily in back, leg, or
both? Constant or intermittent?

e
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B Do you have any of the following?
Sleep or appetite disturbance?
Irritability?

Anxiety?

5 How do these symptoms limit you?
How long can you sit, stand, walk?
How much weight can you lift?
What activities are affected?

m When did the current limitations begin?
How long have your activities been limited?
More than four (4) weeks?

Have you had similar episodes previously?
Previous testing or treatment?

E What do you hope we can accomplish
during this visit?

Physical Examination

Guided by the medical history, the physical
examination includes:

B General observation of the patient.

= A regional back exam.

= Neurologic screening.

B Testing for sciatic and/or nerve root tension.

The examination is mostly subjective since
patient response or interpretation is required for
all parts except reflex testing and circumferential
measurements for atrophy.

Addressing Red Flags

Evidence of severe neurologic compromise on
physical examination that correlates with the
medical history may indicate a need for
immediate consultation. The examination may
help increase or reduce suspicions of tumor,
infection, or significant trauma. When the
medical history is suggestive of non-spinal
pathology mimicking a back problem,
examination of pulses, abdomen, pelvis, or other
areas may be warranted.

-serious conditions.

Condition

Medical History

Physical Examination

N fall from height.
Possible Fracture

Major trauma, such as vehicle accident or

Minor trauma or even strenuous lifting (in
older or potentially osteoporotic patient).

Possible tumor or infection

Age over 50 or under 20.

History of cancer.

Constitutional symptoms, such as recent fever
or chills or unexplained weight loss.

Risk factors for spinal infection: recent
bacterial infection (e.g., urinary tract
infection); IV drug abuse; or immune
suppression (from steroids, transplant or
HIV).

Pain that worsens when supine; severe
nighttime pain.

Possible cauda
equina syndrome

Saddle anesthesia.

Recent onset of bladder dysfunction, such as
urinary retention, increased frequency, or
overflow incontinence.

Severe or progressive neurologic deficit in a
lower extremity.

Unexpected laxity of the anal
sphincter.

Perianal/perineal sensory loss.

Major motor weakness: quadriceps
(knee extension weaknesg); ankle
plantar flexors, evertors, and
dorsiflexors (foot drop).
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