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CARE PATH 5

LUMBAR-SACRAL SPINE
SOFT TISSUE INJURY

(STRAIN/SPRAIN/GONTUSION)
OF THE LOW BACK

=
h 4

CONSERVATIVE THERAPY
(up to 4 weeks)

= Provider office visits {up to 5)
- Medications!
- Bed rest (maximum 2-4 days)
- Increasing exercise
for 2-4 weeks)'
to 4 woeks)
(The total number of visits for physical

exceed 12.)
L

- Consider PT program (2-3 times per week

- Spinal manipulation® {1-3 visits per week, up

therapy and spinal manipulation should not

J
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- Begin or continue PT - Begin or continue PT !I;;'I:nch.ld-:
|- Consider Spacialist Referral - Consider Specialist Referral -ESR
|- Consider Psychosocial | = Pain Management up to 3 - X-ray AP & Lateral
Evaluation* i visits (may include - T i

acupuncture)
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Therapy

Specialist Referral:

- Consider Psychosocial
Evaluation*

- Consider Pain Management
Specialist Evaluation (may
include acupuncture)

- Consider selective nerve root
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Discharge From
Care

Treatment Plan

Mandatory Case

Management
ICD-9 CODES
728.0 846.8
728.85 846.9
739.0 8472
739.3 847.3
739.4 8474
846 847.9
846.0 9223
846.1 922.31
846.2 953.2
846.3 953.3

Discharge From
Care

CARE PATH 5

Diagnosis

4 See Addendum to Care Paths




