VHA EXTERNAL PEER REVIEW PROGRAM

CLINICAL PRACTICE GUIDELINES 

OCCUPATIONAL HEALTH LOW BACK PAIN STUDY

INSTRUMENT

	#
	name
	Question
	Field Format
	DEFINITIONS/DECISION RULES



	
	
	Organizational Identifiers
	
	

	
	VAMC

CONTROL

QIC

BEGDTE

REVDTE
	Facility ID

Control Number

Abstractor ID

Abstraction Begin Date

Abstraction End Date
	Auto-fill

Auto-fill

Auto-fill

Auto-fill

Auto-fill
	

	
	
	Patient Identifiers
	
	

	
	SSN

PTNAMEF

PTNAMEL

BIRTHDT

SEX

MARISTAT

RACE
	Patient SSN

First Name

Last Name

Birth Date

Sex

Marital Status

Race
	Auto-fill: no change

Auto-fill: no change

Auto-fill: no change

Auto-fill: no change

Auto-fill: can change

Auto-fill: no change

Auto-fill: no change
	

	
	
	Administrative
	
	

	1
	ptemploy
	Indicate the patient’s status in regard to employment at this VAMC:

1. health care worker in this VAMC

2. employee of this VAMC in capacity other than direct health care

3. employee of another VAMC

4. non-employee veteran treated at this VAMC

5. non-veteran, non-VA employee treated at this VAMC

6.     other
	1,2,3,4,5,6

If 4 or 5, auto-fill jobtitle as 95, 

jobdesc as 95, and

 jobtasks as 95


	Health care worker = physician, nurse, aide, orderly, unit clerk, lab technician, radiology technician, etc.  Any individual involved in the direct provision of health care to patients.

Employee, other than direct health care = administrative staff, clerical staff, dietary/nutrition staff, maintenance, etc.

Veteran or non-veteran treated at this VAMC = in whatever setting the patient is seen, i.e., ED/urgent care, Occupational Employee Health

Only use “6” if the patient’s status is unknown or does not fit with options 1 – 5.  

	2
	hirevet
	Indicate the patient’s status in regard to past military service:

1. veteran

2. non-veteran

3. currently on active military duty

99.  unable to determine 
	1,2,3,99
	Patient’s status as an employee or non-employee is not applicable to this question.  Requested data concerns only past military status.

May be found in employee occupational health history or in any part of the medical record.

	3
	chifcomp
	Was low back pain (and/or sciatica) the patient’s chief presenting complaint?

1.  yes

2.  no
	1,2


	Sciatica = pain radiating down the leg(s) below the knee along the distribution of the sciatic nerve, usually related to mechanical pressure and/or inflammation of the lumbosacral nerve roots.

If the patient presented with a problem other than low back pain, and/or low back pain is only an adjunct to the patient’s presenting complaint, select “2.”



	4
	newpain
	Did the patient present to VHA Employee/Occupational Health or VAMC Emergency Department/Urgent Care for initial evaluation and treatment of low back pain during the study interval? 
1.  yes

2.  no  
	1,*2

*If 2, the record is excluded
	These questions are intended to evaluate care provided by VHA Employee/Occupational Health or ED/urgent care from the patient’s initial presentation with the complaint of back pain
ONLY ACCEPTABLE SOURCES:  Employee/occupational health notes, ED/urgent care records

Exclusion Statement:  The patient did not have a visit to VHA Employee Occupational Health or VAMC ED/urgent care for initial evaluation and treatment of low back pain during the study interval.

	5
	frstvamc
	Enter the date the patient’s low back pain was first evaluated at the VHA Employee/Occupational Health unit or VAMC Emergency Department/Urgent Care. 
	mm/dd/yyyy

> = stdybeg and < = stdyend


	If the patient was seen more than once for low back pain, enter the date the patient was first seen by VHA Employee/Occupational Health or ED/urgent care for low back pain.

Exact date must be entered.  01 to indicate day or month is not acceptable.

	6
	loceval
	Indicate the physical location of the initial medical evaluation:
3.  VHA Occupational/Employee Health Unit
4.  VAMC Emergency Department/Urgent Care

	3,4
	


	7
	bkinjry
	Enter the number which best describes the mechanism of onset of the patient’s symptoms:

1. insidious onset 

2. specific injury or trauma

3. recurrent low back syndrome

4. specific injury or trauma with recurrent low back pain syndrome

99. unable to determine
	1, 2*,3, 4 ,99

*If 2 , go to injurydt, else go to pnscale
	Insidious onset = gradual and subtle development; may not be attributable to a specific incident

Specific injury or trauma = patient can trace onset of symptoms to a well-defined incident, e.g., “I was lifting a patient when I felt this pain in my back.” “I was bending over to pick up a piece of paper off the floor, and I couldn’t straighten up.”

Recurrent low back syndrome = history of recurrent low back pain, with periodic acute exacerbation, often with no known etiology.

	8
	injurydt
	Enter the date of injury documented in the record.
	mm/dd/yyyy

Abstractor can enter 99/99/9999

< = 1 year prior to or = frstvamc 


	Month and year of injury should be known and entered.  If day is not known, enter default 01.  For example, date of visit is 09/09/10 and clinician documents, “patient states he fell about 3 weeks ago.”  Enter 08/01/10 for date of injury.  

If the injury date is unable to be determined, enter default 99/99/9999.

	9
	ptevent
	During the encounter on (computer to display FRSTVAMC date), was the event which caused the low back pain described in the patient’s own words?

1.  yes

2.  no
	1,2 
	In order to answer “1” there must be documentation of the history of injury (how and why the injury occurred), including chief complaint, given by the patient. The description should give appropriate details, e.g.  if fell, how far did they fall and in what position did they land.

	10
	ptactv
	During the encounter on (computer to display FRSTVAMC date), was the activity at the time of the incident included in the clinical note?

1.  yes
2.  no
	1,2
	In order to answer “1”, there must be documentation of what was the person doing when the accident occurred,  e.g. lifting a patient, walking down the hall, climbing a ladder, disposing of a sharp object, etc.

	11
	ptlocate
	During the encounter on (computer to display FRSTVAMC date), was the location at the time of the injury included in the clinical note?

1.  yes
2.  no
	1,2 
	In order to answer “1”, there must be documentation of the location where the injury occurred, e.g.,  patient room, hallway, parking lot, ground surrounding medical center, if on travel status the hotel, etc.

	If ptemploy=4, 5, or 6, go to pnscale, else go to injury

	12
	injury
	Enter the code for the mechanism of injury.


	___ ___ ___


	Mechanism of injury code can be obtained from Occupational Health at the VAMC including from ASISTS (Automated  Safety Incident Surveillance and Tracking System).  

The following are the standard codes:

100 struck, 

110 struck by, 

111 struck by falling object, 

120 struck against, 

200 fell, slipped, tripped, 

210 fell on same level, 

220 fell on different level, 

230 slipped, tripped (no fall),

300 caught, 

310 caught on, 

320 caught in, 

330 caught between, 

400 punctured, lacerated, 

410 punctured by, 

420 cut by, 

430 stung by, 

440 bitten by, 

500 contacted, 

510 contact with (injured person moving), 

520 contact by (object was moving) 

600 exerted, 

610 lifted, strained by (single action), 

620 stressed by (repeated action), 

630 overstress, exhaustion, overexertion 

105- decontamination equipment, PPE or 1010 protective clothing and personal protective equipment, 

700 exposed, 

710 inhaled, 

720 ingested, 

730 absorbed, 

740 vaccination, 

750 preventive therapy, 

Cont’d next page

	
	
	
	
	760 decontamination agent, 

770 terrorism incident (e.g. declared by FBI), 

780 insufficient oxygen, 

800 traveling in, 

999 insufficient data.



	13
	prexist
	Is there documentation in the record indicating the patient has a previous history of back injury or strain?

1.  yes
2.  no
	1,2

If 2, go to prevent1, else go to idwhen 
	Previous history = a back injury or strain occurring prior to the current back injury under review 

Suggested data sources:  ED/urgent care notes, employee/ occupational health history

	14
	idwhen
	Indicate when the previous back injury or strain occurred:

1. pre-existing injury or strain identified during the pre-employment evaluation

2. work-related injury occurring after employment at the VAMC

3. after employment at the VAMC, but outside the work environment

99. unable to determine
	1,2,3,99
	Suggested data sources:  ED/urgent care notes, employee/ occupational health history

	15
	prevent1
	At the time of the current injury, was lifting or other preventive equipment being used?

1. lifting or other preventive equipment in use

2. other individuals involved in lifting or load movement activities

3. lifting or other preventive equipment in use with other individuals involved in lifting or load movement activities

4. record documents “no anticipated need for equipment based on procedure and patient” 

5. lifting not involved in the injury

99. unable to determine
	1,2,3,4,5,99
	Use option #4 only if there is documentation in the medical or OH record that there was no anticipated need for equipment.  Abstractor judgment may not be used to make this determination.

Use option #5 if lifting was not involved in the injury (example: patient fell on the ice in front of the building.) 

Use option #99 if there is no documentation in the medical or OH record regarding use of equipment, and the injury involved lifting.
Suggested data sources:  ED/urgent care notes, employee/ occupational health history

	
	
	Initial Assessment
	
	All the following questions are to be construed as occurring at this VAMC.

	16
	pnscale
	At the initial VAMC medical evaluation on (computer to display FRSTVAMC date), was the patient assessed for pain severity using a 0-10 pain scale?

1.  yes

2.  no
	1,2

If 2, go to painlong, else go to pnlvl
	Pain assessment may be done by description, color intensity, or faces rating, but a 0 – 10 scale must be used.

“Patient denies pain” or “no pain” cannot be construed as using a pain scale.  The pain score must be documented in order to answer “1.” 

	17
	pnlvl
	Enter the level of pain reported by the patient.


	_____

Whole numbers only 0 - 10


	Pain must be expressed numerically from zero to ten. 

	18
	painlong
	At initial VAMC medical evaluation on (computer to display FRSTVAMC date), what was the duration of the patient’s symptoms?

1. less than a day

2. one day to one week

3. more than one week less than three weeks

4. more than three weeks up to six weeks

5. six weeks or longer

99. unable to determine 
	1,2,3,4,5,99


	The intent of the question is how long the patient had been experiencing pain, stiffness, numbness, inability to move without pain, or other such symptoms before presentation to the VAMC for care. 
Suggested data sources:  ED/urgent care notes, employee/ occupational health history

	19
	prevsurg
	Did the patient report that his/her back pain was persisting from previous spinal surgery?

1. yes
2. no
	1,2
	To answer “1,” documentation in the record must indicate the patient had previous back surgery that did not relieve the pain. The question does not refer to a new episode of pain occurring after successful spinal surgery.  

	20
	symploc
	Did the initial evaluation include questions to the patient about the exact location of the symptoms (back, leg, pain below the knee, etc.)?

1.  yes
2.  no
	1,2
	Documentation of the location of the patient’s pain and/or type of pain or documentation such as “pain does not radiate to legs” implies the patient was questioned about his/her symptoms.

(Example: pain limited to left lumbosacral area, pain radiating to right buttock)


	21
	limtact
	Did the initial evaluation include questions to the patient about physical and/or activity limitations imposed by the symptoms?

1.  yes
2.  no
	1,2
	Documentation of the limitations on the patient’s activity imposed by pain, or inability to move his/her body as previously, implies the patient was questioned about limitations imposed by the symptoms 

Example: patient limps due to pain in lumbosacral area radiating to leg, patient unable to bend,  patient cannot lift any weight

	22
	jobtitle
	Was there documentation in the record of the patient’s job title within the facility?

1. yes
2. no

95. not applicable


	1,2,95
Will be auto-filled as 95 if ptemploy = 4 or 5


	Answer “1” if documentation provides at least a name for the patient’s job within the facility.  (Example: patient is a building maintenance employee at this VAMC)

Answer “2” if it is apparent the patient is an employee of the facility but there is no further documentation regarding job title.  (Example: patient is an employee at this VAMC.)



	23
	jobdesc
	Was there documentation in the record of the patient’s job description?

1. yes
2. no

95. not applicable


	1,2,95
Will be auto-filled as 95 if ptemploy = 4 or 5


	Answer “1” if documentation provides at least a job description within the facility. (Example: patient does building maintenance at this VAMC)

Answer “2” if it is apparent the patient is an employee of the facility, but there is no further documentation regarding job description. (Example: patient is an employee at this VAMC).



	24
	jobtasks
	Was there documentation in the record of the patient’s job tasks?

1. yes
2. no

95. not applicable


	1,2,95
Will be auto-filled as 95 if ptemploy = 4 or 5


	Answer “1” if documentation provides at least a job task at the facility. (Example: patient buffs floors as an employee at this VAMC).

Answer “2” if it is apparent the patient is an employee of the facility but there is no further documentation regarding job tasks.  (Example: patient is an employee at this VAMC).




	25
	jobques
	Was the patient asked about physical demands or other stressors of his/her job?

1. yes
2. no

3. documented patient not employed

 
	1,2,3
	Answer “2” if there is information in the record regarding the nature of the patient’s job, but he/she was not questioned as to the mental or physical strain imposed by the requirements of the job.

(Example: “patient is a nursing assistant” is not applicable. “Patient is a nursing assistant on an orthopedic unit where lifting and moving patients is required” is applicable.  

	26
	tobquest
	Does the medical record document that the patient has a history of tobacco use?

1. yes, current tobacco user
2. yes, past tobacco user

3. patient has no history of tobacco use

99. no documentation regarding tobacco use
	1,2,3,99
	Documentation may be contained in the patient records other than in notes relative to the initial evaluation of back pain.  The important factor is accessibility to the clinician of data regarding patient smoking history.

History of tobacco use = smoked cigarettes or used other form of tobacco 

	27
	druguse
	Does the medical record document the patient has a history of IV drug abuse and/or drug-seeking behavior?

1. yes

2. patient has no history of IV drug abuse or drug-seeking behavior

99. no documentation regarding drug use
	1,2,99
	May be contained in the patient records other than in notes relative to the initial evaluation of back pain.  Accessibility to the clinician of data regarding patient drug use history is the important factor.

	28
	precond
	Were any pre-existing conditions that may relate to the individual’s back injury included in the clinical note including, if applicable, none existed?

1. yes

2.  no
	1, 2
	A pre-existing condition is a medical condition that was present before the back injury, e.g. diabetes, arthritis, hypertension, depression, kidney disease, etc. 

If the provider notes the patient had other medical conditions or did not have any other medical conditions, answer “1.”

If there is no mention of pre-existing conditions or history/PMH is left blank, answer “2.”


	29
	othrcond
	Was a description of any other conditions found, but not due to the individual’s back injury, identified?

1.  yes

2.  no
	1, 2
	The intent of the question is to determine if other medical conditions that will not affect the back injury, recovery or treatment plan options were identified.

Examples include, but are not limited to: skin disorder, old fracture, decreased vision, etc.

Excludes pre-existing conditions that may be related to the individual’s injury.

	
	
	Assessment
	
	


	30
	phyexam1

phyexam2

phyexam3

phyexam4

phyexam99


	Did the initial physical examination on (computer to display FRSTVAMC date) include the following?

Indicate all that apply:

1. ROM testing

2. straight leg raise (SLR)

3. crossed straight leg raise

4. neurological screening: muscle strength, muscle wasting, sensation, deep tendon reflexes, specific reflexes

99. no documentation any of these tests were performed
	1,2,3,4,99
	ROM=range of motion testing of spine, hips and lower extremities

SLR= Performed on the affected leg by flexing the hip of the with the knee extended 

Crossed straight leg raise=SLR performed on the unaffected leg 

Neurological screening=motor strength, muscle wasting, sensation, deep tendon reflexes, specific reflexes, e.g., Babinski

	31
	redflag1

redflag2

redflag3

redflag4

redflag5

redflag6

redflag7

redflag8

redflag9

redflag99


	During the initial history and physical examination on (computer to display FRSTVAMC date), was the patient questioned or examined for any of the following “red flag conditions”? 

Indicate all that apply:    

1. Major trauma, resulting in spinal or hip fracture

2. Persistent fever

3. History of cancer

4. Metabolic disorder with bone or sensory deficit

5. Major muscle weakness

6. Bowel/bladder dysfunction

7. Saddle anesthesia

8. Decreased sphincter tone

9. Unrelenting night pain

99. No documentation of assessment for red flag conditions
	1,2,3,4,5,6,7,8,9,99
If 99, go to yellwflag1, else go to idredflg1 


	It is not necessary to see specific use of the term “red flag” in order to answer this question.

 “Red flags” = clinical clues which suggest a serious underlying condition that warrants the clinician’s urgent attention. 

If the patient was questioned or examined for a “red flag condition,” select the applicable condition.  Look for documentation of assessment of the patient for red flag conditions in the physician/APN/PA initial examination note.  For example, under review of systems (ROS), physician notes, “no history of persistent fever, no history of cancer.”  Select “2” and “3.”

Major trauma=recent specific trauma, e.g., automobile accident, fall, may be indicative of the possibility of spinal fracture

Persistent fever=can be indicative of spinal infection, although occurs in less than 2% of patients presenting with LBP.  Likelihood increases with IV drug use, UTI, indwelling urinary catheter, skin infection.

History of cancer=a positive prior history of cancer is highly specific for underlying neoplastic etiology.  Approximately 80% of patients with the diagnosis of cancer are age greater than 50.

Metabolic disorder=osteoporosis, osteomalacia, hyperparathyroidism, Paget’s Disease, acromegaly, Cushing’s Disease, ochronosis

Major muscle weakness=defined as progressive muscle weakness (e.g., muscle grading from 4/5 to 3/5) or foot drop or hip flexor and knee extensor weakness (grade 3/5). Major muscle weakness may be indicative of significant herniated nucleus pulposus (HNP) or if bilateral lower extremity weakness, of cauda equina syndrome

Bowel/bladder dysfunction= such as urinary retention or fecal incontinence may be indicative of cauda equina syndrome (CES)

Saddle anesthesia= loss of sensation in buttocks and perineum that is indicative of CES

Decreased sphincter tone=indicative of CES

Unrelenting night pain=may be indicative of abdominal aortic aneurysm or of cancer  


	32
	idredflg1

idredflg2

idredflg3

idredflg4

idredflg5

idredflg6

idredflg7 idredflg8

idredflg9

idredflg99


	Designate the “red flag conditions” identified (present) for this patient.

Indicate all that apply: 

1. Major trauma, resulting in spinal or hip fracture

2. Persistent fever

3. History of cancer

4. Metabolic disorder with bone or sensory deficit

5. Major muscle weakness

6. Bowel/bladder dysfunction

7. Saddle anesthesia

8. Decreased sphincter tone

9. Unrelenting night pain

99. None of the above “red flag conditions” identified
	1,2,3,4,5,6,7,8,9,99

	“Red flags” = clinical clues which suggest a serious underlying condition that warrants the clinician’s urgent attention. 

Indicate whether the condition was identified (present) for the patient.  Physician notes, “Weakness LLE 4/5.”  Select option 5.    

Major trauma=recent specific trauma, e.g., automobile accident, fall, may be indicative of the possibility of spinal fracture

Persistent fever=can be indicative of spinal infection, although occurs in less than 2% of patients presenting with LBP.  Likelihood increases with IV drug use, UTI, indwelling urinary catheter, skin infection.

History of cancer=a positive prior history of cancer is highly specific for underlying neoplastic etiology.  Approximately 80% of patients with the diagnosis of cancer are age greater than 50.

Metabolic disorder=osteoporosis, osteomalacia, hyperparathyroidism, Paget’s Disease, acromegaly, Cushing’s Disease, ochronosis

Major muscle weakness=defined as progressive muscle weakness (e.g., muscle grading from 4/5 to 3/5) or foot drop or hip flexor and knee extensor weakness (grade 3/5). Major muscle weakness may be indicative of significant herniated nucleus pulposus (HNP) or if bilateral lower extremity weakness, of cauda equina syndrome

Bowel/bladder dysfunction= such as urinary retention or fecal incontinence may be indicative of cauda equina syndrome (CES)
Saddle anesthesia= loss of sensation in buttocks and perineum that is indicative of CES

Decreased sphincter tone=indicative of CES

Unrelenting night pain=may be indicative of abdominal aortic aneurysm or of cancer  

	33
	yellwflag1

yellwflag2

yellwflag3

yellwflag4

yellwflag99


	During the initial history and physical examination on (computer to display FRSTVAMC date), was the patient questioned or counseled for any of the following “yellow flag conditions”? 

Indicate all that apply:    
1.  Distress: anxiety/depression related to low back pain 
2.  Poor outcome expectations
3.  Belief that activity or work will cause harm
4.  Belief that pain is disabling
99. No documentation of assessment for yellow flag conditions
	1,2,3,4, 99

If 99, go to ordrmed, else go to idyellwflg1 


	It is not necessary to see specific use of the term “yellow flag” in order to answer this question.

 “Yellow flags” = modifiable psychological and psychosocial risk factors for disability in patients with spine pain.   Yellow flags are risk factors for delayed recovery in patients with LBP. 

If the patient was questioned or examined for a “yellow flag condition,” select the applicable condition.  Look for documentation of assessment of the patient for yellow flag conditions in the physician/APN/PA initial examination note.  For example, under history, physician notes, “patient states she has been anxious since the injury.”  Select “1”.
Distress/Anxiety/Depression=provider documentation of questioning, discussion or counseling regarding new or increased symptoms of anxiety, depression or other psychological distress related to low back injury or pain since work related injury to back
Poor Outcome Expectations= defined as  patient’s belief or expectation that their LBP will not get better/improve

Belief that activity or work will cause harm= discussion or assessment of whether patient believes that work or other physical activity will make pain worse or cause other physical harm

Belief that pain is disabling = provider assessment or discussion of degree to which patient believes that pain interferes with usual activities, can include work, driving, hobbies, general activities of daily living

	34
	idyellwflg1

idyellwflg2

idyellwflg3

idyellwflg4

idyellwflg99


	Designate the “yellow flag conditions” identified for this patient.

Indicate all that apply:    
1.  Distress: anxiety/depression related to low back pain 
2.  Poor outcome expectations
3.  Belief that activity or work will cause harm
4.  Belief that pain is disabling
99. None of the above “yellow flag conditions” identified
	1,2,3,4,99


	It is not necessary to see specific use of the term “yellow flag” in order to answer this question.

 “Yellow flags” = modifiable psychological and psychosocial risk factors for disability in patients with spine pain.   Yellow flags are risk factors for delayed recovery in patients with LBP. 

Indicate whether the condition was identified (present) for the patient.  Physician notes, “Situational depression related to back pain.”  Select “1”   

Distress/Anxiety/Depression=provider documentation of questioning, discussion or counseling regarding new or increased symptoms of anxiety, depression or other psychological distress related to low back injury or pain since work related injury to back
Poor Outcome Expectations= defined as  patient’s belief or expectation that their LBP will not get better/improve

Belief that activity or work will cause harm= discussion or assessment of whether patient believes that work or other physical activity will make pain worse or cause other physical harm

Belief that pain is disabling = provider assessment or discussion of degree to which patient believes that pain interferes with usual activities, can include work, driving, hobbies, general activities of daily living

	
	
	Interventions
	
	

	35
	ordrmed
	At the initial medical evaluation on (computer to display FRSTVAMC date), was medication recommended or prescribed for the patient?
1.  yes

2.  no
	1,2

If 1, auto-fill consrvtx4 = -1 

If 2, go to ordrlab, else go to indmed1

	Medication given by any route is counted as medication. (Example: if the patient received only a one-time injection of a pain medication such as Toradol, count this as medication recommended or prescribed.)  OTC medications are also counted. 

	36
	indmed1
indmed2

indmed3

indmed4

indmed5

indmed6

indmed7

indmed8


	Indicate all medications recommended, prescribed, or modified at the initial medical evaluation on (computer to display FRSTVAMC date).  

1. Acetaminophen (Tylenol)

2. OTC NSAIDs (Non-steroidal anti-inflammatory drugs OTC) 

3. Prescription NSAIDs (Non-steroidal anti-inflammatory drugs prescription) 

4. Muscle relaxants

5. Oral steroids

6. Other oral medications documented as being given for low back pain

7. Injection therapy

8. Opioid medication


	1,2,3,4,5,6,7,8

	Use the most specific option possible for medication ordered or prescribed.  Include OTC medications.  Opioid medications may be prescribed as a combination medication such as hydrocodone/acetaminophen.  If combination medications are prescribed, select both drugs.

Examples of medications used for pain (please refer to drug reference book for a comprehensive list)

OTC NSAIDs = ibuprofen, naprosyn (Aleve)

Prescription NSAIDs = celecoxib (Celebrex), indomethacin, oxaprozin (Daypro), sulindac (Clinoril)
Muscle relaxants = Baclofen, Cyclobenzaprine, dantrolene

Oral steroids = prednisone, hydrocortisone, methyprednisolone

Other oral medications documented as being used for low back pain such as antidepressants, anticonvulsants, anti-anxiety medications

Injection therapy such as injection of local anesthetics (bupivacaine HCL, lidocaine HCL, mepivacaine HCL, prilocaine, procaine)

Opioid medications = buprenorphine, butorphanon tartrate, codeine, fentanyl, hydromorphone,  methadone, morphine, oxycodone, tramadol



	37
	ordrlab
	At the initial medical evaluation on (computer to display FRSTVAMC date), were laboratory tests or imaging studies ordered for this patient?


	1,2

If 2, go to referal, else go to indtst1
	Lab and imaging tests may include, but are not limited to:  CBC, ESR, UA, Chemistry profile, SPEP, IPEP, UPEP, AP and lateral lumbosacral (LS) spine x-rays. MRI, CT myelogram


	38
	indtst1

indtst2

indtst3

indtst4

indtst5

indtst6

indtst7

indtst8

indtst9

indtst10

indtst11

indtst12

indtst13

indtst14

indtst15


	Indicate all tests ordered at the initial medical evaluation on (computer to display FRSTVAMC date).

1. CBC

2. ESR

3. UA

4. Chemistry profile

5. IPEP

6. SPEP

7. UPEP
8. AP and lateral lumbosacral (LS) spine x-rays

9. Technetium bone scan

10. CT scan

11. CT myelogram

12. MRI

13. Needle EMG

14. H-reflex test of the lower limb

15. Other


	1,2,3,4,5,6,7,8,9,10,11,12,13,14,15

	CBC = complete blood count

ESR = estimated sedimentation rate

UA = urinalysis

IPEP = immune globulin electrophoresis 

SPEP= serum protein electrophoresis

UPEP= urine protein electrophoresis

	39
	referal
	At the initial medical evaluation on (computer to display FRSTVAMC date), was the patient referred to a specialist for further evaluation?


	1,2

If 2, go to nomuskel, else go to indspec1
	Specialist = Neurosurgeon, orthopedic surgeon, neurologist, general surgeon, anesthesia, pain management, pain clinic, PM+R, alternative medicine specialist.

If the clinician who makes the referral is a NP or a PA, and the referral is to a physician, answer “1.”


	40
	indspec1

indspec2

indspec3

indspec4

indspec5

indspec6

indspec7

indspec8

indspec9

indspec10

indspec11

indspec12

indspec13

indspec14

indspec15

indspec16

indspec17

indspec18

indspec19


	Indicate all referrals to specialists made at the initial medical evaluation on (computer to display FRSTVAMC date).
1. Referral from PA or NP to a physician
2. Physical therapy

3. Orthopedic surgeon

4. Neurosurgeon

5. Neurologist

6. General surgeon

7. Physiatrist

8. Physical medicine/rehabilitation

9. Pain management

10. Urologist

11. Anesthesia

12. Pain Clinic

13. Rheumatology

14. Occupational medicine

15. Alternative medicine specialist

16. Psychologist

17. Psychiatrist

18. Other mental health clinician

19. Chiropractor


	1,2,3,4,5,6,7,8,9,

10,11,12,13,14,

15,16,17,18,19

	

	41
	nomuskel
	As a result of the initial work-up, was the patient referred/managed for an underlying condition necessitating treatment other than musculoskeletal?

1.  yes

2.  no
	1*,2

*If 1, go to end

If 2 and painlong <> 5, go to consrvtx; else if 2, go to prevtx 
	Underlying condition=see conditions described as “Red flags.”   

Major trauma=recent specific trauma, e.g., automobile accident, fall, may be indicative of the possibility of spinal fracture

Persistent fever=can be indicative of spinal infection, although occurs in less than 2% of patients presenting with LBP.  Likelihood increases with IV drug use, UTI, indwelling urinary catheter, skin infection.

History of cancer=a positive prior history of cancer is highly specific for underlying neoplastic etiology.  Approximately 80% of patients with the diagnosis of cancer are age greater than 50.

Metabolic disorder=osteoporosis, osteomalacia, hyperparathyroidism, Paget’s Disease, acromegaly, Cushing’s Disease, ochronosis

Major muscle weakness=defined as progressive muscle weakness (e.g., muscle grading from 4/5 to 3/5) or foot drop or hip flexor and knee extensor weakness (grade 3/5). Major muscle weakness may be indicative of significant herniated nucleus pulposus (HNP) or if bilateral lower extremity weakness, of cauda equina syndrome

Bowel/bladder dysfunction= such as urinary retention or fecal incontinence may be indicative of cauda equina syndrome (CES)

Saddle anesthesia= loss of sensation in buttocks and perineum that is indicative of CES

Decreased sphincter tone=indicative of CES

Unrelenting night pain=may be indicative of abdominal aortic aneurysm or of cancer  


	42
	prevtx
	At the time of the initial work-up, had the patient already had a trial of conservative therapy?

1.  yes

2.  no
	1,2


	The intent of this question is to differentiate patients who have had past therapy that may not have been successful.  More intense therapy and/or psychological testing may be indicated in such cases.

Trial of conservative therapy = education, activity modification, progressive ROM and exercise, symptom control with medication, manipulation, assisted management.

	43
	consrvtx1

consrvtx2

consrvtx3

consrvtx4

consrvtx5

consrvtx6

consrvtx7

consrvtx8

consrvtx9

consrvtx10

consrvtx99
	At the initial evaluation on (computer to display FRSTVAMC date), were one or more of the following conservative treatment options initiated?

Indicate all that apply:

1. Education (CA 17)

2. Activity/lifting modification (CA 17)

3. Progressive ROM and exercise

4. Symptom control: medications

5. Manipulation
6. Thermal (heat/cold)

7. Massage/Acupressure

8. Acupuncture

9. Assisted management

10. Bed rest

99. None of these treatments initiated
	1,2,3,4,5,6,7,8,9,10,99
Computer will auto-fill consrvtx4 = -1 if ordrmed = 1 
	Education=expectations for rapid recovery, effective methods of symptom control, best means of limiting recurrent LBP problems, lack of need for special investigation unless “red flags” present, further measures to be considered if symptoms persist, follow-up in 1-3 weeks with specific indications for follow-up.

Activity modification=temporary limitations or avoidance of activities known to increase mechanical stress on spine.

Progressive ROM and exercise=aerobic exercise and specific muscle conditioning

Symptom control: medications=analgesia (acetaminophen, NSAIDs, muscle relaxants)  Opioid analgesics only for time-limited course.  Oral steroids not recommended.  Injection therapy invasive and not recommended.

Manipulation=techniques to increase joint and soft tissue range of motion and decrease pain.  Often practiced by osteopathic physicians, certified allopathic physicians, and physical therapists.

Assisted management=use of physical therapists or other trained spinal professionals in an intensive program of previously noted treatment options to return patient to full functional status as soon as possible.  
Physical agents and modalities proven to demonstrate benefit: application of heat and cold, massage/acupressure and acupuncture.  Physical agents and modalities not proven to demonstrate benefit:TENS (evidence to recommend insufficient), shoe insoles and shoe lifts, lumbar corsets and back belts, traction, biofeedback.
Bed rest=limited, if recommended at all, to two days or less.

	44
	provopin
	Was the provider’s opinion/impression, including medical reasons as to the causal relationship between the diagnosed condition (LBP), and the factors or conditions of employment documented in the clinical note?

1.  yes

2.  no
	1, 2 
	This question refers to the incident that happened on the job that resulted in the chief complaint.  Use of the term MORE LIKELY THAN NOT or similar statement is acceptable.  For example, the patient states that they fell from a ladder and the patient has a fractured wrist. Provider documents, “patient had 6 foot fall from a ladder with outstretched arm to break the fall which more likely than not resulted in a fractured wrist.” 

	45
	extdisab
	Was the extent of disability affecting the patient’s ability to work due to the injury (LBP) included in the clinical note?

1.  yes

2.  no
	1, 2
	In order to answer “1”, the physician/APN/PA must indicate whether the patient is totally disabled, partially disabled [e.g, unable to lift more than 10 pounds if expected to lift 30 pounds on the job] or has no disability. 

	46
	recprog
	Was the prognosis for recovery included in the clinical note?

1.  yes

2.  no
	1, 2
	Physician/APN/PA states when the patient is expected to completely recover from the injury: days, weeks, months; alternatively the physician/APN/PA states the person is never expected to recover from the injury.
If prognosis for recovery is not documented, enter “2.”

	47
	follup
	Did the patient follow up for further management of his/her low back pain after the initial visit? 

1. patient had a follow-up visit at Employee/Occupational Health 
2. Patient had follow-up visit at this VAMC outside of Employee/Occupational Health

3. follow-up telephone call

4. follow-up planned outside of VHA clinic

99. no known follow-up of low back pain
	1,2,3,4*, 99*

*If 4 or 99, go to primprov, else go to date2

If 3, auto-fill locfoll 

as 5
	Visit or follow-up must be relative to his/her initial complaint of low back pain.

Answer “1” if the patient had a follow-up visit at any location within the VAMC.  (Example: initial visit was in the ED, but the second visit was in a clinic setting.)

Answer “3” if follow-up occurred by telephone, regardless of who placed the call. 

	
	
	Follow-Up 
	
	

	48
	date2
	Enter the date of the first follow-up visit or telephone call.
	mm/dd/yyyy

> = frstvamc and < = stdyend


	Exact date must be entered.  The use of 01 to indicate missing day or month is not acceptable.

	49
	visit2
	Computer auto-fill:

Enter the number of days between the first and second visit (telephone call counts as a visit.)
	______

If follup = 3, go to symworz1
	Computer will auto-fill the number of days between frstvamc and date2. 

	50
	locfoll
	Indicate the physical location of the first follow-up visit:

1. Occupational Health

2. VAMC Emergency Department/Urgent Care
3. Primary Care/Gen Med Clinic

4. Orthopedic or Neurology Clinic

5. Telephone call only

6. Other
	1,2,3,4,5,6
Will be auto-filled as 5 if follup = 3
	

	51
	symworz1

symworz2

symworz3

symworz4

symworz5

symworz99

	Does documentation in the medical record indicate any of the following regarding the patient’s condition at first follow-up?

Indicate all that apply:

1.   condition improved

2.   condition the same; no improvement noted

3.   worsened symptoms

4.   new or worsening neurological symptoms

5.   low back pain/sciatica has now lasted six weeks or longer

99. no indication of patient condition
	1,2,3,4,5*,99
*If 5, go to reeval, else go to folopain

Cannot enter 1, 2, or 99 with any other number


	Worsened symptoms = increased pain, change in character of pain, limitations more severe

Worsening of neurological symptoms = worsening of muscle strength, development of  bowel or bladder incontinence

Sciatica=a syndrome characterized by pain radiating from the back into the buttock and into the lower extremity along its posterior or lateral aspect, and most commonly caused by protrusion of a low lumbar intervertebral disk.  Term is also used to refer to pain anywhere along the course of the sciatic nerve.




	52
	folopain
	At the first follow-up visit on (computer to display DATE2), was the patient assessed for pain severity using a 0-10 pain scale?

1.  yes

2.  no
	1,2

If 2, go to consrv2, else go to pnlvl2
	Pain assessment may be done by description, color intensity, or faces rating, but a 0 – 10 scale must be used. 

“Patient denies pain” or “no pain” cannot be construed as using a pain scale.  The pain score must be documented in order to answer “1.”

	53
	pnlvl2
	Enter the level of pain reported by the patient.


	______
	Pain must be expressed numerically from zero to ten.

	54
	consrv2
	Was the previous conservative therapy continued or modified?

1.  yes

2.  no
	1,2


	Previous conservative therapy = education, activity modification, progressive ROM and exercise, symptom control with medication, manipulation, assisted management.

Any change in this regimen may be regarded as “modified.”

	If symworz = 1 or 2, go to lab2; if 3, 4, or 99, go to red2flg1

	
	
	Follow-up Assessment
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	red2flg1

red2flg2

red2flg3

red2flg4

red2flg5

red2flg6

red2flg7

red2flg8

red2flg9

red2flg99


	At first follow-up on (computer to display DATE2), does documentation indicate the patient was assessed for development of any of the “red flag conditions”?

Indicate all that apply:

1. Major trauma

2. Persistent fever

3. History of cancer

4. Metabolic disorder

5. Major muscle weakness

6. Bowel/bladder dysfunction

7. Saddle anesthesia

8. Decreased sphincter tone

9. Unrelenting night pain

99. No documented assessment for any of the red flag conditions
	1,2,3,4,5,6,7,8,9,99
If 99, go to lab2, else go to idrd2flg 


	“Red flags” = clinical clues which suggest a serious underlying condition that warrants the clinician’s urgent attention. 

If the patient was questioned or examined for a “red flag condition,” select the applicable condition.  Look for documentation of assessment of the patient for red flag conditions in the physician/APN/PA initial examination note.  For example, under review of systems (ROS), physician notes, “no history of persistent fever, no history of cancer.”  Select “2” and “3.”

Major trauma=recent specific trauma, e.g., automobile accident, fall, may be indicative of the possibility of spinal fracture

Persistent fever=can be indicative of spinal infection, although occurs in less than 2% of patients presenting with LBP.  Likelihood increases with IV drug use, UTI, indwelling urinary catheter, skin infection.

History of cancer=a positive prior history of cancer is highly specific for underlying neoplastic etiology.  Approximately 80% of patients with the diagnosis of cancer are age greater than 50.

Metabolic disorder=osteoporosis, osteomalacia, hyperparathyroidism, Paget’s Disease, acromegaly, Cushing’s Disease, ochronosis

Major muscle weakness=defined as progressive muscle weakness (e.g., muscle grading from 4/5 to 3/5) or foot drop or hip flexor and knee extensor weakness (grade 3/5). Major muscle weakness may be indicative of significant herniated nucleus pulposus (HNP) or if bilateral lower extremity weakness, of cauda equina syndrome

Bowel/bladder dysfunction= such as urinary retention or fecal incontinence may be indicative of cauda equina syndrome (CES)
Saddle anesthesia= loss of sensation in buttocks and perineum that is indicative of CES

Decreased sphincter tone=indicative of CES

Unrelenting night pain=may be indicative of abdominal aortic aneurysm or of cancer  


	56
	idrd2flg1

idrd2flg2

idrd2flg3

idrd2flg4

idrd2flg5

idrd2flg6

idrd2flg7

idrd2flg8

idrd2flg9

idrd2flg99


	Designate the “red flag conditions” identified for this patient at the follow-up visit.

Indicate all that apply: 

1. Major trauma, resulting in spinal or hip fracture

2. Persistent fever

3. History of cancer

4. Metabolic disorder with bone or sensory deficit

5. Major muscle weakness

6. Bowel/bladder dysfunction

7. Saddle anesthesia

8. Decreased sphincter tone

9. Unrelenting night pain

99. None of the above “red flag conditions” identified
	1,2,3,4,5,6,7,8,9,99

	“Red flags” = clinical clues which suggest a serious underlying condition that warrants the clinician’s urgent attention. 
Indicate whether the condition was identified (present) for the patient.  Physician notes, “Weakness LLE 4/5.”  Select major muscle weakness.  

Major trauma=recent specific trauma, e.g., automobile accident, fall, may be indicative of the possibility of spinal fracture

Persistent fever=can be indicative of spinal infection, although occurs in less than 2% of patients presenting with LBP.  Likelihood increases with IV drug use, UTI, indwelling urinary catheter, skin infection.

History of cancer=a positive prior history of cancer is highly specific for underlying neoplastic etiology.  Approximately 80% of patients with the diagnosis of cancer are age greater than 50.

Metabolic disorder=osteoporosis, osteomalacia, hyperparathyroidism, Paget’s Disease, acromegaly, Cushing’s Disease, ochronosis

Major muscle weakness=defined as progressive muscle weakness (e.g., muscle grading from 4/5 to 3/5) or foot drop or hip flexor and knee extensor weakness (grade 3/5). Major muscle weakness may be indicative of significant herniated nucleus pulposus (HNP) or if bilateral lower extremity weakness, of cauda equina syndrome

Bowel/bladder dysfunction= such as urinary retention or fecal incontinence may be indicative of cauda equina syndrome (CES) 
Saddle anesthesia= loss of sensation in buttocks and perineum that is indicative of CES

Decreased sphincter tone = indicative of CES

Unrelenting night pain=may be indicative of abdominal aortic aneurysm or of cancer  


	57
	folyelflg1

folyelflg2
folyelflg3

folyelflg4

folyelflg99

	At first follow-up on (computer to display DATE2), does documentation indicate the patient was assessed for development of any of the “yellow flag conditions”?

Indicate all that apply:
1.  Distress: anxiety/depression related to low back pain 
2.  Poor outcome expectations
3.  Belief that activity or work will cause harm
4.  Belief that pain is disabling
99. No documentation of assessment for yellow flag conditions
	1,2,3,4,99

If 99, go to lab2; else go to idyelflg1 


	It is not necessary to see specific use of the term “yellow flag” in order to answer this question.

 “Yellow flags” = modifiable psychological and psychosocial risk factors for disability in patients with spine pain.   Yellow flags are risk factors for delayed recovery in patients with LBP. 

If the patient was questioned or examined for a “yellow flag condition,” select the applicable condition.  

Distress/Anxiety/Depression=provider documentation of questioning, discussion or counseling regarding new or increased symptoms of anxiety, depression or other psychological distress related to low back injury or pain since work related injury to back
Poor Outcome Expectations= defined as  patient’s belief or expectation that their LBP will not get better/improve

Belief that activity or work will cause harm= discussion or assessment of whether patient believes that work or other physical activity will make pain worse or cause other physical harm

Belief that pain is disabling = provider assessment or discussion of degree to which patient believes that pain interferes with usual activities, can include work, driving, hobbies, general activities of daily living

	58
	idyelflg1

idyelflg2

idyelflg3

idyelflg4

idyelflg99

	Designate the “yellow flag conditions” identified for this patient at the follow up visit.

Indicate all that apply:    
1.  Distress: anxiety/depression related to low back pain 
2.  Poor outcome expectations
3.  Belief that activity or work will cause harm
4.  Belief that pain is disabling
99. None of the above “yellow flag conditions” identified
	1,2,3,4, 99

	It is not necessary to see specific use of the term “yellow flag” in order to answer this question.

 “Yellow flags” = modifiable psychological and psychosocial risk factors for disability in patients with spine pain.   Yellow flags are risk factors for delayed recovery in patients with LBP. 

Indicate whether the condition was identified (present) for the patient.  Physician notes, “Situational depression related to loss of income.”  Select “1”   

Distress/Anxiety/Depression=provider documentation of questioning, discussion or counseling regarding new or increased symptoms of anxiety, depression or other psychological distress related to low back injury or pain since work related injury to back
Poor Outcome Expectations= defined as  patient’s belief or expectation that their LBP will not get better/improve

Belief that activity or work will cause harm= discussion or assessment of whether patient believes that work or other physical activity will make pain worse or cause other physical harm

Belief that pain is disabling = provider assessment or discussion of degree to which patient believes that pain interferes with usual activities, can include work, driving, hobbies, general activities of daily living

	
	
	Follow-up Interventions
	
	

	59
	lab2
	At first follow-up on (computer to display DATE2), were laboratory tests or imaging studies ordered for this patient?
	1,2
If 2, and go to referl2, else go to ind2tst1
	AP and lateral lumbosacral (LS) spine x-rays. MRI, CT myelogram

CBC, ESR, UA, Chemistry profile, SPEP, IPEP,UPEP

	60
	ind2tst1

ind2tst2

ind2tst3

ind2tst4

ind2tst5

ind2tst6

ind2tst7

ind2tst8

ind2tst9

ind2tst10

ind2tst11

ind2tst12

ind2tst13

ind2tst14

ind2tst15


	Indicate all tests ordered at the first follow-up visit on (computer to display DATE2).  
1. CBC

2. ESR

3. UA

4. Chemistry profile

5. IPEP

6. SPEP

7. UPEP
8. AP and lateral lumbosacral (LS) spine x-rays

9. Technetium bone scan

10. CT scan

11. CT myelogram

12. MRI

13. Needle EMG

14. H-reflex test of the lower limb

15. other


	1,2,3,4,5,6,7,8,9,10,11,12,13,14,15


	First follow-up visit may be a face-to-face visit or conducted by telephone.
CBC = complete blood count

ESR = estimated sedimentation rate

UA = urinalysis

IPEP = immune globulin electrophoresis 

SPEP= serum protein electrophoresis

UPEP= urine protein electrophoresis


	61
	referl2
	At first follow-up on (computer to display DATE2), was the patient referred to a specialist for further evaluation?
	1,2

If 2, go to meds2, else go to ind2spec
	Specialist = Neurosurgeon, orthopedic surgeon, neurologist, general surgeon, anesthesia, pain management, pain clinic, PM+R, alternative medicine specialist.

If the clinician who makes the referral is a NP or a PA, and the referral is to a physician, answer “1.”

	62
	ind2spec1

ind2spec2

ind2spec3

ind2spec4

ind2spec5

ind2spec6

ind2spec7

ind2spec8

ind2spec9

ind2spec10

ind2spec11

ind2spec12

ind2spec13

ind2spec14

ind2spec15

ind2spec16

ind2spec17

ind2spec18

ind2spec19


	Indicate all referrals to specialists made at the first follow-up visit on (computer to display DATE2).
1. Referral from PA or NP to a physician

2. Physical therapy

3. Orthopedic surgeon

4. Neurosurgeon

5. Neurologist

6. General surgeon

7. Physiatrist

8. Physical medicine/rehabilitation

9. Pain management

10. Urologist

11. Anesthesia

12. Pain Clinic

13. Rheumatology

14. Occupational medicine

15. Alternative medicine specialist

16. Psychologist

17. Psychiatrist

18. Other mental health clinician

19. Chiropractor


	1,2,3,4,5,6,7,8,9,
10,11,12,13,14,
15,16,17,18,19

	First follow-up visit may be a face-to-face visit or conducted by telephone.


	63
	meds2
	At first follow-up on (computer to display DATE2), were previous medications adjusted or new medications prescribed?
	1,2

If 2, go to referout; else go to folorx1
	Medications given by any route is counted as medication. (Example: if the patient received only a one-time injection of a pain medication such as Toradol, count this as medication recommended or prescribed.)  OTC medications are also counted. 

	64
	folorx1

folorx2

folorx3

folorx4

folorx5

folorx6

folorx7

folorx8


	Indicate all medications recommended, prescribed, or modified at the first follow up visit (the visit date entered in DATE2).  

1. Acetaminophen (Tylenol)

2. OTC - NSAIDs (Non-steroidal anti-inflammatory drugs OTC) 

3. Prescription -NSAIDs (Non-steroidal anti-inflammatory drugs prescription) 

4. Muscle relaxants

5. Oral steroids

6. Other oral medications documented as being given for low back pain

7. Injection therapy

8. Opioid medication


	1,2,3,4,5,6,7,8

	Use the most specific option possible for medication ordered or prescribed.  Include OTC medications.  Opioid medications may be prescribed as a combination medication such as hydrocodone/acetaminophen.  If combination medications are prescribed, select both drugs.

Examples of medications used for pain (please refer to drug reference book for a comprehensive list)

OTC NSAIDs = ibuprofen, naprosyn (Aleve)

Prescription NSAIDs = celecoxib (Celebrex), indomethacin, oxaprozin (Daypro), sulindac (Clinoril)

Muscle relaxants = Baclofen, Cyclobenzaprine, dantrolene

Oral steroids = prednisone, hydrocortisone, methyprednisolone

Other oral medications documented as being used for low back pain such as antidepressants, anticonvulsants, anti-anxiety medications

Injection therapy such as injection of local anesthetics (bupivacaine HCL, lidocaine HCL, mepivacaine HCL, prilocaine, procaine)

Opioid medications = buprenorphine, butorphanon tartrate, codeine, fentanyl, hydromorphone,  methadone, morphine, oxycodone, tramadol



	If symworz = 1 or 2, go to sympcont, else go to referout


	65
	referout
	As a result of follow-up evaluation on (computer to display DATE2), was the patient referred/managed for an underlying condition necessitating treatment other than musculoskeletal?

1.  yes

2.  no
	1*,2

*If 1, go to end, else go to sympcont
	Underlying condition= conditions described as “Red flags.”   

Major trauma=recent specific trauma, e.g., automobile accident, fall, may be indicative of the possibility of spinal fracture

Persistent fever=can be indicative of spinal infection, although occurs in less than 2% of patients presenting with LBP.  Likelihood increases with IV drug use, UTI, indwelling urinary catheter, skin infection.

History of cancer=a positive prior history of cancer is highly specific for underlying neoplastic etiology.  Approximately 80% of patients with the diagnosis of cancer are age greater than 50.

Metabolic disorder=osteoporosis, osteomalacia, hyperparathyroidism, Paget’s Disease, acromegaly, Cushing’s Disease, ochronosis

Major muscle weakness=defined as progressive muscle weakness (e.g., muscle grading from 4/5 to 3/5) or foot drop or hip flexor and knee extensor weakness (grade 3/5). Major muscle weakness may be indicative of significant herniated nucleus pulposus (HNP) or if bilateral lower extremity weakness, of cauda equina syndrome

Bladder/bowel dysfunction=such as urinary retention or fecal incontinence may be indicative of cauda equina syndrome (CES), Saddle anesthesia=loss of sensation in buttocks and perineum that is indicative of CES

Decreased sphincter tone=indicative of CES

Unrelenting night pain=may be indicative of abdominal aortic aneurysm or of cancer   

	66
	sympcont
	Did the patient’s pain/symptoms continue four weeks or longer from the initial VAMC evaluation?

1.  yes

2.  no
	1,2*

*If 2, go to medtapr,else go to reeval


	If pain recurs within 4 six weeks, it is considered a continuation or exacerbation of the same injury.


	
	
	Pain Continuing Four Weeks or Longer
	
	

	67
	reeval

reeval1

reeval2

reeval3

reeval4

reeval5

reeval6

reeval7

reeval8

reeval99


	Was a psychosocial assessment, using any of the following tools, conducted for this patient?

Indicate all that apply:

1. Oswestry Questionnaire

2. Fear Avoidance Behavior Questionnaire

3. Modified Work APGAR Score for Job Task Satisfaction

4. DSM-IV Screening Checklist for Depression

5. Zung’s Self-rating Depression Scale

6. CAGE Screening Checklist for Possibility of Alcohol Abuse

7. PHQ-2 or PHQ-9
8. AUDIT-C

99.no psychosocial assessment
	1,2,3,4,5,6,7,8,99
If 99, auto-fill revalans as 95, revalref as 95, and go to indtst3
	See supplemental material containing examples of each psychological assessment tool named in the question.

	68
	revalans1

revalans2

revalans3

revalans4

revalans5

revalans6

revalans7

revalans8

revalans99


	Did the psychological assessment indicate any of the following: 

Indicate all that apply:

1. Total/partial disability

2. Scored higher than 14 on the Fear Avoidance Behavior Questionnaire

3. Depression/Anxiety/Distress
4. Poor outcome expectations
5. Belief that activity or work will cause harm
6. Belief that pain is disabling

7. Job dissatisfaction

8. Alcohol abuse

95. Not applicable

99. None of the above
	1,2,3,4,5,6,7,8, 99

If 99, go to lab3

If <> 3, 4, 5, or 6, auto-fill ylwflgref as 95
	


	69
	revalref
	Was the patient referred to a mental health clinician?

1. yes

2. no


	1,2

If revalans = 3, 4, 5, or 6, go to ylwflgref
	Mental health clinician includes: psychiatrist, psychologist, social worker, nurse clinical specialist in mental health, nurse practitioner in mental health, or a physician assistant in mental health

	70
	ylwflgref
	Was the patient offered or referred to a Cognitive Behavioral Therapy (CBT) or Multidisciplinary Treatment Program?

1.  yes

2.  no

95. not applicable


	1,2,95

Will be auto-filled as 95 revalans <> 3, 4, 5, or 6
	Cognitive Behavioral Therapy (CBT) may include Relaxation, Cognitive Restructuring and reframing, Problem solving and coping  techniques that address maladaptive or inaccurate beliefs and behaviors, reduce stress, and encourage adaptive coping strategies.  Possible CBT providers can include primary care physicians, psychologists, psychiatrists, licensed social workers or other mental health counselor.

Multidisciplinary treatment programs for back pain are useful when supervised exercise and CBT alone have been unsuccessful in helping the worker return to full function.  Multidisciplinary programs are sometimes called “work conditioning” or “functional restoration programs”

	71
	lab3
	Were laboratory tests or imaging studies ordered for this patient?

1.  yes

2.  no
	1,2

If 2, go to pastknee; else go to ind3tst1 
	AP and lateral lumbosacral (LS) spine x-rays. MRI, CT myelogram

CBC, ESR, UA, Chemistry profile, SPEP, IPEP,UPEP

	72
	ind3tst1

ind3tst2

ind3tst3

ind3tst4

ind3tst5

ind3tst6

ind3tst7

ind3tst8

ind3tst9

ind3tst10

ind3tst11

ind3tst12

ind3tst13

ind3tst14

ind3tst15


	Indicate all tests ordered:

1. CBC

2. ESR

3. UA

4. Chemistry profile

5. IPEP

6. SPEP

7. UPEP
8. AP and lateral lumbosacral (LS) spine x-rays

9. Technetium bone scan

10. CT scan

11. CT myelogram

12. MRI

13. Needle EMG

14. H-reflex test of the lower limb

15. other
	1,2,3,4,5,6,7,8,9,10,11,12,13,14,15


	


	73
	pastknee
	Did the patient complain of pain radiating past the knee?

1.  yes

2.  no
	1,2

If 2, go to nonsurg, else go to surg
	Sciatica = pain radiating down the leg(s) below the knee along the distribution of the sciatic nerve, usually related to mechanical pressure and/or inflammation of the lumbosacral nerve roots.

	74
	surg
	Was a consult with a surgeon ordered?

1.  yes

2.  no


	1,2

If 1, go to primprov, else go to nonsurg
	Consult with a surgeon is applicable only to consideration of surgical treatment of the patient’s back pain.  Referral for any other type of surgery, i.e., cholecystectomy, hysterectomy, bowel resection, etc. is not applicable.

	75
	nonsurg

nonsurg1

nonsurg2

nonsurg3

nonsurg4

nonsurg5

nonsurg6

nonsurg7

nonsurg8

nonsurg99


	Was the patient referred to any of the following nonsurgical back specialists?

Indicate all that apply:
1. Physiatrist/Physical Medicine/Rehabilitation

2. Neurology

3. Occupational Medicine

4. Rheumatology

5. Primary Care Sports Medicine Specialist

6. Alternative medicine specialist

7. Psychologist/Psychiatrist/Mental Health

8. Physical Therapist
99.  No referral to specialist
	1,2,3,4,5,6,7,8,99

	Count that the referral was made even if the patient did not keep the appointment.

Instructions to the patient to contact a back specialist in one of these disciplines may also be counted as a referral even if the appointment was not made by Occupational Health, and the patient did not follow through by making his/her own appointment.  

	76
	medtapr
	Were medications gradually tapered? 

1.  yes

2.  no


	1,2
	Answer “1” is there is either a decrease in dosage of a medication or a medication is eliminated from the patient’s drug regimen and not replaced by another drug.

	77
	physcon
	Did the patient participate in a physical conditioning program?

1.  yes

2.  no


	1,2
	Physical conditioning program may be physical therapy, specific back exercises the patient is to do at home, stretching exercises before work.  Relaxation therapy such as yoga may also be included. 

	78
	backclas
	Were back-care classes provided or offered to the patient?

1.  yes

2.  no


	1,2
	A structured educational program, usually in a group setting, designed to inform patients about low back pain.

	79
	ergoeval
	Was a work-related ergonomics evaluation conducted for this patient?

1. yes

2. no
	1,2
	Ergonomics = the study of the proper and efficient use of the body in work and recreation, including the design and operation of machines and the physical environment.

If an ergonomics evaluation was done at any time after the injury, enter “1.”  There is no time limit.

	80
	primprov
	Indicate the specialty of the patient’s primary treating provider:

1. Nurse Practitioner

2. Physician’s Assistant

3. Family Practice

4. Internal Medicine

5. Neurologist

6. Orthopedic Surgeon

7. Neurosurgeon

8. Emergency Department physician

99.  Unable to determine
	1,2,3,4,5,6,7,8,99*

*If 99 and ptemploy = 4, 5, or 6, go to end

 else if 99, go to recrdays 
If <>  99 and ptemploy = 4,5, or 6, go to end; else if <> 99, go to provdays
	

	81
	provdays
	Did the primary treating provider record the number of days the patient was away from work?

1.  yes

2.  no


	1,2

If 1, go to fulldays, else go to recrdays  
	Do not count restricted duty days as off days.  Once the patient returns to work, even under limited duty, he/she is no longer away from work.

	82
	recrdays
	Is the number of days the patient was away from work recorded in the medical record or other Occupational Health record?

1.  yes

2.  no


	1,2

If 2, go to end, else go to fulldays
	Do not count restricted duty days as off days.  Once the patient returns to work, even under limited duty, he/she is no longer away from work.

If additional days away from work are noted by another provider, include these additional days in the total count. 

	83
	fulldays
	Enter the number of full duty days the patient was off work.
	__ __ __ __
Whole numbers

 0 to 9999

	Count the number of days the patient did not work at any time during that day.

	84
	restdays
	Enter the number of restricted duty days for this patient.
	__ __ __ __
Whole numbers 

0 to 9999

	If a provider states the patient may return to work, but under restricted hours or limited duties, this is considered a “restricted duty day.”
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