
Back pain alone and no neurology; home with GP 
follow up.

Trauma with positive imaging and neurology - 
contact on-call Neurosurgeon

Trauma with positive imaging and no neurology - 
discuss with RSAS

Proven disc Leg/arm pain Long standing weakness; 
Home, RSAS or Neurosurgery Clinic 

Proven disc with any Cauda Equina or myelopathy 
symptoms or signs; contact on-call Neurosurgeon

Metastatic spinal lesion suspected with instability or 
suspected spinal cord compression
contact on-call Neurosurgeon
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Patient

A&E
Assess and 

organise imaging 
(no need to ask on-call Neurosurgeon 
first). If clinically well discharge with 

outpatient MRI and virtual ward follow 
up. 

If Pelvic Fracture, Sacral Fracture or 
polytrauma 

contact 
Orthopaedics

>75 years old with fracture 
and back pain; refer to 

Medics who will admit then 
discuss with Neurosurgeon 

on-call
65-75 years old assess 

comorbidities and general 
medical condition first

Rapid Spinal 
Assessment 

Service
(RSAS)

https://www.signpost.healthcare/28111821442
https://www.signpost.healthcare/28111821442

