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A practical escalation framework for physiotherapists and podiatrists.

Core principle

documenting the rationale clearly.

Red flags are low probability but high consequence. The clinical skill is not just identifying them - it is stratifying urgency and

1. Escalation priority

Immediate ED referral Same day Cauda equina features, septic arthritis, DVT/PE concern,
progressive neuro deficit

Urgent GP +/- imaging 24-72 hours Suspected malignancy, infection, fracture, UMN signs

Routine GP review Non-urgent Inflammatory features, persistent unexplained
symptoms, non-urgent systemic concern

2. Spinal red flags

Cauda equina syndrome Saddle anaesthesia, bladder/bowel/sexual dysfunction, urinary
retention, bilateral leg symptoms, progressive neurological deficit.

Spinal malignancy Unexplained weight loss, constant night pain, cancer history, age
>50 or <20, failure to improve.

Spinal infection Fever, chills, recent surgery/infection, IV drug use, severe
unremitting spinal pain.

Spinal fracture Trauma, osteoporosis, steroid use, sudden severe pain, high-risk
age group.
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Immediate ED referral -> urgent
MRI.

Urgent GP referral -> MRI +/-
bloods.

Urgent GP/ED -> MRI and blood
tests.

X-ray first; CT/MRI if needed.
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Non-spinal, vascular and neurological red flags.

3. Non-spinal MSK red flags

General fracture Inability to weight bear, deformity, localised bony tenderness, X-ray immediately; use Ottawa
high-impact trauma. rules where appropriate.

Joint infection / septic arthritis Hot swollen joint, severe pain with movement, fever, rapid onset. Immediate ED referral.

DVT Unilateral calf swelling, pain and warmth, recent Immediate GP/ED -> ultrasound.

surgery/immobilisation, travel history, prior DVT, active cancer.

Systemic/inflammatory Morning stiffness >60 minutes, multiple joints, fatigue, symmetrical GP review -> rheumatology
condition symptoms. pathway if indicated.

4. Neurological red flags

Upper motor neuron signs Hyperreflexia, clonus, positive Babinski, gait disturbance, bilateral ~ Urgent MRI and specialist
symptoms. referral.

Progressive neurological deficit Worsening weakness, loss of function, increasing sensory loss or  Immediate escalation if
reflex change. deteriorating.

Peripheral/shoulder red flags Night pain not relieved by position, severe weakness not Consider imaging/referral.

explained by pain, history of cancer.

5. When not to refer immediately

Manage conservatively first when clinically appropriate

Non-specific low back pain <6 weeks without red flags; mild radiculopathy that is clearly improving; tendinopathy without
systemic features; stable symptoms responding as expected.
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Decision flow and referral documentation.

6. Clinical decision flow

1 Any red flags? Yes -> classify severity. No -> continue MSK management.

2 Severity? Emergency -> ED. Urgent -> GP +/- imaging. Mild/systemic -> GP
referral.

3 Is the presentation evolving? Progressive neuro, systemic deterioration or worsening night pain

increases urgency.

4 Have you documented clearly? Document symptoms, timeline, objective findings, clinical concern and
referral rationale.

7. What to write in a referral

Key red flags Patient reports saddle anaesthesia and altered bladder sensation following worsening lumbar symptoms.
Onset and progression Symptoms commenced 10 days ago and have progressively worsened over the past 48 hours.
Objective findings Reduced S1 power, altered sensation and reduced Achilles reflex compared with the contralateral side.
Clinical concern Clinical concern for cauda equina syndrome / malignancy / fracture / infection / DVT.

Requested action Please assess urgently and consider MRI / ultrasound / bloods / ED review as clinically indicated.

8. High-yield clinical pearls

Night pain + weight loss Progressive neuro deficit

Always investigate. Consider malignancy or systemic Never ignore. Escalate rather than wait for natural history.
pathology.

Hot swollen joint Bilateral neuro symptoms

Treat as infection until proven otherwise. Consider central involvement until proven otherwise.
Bottom line

Identify the pattern, stratify the risk and refer at the right urgency. Clear documentation protects the patient and the clinician.
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