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* Red Flag screening: 
• Age (at onset) over 55 
• Recent significant 

trauma 
• Unexplained weight 

loss  
• History of cancer 
• History of IV drug use 
• Prolonged use of 

corticosteroids 
• Features of Cauda 

Equina Syndrome 
• Severe, worsening pain; 

especially at night  
• Fever 

Serious 

pathology 

identified 

No serious 

pathology 

identified 

GP Triage and Referral Guideline 

The Assessment of Cervical Disorders 

 

Severe/progressive 

neurological deficits 

suggesting acute 

spinal cord 

compromise 

Urgent assessment  
Refer immediately to 

the Emergency 

Department or contact 

the Spinal 

Fellow/Registrar at 

RAH: (08) 70740000 

Accompanying 

Red Flags * 

Further 

investigations 

ordered by GP 

e.g. XR, CT scan, 

CBE, MRI, WBBS 

Non-specific 

neck pain 

Refer to the clinical 

action guide  

Not improving after 

12 weeks 

Consider plain 

XR/MRI or if 

unavailable then 

CT as per imaging 

guidelines 

Cervical 

radiculopathy 

Refer to the clinical 

action guide 

Consider MRI if 

symptoms severe 

enough to warrant 

surgical 

consideration 

Consider referral to 

the Spinal 

Assessment Clinic 

Refer immediately to the 

Orthopaedic Spinal or 

Neurosurgery Clinics: 

Fax (08) 70746247  

Tel 1300153853  
HealthRAHOPDReferrals@sa.go
v.au 

If urgent consultation is 

required contact the Spinal 

Fellow/ Registrar at the RAH 

via switch: (08) 70740000 

Return to 

GP triage 

process 

If unexpected 

pathology is 

identified or patient 

is considering 

surgical treatment 

Suspected cervical 

subluxation 

 

Flexion/Extension 

XRs 

Atlanto-axial 

instability/subluxation 

confirmed 

Suspected 

degenerative 

spondylotic 

Consider referral to 

Spinal Assessment 

Clinic 

Not improving after 

4 weeks 


