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ORTHOPEDIC REFERRALS
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The following guidelines describe the appropriate referral management for orthopedic services.  The Primary Care Physician should provide initial evaluation and treatment as outlined below.  Non-operative management of musculoskeletal complaints should be accomplished by the Primary Care Physician.  Referrals made to an Orthopedic Surgeon after the initial treatment should carefully document the PCP’s recommended treatment, length of treatment and an evaluation of the patient’s response to the treatment, including an evaluation of the patient’s response to physical therapy, if indicated.

1.   KNEE  PAIN:   Any patient presenting in person or by phone with knee pain alone, 

      without injury or precipitating event, should have:

1. Appropriate history and physical examination.

2. Plain x-rays to rule out tumor or other bone abnormality.

3. Activity modification, NSAIDs and, unless contraindicated, a 4-6 week course of physical therapy, including a home exercise program.

4. If swelling is present and there has been no precipitating event, the same management as above can be effective.

2. ACUTE  INJURY:

Rest, activity modification, icing, compression and elevation of the extremity should be instituted immediately and for a period of 3-4 days.  If at the end of that period the symptoms are not resolving, and the severity of the injury warrants, a referral to an orthopedic specialist is appropriate.  The Orthopedic Clinic should be informed at the time the appointment is made that the patient has an acute injury not responding to the above therapy.

3. MULTIPLE JOINT COMPLAINTS:

Patients should be managed with anti-inflammatory medication, activity modification, rest and physical therapy, if appropriate.  When the problem(s) have been isolated to specific joints, a referral may be made to the orthopedic surgeon (or rheumatologist, if appropriate).
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