Low Back Algorithm 1. Initial Evaluation of Acute and Subacute Low Back and Radicular Pain

Patients with activity
intolerance due to
low back pain and/or back-
related leg symptoms.

Focused medical and work histories
and physical examination to search
for red flags.
Examination includes neurologic
screening and straight leg raising
test and crossed SLR tests.
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*Including protein electrophoresis, if protein positive.




