SUSPECTED CAUDA EQUINA SYNDROME 73

*¥* This pathway does not apply to GP or Tertiary referrals accepted by the on call spinal team.
These patients should be seen directly in OAU between 0900 and 1700. OOH, these patients should be reviewed by orthopaedics on arrival to ED***

SENIOR ED CLINICIAN REVIEW

A. Bladder/Bowel .. sphincter disturbance?

Urinary hesitancy, post-micturition dribbling, retention or recent PU or PR incontinence?

B. Perineum/Genitalia ... altered sensation?
C. Bilateral Lower Limbs ... neurological symptoms/signs?
D. Sexual Dysfunction ... of RECENT origin?
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PR Exam

Perianal sensation = Normal?/Abnormal?
B. Voluntary anal sphincter contraction = Yes?/No?

Bladder scan

A, Pre and post void volumes must be documented.
B. If in retention, insertion volume must be documented

1. ED SENIOR CLINICIAN REVIEW. ED CLINICIAN ORDERS MRI AND REFERS TO SPINE ON-CALL SPR
FOR PERSONAL REVIEW IN ED & ONWARD MANAGEMENT DECISION
or
2 A. ED & SPINE SENIOR CLINICIANS JOINTLY DEFER OOH MRI TO DEDICATED 0830 5LOT
B. PATIENT ADMITTED UNDER ORTHOPAEDICS FOR OVERNIGHT OBSERVATION

Emerge}{y MRI scan

To be performed and reported as soon as practically possible

MRI confirms Cauda Equina Syndrome ?
>> Immaediate phone referral and transfer to Spinal Centre (+ electronic referral)

EMAS priority 2 — “Other life or limb-saving treatment required " . This <1 hrresp is mandatory
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