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CLINICIAN TOOL:
Patient Discussion Guide

Acute Low Back Pain Treatment

This guide serves as a tool to support clinicians in
conversations about evidence-based management of
acute low back pain (six weeks or less). It encourages
clinicians to begin with the least invasive, low-risk options,
avoid unnecessary imaging and early opioid prescribing,
and consider a stepwise progression of care, while using
this guide to support discussions of evidence-based
management for acute low back pain (six weeks or less)
and allowing flexibility to tailor approaches to individual
patient needs.

When communicating with patients experiencing acute low
back pain, clinicians can help establish realistic expectations
by explaining what may be contributing to the patient’s pain,
what recovery may look like, and which treatment approaches
may be appropriate. These discussions can support shared
decision-making and reinforce a care approach that begins with
the lowest-risk, evidence-based options and progresses only as
needed. Patient education and engagement remain important
throughout all stages of care, from self-care strategies through
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clinical management, and may help reduce unnecessary
imaging unless the patient presents with signs, symptoms, or risk
factors suggesting serious spine pathology. This progression of
care is intended to support clinically appropriate, individualized
treatment decisions based on the available evidence.

When speaking with patients about pain management, it may
be helpful to set expectations by discussing the progression
from less invasive, well-established treatment options and
options and reassuring patients that movement is generally safe
and beneficial for recovery. If medications are being considered,
clinicians may discuss starting with lower doses, emphasizing
that multiple management strategies can often be used
together to improve both function and pain. Clinicians should
also remind patients that MRIs are not routinely recommended
unless there is a serious concern or “red flag” signs exists.

For additional information, visit AAPM's website, painmed.org/
acute-low-back-pain-guideline-clinicians, for more resources
painmed.org/acute-low-back-pain-patients

Key Points to Reinforce with Patients

Review with your patients their Acute Low Back Pain
diagnosis, prognosis, and treatment options. It may be
helpful to acknowledge that their pain is real.

Remind patients that obtaining diagnostic imaging
(MRIs) for acute low pain is not recommended unless
there is a serious concern or “red flag” signs, persistent or
progressive symptoms that may be associated with serious
spine pathology.

Discuss the warning signs and let them know what to
do when they experience these ‘red flag” signs. Educate
and provide assurance to ALBP patients without red-flag
symptoms that low-impact movement is safe and provide
them with information and tools. www.painmed.org/
acute-low-back-pain-patients

Educate your patients on self-managed pain relief options

such as superficial heat or over-the-counter oral non-
steroidal anti-inflammatory drugs (NSAIDS, apply moist
heat two to three times a day, minimize bed rest, stretches and
exercises) RICE .

If Opioids are prescribed, remind your patients to take
the medications as prescribed and to not share their
medications with others

Discuss how to safely store and dispose of medications.

- Talk to your patients about the importance of staying active.
Patients without red-flag symptoms may continue their usual,
low-impact activities, adjusting the activity as needed based
on pain.

Consider sharing tools that your patients may use at home,
such as Common Questions about Low Back Pain. Visit
[Australian Commission on Safety and Quality Health Care
(ACSOHQO)] to help guide your discussion.
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How to Communicate with Your Patient

PaUents' experiencing ac'ute pain may fegl anxious, frustr'ated, or CONFIRM PATIENT
uncertain. Clear, supportive communication may help build trust, UNDERSTANDING

improve understanding, and support shared decision-making. abNIDRAOE

CULTURAL/PERSONAL

LENS
. Patient-centered communication may include the use
of clear language, confirmation of understanding, and
opportunities for patients to discuss questions, concerns, USE CLEAR,
T . . PLAIN LANGUAGE
and individual perspectives on pain. RESPOND TO

QUESTIONS AND
. . CONCERNS
Reinforcing Reassurance and Trust

A few consistent messages can go a long way.

- "Pain fades. Progress happens week by week!
+ "You can feel pain and still be safe to move”

- "Rest less, recover faster!”

- “Start simple. Progress steadily.

- “Better movement beats early imaging”.

- “Motion is medicine!

Finally, review the Physician Toolkit for Acute Low Back Pain
Guidelines{Insert Link whenToolkit is approved}. Tools are available
for you and your patients experiencing Acute Low Back Pain.



