way for Neurological follow-up, referral and investigation
Use in conjunction with the “Delayed Follow-up Definitions” page.

New onset of:
7-10 days « Numbness (paraesthesia) No further
« Tingling ) follow-up
« Abnormal Sensation required
« Weakness
o Pain
In operative limb, and not attributable to surgery < |
Repeat
UNSURE phone call
in 7 days
Assessment by site medical co-ordinator:
10 - 14 days A) Via phone
B) In Clinic/Rooms
I 1 1

Motor and/or Sensory Deficit
« Neurological Referral'
¢ Clinical Documentation

Dysaesthesia/Allodynia/Pain

« Neurological Referral*
e Consider anti-neuropathic

Paraesthesia
¢ Clinical Documentation

Neurological review

Neurologist
o Follow-up

o Report

6 months

Classify aetiology

therapy -
e Clinical Documentation Review
« Phone - 1 months
| + 2 months
Pain Specialist I
o Referral

« Documentation

Neurological Review

Classify aetiology

If not resolved at 2 months:
Neurological Referral*

Classify aetiology

o If indicated:
=EMG

Neurological Referral

« Referral to neurologist with experience in peripheral neuropathy is essential
« Clinical Examination
« Nerve Conduction Studies

=lImaging (eg CT, MRI)
=Other investigations
« Documentation

Emphasis on early referral/investigation




