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Suspected Cauda Equina Syndrome

Emergency MRI Referral Form

	CALL THE EMERGENCY DEPARTMENT “RED PHONE” TO TRIGGER THE EMERGENCY CAUDA EQUINA MRI PATHWAY

	Musgrove Park Hospital ED: 01823 337551

	Provide the below information and the expected time of arrival at the hospital


	Patient Name
	
	Date of Birth
	 

	NHS Number
	
	Patient Phone Number
	

	Name of ED Dr spoken to


	
	Referred from
	 

	Date and time of assessment
	
	Date and time of call to ED
	

	Method of transport to ED
	
	Estimated arrival time to ED
	


Please refer to the Community and Primary Care Suspected Cauda Equina Syndrome Pathway for further assessment details.  CES information leaflet link:  CES Information Leaflet

CLINICAL CRITERIA
	Clinical criteria for suspected CES justifying an emergency lumbar spine MRI
	Y
	N

	1. Does the patient have new, or an exacerbation of pre-existing back pain and/or lower limb symptoms 

	☐
	☐

	If Yes: Does the patient also have any suggestion of:

	I. New or progressive bilateral neurogenic lower limb symptoms
	☐
	☐

	II. New or progressive alteration/disturbance of bladder function
	☐
	☐

	III. New or progressive alteration/disturbance of bowel function
	☐
	☐


	IV. New or progressive alteration/disturbance of sexual function
	☐
	☐

	V. Altered pin prick sensation in the saddle region
	☐
	☐

	If Yes to (1) and ANY of (2), then the patient requires an emergency MRI scan


MRI SAFETY CRITERIA
	Does your patient have any of the following?
	Y
	N

	1. Pacemaker           
	☐
	☐

	2. Internal defibrillator     
	☐
	☐

	3. Pacing wires or intra-cranial aneurysm clips   
	☐
	☐

	4. Metallic foreign bodies in or around their eyes?                        
	☐
	☐

	5. Any other metalwork, electrical device, other implant or foreign body, including coronary, aortic (EVAR) and other stents (vascular and non-vascular)?     
	☐
	☐

	If YES is answered to any criteria, then referral to the MPH Orthopaedic SpR via 01823 333444 

	6. Is the patient able to understand and sign a safety form?                   
	☐
	☐


DETAILS OF ASSESSMENT 
	Symptoms

	Further details regarding nature of symptoms required 
Information should include: nature of symptoms; on-set and duration of symptoms; how the symptoms are developing; and post void bladder volume, if assessed.  

	Spinal pain
	

	Lower limbs symptoms 
	

	Bladder
	

	Bowel
	

	Saddle anaesthesia 
	

	Sexual dysfunction
	


	Type of consultations: 
	face to face ☐
	Non-face to face ☐

	Neurological examination (face to face appointments only) 

A full neurological examination must include:

· Muscle bulk/tone

· Myotomes

· Dermatomes 

· Plantar response

· Clonus

· Deep tendon reflexes

· Neurodynamic testing


	


CES information leaflet provided


Yes  ☐             No ☐
CES information leaflet link:  CES Information Leaflet
After contacting A&E by the Red Phone, send the referral form to: a&ereception@somersetft.nhs.uk
Referrer’s Name: 
  
Date:    
	Relevant past medical and medication history merged from practice system
Medical History





