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Introduction and Aims
Cauda Equina Syndrome (CES) is an Orthopaedic
emergency with a prevalence of 1 to 1.9 per 100, 0001. It
results from the dysfunction of multiple sacral and
lumbar nerve roots in the lumbar vertebral canal2.
National guidance sets a gold standard for assessing
these patients3. Given the time sensitive nature of CES,
assessment and documentation of red flags is of
paramount importance, allowing appropriate
prioritisation of patients during a busy emergency take.
Anecdotally, Emergency Department (ED)
documentation is poor. Therefore, we aimed to formally
assess the standard of CES referrals from ED at a local
District General Hospital.

Methods
Retrospective 3-cycle cross-sectional study of 104
patients presenting to ED. Referrals were assessed for
documentation of 9 red flag criteria and gold standard
clinical examination, according to the National Institute
for Health and Care Excellence (NICE). Intervention after
cycle 1: Education and Poster implementation.
Intervention after cycle 2: ED protocol for CES
documentation implemented.

Results 
Cycle 1, 0% of referrals achieved greater than 66%
compliance. Cycle 2, 33% were 66-88% compliant and
8% were >88% compliant. Cycle 3, 6% of referrals were
>88% compliant (Figure 1). % Compliance peaked at 2-3
weeks post-education, then sharply declined (Figure 2).

Figure 1. % compliance of red flag documentation in ED referrals.
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Figure 2. % compliance with time from education.

Figure 3. ED protocol for CES documentation.

Conclusion
Referral documentation is substandard. Despite
education the average memory of a junior doctor peaks
between the 2nd and 3rd week. Protocols have been
implemented, yet there is a clear need for an online CES
referral proforma stipulating all mandatory data to be
inputted prior to successful submission of a referral. This
will improve clinical care, patient safety and efficiency of
patient flow from ED to specialty assessment and
admission.
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