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One problem is in the 
emergency department, 
where crowding is 
identified as a major 
concern. 
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Musculoskeletal 
disorders are the most 
common class of 
complaints among 
patients presenting 
for care in EDs. 

ORIGINAL ARTICLE

Low-severity Musculoskeletal Complaints Evaluated
in the Emergency Department

David F. Gaieski MD, Samir Mehta MD,
Judd E. Hollander MD, Frances Shofer PhD,
Joseph Bernstein MD, MS

Received: 21 September 2007 / Accepted: 15 April 2008 / Published online: 22 May 2008
! The Association of Bone and Joint Surgeons 2008

Abstract Patients with musculoskeletal disorders repre-
sent a considerable percentage of emergency department

volume. Although patients with acute or high-severity

conditions are encouraged to seek care in the emergency
department, patients with nonacute, low-severity conditions

may be better served elsewhere. This study prospectively

assessed patients presenting to the emergency department
with nonacute, low-severity musculoskeletal conditions to

test the hypothesis that these patients have access to care

outside the emergency department. One thousand ten adult
patients with a musculoskeletal complaint were identified,

and a detailed questionnaire was completed by 862 (85.3%)

during their emergency department stay. Three hundred
fifty (40.6%) patients presented with nonacute, low-severity

conditions. Patients with nonacute, low-severity problems

were less likely to have a primary care physician (62.5%
versus 72.3%) or to have medical insurance (82.5% versus

87.7%), but a majority had both (59.3%). Only 14.3% had

neither. Forty-four percent of all patients with primary care
physicians believed their primary care physician was inca-

pable of managing musculoskeletal problems. Appropriate

use of the emergency department by patients with muscu-
loskeletal disorders may require not only increased access

to insurance and primary care, but also improved public

understanding of the scope of care offered by primary care
physicians and the conflicting demands placed on emer-

gency department providers.
Level of Evidence: Level I, prognostic study. See the

Guidelines for Authors for a complete description of levels
of evidence.

Introduction

Questions of emergency department (ED) overcrowding

have waxed and waned in perceived importance for more

than a decade [10, 11], but renewed focus has ensued since
the Institute of Medicine released its 2006 report, ‘‘Hos-

pital-Based Emergency Care: At the Breaking Point,’’

which cited ED overcrowding as a core problem [16].
Emergency department overcrowding is a multifactorial

problem and includes patient-level (aging population,

increasing disease complexity), hospital-level (capacity,
patient flow, ratio of ED to inpatient beds), and systems-

level (lack of health insurance, access to primary care

physicians [PCPs]) components. Proposed solutions to ED
overcrowding are directed at each of these components and

include increased access to PCPs [24], universal health

insurance, and triage of patients with low-severity condi-
tions from the ED to alternative primary care settings
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Musculoskeletal 
disorders 
represent more 
than 25% of all 
ED visits. 
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Benefits of Musculoskeletal Physical
Therapy in Emergency Departments:
A Systematic Review
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Oma Fennelly, François Desmeules

Background. Over the past few decades, physical therapists have emerged as key health
care providers in emergency departments (EDs), especially for patients with musculoskele-
tal disorders (MSKD).

Purpose. The purpose of this review was to update the current evidence regarding phys-
ical therapist care for patients with MSKD in EDs and to update current recommendations
for these models of care.

Data Sources. Systematic searches were conducted in 5 bibliographic databases.

Study Selection. The studies selected presented quantitative data related to the care
of patients with MSKD by physical therapists in an ED setting.

Data Extraction. Raters reviewed studies and used the Effective Public Health Practice
Project Quality Assessment Tool to assess their methodological quality.

Data Synthesis. Fifteen studies were included. Two studies, 1 of weak and 1 of strong
quality, demonstrated that physical therapist care in EDs was as effective as or more effec-
tive than usual medical care for pain reduction, and 6 studies of varying quality reported
that physical therapist care in EDs was as effective as usual care in EDs in reducing disabil-
ity. Eight studies of varying quality reported that physical therapist care could significantly
reduce waiting time in EDs. Four studies of varying quality reported that physical thera-
pists ordered no more, or even fewer, medical images than physicians. In terms of health
care costs, 2 studies of moderate to high quality found no significant differences in costs
between physical therapist care and usual care in EDs. Finally, 6 studies of varying quality
reported that patients were as satisfied or more satisfied with physical therapist care as
with usual medical care in EDs.

Limitations. The roles of physical therapists in EDs vary depending on the setting,
legislation, and training of providers. Only a limited number of high-quality studies were
identified.

Conclusions. Although the quality of the evidence is heterogeneous, physical therapist
care for patients with MSKD in EDs may be beneficial.
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Emergency Department Visits

139 million
• Diseases of the musculoskeletal system 

and connective tissue 

• M00-M99

11.21 million

https://www.cdc.gov/nchs/ahcd/web_tables.htm
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Emergency Department Visits

Non acute, low severity MSK 
complaints

40.6%11.21 million

http://doi.org/10.1007/s11999-008-0277-5
http://doi.org/10.1007/s11999-008-0277-5


4.5 million
LOW SEVERITY MSK ED VISITS
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Due to the overwhelming burden of 
[MSK conditions] upon the health care 
system, the establishment of a 
‘primary spine care provider’ may be a 
worthwhile niche position to create for 
society’s needs.
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Chiropractors are ideally 
suited to fill this role.

https://d1li5256ypm7oi.cloudfront.net/aacp/2015/10/WSC-White-Paper-Primary-Spine-Care-Physician.pdf
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Spine Care Pathway

DC, PT, MD

Patient Intake Tier 1 Tier 2 Collaborative Management

Medical (E.D.)Red 
Flags?

Yes

Conservative 
Care?

No Treatment 
Classification

Yes DC, PT, OT

http://doi.org/10.1016/j.jmpt.2010.12.004
http://doi.org/10.1016/j.jmpt.2010.12.004


Core Benefits
CHIROPRACTORS AS MSK TRIAGE
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De-burden Hospitals

• Reduce low-severity MSK visits to ED/Urgent Care
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Decrease Exposure



Other Benefits
CHIROPRACTORS AS MSK TRIAGE
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Early access to physical 
medicine services is associated 
with reductions in imaging, 
spinal injections, and surgeries. 

http://doi.org/10.1097/JOM.0000000000001536
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C O N D I T I O N S  I N I T I AT E D  W I T H  C H I R O P R A C T I C  D O C T O R  V S .  
M E D I C A L  D O C T O R / D O C T O R  O F  O S T E O PAT H Y  A S  F I R S T  
P H Y S I C I A N  E X P E R I E N C E  O F  O N E  T E N N E S S E E - B A S E D  
G E N E R A L  H E A LT H  I N S U R E R .
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Episodes of care initiated with a 
DC were 20% less expensive 
than episodes initiated with an 
MD. 

http://doi.org/10.1016/j.jmpt.2010.08.018
http://doi.org/10.1016/j.jmpt.2010.08.018
http://doi.org/10.1016/j.jmpt.2010.08.018
http://doi.org/10.1016/j.jmpt.2010.08.018
http://doi.org/10.1016/j.jmpt.2010.08.018
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Initiating care with a [chiropractor] 
for a new episode of neck pain 
may decrease opioid exposure and 
advanced imaging and injections. 

http://doi.org/10.1016/j.mayocpiqo.2017.09.001
http://doi.org/10.1016/j.mayocpiqo.2017.09.001
http://doi.org/10.1016/j.mayocpiqo.2017.09.001


Common Concerns
CHIROPRACTORS AS MSK TRIAGE
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What will patients think?

Concern

95% of patients rated 
their care as excellent.

Reality

http://doi.org/10.1097/JOM.0000000000001536
http://doi.org/10.1097/JOM.0000000000001536
http://doi.org/10.1097/JOM.0000000000001536
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Is alternative care by an 
Advanced Practice Provider 
as effective as regular 
medical care in the ED?

Concern

As effective as or more 
effective than usual medical 
care for pain reduction 
[and] reducing disability.”

Reality

http://doi.org/10.1093/ptj/pzz082
http://doi.org/10.1093/ptj/pzz082
http://doi.org/10.1093/ptj/pzz082
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PAT H O L O G I E S  A N D  D I A G N O S T I C  A C C U R A C Y  O F  R E D  F L A G S .
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What about the risk of 
missing a serious 
condition?

Concern

The prevalence of serious 
spinal pathologies requiring 
immediate or urgent 
treatment was <7.4%

Reality

http://doi.org/10.1016/j.amjmed.2019.06.005
http://doi.org/10.1016/j.amjmed.2019.06.005
http://doi.org/10.1016/j.amjmed.2019.06.005
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NEXT STEPS?



UNCLEAR…
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CONSIDERATIONS

• Integrated in hospital system

Model
• Rapid response, community clinic

Reality
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CONSIDERATIONS

• Decrease MSK burden on healthcare 
system 

• Decrease exposure

To treat…
• MSK burden may decrease during 

pandemics 

• Clinic becomes a vector for transmission

Not to treat…



What is clear…
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Inform Patients

• CDC Recommendations 

• WHO Information 

• WFC Message



Flatten the 
Curve
THE ROLE OF CHIROPRACTORS 
IN MUSCULOSKELETAL TRIAGE


