					NON-ROUTINE                    (URGENT, ASAP, ETC) and ED or INPATIENT CONSULTS
Chiari Malformation
Arm Pain
Pituitary Tumor
Intracranial Vascular Abnormality
Brain Tumor
Hydrocephalus & NPH
Pediatric Consults
NEUROSURGERY MATRIX BLDG 3, 2ND FLOOR (619) 532-7250


																					QPush to Neuro surgery  AOP for clinic to  review and provide instructions.
All PEDS pt will be sched with Dr. Klugh only
SPEC                                       -document timeline of changes in neurological status, including memory, gait, and urinary continence   -Consider large-volume CSF tap w/ assessment of gait pre and post, or radionucleotide cisternogram                     -CT/ MRI brain                       
SPEC                                 - document neurological symptoms and sign including headache or swallowing difficulties        -MRI head/ cervical spine; Consider MRI CINE flow study
 SPEC                    -intake form          -MRI C spine         -AP/lat xray of C spine                        -consider EMG/NCV if pain not radicular in distribution             
 SPEC                     -document endocrine function and neurological symptoms and signs, including visual fields if available                  -MRI brain focusing on pituitary region   -labs: ACTH, PRL, GH, TSH
SPEC                           -document history of bleeding, photophobia, stiff neck, TIA, or stroke                 -MRA/CTA/Cerebral Angiogram/MRI brain w/ contrast
SPEC                                                   -consider steroid w/ symptomatic mass effect                               -consider antiepileptic if patient had seizure   -MRI brain (most patients should be seen urgently- follow non-routine process)

Pusher to contact referring provider to instruct to call on-call MD @ 619-379-2604

                           




Suspected Spine Metastasis/ Cord Compression
Spinal Tumors & Other Abnormalities
Neck/ Back Pain
Leg Pain
Cranial Neuralgia
Special Instructions:                                                                              -patients w/ clearly progressive weakness/ symptoms (over days to weeks)  or bowel/bladder dysfunction should be seen urgently; follow non-routine process                                                                        - imaging must be w/in 6 months                                                                                                                                        -referrals from pain management and neurology can just be pushed to be booked -continuity of care= 3 years                               -NHCP UM must document imaging was forwarded to NMCSD rad                                -intake form needs to be completed by referring provider                                               -schedule 2nd opinion requests w/another MD in clinic unless requesting provider specifies ortho spine                                         -sched med board requests w/ MD only          -intake form only for neck/ back consults



SPEC                                                         -MRI of spine in region of pain
 SPEC                                        -document onset, duration, location, distribution, and triggers of symptoms; consider treatment w/ anti-epileptic such as Tegretol


															 SPEC                                                              -patients w/ hx of CA at any time ; new back pain and/or neurologic symptoms                  -neuro exam (including limb exam of strength, sensation, reflexes, rectal tone- as indicated-, and urinary function- as indicated)                               -if any one or combo or weakness, numbness, incontinence, or urinary retention (e.g. PVR > 100)                        -sched emergent spine MRI. Administer corticosteroids (moderate or high dose*)                                            -requesting provider to sched emergent neurology or neurosurgery     -if no neuro deficits, sched urgent Spine MRI (<=24hrs)                                    
SPEC                                    -intake form                                -patients lacking myelopathy, radiculopathy or weakness should be referred to PT and pain clinic for eval and full course of therapy prior to referral                          -MRI/CT of spine in region of pain                    -upright AP/lat xray 
 SPEC                                                          -MRI L spine                        -upright AP/lat xray L spine                                     -Consider EMG/ NCV if pain not radicular in distribution                         

									
													

																	



