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Name of the guideline:
Evidence-base Practice Guidelines for Low Back Pain
Description: The purpose of the Evidence-base Practice Guideline for Low Back Pain is to
provide a resource for practitioners of chiropractic care, primary care, integrative therapies who
wish to use an evidence-based Omaha System care plan for clinical decision support and
documentation. The interventions in the care plan are encoded from the content of Evidencebased guidelines from various sources.
Low back pain (LBP) is a complex and challenging health care issue and often involves multiple
providers across various care settings. Multiple providers for LBP can lead to fragmented care
and frustration for both patients and practitioners. This ‘silo’ effect of healthcare can
compromise communication for the health care team, lead to poor care coordination, and
decrease continuity of care.
Chiropractors are a primary provider for patients experiencing LBP. In addition, chiropractors
qualify as an eligible provider (EP) in order to receive incentive payments to avoid penalties. To
qualify for meaningful use chiropractors must demonstrate meaningful use of an electronic
health record (EHR) and use certified EHR software.
The purpose of the Evidence-base Practice Guideline for Low Back Pain was to demonstrate the
feasibility of mapping evidence-based practice guidelines for low back pain related to spinal
manipulation to the Omaha System to foster inter-professional communication and collaboration
between practitioners and patients across settings. Facilitating clinical documentation using the
Omaha System for low back pain spinal manipulation evidence-based clinical guidelines can
generate meaningful useable data to evaluate clinical effectiveness and promote quality research.
The guidelines were identified to provide a complete and integrative approach to low back pain.
A key point of the guidelines used in this study is the value of chiropractic care as an integral
part of the patients’ holistic plan of care.
Omaha System Problems:
Neuro-musculo-skeletal function
Pain
Physical Activity
Population: Persons with low back pain symptoms
Disease/Condition: Symptom management, health promotion
Practice settings: Chiropractic clinics/Integrative health care settings/Primary care
Levels of practice: Individual
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