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Knee referral pathway (adults)

Adult patient presents with a knee problem

A 4
ACUTE ( <6 weeks) Emergency or
Clinical assessment urgent
referral/imaging
v if suspect:
X-ray if suspect fracture/loose body. If concerns of significant knee Infection
pathology* refer to trauma. Otherwise consider physio alongside Tumour
usual primary care conservative management. Review at 6 weeks. Neurovascular
damage
A 4

CHRONIC ( >6 weeks)
Clinical assessment

\ 4
GP to consider X-ray to support diagnosis of degenerative disease
+/-

Refer to Healthshare on basis of severity of symptoms

(where MRI may be requested in workup as appropriate)

*Suspected: fracture, ligament damage with unstable knee, acute locking with pain and
reduced range of movement

If there is a good clinical indication for imaging/referral which does not fall neatly
into the pathway, referral can still be made to Healthshare, clearly stating the
indications.
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