
 

  

SUSPECTED MALIGNANCY 
Investigate and refer 
urgently 
 
CHECK RED FLAGS  
Unexplained weight loss, 
night pain and high 
inflammatory markers etc 
 
Suspected fracture, 
dislocation or infection, 
refer to A&E. 
 
Suspected inflammatory 
conditions investigate and 
refer to Rheumatology. 
Acute knee injury with 
Haemarthrosis/Effusion 
Should be treated as 
internal derangement – 
bony/soft tissue and may 
need urgent surgical 
intervention, so please 
Fax a referral to new 
appointments on: 01709 
424138, requesting an 
‘Acute Knee Injury’ clinic 
appointment. (Please do 
not abuse this service as a 
means of bypassing 
routine waiting times) 
Please note: 
If the injury is over 6 
weeks old then refer 
through Choose and Book  
 
 

Investigations  

PFJ OA 

X-rays are indicated 
to determine the 
areas/level of OA – 
please ask for 
standard knee 
 
Management  
NSAIDs, Analgesia  
Try 4-6/52 of full 
non-invasive 
conservative 
treatment 
Injection 

As per knee joint OA 

(*also see 

additional info) 

 

Referral 

Could refer to 

physiotherapy 

initially for mobs 

etc. 

If no response to 

conservative 

treatments, refer to 

MSK CATS and 

severe cases – refer 

to Knee joint OA 

column 

 

Investigations 
Decide with the 
history if you need to 
do X-rays to rule out # 
(E.g. Acute valgus or 

varus after knee 

injury) please ask for 

standard knee 

 

Management 
NSAIDs, Analgesia, 
‘PRICE’ 
 
For progressive 
Valgus or Varus 
deformity of the knee 
– refer to the OA 
guidance  
 
 
For Enlarging/painful 
Bony Lumps/ 
Exostosis 
Referral 

Refer to urgent 
secondary care for 
guidance. 
If considered to be 
OA, refer to pathway.  
 
 If unsure – refer to 
MSK CATS 
 

Investigations 
X-rays are indicated to 
exclude fracture please 
ask for standard knee 
 
 
Management 
Consider analgesia and 
NSAIDs and advice on 
‘PRICE’ regime 
Injection 
NOT indicated 
Referral 
If no improvement after 
2 weeks of conservative 
management, please 
give as much clinical 
info as possible and 
refer to MSK CATS 
(Here it will be 
screened and 
signposted 
appropriately) 
Also refer to the urgent 

secondary care 

pathway to ensure 

those injuries are 

picked up and referred 

to consultant clinic. 
Patient information 

www.nhs.uk   

www.arthritisresearchuk.
org 

 

Chronic Knee Injury Urgent Secondary 

Care Pathway  

(Refer the following) 

Knee joint OA 

 

Deformity of the 

knee 

Meniscal 

tears 

Investigations 
If you suspect 
this as a 
result of an 
injury – its 
worth doing 
X-rays to rule 
out a fracture 
Management 
NSAIDs, 
Analgesia 
 
Injection 
Not indicated 
 

Referral 

If has pain, 
effusion, 
block to full 
extension - 
refer.  They 
may describe 
locking/g.way 
- Refer MSK 
CATS for 
assessment if 
unsure 
 
(Refer to 
urgent 
secondary 
care pathway 
for acute 
injury 
management) 

Rotherham Knee Care Pathway This is NOT an exhaustive 

list of symptoms and 

conditions 

Patient Presents with Knee Symptoms 
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