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Fibromyalgia flow chart 
for Primary Care & 
Community Services

History and physical examination – see Widespread pain sheet page 2

Not improving -Reassessment of patient – Widespread pain crib sheet page 2

Probable fibromyalgia screen using Fibromyalgia syndrome diagnostic worksheet

Primary care management of Fibromyalgia

Physiotherapy with individualised graded physical exercise and education - MSK services

Pain-related depression, anxiety, 
catastrophising, overly passive or 

active coping

Additional individualised treatment in primary care

Severe pain/sleep 
disturbance

Referral to Multimodal 
rehabilitation programme
Triage using PSEQ by SPA –

COPE St Georges
Pharmacotherapy

Psychological therapies

Severe Pain

• Amitriptyline 10mg - 30mg 

• Nortriptyline 10mg - 30 mg per day 
• Duloxetine 30mg - 60 mg 

Severe sleep problems
• Low dose amitriptyline

• Mainly cognitive 
behavioural therapy

• For more severe 
depression/anxiety 
consider 
psychopharmacological 
treatment

If needed to exclude treatable 
comorbidities:
• Laboratory and/or radiological 

exams
• Referral to other specialists
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• Education and Information
• Versus Arthritis Fibromyalgia Leaflet
• Live Well with Pain – Website
• RCP information sheet for Patients
• RCP information sheet for Clinicians
• Signpost to community exercise 

groups

Diagnosis consistent with fibromyalgia - consider
Unsure diagnosis 

Refer to Rheumatology

This document is provided to support the diagnosis of fibromyalgia 
and decision-making in primary care.  Please use this if you have 
the appropriate skills and have the capacity to do so.  This 
diagnostic support tool is not mandated.

http://www.rcplondon.ac.uk/file/36231/download
https://www.versusarthritis.org/about-arthritis/conditions/fibromyalgia/
https://livewellwithpain.co.uk/
http://www.rcplondon.ac.uk/file/36241/download
http://www.rcplondon.ac.uk/file/36236/download


Help sheet for generalised/widespread pain in primary care

Generalised/Widespread Pain

morning spinal 
stiffness lasting 
> 30 mins 
improving with 
NSAIDs and 
exercise?

Personal or 
Family 
History of 
Psoriasis?

Consider Alternative Diagnoses:

• Thyroid/parathyroid/diabetes
• MS/myasthenia gravis/motor neurone

disease
• Lymphoma/myeloma/leukaemia (weight 

loss, fever, lymphadenopathy)

Early morning 
stiffness 
shoulders 
and/or pelvic 
girdle?

Jaw 
Claudication, 
proximal 
muscle 
tenderness, 
visual 
disturbance

Dry eyes, Dry 
eyes/mouth, 
Raynaud's, 
rash, fever?

Any joint 
swelling?

History of 
Osteoarthritis 
of multiple 
joints?

Hypermobility?History of 
Gout?

Muscle 
weakness/ 
myositis?

• Consider diagnosis 
of Rheumatoid 
arthritis if:

• Swelling of 3 or 
more joints/small 
joints of hands or 
feet

• Positive MCPJ or 
MTPJ “Squeeze test”

• Early morning joint 
stiffness (EMS) 
>30mins.

• Request Bloods: FBC, 
LFT, U+E, CRP, ESR, 
Anti-CCP 

• Consider X-ray of 
hands and feet

• Refer to 
Rheumatology

• Refer to Early 
Inflammatory 
Arthritis pathway if 
symptoms > 6/52 
and < 1 yr

• Consider 
Psoriatic 
arthritis

• Can have 
normal ESR 
/CRP

• May have 
only spinal or 
tendon 
inflammation

• Refer to 
Rheumatology

• Consider 
Ankylosing 
spondylitis 
especially if 
under 45 yrs of 
age

• Can have normal 
ESR/CRP

• In women may 
present with 
neck and 
thoracic pain 
only – easily 
confused with 
fibromyalgia.

• Refer to 
Rheumatology

Consider CTD/ 
Vasculitis:
• Perform urine 

dip for 
protein(not UTI)

• Bloods -
Abnormal 
ESR/CRP

• Autoantibodies

• Refer to 
Rheumatology

• Consider Giant 
Cell Arteritis / 
Polymyalgia 
Rheumatica.

• Bloods : 
ESR/CRP

• Same day 
emergency 
referral

• Consider 
Polymyalgia 
Rheumatica if:

• Raised 
ESR/CRP

• No symptoms 
of GCA

• Primary care 
management 
unless 
complex or 
resistant

• Consider 
diagnosis of 
myopathy/ 
myositis

• Weakness, 
raised CK, 
remember 
Vitamin D 
deficiency

• Refer to 
Rheumatology

• Can be 
polyarticular
gout 
especially 
after years –
can involve 
upper limb 
joints.

• Raised uric 
acid/tophi

• Manage in 
primary care 
unless 
complex or 
resistant (see 
BSR gout 
guidelines

• Beighton Score 
>4

• Additional 
features GAPE -
Gut, Allergy, 
Postural 
problems, 
Exhaustion

• Consult RCGP 
EDS syndromes 
toolkit for 
referral and 
management 
guidance

• Polyarticular 
osteoarthritis -
especially 
hands/knees/ 
hips/spine. 

• Refer to 
physiotherapy 
and treat with 
analgesia

Fibromyalgia diagnosis as per the Fibromyalgia 
syndrome diagnostic worksheet
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Useful documents:
Royal College of Physicians – The diagnosis of 
fibromyalgia syndrome (March 2022) 
www.rcplondon.ac.uk/fibromyalgia-guidelines

http://www.rcplondon.ac.uk/file/36231/download
https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.rcplondon.ac.uk%2Ffibromyalgia-guidelines&data=04%7C01%7CMGould%40rheumatology.org.uk%7C84532deeb5aa413d9b3008da162b88a2%7Cc8aafbcaa0ce444fa3457a3852707ecb%7C0%7C0%7C637846673469049821%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=EA5ei18iFujwWQgwFL1ELVZxZT%2F3Zzk58UNlo3Y3POM%3D&reserved=0



