
Visit iNovaConnect.com.au to order starter packs for  
your eligible patients and learn more about NORGESIC.

NOTHING LIKE

PBS Information: NORGESIC is not listed on the PBS.

Scan the QR code  to review full Product Information before prescribing.  
Product Information is also available from iNova Pharmaceuticals on 1800 630 056.  NORGESIC

Adverse effects are mainly due to the anticholinergic action of orphenadrine (e.g., dryness of the mouth, tachycardia, and 
nausea) and are usually associated with higher doses. Contraindicated in patients with glaucoma, prostatic hypertrophy 
or obstruction at the bladder neck, myasthenia gravis.1,2

Australia’s only non-opioid, non-benzodiazepine antispasmodic 
skeletal muscle relaxant with the convenience of a fixed-dose 
combination with paracetamol indicated to help relieve painful 
muscle spasm associated with:1-4

Acute back and neck pain  |  Sprains, strains  |  Tension headache

1-4



Orphenadrine works on muscle pain with spasm5-7
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s ORPHENADRINE
Treatment for skeletal muscle spasm 

associated with tension headaches, sprains 
and strains, whiplash injuries, acute torticollis, 

prolapsed intervertebral disc1,2

Yes† Increased risk  
of sedation

BENZODIAZEPINES
Adjunct for relief of muscle spasm due  

to local trauma8

NOT RECOMMENDED FOR LOW BACK PAIN9

No meaningful benefit​
Increased falls, cognitive 
impairment, and risk of 

addiction
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PARACETAMOL
Used alone or part of multimodal  
analgesia for nociceptive pain10,11

No clinically meaningful 
benefit over placebo and 
is not recommended as 
a standalone treatment​

Increased risk of 
cardiovascular, 

gastrointestinal, and 
renal adverse events

OPIOIDS
Limited use in MSK conditions due to modest 

benefit and risk of adverse events11

No meaningful benefit ​
Increased risk of 

dizziness, nausea, 
somnolence, and misuse
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NSAIDs
Used alone or part of multimodal analgesia 

for nociceptive pain, useful for pain with 
inflammatory component10,11

Yes†​​ Increased risk of  
gastrointestinal harms

Consider Norgesic1 
•	 Use alone or in combination with an 

NSAID for triple-action therapy10,13 

•	 No known drug-drug interactions (DDIs)  
with NSAIDs13 

•	 DDIs reported between orphenadrine and 
drugs with anti-muscarinic properties; avoid 
use with alcohol or CNS depressants1

Consider Norflex2 
•	 Use alone or add to an NSAID for  

dual-action relief10,13 

•	 No known DDIs with NSAIDs13 

•	 DDIs reported between orphenadrine and 
drugs with anti-muscarinic properties; avoid 
use with alcohol or CNS depressants2

The degree of relief from pain with muscle spasm may vary depending 
on the treatment used

See how
It slows nerve impulses from the central 
nervous system (CNS) to muscles to help them 
relax and may help inhibit sensation of pain.5-7 

†�Low certainty evidence that non-benzodiazepine muscle relaxants might offer small benefits and moderate certainty evidence of small 
benefit above placebo with NSAIDs 



Practical resources to support identification and 
management of underlying muscle spasm in MSK pain

Prescribing NORGESIC guide with pain assessment, 
treatment selection, and appropriate use of orphenadrine

WHAT MIGHT THIS LOOK LIKE IN PRACTICE?ASSESSING MUSCULOSKELETAL PAIN 

Consider Michael – a 37-year-old male plumber who has to carry  
a heavy toolbelt and bag into and out of people’s houses every day for work.  
He presents with low back pain on the right hand side when carrying his 
bag on that shoulder.

Is an opioid the right  
way to go? 
An opioid is not suitable for low back 
pain,17 regardless, Michael does not 
display any risk factors for opioid treatment; 
however, you explain the WHO analgesic ladder 
and together decide to add orphenadrine to a non-
opioid analgesic for its muscle relaxant action.1,5,6

For Michael, consider NORGESIC to help relax  
the muscle spasm and address the pain‡1 along  
with referral to an exercise physiologist to 
help stretch and strengthen his low back and 
surrounding muscles. 

Assessing his musculoskeletal pain:
History: Old weightlifting injury to his left low back in his twenties, saw a 
physiotherapist for 6 months and has not had any issues until now. 

Medications/treatments: Ibuprofen; stretching his low back; using a heat pack at 
night; all with no lasting improvement in pain.  

IMPACT:  Michael rates the impact of his pain as a 7 on both 

mood and relationships and an 8 on his work with  
a subsequent 6 on his enjoyment of life. 

IS AN OPIOID THE RIGHT WAY TO GO?

Assess the patient’s risk of harm from an  
opioid-containing medication:15 

Do they have psychological 
conditions like ADHD, OCD, 

bipolar disorder, schizophrenia  
or depression?  

Are they aged between  
16–45 years? 

Do they have a history of 
preadolescent sexual abuse?

Do they have a history of family  
or personal abuse of alcohol or 

illegal or prescription drugs? 

• An opioid may not be 
appropriate for them15 

If they answer yes  
to any of these questions: 

• Explain that opioids are only 
for short term use 

• Discuss the goals of their use – 
to reduce pain enough to allow 
other management options 

• Agree to specific goals 

• Ensure they know the potential 
harms of opioid use, from 
sedation to potential addiction 

• Highlight that they should not 
drive while taking opioids 

• Be clear on when treatment 
will be reviewed and stopped 

If they answer no  
to all of these questions:16 

What you see: 

He is leaning slightly 
to the right.  His 
pelvis is slightly 
tilted up to the right.

What you feel: 

Unilateral quadratus 
lumborum spasm on the 
right. Palpable trigger 
point near the insertion. 

What he’s doing: 

His movements are stiff 
and slow. Protective 
posture. 

Effective pain relief is key to help prevent acute pain turning chronic.13 Uncovering and 
treating the mechanisms contributing to muscular pain (e.g., inflammation and spasm) 
helps effectively treat acute musculoskeletal pain.13,14  

Once you have established:13

• Pain location 

• Frequency and what makes it better/worse 

• Success of treatments taken so far

Then assess the impact of pain on their daily life:13 

General activity

Completely 
interferes

1 1 10Does not 
interfere

Mood 

Completely 
interferes

1 1 10Does not 
interfere

Ability to walk 

Completely 
interferes

1 1 10Does not 
interfere

Work (both inside and outside the home) 

Completely 
interferes

1 1 10Does not 
interfere

Relationships with other people 

Completely 
interferes

1 1 10Does not 
interfere

Sleep 

Completely 
interferes

1 1 10Does not 
interfere

Enjoyment of life 

Completely 
interferes

1 1 10Does not 
interfere

Scan the QR code to access pain rating  
scales in several languages: 

CONSIDER ORPHENADRINE FIRST-LINE5,6

The WHO analgesic ladder suggests considering use of adjuvants as a first-line treatment 

option for treating certain pain conditions.5 Orphenadrine is a skeletal muscle relaxant 

indicated for acute painful muscle conditions with spasm.1,2

Bidirectional approach:

• Acute pain – initiate  

with strongest analgesic 

and titrate down as  

pain decreases

• Chronic pain – take 

stepwise approach from 

bottom to top of ladder

• Clinicians to provide  

de-escalation once 

chronic pain resolved

Nothing like

Norgesic and Norflex are Australia’s only  

non-opioid, non-benzodiazepine antispasmodic 

skeletal muscle relaxants, indicated to help relieve:1-4 

• Acute back pain 

• Painful neck spasm  

• Headache associated with skeletal muscle spasm

1-4 

PRESCRIBING NORGESIC / NORFLEX

Remember: 

• Use NORGESIC / NORFLEX alone or add to an NSAID for multimodal relief18-20 

 — No known drug interactions with NSAIDs21 

 — Drug-drug-interactions with orphenadrine reported with drugs with anti-

muscarinic properties1,2 

• Avoid concomitant use with alcohol or CNS depressants1,2 

• Contraindicated for use in patients with glaucoma or prostatic hypertrophy1,2

When to review? 

• Pain management should be reviewed regularly – especially when medication  

is prescribed13 

• Consider asking patients to keep a pain diary to help them track how they are responding 

to treatment as well as influence of other factors (e.g. stress, sleep, activity)13 

Dosing for NORFLEX:
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P
Y Orphenadrine citrate 100 mg

1 tablet BD

Increase up to 3 tablets in any 

24-hour period if necessary for 

severe muscular spasm.

Quantity: 100

Dr Leonard Smith

MBBS

LSmith

Dosing for NORGESIC:
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Y Orphenadrine citrate 35 mg / 

paracetamol 450 mg tablets 

Two tablets TID

Quantity: 24

Dr Leonard Smith

MBBS

LSmith
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Y Orphenadrine citrate 35 mg / 

paracetamol 450 mg tablets 

Two tablets TID

Quantity: 100

Dr Leonard Smith

MBBS

LSmith

ACh=acetylcholine; ADHD=attention deficit hyperactivity disorder; BD=twice a day; CNS=central nervous system; COX=cyclooxygenase; NMDA=N-methyl-D-aspartate; NSAID=non-steroidal anti-

inflammatory drug; OCD=obsessive compulsive disorder; TID=three times a day; WHO=World Health Organization. 

*Adjuvant refers to set of drugs whose administration is not typically for pain management but can be of help in various painful conditions.5

†There are no known drug interactions with NSAIDs.20  

‡ More common adverse reactions associated with orphenadrine include dryness of the mouth, tachycardia, palpitations, urinary hesitancy or retention, blurred vision, dilation of the pupils, increased ocular 

tension, weakness, nausea, headache, dizziness, constipation and drowsiness. These effects can usually be eliminated by reducing the dose. Contraindications include: glaucoma, prostatic hypertrophy or 

obstruction at the bladder neck, myasthenia gravis, oesophageal spasm and pyloric or duodenal obstruction, hypersensitivity to paracetamol or orphenadrine citrate.1,2

References: 1. NORGESIC Product Information. 2. NORFLEX Product Information. 3. Clofen Product Information. 4. Valium Product Information. 5. Anekar AA, et al. WHO Analgesic Ladder. [Updated 2023 

Apr 23]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available from: https:// www.ncbi.nlm.nih.gov/books/NBK554435/ (accessed February 2025).  6. Liverpool Heart 

and Chest Hospital. Drug Management of Pain - Core KNowledge. Available from: https://www.lhch.nhs.uk/media/.resources/64ba4391502802.02336239.pdf (accessed March 2025). 7. Witenko C, et al. 

P&T 2014;39(6):427–435. 8. National Center for Biotechnology Information. PubChem Compound Summary for CID 4601, Orphenadrine. Available from: https://pubchem.ncbi.nlm.nih.gov/compound/4601 

(accessed February 2025). 9. Rosa AC and Fontozzi R. Br J Pharmacol 2013;170(1):38–45. 10. Hunskaar S, Donnell D. J Int Med Res 1991;19(2):71–87. 11. Gerriets V, Anderson J, Patel P, et al. 

Acetaminophen. [Updated 2024 Jan 11]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available from: https://www.ncbi.nlm.nih.gov/books/NBK482369/ (accessed 

February 2025). 12. Therapeutic Guidelines. Using analgesics to manage acute pain. eTG December 2024 edition (accessed February 2025). 13. Pain Australia. Clinical Assessment of Pain. Available from: 

https://aci.health.nsw.gov.au/__data/ assets/pdf_file/0007/212956/Clincal_Assessmernt_of_Pain_PA.pdf (accessed February 2025). 14. El-Tallawy SN, et al. Pain Ther 2021;10:181–209. 15. Webster 

LR. Pain Med 2005;6(6):432–442. 16. Royal College of Anaesthetists, Faculty of Pain Medicine. Checklist for prescribers. Available from: https://fpm.ac.uk/opioids-aware-structured-approach-opioid-

prescribing/checklist-prescribers (accessed February 2025). 17. Therapeutic Guidelines. Introduction to nonspecific low back pain. eTG December 2024 edition (accessed February 2025). 18. Beebe F, et al. 

Am J Ther 2005;12:151–71. 19. Bordoni B, Sugumar K, Varacallo M. Myofascial Pain. [Updated 2023 Aug 4]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK535344/ (accessed February 2025). 20. McCarberg BH, et al. Pain Med 2011;12:S119–S127. 21. UpToDate® Drug Interactions. Available 

from: https://www.uptodate. com/drug-interactions/?source=responsive_home#di-analyze (accessed February 2025)..  
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PBS Information: NORGESIC is not listed on the PBS.  

Scan the QR code to review full NORGESIC 

Product Information before prescribing. 

NORGESIC Product Information available from 

iNova Pharmaceuticals on 1800 630 056. 

PBS Information: NORFLEX is not listed on the PBS. 

Scan the QR code to review full NORFLEX 

Product Information before prescribing. 

NORFLEX Product Information available from 

iNova Pharmaceuticals on 1800 630 056. 

NORGESIC OFFERS DUAL-ACTION RELIEF7-11

Combine with an NSAID for multimodal relief of muscular  

and myofascial pain with spasm†12

Brain

Spinal cord

ACTION11

• Inhibits COX pathway to block 

synthesis of prostaglandins

• May activate cannabinoid system

ACTION7,8

• Blocks muscarinic ACh

• Blocks NMDA receptors

• Anti-histamine effect

• Serotonergic effect

PARACETAMOL
Acts in the CNS11

ORPHENADRINE 
Acts in the CNS7,8

OUTCOME8–10

• Slow nerve impulses from  

spinal cord to muscles  

(help them relax)

• May help inhibit sensation of pain

OUTCOME11

• Analgesic effect

NO PAIN RELIEF

Step 1

Non-opioids ± Adjuvants*

Step 4

Invasive and minimally invasive treatments

Step 2

Opioids from mild to moderate pain  

+ Non-opioids ± Adjuvants

Step 3

Opioids from moderate to severe pain  

+ Non-opioids ± Adjuvants

Adapted from Anekar AA, et al. 2023.5

Musculoskeletal pain in Worker’s Compensation guide

THE CERTIFICATE OF CAPACITY

The Certificate of Capacity is the primary tool for communication between the GP, 

employer, and insurer involved in a patient’s workers’ compensation claim.3 

What you need to include on a Certificate of Capacity2

Diagnosis 

• Provide a clear description of your patient’s condition  

or injury 

• Include the date when their injury or illness occurred  

or started

Treatment and management plan 

• Outline all treatments and other services required  

to support your patient’s recovery 

• Include information about any other treating health providers 

• Address any barriers for your patient’s return to work and 

strategies to maximise their recovery

Capacity assessment 

• Provide a medical opinion on your patient’s functional  

capacity and limitations for their return to work 

• Consider both physical and psychological function  

and capabilities

GPs play a national statutory function in certifying 

patients’ capacity for work or rehabilitation after 

a work-related injury.2 Here’s what you need to know to 

navigate workers’ compensation requirements around Australia. 

WORKERS’ COMPENSATION FOR 

MUSCULOSKELETAL DISORDERS: 

TIPS FOR GPs

The information in this booklet is provided for educational purposes only and while every effort has been made to 

ensure that it is correct and accurate at the time of approval for this document, iNova cannot guarantee its accuracy. 

Please seek independent legal advice.

Work-related  

musculoskeletal disorders

make up over  

ONE-THIRD

of all Australian workers’ 

compensation claims.1

AHPRA, Australian Health Practitioner Regulation Agency; DVA, Department of Veterans’ Affairs; GP, General Practitioner; HCP, healthcare provider; MBA, Medical 

Board of Australia. 

References (all websites accessed May 2025): 1. Trembearth D, Crawford JO. Work-related musculoskeletal disorders. In: Australian Institute of Health and Safety 

(AIHS), The Core Body of Knowledge for Generalist OHS Professionals. Tullamarine, VIC: AIHS; 2021. 2. Australian Government Comcare. A guide for General Practitioners 

to manage work-related injury. Available: https://www.comcare.gov.au. 3. NSW State Insurance Regulatory Authority. Information for medical practitioners completing 

the SIRA certificate of capacity/certificate of fitness. Updated 25 October 2022. Available: https://www.sira.nsw.gov.au. 4. Dodgshun C, Malios J. Aust Fam Physician. 

2011;40(9):730–733. 5. Safe Work Australia. Comparison of Workers’ Compensation Arrangements in Australia and New Zealand. 29th Edition, 2023. Available: https://

www.safeworkaustralia.gov.au. 6.  WorkSafe Victoria. Certificate of capacity. Updated 9 October 2024. Available: https://www.worksafe.vic.gov.au. 7. WorkCover 

Queensland. Work capacity certificate – medical providers. Updated 14 September 2020. Available: https://www.worksafe.qld.gov.au. 8. WorkCover WA. Certificates 

of capacity – Explanatory notes. Effective 1 July 2024. Available: https://www.workcover.wa.gov.au. 9. ReturnToWork SA. Work capacity certificate. Published 12 

November 2024. Available: https://www.rtwsa.com. 10.  WorkCover Tasmania. Managing workplace injuries: A handbook for primary treating medical practitioners. 

Updated February 2024. Available: https://www.worksafe.tas.gov.au. 11. NT WorkSafe. Medical practitioners. Updated 4 April 2024. Available: https://worksafe.nt.gov.

au. 12. WorkSafe ACT. Workers’ compensation FAQs. Available: https://www.worksafe.act.gov.au. 13. Australian Government Comcare. Medical evidence. Reviewed 14 

June 2024. Available: https://www.comcare.gov.au. 14. Australian Government Seafarers Safety, Rehabilitation and Compensation Authority. Making a claim for workers’ 

compensation. Reviewed 15 October 2024. Available: https://www.seacare.gov.au. 15. Australian Government Department of Veterans’ Affairs. Making a claim for a 

service-related condition. Updated 11 May 2023. Available: https://www.dva.gov.au. 16. Therapeutic Guidelines. Nonspecific low back pain. Published December 2024. 

Available: www.tg.org.au. 17. Lin I, et al. Br J Sports Med. 2020;54(2):79–86. 18. Babatunde OO, et al. PLoS One. 2017;12(6):e0178621.
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MANAGING COMMON WORK-RELATED 

MUSCULOSKELETAL DISORDERS

Muscular stress of the back or shoulder associated with manual handling was  

the most common mechanism of injury named in serious Workers’ Compensation 

claims in Australia in 2018 to 2019.1

Recommendations for managing musculoskeletal pain include:16-18

Patient education

• Provide self management advice

• Discuss recovery expectations and return-to-work plans

Physical activity and exercise

• Encourage patients to stay active and maintain or resume normal activities

• Consider individualised exercise programs

Multidisciplinary pain management

• Consider passive physical therapies and psychosocial support as part 

of conservative management approaches

Pharmacological treatment

• Offer analgesia for pain reduction to help facilitate physical function 

and movement

Patients who receive a set return-to-work 

date by their treating HCP are

3xmore likely to 
return to work

than those who do not.2

MUSCULOSKELETAL DISORDERS AND 
WORKERS’ COMPENSATION NAVIGATING WORKERS’ COMPENSATION SYSTEMS ACROSS AUSTRALIA

Please scan the relevant QR code on the page opposite to visit your  
state or territory Workers’ Compensation authority for more 

information, resources, and to access certificates of capacity.* 

Your support in the days after injury is required to help set your patients on  
an appropriate recovery management plan and ensure you and your patient 

navigate the Workers’ Compensation system correctly.4-12 

Complete and accurate medical certificates help ensure that 
insurers have all the relevant information from the outset3

Key clinical features to include in your assessments of 
patients with musculoskeletal disorders4

Patient consent is required4 

• By signing a workers’ compensation claim form, the 
patient is providing authority to release information related 
to the claim to their insurer 

• If additional information is requested, consent must be 
obtained from the patient

• If in doubt, check with your medical indemnity insurer

Checklist before submitting4 

• Is it legible? 

• Have you completed all components of the form? 

• Are medical abbreviations or jargon avoided or explained? 

• Are the details specific and prescriptive? 

• Have you included a psychosocial assessment?

• Patient history including past trauma, history of cancer, 
and signs of infection 

• Targeted examination, including evaluation for signs of 
neurological deficit 

• Behavioural distress and psychosocial ‘yellow flags’  
(e.g., avoidance behaviour) that may affect recovery 

*Certificates of capacity may also be available via your GP practice software.4

† Comcare covers people employed by the Commonwealth or by a 
Commonwealth Authority (e.g., government employee).5

‡Seacare covers employees defined as a seafarer by the Navigation Act 2012.5
§ DVA covers people who are members or former members of the Permanent 
Forces, Reserves, or cadets of the Australian Defence Force.5

Medical entitlement limits5 

• >20% permanent impairment – no compensation 
period limit

• 11%–20% permanent impairment – 5 years (i) 
after weekly payments cease OR (ii) from the date 
of claim if no weekly payments payable

• <11% permanent impairment – 2 years (i) after 
weekly payments cease OR (ii) from the date of 
claim if no weekly payments payable

• Some medical treatments and services are exempt

Certificates of capacity4

• Should not exceed 28 days without clinical 
justification

• May be issued after the absence but must cover 
the period when the doctor believes the patient 
was unfit for work

New South Wales State 
Insurance Regulatory 
Authority (SIRA) 

Medical entitlement limits5

• 52 weeks from cessation of weekly payments

Certificates of capacity6

• Required if patient is claiming for weekly 
payments or unable to perform pre-injury 
employment; not required if patient is claiming 
treatment expenses only

• First certificate must be issued by a medical 
practitioner and is valid for maximum of 14 days 
(unless special reasons)

• Subsequent certificate can be issued by a 
medical practitioner, physiotherapist, chiropractor, 
or osteopath and is valid for maximum of 28 days 
(unless special reasons)

WorkSafe Victoria 

No medical entitlement limits5

• Hospital limit of 4 days (>4 days if reasonable)

Certificates of capacity7

• Must be issued by an AHPRA-registered medical 
doctor, nurse practitioner (minor injury), or dentist 
(oral injury)

• You can submit certificates on behalf of the 
patient (with consent) via the online portal

• Must be supplied to the patient at time of 
consultation

• Backdated certificates are only permitted if (i) 
certificate is issued after a consultation for the 
same injury with date and details of the prior 
consultation included OR (ii) you are satisfied that 
on the dates listed, the worker would have required 
medical treatment and/or was incapacitated for 
work due to the work-related injury

WorkCover  
Queensland 

Medical entitlement limits5

• No financial limit
• For seriously injured workers, lifetime care and 

support
• For non-seriously injured workers, entitlements 

cease 1 year after end of weekly payments OR 1 
year after claim made

Certificates of capacity9

• Use of the electronic Work Capacity Certificate 
encouraged

• A Nurse Practitioner may complete a Nurse 
Practitioner Work Capacity Certificate if a patient 
presents at a hospital emergency department – 
this is valid for maximum 7 days, then the patient 
must seek a Work Capacity Certificate from a 
medical practitioner

ReturnToWork  
South Australia 

Medical entitlement limits5

• $71,754 + $50,000 in special circumstances

Certificates of capacity8

• Must be issued by an AHPRA- and MBA-
registered medical practitioner

• First certificate is valid for 14 days and progress 
certificate is valid for 28 days (unless appropriate 
clinical reason) 

• Must not be backdated; however, assessment 
date may differ from issue date if the certificate 
was not issued at the time of examination

WorkCover  
Western Australia

No medical entitlement limits5

• After 260 weeks of paid weekly compensation, 
entitlement ceases after a further 12 months if 
whole person impairment is <15%

Certificates of capacity11

• First certificate should cover a maximum of 
14 days and progress certificate is recommended 
to cover a maximum of 28 days

• Workers in remote areas can have certificates 
completed by a registered nurse, enrolled nurse, 
or registered Aboriginal health worker

Northern Territory 
WorkSafe 

No medical entitlement limits5

Certificates of capacity12

• Must be completed and provided to the injured 
worker to pass on to their employer within 7 days 
of the incident

WorkSafe Australian 
Capital Territory 

No medical entitlement limits5

• Entitlements cease after 1 year of weekly benefits 
cessation OR 1 year after claim made (unless the 
Tribunal makes a relevant determination)

Certificates of capacity10

• May be backdated at your discretion (e.g., 
the injured worker delayed seeking medical 
attention as they didn’t think it was needed; if 
non-workers’ compensation medical certificates 
need to be reissued as workers’ compensation 
certificates of capacity)

WorkSafe Tasmania 

Commonwealth Comcare† 
No medical entitlement limits5

Certificates of capacity13

• Must be completed by a legally qualified medical practitioner (GP or specialist, 
e.g., surgeon, psychiatrist, dentist) for worker to claim income support

• If worker only claiming for treatment provided by allied health providers, 
certificates can be completed by the provider

Commonwealth DVA§

No medical entitlement limits5

Certificates of capacity15

• Separate ‘Injury or disease details sheets’ are 
required for each condition included in the claim

Commonwealth Seacare‡

No medical entitlement limits5

Certificates of capacity14

• Must be completed by a legally qualified medical 
practitioner (GP or specialist, e.g., surgeon, 
psychiatrist, dentist)

Patient information

YOUR GUIDE  

TO RELIEF FROM 

PAINFUL MUSCLE 

SPASM WITH:1,2

PATIENT INFORMATION: This information is for patients who have been prescribed NORFLEX 

(orphenadrine citrate 100 mg) or NORGESIC (orphenadrine citrate 35 mg/paracetamol 450 mg) 

to help relieve painful muscle spasm.1,2 

Follow the directions of your doctor.

What is muscle spasm?

A muscle spasm is a sudden and involuntary  
contraction (tensing) of one or more muscles  
in response to a trigger such as injury,  
overuse, or fatigue.8-11 

These protective responses can cause pain  
and inflammation.9,12 

As well as pain and discomfort, ongoing  
muscle spasm can cause changes in blood  
flow, resulting in a build-up of inflammatory  
products that can be toxic to the muscle.8,11,12 

When a muscle spasm continues beyond the  
time needed to protect the muscle, it can cause  
the body to adapt to the ‘new’ way of moving 
– leading to more muscle stiffness and strain.9,12 

Skeletal muscles are the muscles in your body that attach to bones.  
Their job is to move your body, maintain your posture, and stabilise your joints.7   Active ingredients

How do NORGESIC and NORFLEX help relieve 
painful muscle spasm?

How do the active ingredients work?

Brain

Spinal cord

ORPHENADRINE 
Slows nerve signals from  
spinal cord to skeletal muscles 
to help the muscles relax.13,14

PARACETAMOL 
If you have been prescribed NORGESIC – it also 
contains paracetamol, which blocks pain signals to the 
brain to help relieve pain.15

NORGESIC2 contains the active 
ingredients orphenadrine citrate 
and paracetamol

NORFLEX1 contains the active 
ingredient orphenadrine citrate

Clinic waiting room material

©2025 iNova Pharmaceuticals (Australia) Pty Limited. ABN 13 617 871 539. Chatswood NSW 2067, Australia. p. 1800 630 056. 
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Scan to read more and ask your doctor about treating muscle pain with spasm

COULD  BE HIDING 
IN YOUR MUSCULAR PAIN?

SPASM

Patient discussion aid for muscle pain with spasm

Bite-sized educational videos with 
PainWISE Managing Director and 
past-President of the Australian 
Pain Society Joyce McSwan and 

physiotherapist Ian Harris

Animation explaining how painful 
muscle spasms work

Postural exercises for patients  
with painful muscle spasm

Physiotherapy referral for muscular pain with spasm

PHYSIOTHERAPY REFERRALS FOR 

MUSCULOSKELETAL DISORDERS: TIPS FOR GPS 

How can physiotherapy help patients with muscle spasm?

Manual therapy techniques such as those provided by physiotherapists are thought to impact both the peripheral and 

central nervous systems.1-3  

Together these impact pain-related brain circuitry and pain modulatory circuitry, culminating in reduced levels of pain, 

reduction in muscle spasm and increased range of motion.3

Ian Harris – Principal Physiotherapist, Coastal Physiotherapy and Sports Injury Clinic

Working as part of a multidisciplinary team is an excellent way to ensure the 

patient is getting the most out of their care. Some of my best working relationships 

are those where the GP and I pick up the phone to discuss patient needs.

IS THE PATIENT A DEPARTMENT OF VETERANS’ 

AFFAIRS (DVA) MEMBER? 

• DVA referral to a physiotherapist can only be done  

by the patient’s usual GP

• The referral is valid for 12 sessions of treatment or for 

12 months from date of referral (includes consultation, 

assessment and treatment)

REFERRAL MUST INCLUDE:

 F Name and DVA file number of the patient

 F Treatment entitlement (Gold card, White card)

 F Clinical details:

 F Recent illnesses, injuries and current medication

 F Conditions to be treated OR reasons for referral  

(not service to be provided)

 F List of any other treating healthcare professionals

WAS THE CAUSE OF THE ISSUE WORK-RELATED?

If treating the patient under Worker’s Compensation you 

need to complete a Certificate of Capacity which must 

include:

 F Date of injury

 F Diagnosis

 F Treatment and management plan

 F Information about referrals (e.g., physiotherapists)

 F Details of other healthcare providers to inform 

others involved in the case

 F Capacity assessment

See specific State/Territory requirements in the 

Workers Compensations Tips for GPs included in 

this kit

You determine if physiotherapy would be appropriate

Standard referral to a physiotherapist

• Referral can be done using the referral form for chronic disease 

allied health services under Medicare form

• Medicare Benefits Schedule allows for:

 — Maximum of 5 services per calendar year (10 sessions for 

patients who are of Aboriginal or Torres Strait Islander descent)

• Physiotherapists are required to provide a written report to the GP 

after the first and last service – more often if clinically necessary

 Maximising support from physiotherapy4–7

• Peripheral nervous system: 

mechanical stimulus is 

associated with impacts on 

inflammatory mediators3

• Central nervous system: manual therapies are 

associated with impacts on neuromuscular 

responses in the motor neuron pool, afferent 

discharge and muscle activity3 

SETTING REALISTIC GOALS CAN HELP  
YOUR PATIENTS STAY ON TRACK8

What might this look like in practice?
A patient presents with low back pain due to an overuse injury from work. You determine he experienced unilateral acute 
muscle spasm in his quadratus lumborum and could benefit from referral to a physiotherapist. 

Adverse effects are mainly due to the anticholinergic action of orphenadrine and are usually associated with higher doses. More common adverse effects include dryness of the 
mouth, tachycardia, palpitation, urinary hesitancy or retention, blurred vision, dilation of the pupils, increased ocular tension, weakness, nausea, headache, dizziness, constipation 
and drowsiness. These effects can usually be eliminated by reducing the dose. Contraindications include: glaucoma, prostatic hypertrophy or obstruction at the bladder neck, 
myasthenia gravis, oesophageal spasm and pyloric or duodenal obstruction, hypersensitivity to paracetamol or orphenadrine citrate.11  
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PBS Information: NORGESIC  
is not listed on the PBS.

Scan the QR code  to review full NORGESIC 
Product Information before prescribing. 
NORGESIC Product Information available from 
iNova Pharmaceuticals on 1800 630 056.

Prescribe Norgesic 
(orphenadrine citrate  
/ paracetamol)

Australia’s only dual-action, non-opioid, non-benzodiazepine 
muscle relaxant for acute back pain, painful neck spasm and 
headache associated with skeletal muscle spasm.11–13

Complete the referral form 
Or if he is of Aboriginal 
and/or Torres Strait 
Islander descent:

 Fill out the Certificate of Capacity
Visit your State/Territory Worker’s Compensation website  
for details

 Consider reaching out to the physiotherapist by phone once you receive their initial report to discuss 
the case (with patient consent) 

Clear guidance from you helps your patient set goals for their physiotherapy sessions. Making sure you, your patient 
and everyone involved in their care are on the same page about the desired outcomes is key to achieving them.8

Pharmacological treatment can enhance the efficacy of physiotherapy modalities – the aim is to reduce pain 
enough to facilitate physiotherapy management strategies.9,10 

BE SPECIFIC

E.g., I am recommending physiotherapy 
to help improve your mobility. We will 
also be using medication to help relieve 
the pain enough that you can follow the 
advice of the physiotherapist.

HAVE A CLEAR TIMEFRAME

E.g., Use the medication 
prescribed twice a day for the next 
10 days. See your physiotherapist 
once or twice a week for the next 
two weeks, then we will reassess.

CHECK THEIR 
UNDERSTANDING

Ask them to repeat what 
they have understood 
of the plan – what they 
need to do and when.

Plus, more at inovaconnect.com.au
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NORFLEX

PBS Information: NORFLEX is not listed on the PBS.

Scan the QR codes to review full Product Information before prescribing.  
Product Information is also available from iNova Pharmaceuticals on 1800 630 056. 

NOTHING LIKE

Australia’s only non-opioid, non-benzodiazepine antispasmodic 
skeletal muscle relaxant offering the flexibility of orphenadrine as 
monotherapy or in combination with your preferred NSAID.*1-4

*No known drug interactions with NSAIDs.14

Visit iNovaConnect.com.au to order starter packs for  
your eligible patients and learn more about NORFLEX.
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