Selective Spinal Immobilization

ALS

Protocol

- Airway
Open/maintain airway

- Provide Manual C-Spine
during assessment.

Penetrating
trauma to head,
neck, or torso

Blunt Trauma

- Full Immobilization
- Rapid Transport

- See Spinal Cord

T Injury Protocol.

Significant Mechanism of Injury? (1
Heightened suspicion of a
c-spine injury?
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- Full Immobilization
- Rapid Transport

- See Spinal Cord
Injury Protocol.

Determine GCS
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Rule of Sixes:
Age > 66 or <6, Fall >6 feet, Speed >66 mph (bicycle/
ATV accident)
Consider the above in all patients. If any of the
above are noted immobilize and transport.

- Full Immobilization
- Rapid Transport

- See Spinal Cord
Injury Protocol.

- Spinal Tenderness?

- Neurological deficit or complaint?
- Anatomic deformity of spine?

- Presence of alcohol and/or drugs

- Distracting Injury
- Inability to communicate @

Palpate the entire spine, consider the spine as
one long bone. If patient has pain anywhere

along the spine consider a cervical injur
Patient must be able to look left, right, up, and down
without pain prior to withholding spinal
immobilization.
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- Full Immobilization Immobilization not
- Rapid Transport indicated
- See Spinal Cord
Injury Protocol. l
Transport
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Document:

- Airway

- Respiratory Status

- Circulation

- Neurologic Status

- Glasgow Coma Scale
- Revised Trauma Score
- Detailed Assessment
- Vital Signs, SpO2

- Treatment

- Pertinent Negatives

1. Concerning Mechanism of Injury—Any mechanism that produced a violent impact to the head, neck, torso, or pelvis.
Incidents producing sudden acceleration and/or deceleration, or lateral bending forces to the neck or torso. Any fall especially
in elderly persons. Ejection from a motorized vehicle including motorcycles, scooters, etc.. Victim of shallow water diving

accident.

2. Distracting Injury—Any injury that may have the potential to impair the patients ability to appreciate other injuries.
Examples include 1) Long bone injury 2)a visceral injury requiring surgical consultation; 3) a large laceration, degloving injury,
or crush injury; 4) large burns, or 5) any other injury producing acute functional impairment.

3. Inability to Communicate—Any patient who, for reasons not specified above, cannot clearly communicate so as to
actively participate in their assessment. Examples: speech or hearing impaired, those who only speak a foreign language,

and small children.
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