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- ABCs

- C-Spine stabilization
- Oxygen

- Transport ASAP
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Significant findings:

- Significant injury above clavicles

- Loss of consciousness

- Paralysis, weakness, numbness,
tingling within extremities
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- Supportive Care
- Keep Patient Warm
- Monitor Respiratory Status x

Document:

- Airway

- Glasgow Coma Scale

- Vital Signs, Sp0O2

- Evidence of Paralysis or

Paresthesia

- Loss of Consciousness

- Mechanism of Injury

- Presence or Lack of
Tenderness Over Spine

- Treatment

1 Maintain STRICT spinal immobilization.
2 Secondary Survey to include frequent neurological checks, CMS (circulation,
motor, senstaion). Determine level of injury-dermatome involved.
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