Cervical Spine
Immobilization
Practice Guidelines

E)
e Awake, alert, non-intoxicated
e no neck pain e  no further radiographs
. No mental status changes, ——— Yes ——p e remove collar if non-
A) neuro deficits, or distracting tender with FROM
injuries
Consult Spine Service
radiographic abnormality No
A) Fx seen
B) No Fx but decreased LOC
C) No Fx but neuro deficit
D) No Fx but tender
E) No Pain: AAOx3, remove
C) C-Collar prior to films

Obtain MRI of C-Spine
Consider CTA of neck/head «
Consider spine consult

Obtain axial CT of Occiput-T1
(obtained w/traumagram)

normal CT but neuro-deficit

B)

D) normal CT, but decreased level of consciousness (GCS < 8) for 48-96 hours post injury

Normal, but with significant neck pain or tenderness

(GCS ? \

Consider MRI of C-Spine vs. leaving
C- Collar & following up with the
Orthopaedic/Spine Clinic

Consider MRI of Spine per
Trauma Attending

If MRI normal, remove C-Collar

If MRI normal, remove C-Collar
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