
TRAUMA PATIENT WITH
SPINAL CORD INJURY

Intubation indicated with 
possible C-Spine injury

Anesthesia:
Awake Fiberoptic

Oral Intubation

Rapid Sequence
Intubation

Abdominal 
Evaluation

CT vs FAST

SBPBlunt Spine
Trauma

Obvious
Source of

Blood Loss

Treat source of 
blood loss

How long 
since spine 

injury?
Suspect neurogenic 

shock
Consider PA Catheter for 

volume status

MethylPrednisolone
Bolus: 30mg/kg over 1 hr
Maintenance: 5.4mg/kg/hr

for 23 hours

Admit to Trauma 
ICU

SPINAL CORD INJURY

Spine 
Consult

Pulmonary 
Care

Bladder 
Care

Thromboembolic
Prophylaxis GI Care

Consider using Levophed, 
Phenylephrine, or Dopamine (pre-
mixed in ER) for a MAP Goal of 80

+Bronchial Hygiene
+QUAD COUGH
+Intermittent Percussive 
Ventilation
+Percussion & Postural 
Drainage
+Combivent
+Pulmonary Function 
Test/Bedside FVC when 
off vent

DVT/PE Protocol

Intermittent bladder 
catheterization q4h as 
long as volume <300 
mL; if volumes allow, 

no catheterization from 
11:00 PM to 7:00 AM
(Post Resuscitation)

DISCHARGE 
PLANNING

Stress Ulcer
Prophylaxis 

Protocol

SCI Bowel 
Care

D/C Planning and 
family teaching of
para/quad care
START DAY #1

Urgent/
Nonemergent Emergent

MAP>80 MAP<80

No

<8 hours

Yes

Note:
Only use for 24 hrs. as 
infection rate 
increases w/steroid 
duration

Physiotry 
Consult


