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Division: Emergency Medical Services Agency Effective Date: 08/01/2019

Trauma with Potential for Spinal Injury
|

* Hold manual spinal stabilization

e Avoid any methods that provoke increased
spinal pain, movement, or combative behavior
=  Assess need for SMR

Penetrating Trauma Blunt Trauma
Penetrating injury to head, neck or torso Unreliable Patient
e Neurologic deficit present e ALOC
e [nability to communicate
e Intoxication
e Distracting injuries
| |
NO YES YES NO
Spinal pain/tenderness or deformity
with palpation
e <65 y/o - midline spine
e 265 y/o - any spinal area
PERFORM SMR | l
P YES NO
Minimize gross
movement of spine I
* Document how patient Abnorma! Motor/Sensory E)fam . _
d d e Inability to perform wrist flexion/extension,
was moved, secure . plantar flexion/dorsiflexion
and transported while e Abnormal sensation
minimizing movement | |
of spine YES NO
|
I Patient unable to move spine without
YES new pain/weakness/paresthesia
|
SMR NOT INDICATED NO

Notes
e Penetrating trauma prioritize treatment of ABC's (i.e. bleeding control, breathing support, pleural
decompression, etc.) over SMR. Avoid SMR methods that impede these interventions
e High-risk populations must be assessed for SMR even with low-energy mechanism
o <5and >65y/0
o Osteoporosis, rheumatoid arthritis, ankylosing spondylitis, etc




