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• Backboards may be useful for blunt trauma patients requiring extrication, when the patient 

must be moved multiple times, or as a splint in the patient with blunt trauma and multiple 

extremity fractures. 

• 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 

• Pediatric considerations 

o Take into consideration age appropriate responses to examination 

o May utilize car seat if available 

▪ Pad shoulders and head for anatomic alignment as indicated 

• NONAMBULATORY Patients; use backboard (or equivalent devices) to transfer the patient to 

gurney or the transport unit with minimal spinal movement, remove the device, and secure for 

transport.   

• Backboards can be left in place if removing interferes with critical treatments or interventions  

• AMBULATORY patients may be allowed to self-extricate while assisted and guided to minimize 

spinal movement  

• High-risk populations must be assessed for SMR even with low-energy mechanism 

o <5 and ≥65 yrs 

o Osteoporosis, rheumatoid arthritis, ankylosing spondylitis, etc   

• Self-initiated movement of the patient; final exam step in which patient moves head left & right, 

up & down 

• Helmet removal may not be necessary with athletic injuries where shoulder pads are also worn 

(i.e. football, lacrosse, etc.), and airway management and spinal alignment can be maintained 

• BLS responders – when in doubt, maintain manual spinal stabilization until ALS personnel 

evaluate the patient 

 


