
Trauma patient presents for care.

• ABCs.
• Apply SMR to entire spine on patients at risk for SCI (see box).

Trauma primary survey indicates spinal injury OR high 
risk mechanism in obtunded/unevaluatable patient. 

Obtain non-contrast 
CT of C/T/L spine.

• Discontinue CMR.
• Perform secondary survey.

If uncertain, apply Canadian C-spine Rules:

• Age < 65, no paresthesia, no dangerous 
mechanism (fall >/= 3 ft, axial load injury, high 
speed MVC / rollover / ejection, pedestrian or 
cyclist vs MVC, ATV / snowmobile accident).
• Low risk factors present: sitting position in 
ED, ambulatory at any time, rearend MVC, no 
midline spinal TTP, neck pain delayed (not 
immediate).
• Patient can rotate neck 45° left and right 
without pain.

If uncertain, apply Canadian C-spine Rules:

• Age < 65, no paresthesia, no dangerous 
mechanism (fall >/= 3 ft, axial load injury, high 
speed MVC / rollover / ejection, pedestrian or 
cyclist vs MVC, ATV / snowmobile accident).
• Low risk factors present: sitting position in 
ED, ambulatory at any time, rearend MVC, no 
midline spinal TTP, neck pain delayed (not 
immediate).
• Patient can rotate neck 45° left and right 
without pain.

Is patient an awake, asymptomatic 
adult with normal neurologic exam, no 
high-risk mechanism, no neck TTP and 

free range of motion of neck?

Yes
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Evidence of T/L spine 
injury during secondary 

survey, distracting 
injuries, or depressed 

level of consciousness?

Yes

**Discontinue SMR.

No

Risk Factors for SCI

Mechanism Clinical Condition 
• MVC • Depressed GCS
• Fall • Midline neck or back pain
• GSW • Spinal deformity
Patient Factors • Distracting circumstances 
• Advanced age or injury (includes alcohol 
• Osteoporosis intoxication)
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Abbreviations

SCI: spinal cord injury
SMR: spinal motion restriction
TTP: tenderness to palpation
CMR: cervical motion restriction
MVC: motor vehicle collision
GSW: gunshot wound
GCS: Glasgow coma scale
CCR: Canadian C-spine Rules
BCVI: blunt cerebrovascular injury
ISNCSCI: International Standards for 
Neurologic Classification of Spine Cord Injury

**Special Circumstances

If objective examination evidence of significant 
neurologic deficits with negative CT, discuss 
utility of MRI with ANMC Neurosurgery. A 
negative CT in an obtunded or unevaluable 
adult patient is considered sufficient to rule out 
SCI; however, if a patient is intubated in the 
setting of massive trauma it is reasonable to 
maintain SMR pending transfer to higher level 
of care regardless of imaging results. 

• If intubation required, see 
Intubation Guideline.
• Maintain SMR.

• If intubation required, see 
Intubation Guideline.
• Maintain SMR.

No

**Discontinue SMR.

No SCI

Maintain 
appropriate SMR.

Evidence
of SCI

Obtain non-contrast 
CT C-spine.

No

No SCI

Obtain contrast CT 
abdomen/pelvis with 

reconstruction of T/L spine.
Yes

No SCI

Village Management

• Consult with ED physician early in 
management.
• If evidence of SCI, instruct health aides to 
begin SMR. Activate medevac.
• Consider XR if available. If XR shows 
fracture, consult ED physician if direct transfer 
to Anchorage is indicated. If XR does not show 
fracture, DO NOT discontinue SMR. 

Evidence
of SCI

• Ensure two large bore IVs.
• Place central line and start 
pressors if signs of neurogenic 
shock (bradycardia, hypotension, 
warm extremities).

• CT entire spine if not already 
obtained.
• CT angiography neck if C-spine 
fracture to exclude BCVI.

Methylprednisolone

• Methylprednisolone IV bolus 30 mg/kg 
over 15 minutes.
• Continue IVF x45 minutes.
• Methylprednisolone IV maintenance 5.4 
mg/kg/hour for 23 hours.

Consider methylprednisolone only 
if advised by neurosurgeon and if 

within 8 hours of injury.

• If polytrauma, discuss case with 
ANMC trauma surgery.
• If isolated SCI, discuss case with 
ANMC Neurosurgery.
• Transfer by medevac to level I/II 
trauma center.
• Continue frequent 
reassessments until transferred.
• ISNCSCI documentation if time 
permits (see next page).
• If prolonged delay in transfer 
consider starting LWMH.

• If polytrauma, discuss case with 
ANMC trauma surgery.
• If isolated SCI, discuss case with 
ANMC Neurosurgery.
• Transfer by medevac to level I/II 
trauma center.
• Continue frequent 
reassessments until transferred.
• ISNCSCI documentation if time 
permits (see next page).
• If prolonged delay in transfer 
consider starting LWMH.

Pediatric Considerations

• The above algorithm was designed for adults and patients ≥14 years old.
• The Clinical Guideline Committee recommends the following resources in evaluating for a pediatric spine 
injury: 
     - The Royal Children’s Hospital Melbourne Clinical Practice Guideline for Cervical Spine Assessment
       Note: In the US, rigid collars are recommended, not soft collars shown here.
     - American Academy of Pediatrics Pediatric Cervical Spine Clearance Working Group Algorithm

The Royal Children’s Hospital Melbourne Clinical Practice Guideline for Cervical Spine AssessmentThe Royal Children’s Hospital Melbourne Clinical Practice Guideline for Cervical Spine Assessment

American Academy of Pediatrics Pediatric Cervical Spine Clearance Working Group AlgorithmAmerican Academy of Pediatrics Pediatric Cervical Spine Clearance Working Group Algorithm

https://www.mdcalc.com/calc/696/canadian-c-spine-rule
https://www.mdcalc.com/calc/696/canadian-c-spine-rule
https://yk-health.org/wiki/Amoxicillin_Allergy_Trials
https://yk-health.org/wiki/Amoxicillin_Allergy_Trials
https://yk-health.org/images/e/e6/Intubation_adult_and_peds.pdf
https://yk-health.org/images/e/e6/Intubation_adult_and_peds.pdf
https://www.rch.org.au/clinicalguide/guideline_index/Cervical_spine_assessment/
https://www.rch.org.au/clinicalguide/guideline_index/Cervical_spine_assessment/
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If time allows, please print this, complete it, 
scan it into the patient’s MultiMedia Manager, 

and send with patient at time of transfer.

https://yk-health.org/wiki/Amoxicillin_Allergy_Trials
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