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PROTOCOL – SPINAL IMMOBILIZATION

PURPOSE:
To provide immobilization techniques of the spine in the patient with or at risk for spine or spinal cord injury.

POLICY:
All trauma patients with known or suspected spine or spinal cord injury will have the involved area appropriately immobilized.  If any doubt as to the involved area the entire spine should be immobilized unless directed otherwise by medical control.

PROCEDURE:

1. A minimum of 3 experienced people are required for the proper technique.

2. Stabilize head manually in neutral position.  Apply appropriate size cervical collar.  Secure velcro straps firmly.

3. Log roll patient onto long board as a unit; ears, shoulders, and hips should all remain in same coronal (horizontal) plain during log roll.

4. Apply cervical immobilization device (CID).

A. Non-disposable CID.

-
Supporting bolsters are snuggly fitted at each side of patient’s head.

· Velcro connection between bolsters and backboard are secured.

-
Chin and forehead straps are secured.

B. Disposable CID.

-
Adhesive connection between long board and CID backing is secured.

-
Supporting sides fit snuggly around patient’s head.

-
Chin and forehead are secured with tape to long board.

C. Towel rolls or blanket “horseshoe” may be substituted for CID.

5. Consider antiemetic or NG for immobilized patient.

6. If vomiting occurs, tilt long board with patient remaining immobilized.  Suction PRN.
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