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 Review 2014 spinal immobilization policy 
 Identify and discuss 2015 policy changes for 

cervical spine stabilization 
 Relate components of NSAID assessment tool 

to patient care 
 Define guidelines for cervical spine 

stabilization for penetrating trauma patients 
 Discuss research related to cervical spine 

stabilization 
 





SCI causes courtesy of cdc.gov 



Presenter
Presentation Notes
This “change” is mostly clarification of position with regard to stabilization of the cervical spine. 



 To determine necessity for cervical spine 
stabilization EMS providers will utilize the 
NSAID assessment tool: 
◦ N – neuro deficits 
◦ S – spinal tenderness 
◦ A- altered mental status 
◦ I – intoxication 
◦ D – distracting injury 



 Assess the patient to determine if any of the 
following are present: 
◦ Neuro deficit(s) 
 Paresthesia 
 Paralysis 
 Impaired motor/sensory function 
 



 Assess the patient to determine if any of the 
following are present: 
◦ Spinal tenderness 
 Point/localized  
 Diffuse  



 Assess the patient to determine if any of the 
following are present: 
◦ Altered Mental Status 
 This would impair your ability to assess thoroughly 

Presenter
Presentation Notes
Altered mental status could come from the patient’s medical history or the trauma itself. In either case the patient becomes unreliable to report (or follow commands to assess) pain/motor/sensory function. 



 Assess the patient to determine if any of the 
following are present: 
◦ Intoxication 
 Prescription medications 
 Alcohol or other drugs 
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Presentation Notes
Effects mental status, makes patient’s ability to follow commands or reliably report findings suspect. 



 Assess the patient to determine if any of the 
following are present: 
◦ Distracting Injury 
 An injury which is so extreme in pain or presentation 

that it distracts from reporting pain along the cervical 
spine 
 

Presenter
Presentation Notes
Some evidence suggests that proximity to the spinal injury increases the distracting factor. Therefore, injuries to the upper extremities or upper torso are more likely to be distracting than Lower extremity injuries. 



 If the patient has a positive NSAID finding, 
then the patient’s spine should be stabilized. 
◦ There are options for stabilization, utilize them as 

clinically indicated by patient anatomy, physiologic 
concerns and safety concerns.  

 Document presence/absence of NSAID 
findings thoroughly.  

 Document the methods/tools used to 
stabilize the patient’s spine.  

Presenter
Presentation Notes
Providers must keep patient safety, anatomy and physiologic needs paramount when choosing methods for stabilizing the spine. Modified spinal immobilization is acceptable – documentation should be thorough to identify NSAID findings as well as methods used to stabilize the spine



 Given an awake, alert, cooperative patient 
(without any findings from the NSAID 
assessment), EMS providers should make 
effort to stabilize the spine without the use of 
the rigid spine board.  
◦ Document findings from NSAID assessment 

thoroughly 
 Patient’s should be positioned as their safety, 

physiologic presentation and anatomy 
clinically indicate.  

Presenter
Presentation Notes
Explaining procedures, next steps and treatment to patient’s will assist with the patient feeling safe. Clinical indications for patient positioning examples: pregnancy > 20 weeks – Left lateral recumbent, kyphosis – sitting upright with appropriate padding or supine with appropriate padding as injuries/respiratory status allows. 



 Ensure the entirety of the spinal column is 
assessed 
◦ Document findings thoroughly 

 If there are other known/suspected vertebral 
fractures 
◦ Stabilize the effected area(s) and minimize motion 

of the patient 



 Penetrating trauma patients without NSAID 
assessment findings are not candidates for 
cervical spine stabilization with the long 
board.  
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Presentation Notes
From the journal Prehospital Emergency Care 2013. Main point includes: use of backboards should be judicious and based on clinical findings in the patient. 





 Patients should receive spine stabilization if 
they present with at least one of the finding 
below: 
◦ Neurological deficit 
◦ Altered mental status 
◦ Intoxication 
◦ Painful distracting injury 
◦ Spinal pain or tenderness  

 
 

Presenter
Presentation Notes
Sounds familiar right? – this along with the NAEMSP and ACOS committee on trauma formed the NSAID Acronym. 



 A Canadian study in the Western Journal of 
Emergency Medicine in 2008 showed techniques 
for extrication to minimize cervical injury may be 
ineffective. Patient’s did a better job of 
minimizing their own injuries.  

 5 year retrospective study compared University of 
New Mexico and the University of Malaya in 
Malaysia. Results showed that non-stabilized 
Malaysian patients had better neurological 
outcomes than the fully stabilized UNM patients.  





 REMSA protocol manual 
 National Association of EMS Physicians and the American College of Surgeons Committee on 

Trauma Position Statement “EMS Spinal Precautions and the Use of the Long Backboard” 
Prehospital Emergency Care August 2013.  

 NY state cervical spine clearance guidelines 
http://www.health.ny.gov/professionals/ems/state_trauma/docs/cervical_spine_clearance_gui
delines_3.pdf  

 Como, JJ et al. Practice management guidelines for identification of cervical spine injuries 
following trauma: update from the eastern association for the surgery of trauma practice 
management guidelines committee. J Trauma. 67:651-9, 2009.  

 Stiell IG, et al. The Canadian c-spine rule for radiography in alert and stable trauma patients. 
JAMA. 286(15):1841-8, 2001.   

 Hefferman DS, Schermer CT, Lu SW. “What defines a distracting injury in cervical spine 
assessment?” J Trauma 59(6):1396-9, 2005 

 Domeier, R. “Indications for Prehospital Spinal Immobilization” Prehospital Emergency Care 
1999. Vol. 3, No. 3 

 www.cdc.gov – spinal cord injury causes 
 

 
 
 
  

http://www.health.ny.gov/professionals/ems/state_trauma/docs/cervical_spine_clearance_guidelines_3.pdf
http://www.health.ny.gov/professionals/ems/state_trauma/docs/cervical_spine_clearance_guidelines_3.pdf
http://www.cdc.gov/
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