8.04 J. Spinal Motion Restriction
-This guideline is for patients > 3 years old who have suffered an injury and spinal motion restriction is considered.

There is no indication for spinal motion restriction in Penetrating trauma.
The below flowchart is for Blunt trauma.

BLS / ALS
a
* There can not be a reliable exam in the presence of
developmental disabilities, language barriers, hearing
disabilities, dysphasia or in patients distracted by
environmental factors. In these cases, spinal motion
restriction is advised.

Is the Patient Alert/Responsive and
a
Able to Give a Reliable Exam*

Decreased Level of Alertness?
(Not A&Ox3, GCS<15, Difficulty with recall,
Delayed Response to Verbal Stimuli)

Yes

No

Evidence of Intoxication (ETOH/Drugs)?

Yes

No

Painful or Distracting Injury or Illness?
(Fractures in any location, Significant injury to
torso, Significant SOB or CP)

Yes

No

Are there Clinical Signs of
Spine or Spinal Cord Injury?

Focal Neurological Deficits (Motor or Sensory?)
(Numbness, Paralysis, Non-symmetrical grip
strengths, Loss of feeling in any extremity)

Yes

No

Midline Vertebral Pain or Tenderness to
Palpation of Spine?

Yes

No

Palpable Deformity of the Spine?
No

No Spinal Motion Restriction*b

Yes

Spinal Motion
Restriction with
Cervical Collar and
Backboard
When this guideline is utilized, ALL 6 aspects of
the patient exam MUST be documented in the
patient care record.
-Extremes of age and certain medical conditions (i.e.
osteoporosis) can predispose an individual to c-spine
injury as a result of an apparently minor mechanism
of injury. In these cases, spinal motion restriction is
advised.
-Infants or toddlers who are found strapped in their car
seat should be transported in their car seat attached
to the stretcher, as long as this does not interfere with
necessary care or monitoring en route to the hospital.
Utilize towel rolls around the head and neck to minimize
movement.

Spinal Motion
Restriction with
Cervical Collar and
Backboard
b
* If the patient requires assistance in moving,
assistance can be provided with lifting, with a device
(ManSack), or a backboard. A patient should be
transported on the backboard only if there is no other
means capable of assisting in patient movement.
Prolonged backboard use contributes to ventilation 		
difficulty, pain and the development of tissue breakdown.
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