Clinical Practice Guideline:

Evaluation of the Cervical Spine in the Blunt Trauma Patient

1.     Purpose:  Provide a policy to expedite radiologic and clinical evaluation of the cervical spine for detection of spinous and spinal cord injury, decrease incidence of missed injury, and facilitate early removal of cervical collar.

2. Scope:  This policy applies to all acute victims of blunt trauma arriving at Madigan Army Medical Center at risk of cervical injury.

3. Responsibility:  It is the responsibility of all physicians and nurses caring for patients at this hospital to adhere to this policy.
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Protocol:

4. 
Potential Blunt Cervical Trauma





Is a rigid cervical collar properly placed?





Emplace collar





No





Does the patient meet criteria for clinical clearance?*





Yes





Yes





Cervical Spine clear.


Remove collar.





No





Obtain Lateral, AP & Odontoid cervical radiographs





Xrays adequate C1-T1, no bony injury seen & �HYPERLINK  \l "GCS"��GCS� >8





Xrays inadequate or bony injury seen or �HYPERLINK  \l "GCS"��GCS�<9





*Six criteria: normal alertness, no intoxication, no distracting injuries, no neck pain, no midline cervical tenderness, no focal neurologic deficit





Xrays adequate C1-T1, no bony injury seen & �HYPERLINK  \l "GCS"��GCS� >8





Xrays inadequate or bony injury seen or �HYPERLINK  \l "GCS"��GCS�<9





Neurologic deficit?





Yes





MRI; Ortho Spine Surg consult





No





Cervical pain, tenderness?





Cervical spine cleared; remove collar





No





Leave in collar with cervical precautions





Unknown: decreased level of consciousness








Yes





Leave in collar; obtain flexion & extension views*





  *Supervised by EM physician or surgeon; generally obtained after period of recovery from acute injury (1-2 weeks)


**Solumedrol: 30mg/kg IV bolus over 15 minutes, then IV drip 5.4mg/kg/hr x 23 hours


























Obtain 


CT Cervical Spine





Bony injury





Consult Orthopedic Spine Surgery; if neuro. deficit present, give solumedrol**





No injury seen
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