
This protocol is for awake and stable adult and pediatric patients  
NOT meeting the Major Trauma Criteria (Protocol T – 6). 

Spine injury should be suspected if blunt mechanism of injury is present 
and should be treated if one or more of the following criteria is present: 

IMMOBILIZATION CRITERIA
 1. Altered Mental Status for any reason, including possible
      intoxication from alcohol or drugs (GCS <15 or AVPU other  
  than A). 
 2. Complaint of neck and/or spine pain or tenderness. 
 3. Weakness, tingling, or numbness of the trunk or extremities at 
  any time since the injury. 
 4. Deformity of the spine not present prior to this incident. 
 5. Distracting injury or circumstances (i.e. anything producing an 
  unreliable physical exam or history).  

High risk mechanisms of injury associated with unstable spinal 
injuries include, but are not limited to: 

 Axial load (i.e. diving injury, spearing tackle)
 High speed motorized vehicle crashes or rollover 
 Falls greater than standing height  

IF THERE IS ANY DOUBT, SUSPECT THAT A
SPINE INJURY IS PRESENT!

Suspected Spinal Injuries 
(Not Meeting Major Trauma Criteria) 

Note:

Standing Takedown with Spinal Immobilization should only be performed 
if a patient is found in a standing position. 

Use a short board immobilization device for patients 
who are found in the sitting position. 

Note:

Once spinal immobilization has been initiated (i.e. extrication collar 
placed on patient), spinal immobilization must be completed and 

may not be removed in the prehospital setting. 
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Suspected Head or Spinal Injuries, Continued 

I. Establish and maintain airway control while manually stabilizing the cervical spine. 

II. Place the head and neck in a neutral in-line position unless the patient complains of 
pain or the head is not easily moved into a neutral in-line position. 

III. Perform initial assessment. 

IV. Assess level of consciousness. 

V. Assess the patient’s ventilatory status and assist the patient’s ventilations as 
necessary; administer high concentration oxygen and suction as necessary.  

A. If the ventilatory status is inadequate, ventilate the patient with an 
adjunctive device and high concentration oxygen at a rate of 12 
breaths/minute (adult) or a rate of up to 20 breaths/minute (child).  Assure
that the chest rises sufficiently with each ventilation.

B. If the ventilatory status is adequate, administer high concentration oxygen 
as soon as possible.

VI. Assess the patient’s circulatory status. 

VII. Assess motor, sensory, and circulatory function in all extremities. 

VIII. Immobilize patient with appropriate immobilization device(s).

IX. Reassess motor, sensory, and circulatory function in all extremities. 

X. Initiate transport based on assessment and patient condition. 

XI. Ongoing assessment.  Repeat and record the patient’s vital signs, including Glasgow 
Coma Scale and level of consciousness, enroute as often as the situation indicates. 

XII. Keep the patient warm during transport. 

XIII. Record all patient care information, including all treatment provided, on a Prehospital 
Care Report (PCR).
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