C-Spine Clearance Algorithm for those 0—10 years

L

(5]

Assess and examine pt. for spinal L NO Head CT ordered Head CT ordered
cord neurologic deficits. \ \
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‘ Consult Spine Team / \
* At any point during clinical ex ABNORMAL NORMAL & Adequate
amination if a positive finding is (visualized C1-T1)
elicited the examination is tenmi-
nated, c-collar replaced and Leave C-Collar on until
spine imaging is obtained. ]

. Assess pt. for subjective complaints Mental status improve-

of neck pain , ment & patient now
. Remove c-collar and manually stabi- Patient
lize neck ATymptmae symptomatic.
. Assess neck for cervical tenderness

[midline and lateral)
If NO tenderness elicited and no
complaint of neck pain: have pt. vol-
untarily flex and extend neck

. If no complaints of pain upon flexion -—V) y
and extension: have pt. voluntarily e i 5
itk rick SO dagrines dde 5 sl \C':ﬂlclil Considerations:

Consult Spine Specialist

MRI to rule out ligament injury if
patient is “safe to travel”

* i there is a question of T/L Spine * SCIWORA=5pinal Cord Injury Without Radiologic Abnor-
injury delay clinical clearance of the _: mality. Consult Neurosurgery if patient remains sympto-
R RO P i matic or has history of neurologic deficit with a NORMAL
Cervical CT.
= Patient intoxicated with ETOH or other drugs consigder no '
imaging, patient to remain in c-collar and clinical r:‘ﬁg\ss-

ment when intoxication clears.
= if pa'dent is te remain in c-collar for >24 hours
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