FORSYTH COUNTY EMS
GENERAL PROTOCOLS

Alertness: Any alteration in patient?

Spinal Immobilization Clearance

Yes ~ MR / EMT
Expanded Scope EMT
No
EMT-I
Patient > 65 or < 5 with v EMT-P
SIGNIFICANT traumatic mechanism? es ;
N Medical Control
No
v
Neuro Exam: Any focal deficit? Yes
™
v No
Intoxication: Any evidence? Yes —
¢ No
Language Barrier? Yes
¢ No
Distracting Injury: Any painful injury that
might distract the patient from the pain of a Yes
c-spine injury?
l No
Spinal Exam: Point tenderness or
pain to ROM on spinal process? Yes ~
No
v
Spinal Immobilization Spinal Immobilization Required
Not Required

Pearls:

* Exam: Mental Status, Skin, Neck, Heart, Lungs, Abdomen, Back, Extremities, Neuro

* Significant mechanism includes high-energy events such as ejection, falls >10ft., unrestrained rollover and abrupt
deceleration crashes and may indicate the need for spinal immobilization in the absence of symptoms.

* Range of motion should NOT be assessed if the patient has midline spinal tenderness.

* The patient should touch their chin to their chest, extend their neck, and turn head from side to side without spinal

process pain.

* The acronym "NSAIDS" should be used to remember the steps in this protocol.

* N = Neurologic exam * | = Intoxication
S = Significant mechanism * D = Distracting injury
A = Alertness * S = Spinal exam

* * * *

The decision to NOT implement spinal immobilization in a patient is the responsibility of the paramedic.
In very old and very young patients, a normal exam may not be sufficient to rule out spinal injury.
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