Potential Spine Injury
Emergency Treatment Guideline

RAVEN

Introduction

Over the past 10 to 20 years no other aspect of prehospital care has changed as much
as spine management. Practices that were thought as the “gold standard” are now
considered injurious and dangerous to the patient. This freatment guideline represents
current understanding and consensus within the wilderness medical industry. As stated
in the wilderness medical Society Practice Guideline

the goal should be to minimize the risk of missing and/or exacerbating a potentially
unstable spine injury. The risk of missing such an injury should be appropriately calibrated
against the risk of exposing rescuers to the potential for serious injury or causing further
injury to the patient

Terms:

Extrication -- the process of moving a patient from position found to a position of
comfort allowing for complete assessment and treatment. Self-extrication is the
preferred process for a conscious patient who is able to independently move to a
position of comfort. Rescuers may assist individuals who have mobility problems.
Patients who are unable to assist in extrication (unresponsive) require rescuers to lift,
move, and extricate (LME) the patient to a safe position while minimizing spine
movements.

Evacuation -- The process for moving the patient from the field to medical care. This
may involve a range of spine motion restrictions depending upon the patient’s signs
and symptoms.

Spine Motion Restriction (SMR) -- to minimize unwanted movement of the potentially
injured spine.

Position of Comfort — the patient can position themselves in a comfortable position
ideally with head, shoulders and hips in alignment. Patient can be semi-sitting to ease
respiratory distress. Unresponsive patients should be positioned supine or semi-prone on
an insulated surface. Padding should be used to maintain neutral spinal alignment.
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Assessment

The following mechanisms are considered potentially spine injuring:
Fall from greater than the patient’s body height

Fall with frauma to head

High velocity collision (e.g. skiing into a tree, bicycle collision)
Fall with patient > 65 yrs old

YV VY

All patients with a potential mechanism for spine injury should be encouraged to
minimize the movement of their spine until the spine has been assessed. If the patient is
in a dangerous or uncomfortable position the patient may extricate (self, assessed, or
LME) to a position of comfort to allow for a thorough assessment of the spine.

The spine assessment includes the following steps:

e The patient needs to provide reliable feedback during the spine assessment—the
patient must:
v be calm (no acute stress response),
v" have normal mental status,
v' not be in severe pain or have a distracting injury,
v not be intfoxicated.
¢ Spine pain assessment
1. Does the patient have any new significant central spine paing
2. Is there any significant pain on central palpation of the spine?

e Does the patient have normal sensory perception in all 4 extremities —sharp/dull
discrimination?2

e Does the patient have numbness or tingling sensations in the spine or radiating to
the extremities?

e Does the patient have normal motor function in all 4 extremities — e.g. able to
provide resistive motor function?
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Assessment Findings and Treatment Matrix

minor stable
injury

spine

v Able to move and
weight bear with limited
increase in pain

v' Normal motor/sensory
exams

v" No tingling, numbness or
muscle weakness

Spine injury Assessment Findings Treatment
risk
No Risk of No significant pain Does not need spine motion
cord injury Normal Motor/sensory exam restrictions
No numbness/ tingling Does not need evacuation for

spine injury
Pain medication as needed

Minimal Risk | v Reliable patient May consider spine motion

Possible v' Minor pain/tenderness in restrictions and transport to

medical care in position of comfort
- including self evacuation

Non urgent evacuation

Pain medications as needed

High risk tolerance may consider
managing in field.

Low Risk v reliable patient Spine motion restrictions in a
Stable injury v' Moderate pain and/or position of comfort
possible tenderness Pain medications as needed
v' able to move or weight Non-urgent evacuation
bear with tolerable Medical clearance before
increase in pain returning to activity
v' normal motor/sensory
exams
v" No tingling, numbness or
muscle weakness
High Risk v' Unreliable patient Spinal motion restrictions (tfransport
Possible v significant pain and/or in position of comfort)
unstable tenderness Pain medication as needed
injury v' Unable to move or Monitor for changes and
weight bear easily anticipated problem:s:
v' Abnormal motor or » Vital sign changes
sensory exam » LOC changes
v" Tingling, numbness or » Vomiting
muscle weakness » Loss of bladder control
Urgent Evacuation
Request ALS assistance if altered
LOC or persistent motor/sensory
deficits
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Spinal Motion Restrictions (SMR) Notes:

>

>

The goal of SMR is to minimize the potential for spine injuring movement during
extrication and evacuation.

SMR involves extricating the patient from where they are found, to a
transportation device using procedures that limits their spinal movements. When
patients can self-exiricate, there is less spinal movement than if rescuers lift,
move, and extricate the passive patient. It is preferred, if the patient is willing
and able to, for them to self-extricate (with assistance if necessary).

If available, a vacuum mattress is the preferred method of providing spine
motion restrictions for high-risk patients.

Spine Motion Restrictions involve transporting the patient on a well-padded litter
in a position of comfort. Although generally supine, the patient’s head and chest
may be elevated to ease breathing. If the patient is transported in a
commercial rescue basket the straps may be applied to secure the patient, but
they should not be applied to immobilize the patient (e.g. back board strapping
fashion).

If a patient cannot protect his/her airway consider placing the patient in a semi-
prone position. SMR principles can be applied to a patient on their side.

In certain situations, the risks of the delay or difficulty accessing the patient,
outweigh the benefits of using a litter carry. If this occurs, it is acceptable for
patients requiring spinal motion restrictions to be extricated via other means (e.g.
walking or improvised carry).

A soft cervical collar may be applied if available. Rigid cervical collars should
not be applied in a wilderness setting.

Backboards and other ridged devices may be used to facilitate extrication of
the patient to a position of comfort. They should be removed from the patient
once the patient is being packaged for evacuation.

Evacuation Considerations

Consider evacuating all patient requiring spinal motion restrictions. The urgency of the
evacuation is based on the symptoms of the patient. Unstable vital signs, neurological
deficits, or other significant injuries indicate an urgent evacuation. Isolated spine pain
with no neurological signs or symptoms could be considered for non-urgent
evacuation.
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