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SPINAL IMMOBILIZATION

REVISION OF SPINAL IMMOBILIZATION PROCEDURES AND USE OF OCCIPITAL
PADDING FOR CERVICAL ALIGNMENT IN ADULTS

Ef fective spinal immbilization of head and spinal trauma victins
is critical to reducing injury associated norbidity and nortality.
Except where contradi cted, proper inmobilization requires the
patient's head and spine to be secured to a backboard in a neutral
in-line position before the patient is noved.

The follow ng informati on addresses recent changes in the
Department of Health Services' Spinal |nmobilization Skil

Techni ques and gui delines on use of occipital padding for cervical
alignnment in adults.

Spi nal | mobilization Skill

Spi nal i mmbilization techniques requires two individuals (one

| ead nmenber and one assistant). Additional personnel may be
utilized as field conditions dictate. The | ead nenber shall ensure
the foll owi ng procedures are perforned:

Step No. 1 Expl ain procedure to patient.

Step No. 2 Assess notor and sensory function of fingers and
t oes.

Step No. 3 I nstruct assistant to apply the cervical collar and
mai ntai n conti nuous stabilization.

Step No. 4 Position board next to patient.

Step No. 5 Assune position at the patient's side with one hand

on the patient's farthest shoul der and the
other at the patient's farthest hip.
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In a single nmotion, roll the patient toward the
rescuer while maintaining body alignnent.

Wth the patient on his/her side, slide the board
next to the patient.

In a single nmotion roll the patient onto the
board, maintaining body alignnent.

Secure patients chest, hips, and knees to the
boar d.

Secure head and neck to the board using occipital
paddi ng, as needed, to maintain cervical alignnent
for adults.

Reassess notor and sensory function of fingers and
t oes.
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GUI DELI NES FOR USE OF OCCI PI TAL PADDI NG FOR CERVI CAL ALl GNMVENT
ADULT SPI NAL TRAUMA PATI ENT

Use of proper spinal immobilization techniques are inperative
whenever care is provided to patients who may have sustai ned head
or spinal colum injury. Mniml manipulation of the spinal colum
and mai nt enance of the head in neutral position, which is defined
as normal anatom cal position of the head and torso that one
assunes when standi ng and | ooki ng strai ght ahead, are the

obj ectives of spinal immobilization. Experience has shown that the
current recomended techni que of placing the patient directly on

t he backboard w t hout occiput padding results in extension of the
neck and occi put pain.

Mul ti pl e studi es have concluded that neutral cervical alignnent on
adult patients may be effectively achieved through use of padding
bet ween the patient's occi put and backboard (see Figure 1). The
adult patient will, on average, require 1.5 inches of padding, wth
wonen requiring | ess padding (average 1.3 inches) than nen (average
1.7 inches). The prehospital care provider should visually
determ ne the appropriate depth of occiput padding.

Mat eri al s which may be used as padding include, but are not limted
to, folded towels, folded linen, or dressing materials. Padding
shoul d be placed and secured under the patient w thout manipul ation
of the spinal colum. This may be acconplished by placing the
paddi ng on the backboard prior to log rolling or positioning the
patient onto the backboard.

Revi ew of Trauma Injury to the Spine

I ndi cators of the need to consider spinal imobilization include:
A. Mechani smof injury

The maj or causes of spinal colum traunma include, but are not
limted to:



Adul ts

x Aut onobi | e acci dents
x Shal | ow wat er diving accidents
x Mot orcycl e acci dents

xFalls
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C.

xFalls from heights
xFalls frombicycle or tricycle
x Bei ng struck by a notor vehicle

Presence of other injuries which indicate violent forces
may have acted upon the spine (i.e., head and neck
injury, etc.).

Signs and synptons of head and spinal injury:

xPain to the neck and back.

x Pain on novenent to neck and back

x Pain on pal pation of posterior neck and back.
xDeformty of spinal colum.

x Guardi ng and splinting of neck or back.

x Paralysis; tingling of legs or arns at any tine post
injury.

Injuries of this nature may result in a variety of damage
i ncl udi ng:

x Vertebral conpression fractures.

x Fractures produci ng sharp fragnents of bone which may
lie in the spinal col um.

xSubl uxation (a partial or conplete dislocation of the
vertebra fromits normal alignnment in spinal colum).

xStretching and tearing of the |liganents and nuscl e that
hold the vertebrae in alignnent.



Concl usi on

Ef fective immobilization to reduce the severity of spinal colum
injury is best achieved through diligent application of the proper
i mmobi |'i zati on techni ques. The above revised procedures and use of
occi put padding will afford nore precise spinal inmobilization.





