
Spinal Motion Restriction- Blunt Trauma(1)

Potential for unstable 

spine injury?

Altered LOC

GCS<15

Spinal pain/tenderness?

OR

Neurological deficit or complaint?

OR

Anatomic deformity of spine?

OR

Painful distracting injury?

OR

Unreliable patient interaction?

Possible spine injury.

Apply SMR

Omit SMR

Unreliable Patient Interactions
Language barriers; inability to communicate 

Lack of cooperation during exam

Evidence of drug/alcohol intoxication 

Spinal Motion Restriction (SMR)
Apply appropriate sized cervical collar

Secure patient to scoop stretcher with strap  

system if available

Stabilize head with blocks/pads

Pad void spaces if possible

Secure to long spine board if scoop stretcher is 

not available

Motor/Sensory Exam
Wrist/hand extension bilaterally

Foot plantar/flexion bilaterally

Foot dorsiflexion bilaterally

Gross sensation in all extremities

Check for parasthesias

*****Consider*****

High Risk Characteristics/Mechanism
Age >65 or <12

Axial loads/diving injuries

Falls:  Adults>20 ft

   Peds 10 ft or >2-3 times height

Ejection from motorized or human powered vehicle

Sudden acceleration/deceleration, lateral bending forces 

to neck/torso

Violent impact to head, neck, torso, pelvis

Numbness, tingling, parasthesias  

YES

NO YES

NO

Possible Spine injury

Apply SMR

YES

1) Document in PCR indications requiring spinal motion restriction.
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