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JRCALC Neck and Back Trauma Algorithm
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Use of spinal immodbilisation devices may be
difficult (e.g. in people with short/wide necks,
or people with a pre-existing deformity) and
could be counterproductive (i.e. increasing
pain, worsening neurological signs and
symptoms). In uncooperative, agitated or
distressed people, think about letting them
find a position where they are comfortable
with manual in-line spinal immabilisation.
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Is the patient able to actively rotate their head 45° g é
to the left and right? No @
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Is the patient able to mobilise without pain or =
abnormal neurology? \ J
Yes § Patients with suspected spinal injury with
g abnormal neurology must be transferred
[ Spine Cleared ] to a Major Trauma Centre




