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N – Neuro Exam
Does patient have focal neuro deficit?

S – Significant Mechanism of Injury
Any high energy events like MVC with 
ejection, axial load, significant falls?

A – Altered Mental Status
Is patient altered or confused in any way?

I - Intoxication
Does the patient appear to be intoxicated on 
alcohol or drugs?

D – Distracting Injury or Circumstance?
Does patient have an injury or circumstance 
that could distract them from the pain of a 
cervical spine injury?

S – Spinal Examination
Does patient have mid-line point tenderness 
to cervical vertebrae or pain or instability with 
range of motion?

Selective Spinal Motion Restriction
Not Indicated

Apply cervical collar for selective spinal
motion restriction.

Secure patient to stretcher in a position of
comfort

Utilize care and selective spinal motion
restriction during patient transfers.

Ambulatory Patient
Bring stretcher to patient. Assist patient onto
the stretcher and secure patient to stretcher.

Non-Ambulatory Patient
Can use long spine board or any equivalent

device to transfer patient to the stretcher. The
patient can then be log rolled using spinal

precautions and the long spine board
removed.

Consider use of vacuum mattress for altered,
unresponsive, or intoxicated patients to help
maintain selective spinal motion restriction.

The patient can also be transferred using
multiple providers while maintaining spinal
precaution (log roll, straddle slide) without

requiring a device.
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Pearls:
 Patients meeting all the above criteria (Negative NSAIDS exam) do not require spinal 

motion restriction. However, patients who fail one or more criteria above require spinal 
motion restriction, but does NOT require use of the long spine board for immobilization.

 Long spine boards are NOT considered standard of care in most cases of potential spinal 
injury. Spinal motion restriction with cervical collar and securing patient to cot, while 
padding all void areas is appropriate.

 Spinal motion restriction is always utilized in at-risk patients. These include cervical collar, 
securing to stretcher, minimizing movement / transfers and maintenance of in-line spine 
stabilization during any necessary movement / transfers. 
◦ This includes the elderly or others with body or spine habitus preventing them from 

lying flat.
◦ Consider spinal motion restriction in patients with arthritis, cancer, dialysis, underlying 

spine or bone disease.
 Range of motion (ROM) is tested by touching chin to chest (look down), extending neck 

(look up), and turning head from side to side (shoulder to shoulder) without posterior 
cervical mid-line pain. ROM should NOT be assessed if patient has midline spinal 
tenderness or otherwise does not satisfy ALL of above NSAIDS criteria

 Patient's range of motion should not be assisted. Patient should perform the range of 
motion testing on their own. If patient is unable or unwilling to perform range of motion 
testing, place cervical collar. 

 Concerning mechanisms that may result in spinal column injury:
◦ Fall from ≥ 3 feet and/or ≥ 5 stairs or steps
◦ MVC ≥ 30 mph, rollover, and/or ejection
◦ Motorcycle, bicycle, other mobile device, or pedestrian-vehicle crash
◦ Diving or axial load to spine
◦ Electric shock 

 Backboards can be used in order to move a patient to the stretcher. Once on the stretcher, 
patient should be log-rolled while maintaining selective cervical spine motion restriction 
and backboard removed prior to transport. 


