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The Data

Mechanism of Injury NEXUS

— (National
Meets all low-risk criteria?
1. No posterior midline cervical-spine tenderness
2. No evidence of intoxication Emergency
3. Anormal level of alertness
4. No focal neurologic deficit X—

5. No painful distracting injuries

Radiography

é Utilization)

d, for YEARS, robust, specific, sensitive tests to
dict spinal injury
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at the evidence, and consequently our

S to support immobilization
1S 18 true, why include an
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ly available, although likely accurate, 1s not
ed with the fact that many will consider the
> immobilization in its entirety heresy, makes

ynable transition to a new
allowing (and hopefully
her study to improve our
Hf spine injury, spinal protection, and

n which to base further recommendations.
2014
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IerGuidelines: Backcountry

Severely Injured Patient

Blunt Trauma with Mechanism
Suspicious for Spine Trauma

Isolated Penetrating Trauma

v

No Immobilization
(Further evaluation /treatment
may be required at sophisticated

point of care)

ered Mental Status (GCS<15,
Evidence of Intoxication)
urological Deficit

Thoracic or other significant

Distracting Injury

_ Alt
Ne
Yes
Yes
Immobilize

No

'

y Significant Spine Pain or

Tenderness (27/10)

Yes

Patient Voluntarily Able to Flex,
Extend, and Rotate Spine
(Cervical or Thoracolumbar) 30°
in each plane, Regardless of Pain

Wilderness
Medical Society
Practice
Guidelines for
Spinal
Immobilization



Spinal Assessment & Treatment

[ No > .
g Wilderness

Medieine
Training CGenter
(WMTC), Paul
Nicelazzo
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