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DEFINITION:
Spinal immobilization is stabilization of the head, neck, torso, and pelvis such that the spinal column is protected
from movement. This procedure is performed to protect the spinal cord in the setting of skeletal spinal injury.
CAUTIONS:
1. Spinal immobilization can result in airway compromise and potential aspiration of vomitus, patient
airway must be monitored at all times during spinal immobilization.
RAPID EXTRICATION EXCEPTIONS:
In the following situations, patients should be moved (while limiting motion of the spine as much as possible) to an
appropriate perimeter or location before placing spinal immobilization:
►Unsafe scene that poses an imminent danger to the patient or rescuers
►Patient with a life-threatening condition that requires immediate intervention
►Patient must be moved so that rescuers can access other patients(s) with potential serious conditions
INDICATIONS:
Physical: Closed head or neck injury victims with any of the following should be placed in spinal immobilization:
Reported numbness, tingling, weakness, or paralysis of an upper or lower extremity
Neck pain (voluntarily stated by patient or on questioning).
Neck tenderness over the boney spine upon palpation by EMS personnel
Palpable deformity of the posterior spine
Altered mental status or disorientation, including due to intoxication
Inability to communicate
Painful or distracting injury of chest, abdomen-pelvis, or long bones of the arms or legs
Mechanical:

The following mechanisms of injury have potential for spinal injury and immobilization should be
considered in such settings:

Automobile accidents in which the head strikes the dash board, side of passenger compartment, or the
seat in front of the patient.
Diving and shorebreak injuries of head or neck (including shallow water surfing injury).
Gunshot wounds of the spinal area of the neck or back.
Knife and sharp penetrating trauma to the spinal area of the neck or back.
Fall from galloping horse with head, neck, or back pain.
Victims surviving attempted hanging.
Victims of electric shock with reported or suspected muscle convulsive activity or loss of
consciousness.

Judgment: Spinal immobilization should be placed if indicated based on EMT or Paramedic judgment
(maintain high suspicion for spinal injury in victims 65-years and older).
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CONTRAINDICATIONS:
1. Facial/oral bleeding such that airway cannot be controlled in immobilized supine position.
2. Uncontrolled bleeding that cannot be controlled with spinal immobilization in place.
EQUIPMENT:
Personal protective equipment (PPE) as conditions require and circumstances permit
Specifically manufactured head lateral stabilization device
Soft supports for placement on both sides of the head and padding of the body space voids
Cervical collar of appropriate size
X-Ray Translucent long back board
Short spine board or immobilization device
PROCEDURE: SUPINE PATIENT
1.
2.
3.
4.

5.
6.
7.
8.
9.

10.
11.
12.

Avoid unnecessary patient movement
Manually immobilize the patient's head maintaining the head in an in-line neutral position
Assess motor, sensory and circulatory function in each extremity
While maintaining manual immobilization of the head, a second EMS responder should apply the correct
size cervical immobilization collar (when available) taking note of the condition of the jugular veins and
tracheal alignment
Carefully place the patient on a long-board in a supine position making use of a log–rolling technique or
other lifting method that minimizes movement, while examining the spine
Apply padding to voids between the torso and the board as necessary
Immobilize the patient’s torso and pelvis snugly to the board
Evaluate and place padding behind the patient’s head or shoulders as necessary
Immobilize the patient’s head to the device
Tape adhesive shall not be applied across the forehead directly on eyebrows or skin. Tape may be
applied across the collar
A properly fitting Velcro® strap may be applied across the forehead
Secure the patient’s arms and legs to the device
Reassess motor, sensory and circulatory function in each extremity
If obviously pregnant, tilt board 30 degrees to left lateral position

PROCEDURE: SEATED PATIENT
1. Avoid unnecessary movement and instruct patient not to move and to hold still
A. Explain procedure to patient so that they may cooperate.
2. Manually immobilize the patient's head maintaining the head in an in-line neutral position
3. Assess motor, sensory and circulatory function in each extremity
4. While maintaining manual immobilization to the head, a second EMS responder should apply the correct
size cervical immobilization collar, taking note of the condition of the jugular veins and tracheal alignment
5. If short board immobilization device available:
A. Position short board immobilization device (preferably KED) behind the patient, while
maintaining manual spinal immobilization
B. Secure device snugly to patient’s torso and legs
C. Evaluate torso fixation and adjust as necessary; Make sure the straps are tight enough to prevent
movement laterally or vertically
D. Evaluate and place padding behind the patient’s head as necessary
E. Secure the patient’s head to the device
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F. Secure the device to the patient’s chest ensuring enough space is available for breathing
expansion of chest wall
G. While maintaining in-line immobilization, move patient to a long board device and secure
patient to long backboard
6. If no short board immobilization device available:
A. Maintain cervical spine support and manually immobilize patient to limit spinal motion
B. Place long board with foot end first beside immobilized sitting patient
C. Gently lower patient, while maintaining spinal alignment, onto long board
D. Using proper technique to minimize spinal motion, position patient on long board
E. Apply padding to voids between the torso and the board as necessary
F. Immobilize the patient’s torso and pelvis to the device snugly
G. Evaluate and place padding behind the patient’s head or shoulders as necessary
H. Immobilize the patient’s head to the device
o Tape adhesive shall not be applied across the forehead directly on eyebrows or skin. Tape may
be applied across the collar
o A properly fitting Velcro® strap may be applied across the forehead
I. Secure the patient’s arms and legs to the device
7. Reassess and document motor, sensory, and circulatory function in each extremity
8. If obviously pregnant, tilt board 30 degrees to left lateral position
PROCEDURE: STANDING PATIENT
1.
2.
3.
4.
5.
6.
7.

8.
9.
10.
11.
12.

Prevent further injury by not allowing patient to walk to gurney or sit down
Without delay, manually immobilize the patient's neck maintaining the head in an in-line neutral position
Assess motor, sensory and circulatory function in each extremity
While maintaining manual immobilization to the head, a second EMS responder shall apply the correct size
cervical immobilization tool, taking note of the condition of the jugular veins and tracheal alignment
Position the long board behind the patient while examining the back carefully
Maintain manual immobilization and in-line stabilization and explain to the patient the procedure about to
begin
Two responders should stand on either side of the patient with each placing one arm under the patient’s
armpit and grasping the highest reachable handhold on the long board. The responders’ other hands should
be holding the patient’s elbows to steady and support the patient
Responders at the sides of the patient should each take a step and place a leg behind the board
Responders at the sides then slowly tip the long board backward and begin lowering it to the ground while
another responder maintains head stabilization from the back
Once on the ground, one responder maintains manual stabilization while the others perform the necessary
assessment and complete securing the patient following the supine procedure
Reassess motor, sensory and circulatory function in each extremity and document findings
If obviously pregnant, tilt board 30 degrees to left lateral position

DOCUMENTATION:
Complete a primary and secondary assessment including pre and post immobilization assessment of motor,
sensory, and circulation
Description of how patient was encountered: seat belts, air bag deployment, steering wheel deformity, and
weapon type.
Time of immobilization performed
Emergency moves that deviate from procedure
Patients may refuse immobilization treatment, documentation of refusal required
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NOTES:
1. Avoid use of Duct Tape or White tape for restraint of arms or legs.
2. The responder maintaining manual immobilization of the head should not put unnecessary pressure or
traction on the neck.
3. Use only of a cervical collar does not constitute spinal immobilization.
4. Use towels or other padding as necessary to effect immobilization as much as possible for patients with
chronic spinal deformity.
5. When a patient is unable to tolerate immobilization, particularly due to airway-respiratory impairment,
immobilize to the degree possible (“modified immobilization”) and document rationale.
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