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PURPOSE: To provide a guideline in the management of cervical spine clearance in the obtunded 
trauma patient ≥ 14 years old.
GUIDELINE:

Intubated? 
Or

GCS < 10 ?

Blunt 
mechanism of 

injury?

Yes

Place patient in a 
cervical collar if 
not already in 

place. 

Penetrating neck, head or torso 
trauma DO NOT require a cervical 

collar UNLESS there is concomitant 
blunt force to head or neck 

OR
 the clinical exam demonstrates 

possible SCI
Yes

Obtain a non-
contrast cervical 

CT scan.

Cervical spine 
injury identified?

Continue cervical 
spine 

immoblization

Yes

Cervical
 spine 

hardware present?
or

pre-verterbral edema?
or

Clinical exam 
demonstrates 

possible 
SCI?

No

No

Yes

No

Identify the 
obtunded pt. Note: There is not a set 

ethanol level to define 
intoxication.  It is based 

on clinical exam.

Continue cervical 
spine 

immobilization

Remove 
cervical collar
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Reassess 
clinical exam in 24-48 

hours.
Is pt still 

obtunded?

Perform 
clinical clearance

Obtain a MRI 
unless 

contraindicated

MRI with 
positive 

findings?

Remove 
cervical collar

Continue 
cervical collar

Yes

No

Yes

No

Note:  Document clearance of the 
C-spine in the progress notes.!!!
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These guidelines are designed for the general use in most critically ill trauma patients, but may need to be 
adapted to meet the special needs of a specific patient as determined by the patient's healthcare provider.

Continued from page 1


