
Does the
patient have altered 

mental status?

Place in C-collar

1. Spine Consult: Odd days 
Orthopedics, even days Neurosurgery.  
Change time is 8AM.

2. Distracting Injury: Any upper torso 
fracture OR any injury that clinician is 
concerned alters the patient’s pain 
perception.

3. Dangerous Mechanism: Pedestrian 
or bicyclist struck by motor vehicle, motor 
vehicle crash with rollover, ejection or 
death of another passenger, diving.  Fall 
from greater than 3 feet possibly 
dangerous mechanism, especially in older 
children.

Does the patient have::
- a distracting injury2 OR
- midline cervical tenderness OR
- a dangerous mechanism3 OR
- a presiding risk for cspine injury 
(e.g. Trisomy 21)

NOTE: The medication dosing 
contained within these 
guidelines is provided for 
reference only. Please refer to 
your institutional formulary or 
ordering guidelines when 
placing orders for clinical care 
of patients.

Patient in ED with possible 
acute cervical spine injury

No

© Rebekah Mannix, MD 
&  William Meehan, MD

Emergency Department, 
Boston Children’s Hospital

April 2, 2014

Go to: CSPINE Evaluation 
in Patient with Altered 

Mental Status EBG
Yes

Does the patient 
have any neurologic 

deficit?

No

Get STAT spine consult1

Consider lateral neck plain 
film vs. CT scan

Yes

No

Take collar off and 
allow patient active 

ROM

Does the patient 
have midline pain 
with active ROM?

Patient cleared, no 
imaging needed, no need 

for hard collar

No Yes

Yes
Go to: CSPINE 

Radiological Evaluation 
Algorithm

Initial Management of Patient with Possible 
Acute Cervical Spine Injury
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Is lateral c-spine 
abnormal

Lateral c-spine view

1. Spine Consult: Odd days 
Orthopedics, even days 
Neurosurgery.  Change time is 
8AM.

2. Odontoid view for children 
>5 years

3. Distracting Injury: Any upper 
torso fracture OR any injury that 
clinician is concerned alters the 
patient’s pain perception.

4. Follow up with Orthopedics, 
Neurosurgery, OR Sports 
Medicine

Does the patient have::
- a distracting injury3 OR
- midline cervical tenderness?

NOTE: The medication dosing 
contained within these 
guidelines is provided for 
reference only. Please refer to 
your institutional formulary or 
ordering guidelines when 
placing orders for clinical care 
of patients.

No
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Get spine consult1Yes

Are any Xrays 
abnormal per ED, 

Radiology or Spine 
(if consulted)?

Get spine consult1Yes

Take collar off and 
allow patient active 

ROM

Does the patient 
have midline pain 
with active ROM?

Patient cleared, no 
imaging needed, no need 

for hard collar

Yes

Yes
Spine consult if high clinical 
concern OR place in miami 

collar for outpatient follow up4

Collar off for lateral, 
AP spine and odontoid 

view2, replace collar 
after films

No

No
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Initial Imaging for Patients with Normal 
Mental Status and Possible Cervical Spine 

Injury

No
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