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Spinal Immobilization vs Spinal Motion Restriction

Spinal Immobilization:

| Immobilization of the spine with application of a c-collar
along with use of a long backboard to provide rigid spinal
support.



Presenter
Presentation Notes
This was the preferred protocol for all suspected spine injury patients until around late 2014 when studies started to show that this may not be the best method of care.



Benefit of immobilization using c-collars and long backboards for all
suspected spinal injury patients is largely unproven. Immobilization has been
shown to have little or no effect on neurological outcomes and in fact, use of
these interventions has been proven to cause harm.

The use of an intervention known to do harm cannot be
justified for the very small possibility of benefit. This is a
risk/benefit decision, and led to the introduction of
Spinal Motion Restriction for suspected spine injury
patients.
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Presentation Notes
Examples of harm when using Spinal Immobilization:
C-spine collars can increase patient discomfort, increase intracranial pressure, create difficulty with airway management
Long backboards can result in pressure sores, respiratory compromise
Both can lead to concealment of other injuries, increased costs for unnecessary diagnostics



Spinal Motion Restriction (SMR):

| Reduction or limitation of spine movement with
stabilization of the spine in a neutral position

| SMR emphasizes the need to immobilize those
patients with a significant potential for an
unstable spine fracture and to use alternative
methods of maintaining spine precautions for
those with lower risk.
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Alternative methods may include:
use of c-collar only;
supine position without long backboard;
alternative positions such as semi-Fowlers or high-Fowlers; and/or 
self-limiting of motion by patient
If a patient is brought in on a long backboard, the goal is to transfer them off of the backboard and onto a stretcher or bed as soon as possible
If the patient is put onto a sliding board, again the goal is to minimize the length of time that the board remains under the patient



Spinal Motion Restriction (SMR) for trauma patients is
determined by EMS or ER staff based on:

" | Level of consciousness

B Complaints of pain or tenderness in head, neck or back
| Obvious neurological deficits

~ Facial/head injuries

| Mechanism of injury

| Lack of a reliable history/exam



~ Maintain patient safety and comfort
~ Prevent further injury

~ Maintain spinal alignment and
stabilize the spine

I'BEWARE |
OF Patient packaging is no longer a contextual

WELL... clue to guiding spinal motion restriction.

JUST
|BEWARE|
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BEWARE - previously we knew at a glance that a patient was on spinal precautions because they arrived collared, boarded and strapped down. With new SMR guidelines, a spinal precaution patient could arrive in any number of “packages”:
They may be collared and supine with or without a board
They may not be collared at all – just rolls
They may be collared and sitting or semi-sitting on a stretcher (C-spine precaution patients are still always to be placed on a stretcher – not ambulant or wheelchair)


| Cervical collars are used for actual or suspected cervical spine injury

| Collars are tools to aid in spinal motion restriction

| Do not rely on a collar by itself to adequately immobilize a patient’s
cervical spine

| There are different types of c-collars, with the main two
encountered in AHS being Stiffneck® Collars and Philadelphia®
Collars




Stiffneck® Collar

| Applied to trauma patients by EMS or ER
personnel to immobilize c-spine until
cleared clinically or radiographically
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Must be properly fitted and applied by qualified personnel – can cause discomfort, especially if not properly fitted or if applied incorrectly.
If injury is detected or c-spine cannot be cleared for any reason, the temporary Stiffneck Collar should be replaced by a Philadelphia Collar as soon as possible. It’s recommended that Stiffneck Collars be replaced with Philadelphia Collars within 24 hours.



Philadelphia® Collar

| More comfortable 2 piece soft collar
that maintains optimal alignment and
can be selected to fit the patient more
appropriately than a Stiffneck Collar
(fitted by OT)

| Anterior portion can be removed for
skin care without compromising neck
alignment




Sandbags, blocks or towel rolls may be placed
on each side of the patients head, with or
without a collar, for added c-spine stabilization
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Patients with spinal motion restrictions shall arrive in DI prepared for
the imaging procedure. Prior to transfer to the department patients:

| Shall be placed on a slider board

| Shall be accompanied by a healthcare professional appropriately trained in
spinal motion restriction management

" | Should be assessed by a physician/NP
| Should have all street clothing and jewellery removed

S [
| | oy
Failure to comply with the appropriate patient preparations :

may result in imaging procedure delays
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Presentation Notes
These points are taken directly from Provincial DI policy DIS1.9 - Spinal Motion Restriction Management in Diagnostic Imaging Departments


Spinal Motion Restriction Patients
In the Diagnostic Imaging Department

The appropriately trained healthcare professional (HCP)
accompanying the patient shall:

| At the discretion of the healthcare team, remain with the
patient in DI for the duration of the imaging procedure.

| Lead all transfers, movement or repositioning of the patient
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Presentation Notes
These points are taken directly from Provincial DI policy DIS1.9 - Spinal Motion Restriction Management in Diagnostic Imaging Departments


Spinal Motion Restriction Patients
In the Diagnostic Imaging Department

There are 4 basic types of transfers/lifts/movements that may be
required for a spinal motion restriction patient in Diagnostic Imaging

. Lateral transfer on sliding board
| Lift using a lifting sheet
| Lift using the direct lift method

. Logroll
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Transfers, Lifts and Logrolls
In the Diagnostic Imaging Department

Many of the elements of the transfer/lift/roll procedure will be the same
regardless of the type of movement being performed:

As the Team Lead, the appropriately trained HCP shall:

| Confirm Spinal Motion Restriction orders on patient chart

| Perform the pre- and post-transfer/lift/roll patient assessments

| Determine the number of staff required for the transfer/lift/roll

| Share all relevant patient information with the team

| Explain procedure to patient and assess patient’s ability to cooperate

| Provide head and neck stabilization for c-spine SMR patients

| Ensure spinal alignment is maintained at all times

' | Complete all required documentation regarding patient movement,
alignment and condition
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Confirm orders:
In ER, need an order to logroll
Once admitted, no logroll order is necessary. Need to ensure no order prohibiting logrolls
Pre- and post-transfer assessments consist of:
Perform motor and sensory exam (wiggle fingers and toes)
Determine need for analgesic and/or anti-emetic (what is your pain level; do you have nausea)
Determining number of staff required: would consider factors such as patient size, additional injuries, level of consciousness, patient cooperation
Sharing information: other injuries, mental capacity, language barriers, deaf, blind, uncooperative, etc
Explaining procedure:
Should position themselves in the patient’s line of vision so they don’t turn their head to see you
Describe what will happen (we are going to roll you to your left and place a board behind your back, etc)
Emphasize importance of patient not moving their head – no nodding yes or no
Emphasize importance of patient not trying to assist with transfer (we will do all of the work)
Have patient place arms across body
Providing head and neck stabilization: DI staff will not be doing this so this is for information only.
Thumbs along mandibular ridge and fingers behind the head on the occiput, maintaining gentle yet firm stabilization of the head and neck
Arms tucked along side of patient’s head with forearms parallel on flat surface




Transfers, Lifts and Logrolls
In the Diagnostic Imaging Department

Diagnostic Imaging personnel shall:

| Confirm imaging order in patient chart

| Ensure suction is ready for use

| Provide assistance under the direction of the appropriately trained HCP

| Provide appropriately trained HCP with adequate time to perform the
required pre- and post-transfer/lift/roll patient assessments

| Enter “Tech Notes” in RIS if required

| Never remove spinal collar or manipulate patient in any way contrary to
Spinal Motion Restriction management

| Never allow a student to perform an imaging procedure on a patient on
Spinal Motion Restrictions without direct supervision



Transfers, Lifts and Logrolls
In the Diagnostic Imaging Department

These steps will be the same regardless of the type of transfer/lift/movement
being performed:

_| Ensure the stretcher/table is at the correct height for the group and brakes are on
" Ensure all IVs, tubes, catheters, etc are appropriately positioned

_ The appropriately trained healthcare professional (AT HCP) stabilizes the
patient’s head and neck throughout the process for all c-spine SMR patients

" The AT HCP communicates with patient and assistants throughout the process

N participants practice It’s Your Move principles for maximum safety and to
avoid injury
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Correct height – work within the tallest person’s comfort zone, or if c-spine precautions work within the comfort zone of the person at the head
Holding patient’s head – DI staff will not be doing this so this is for information only.
Thumbs along mandibular ridge and fingers behind the head on the occiput, maintaining gentle yet firm stabilization of the head and neck
Arms tucked along side of patient’s head with forearms parallel on flat surface
Stabilizing Head & Neck
Once head and neck are stabilized, assistant removes any sandbags/rolls when directed to do so by AT HCP – not to be removed without stabilization
The AT HCP does not discontinue stabilization of the head and neck until assistant has replaced any sandbags/rolls beside head
AT HCP Communicates - must be very clear with instructions (turn on 3; or 1, 2, 3 turn)



Transfers, Lifts and Logrolls
In the Diagnostic Imaging Department

There are also specific considerations and steps for each
individual type of transfer/lift/movement being performed :

_ Lateral Transfer on Sliding Board:

e This should be the most common type given that the spinal motion
restriction patient is expected to arrive in DI on a sliding board

* A minimum of 3 people are required

e The AT HCP will stabilize the head and neck for all c-spine SMR
patients

e The AT HCP will direct assistants to move patient as required

e Itis imperative that everyone use It’s Your Move principles for
maximum safety and to avoid injury
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Using slider board to move patient (eg. move from stretcher to DI table)
Minimum of 3 people - two on the side you are moving toward and one on the other side (add one more at the head for c-spine SMR patients); 4 people are preferable (2 per side), especially for larger patients
We will go over specific positioning and movements during our practical review 
Instructor: See notes on last slide for demo tips. 

It’s Your Move Principles:
Assess self, client and environment
Working at an appropriate height (in comfort zone of tallest person, or if for c-spine precautions then in comfort zone of person at head)
3 for the top, 3 for the bottom
Use palms-up grip with neutral wrists and elbows close to body
Feet shoulder width apart, knees and hips slightly flexed
Good weight transfer, no twisting


Transfers, Lifts and Logrolls
In the Diagnostic Imaging Department

_ Lift using a lifting sheet:

A lift utilizing a lifting sheet under the patient
To be used only for repositioning the patient on a surface — not for transfers

The appropriately trained healthcare professional (AT HCP) will determine the
number of people required based on factors such as injuries present and size of
patient

AT HCP stabilizes the patient’s head and neck throughout the process for all c-
spine SMR patients

The AT HCP communicates with patient and assistants throughout the process

It is imperative that everyone use It’s Your Move principles for maximum safety
and to avoid injury
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Must be done using a lifting sheet and lifting sheet must extend from patient’s shoulders to calves – cannot use a soaker or stretchy fitted sheet
Not for transfers; only repositioning - example of use would be if patient needs to be moved laterally on the sliding board
Practice It’s Your Move principles throughout movement
Ensure stretcher/bed brakes are on
Ensure all IVs, tubes, catheters, etc are appropriately positioned
Remove headboard; lower side rails; ensure bed is flat; raise bed to comfort zone (if patient is on c-spine precautions, this would be the comfort zone of the AT HCP)
AT HCP stabilizes head/neck for c-spine SMR patients, explains procedure to patient, does pre-assessment; DI staff follow their instruction
DI staff should ensure that they know if patient has other injuries that they should be aware of, if the AT HCP has not readily shared this information
AT HCP/Instructor tells DI staff how many people are needed; this is a 5 person lift (AT HCP at head and 2 assistants on each side of the patient, at shoulder level and at hip level)
DI staff remove rolls/sandbags/blocks when AT HCP tells them to do so
AT HCP ensures everyone knows how count will work – move on 3 or after 3
Assistants at sides roll the edges of the sheet in as close to the patient’s body as possible, and use a palm-up grip
On the correct count staff lift patient very slightly on sheet and move to desired position
AT HCP performs post-assessment
DI staff replace rolls/sandbags/blocks before AT HCP releases head/neck stabilization

It’s Your Move Principles:
Assess self, client and environment
Working at an appropriate height (in comfort zone of tallest person, or if for c-spine precautions then in comfort zone of person at head)
3 for the top, 3 for the bottom
Use palms up grip with neutral wrists and elbows close to body
Feet shoulder width apart, knees and hips slightly flexed
Good weight transfer, no twisting
Body positioned as close to patient as possible




Transfers, Lifts and Logrolls
In the Diagnostic Imaging Department

_ Lift using the direct lift method:

The AT HCP will determine the number of people required to assist based on
factors such as injuries present and patient size

To be used only for repositioning the patient on a surface — not for transfers
The AT HCP will stabilize the head and neck for all c-spine SMR patients
The AT HCP will direct assistants to move patient as required

The assistants are on the side of the patient that you are moving toward; the
assistants slide their arms directly under the patient, with at least one assistant
supporting the upper and mid spine while another assistant supports the lower
spine and legs

It is imperative that all participants use It’s Your Move principles for maximum
safety and to avoid injury
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Not for transfers; only repositioning: example of use would be if patient needs to be moved laterally on the sliding board
Practice It’s Your Move principles throughout movement
Ensure stretcher/bed brakes are on
Ensure all IVs, tubes, catheters, etc are appropriately positioned
Remove headboard; lower side rails; ensure bed is flat; raise bed to comfort zone (if patient is on c-spine precautions, this would be the comfort zone of the AT HCP)
AT HCP stabilizes head/neck for c-spine SMR patients, explains procedure to patient, does pre-assessment; DI staff follow their instruction
DI staff should ensure that they know if patient has other injuries that they should be aware of, if the AT HCP has not readily shared this information
AT HCP tells DI staff how many people are needed; this lift requires a minimum of 3 people for c-spine SMR patients (AT HCP at head and 2 assistants on the side of the patient that you are moving toward; additional assistants would support the patient’s legs or equipment)
DI staff remove rolls/sandbags/blocks when AT HCP tells them to do so
AT HCP ensures everyone knows how count will work – move on 3 or after 3
Assistants at patient’s side slide their arms directly under the patient with at least one assistant supporting the upper and mid-spine while another assistant supports the lower spine and legs
On the correct count staff lift patient very slightly and move patient towards them until in desired position; then slide arms out from under patient
AT HCP performs post-assessment
DI staff replace rolls/sandbags/blocks before AT HCP releases head/neck stabilization

It’s Your Move Principles:
Assess self, client and environment
Working at an appropriate height (in comfort zone of tallest person, or if for c-spine precautions then in comfort zone of person at head)
3 for the top, 3 for the bottom
Use palms up grip with neutral wrists and elbows close to body
Feet shoulder width apart, knees and hips slightly flexed
Good weight transfer, no twisting



Transfers, Lifts and Logrolls
In the Diagnostic Imaging Department

_ Logroll:

e The number of people required will be determined by the AT HCP and will
depend on the reason for the logroll and the area of the spine that is
injured

e The AT HCP stabilizes the patient’s head and neck throughout the process
for all c-spine SMR patients

e The AT HCP communicates with patient and assistants throughout the
process

* |tis imperative that all participants use It’s Your Move principles for
maximum safety and to avoid injury
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A few reasons for logrolls in DI include patients who arrive without a slider board, patients with soiled bedding that needs to be changed, or emetic patients 
We will go over specific positioning and movements during our practical review.
Instructor: See notes on last slide for demo tips. 
It’s Your Move Principles:
Assess self, client and environment
Working at an appropriate height (in comfort zone of tallest person, or if for c-spine precautions then in comfort zone of person at head)
3 for the top, 3 for the bottom
Use palms up grip with neutral wrists and elbows close to body
Feet shoulder width apart, knees and hips slightly flexed
Good weight transfer, no twisting



Spinal Motion Restriction Patients
In the Diagnostic Imaging Department

DON’T FORGET ABOUT HAND HYGIENE!!

Your Moments for
Hand Hygiene

BEFORE INITIAL
PATIENT / PATIENT

ENVIRONMENT
AFTER

PATIENT /PATIENT
ENVIRONMENT
CONTACT




Questions?

It’s time for some hands on practice!
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Things to cover during practical review:

It’s Your Move Principles should be emphasized throughout the practical review:
IYM is a safety philosophy to keep workers and clients safe
Minimal physical effort partnered with maximum equipment use and client participation
Assess self, client and environment
Primary worker vs Secondary worker roles
Comfort Zone - working at an appropriate height (in comfort zone of tallest person, or if for c-spine precautions then in comfort zone of person at head)
3 for the top, 3 for the bottom
Safe, effective grip - -use palms up grip with neutral wrists and elbows close to body
Feet shoulder width apart, knees and hips slightly flexed
Good weight transfer, no twisting

For each practice, have an attendee act as patient. Ensure that all attendees are involved and taking turns in various locations so each of them can be assessed on the logroll and the lateral transfer.
The Instructor (you) will take the role of AT HCP

Stabilization of head and neck
Stress that DI staff will not perform this task – it will be done by the Appropriately Trained Healthcare Professional (AT HCP) that accompanies the patient to DI
The AT HCP will lead all patient transfers/lifts/movements and DI staff will follow the AT HCP’s instructions
AT HCP explains procedure to patient; instructs them to relax and not move head at all and not assist 
AT HCP does pre-movement assessment – wiggle fingers & toes, how is pain and nausea
If there is pain or nausea, AT HCP may supply pain or antiemetic medication prior to movement
AT HCP ensures patient is properly aligned at all times
Raise bed to comfortable level
Places hands on each side of patient’s head with thumbs along mandible and fingers behind head on occiput, forearms resting parallel to stretcher/bed
Maintains firm, but gentle stabilization throughout transfer/lift/movement
Rolls/blocks/sandbags are removed once stabilization is occurring – AT HCP will instruct DI staff member to remove rolls/sandbags/blocks when ready
On completion of the transfer/lift/movement, AT HCP continues to stabilize head/neck while the rolls/blocks/sandbags are replaced.
AT HCP performs post-movement assessment
If there is any change in patient’s sensory or motor condition at any time, the primary care practitioner is to be notified immediately and head/neck stabilization will be maintained until primary care physician has responded

Logroll (to place sliding board under patient)
Stress IYM throughout
In real situations the patient may or may not be on c-spine precautions. For the purposes of this practice the patient will be considered to be on c-spine precautions and the instructor will act as AT HCP and stabilize head/neck
Ensure stretcher/bed brakes are on
Ensure all IVs, tubes, catheters, etc are appropriately positioned
Remove headboard; lower side rails; ensure bed is flat; raise bed to comfort zone (since patient is on c-spine precautions, this would be the comfort zone of the AT HCP/instructor)
AT HCP/Instructor stabilizes head/neck, explains procedure to patient, does pre-assessment; DI staff follow their instruction
DI staff should ensure that they know if patient has other injuries that they should be aware of, if the AT HCP has not readily shared this information
If appropriate for patient a sponge or pillow could be placed between knees
AT HCP/Instructor tells DI staff how many people are needed; for practice place 2 on side you’re rolling toward (one at shoulder and one at hip) and one or two on other side to place the board
If patient needs to be moved to side of bed before logroll, you would use either the “Lift using Lifting Sheet Method” or the “Direct Lift Method”, both described in the slides
DI staff remove rolls/sandbags/blocks when AT HCP/instructor tells them to do so
AT HCP/instructor ensures everyone knows which way to roll and how count will work – roll on 3 or after 3
Staff at shoulder places upper hand at scapula area and lower hand at iliac crest; staff at hip level places upper hand at iliac crest and lower hand above knee. The two arms at hip level should be crossed – this provides more stability and ensures that the two people roll together. 
On the correct count staff roll the patient towards them and staff on other side slip board under patient as far as possible
Patient is then lowered flat using the same count method
You would then use the Lift with Lifting Sheet Method or Direct Lift Method to move the patient into the center of the sliding board
Lift With Lifting Sheet Method is described on slide #18
Direct Lift method is described on slide #19
Once patient is fully on sliding board AT HCP/instructor ensures alignment of spine is straight and perform post-assessment. 
Discuss and review any elements of the movement that you feel need to be reviewed (reminders if something wasn’t performed according to best practice)
Repeat as required so that everyone gets a turn to participate.
Now ready for lateral transfer.

Lateral Transfer on Sliding Board
Stress IYM throughout
Move stretcher (primary surface) next to receiving surface and adjust height to comfort zone (since patient is on c-spine precautions, this would be the comfort zone of the AT HCP/instructor)
Often in real situations we like to have the receiving surface slightly lower than the primary surface – just very slightly so there is not a severe downhill tilt
Ensure stretcher/bed brakes are on
Ensure all IVs, tubes, catheters, etc are appropriately positioned
AT HCP/Instructor stabilizes head/neck, explains procedure to patient, does pre-assessment; DI staff follow their instruction
DI staff should ensure that they know if patient has other injuries that they should be aware of, if the AT HCP has not readily shared this information
AT HCP would tell DI staff how many people are needed; for practice place 2 on each side (one at shoulder and one at hip) and one at feet
AT HCP communicates to team regarding count to slide on and whether you’re going halfway or all the way over to receiving surface (sometimes depending on set up it is necessary to go only halfway and then reposition the staff and go the rest of the way.)
Patient is transferred to receiving surface on correct count.
AT HCP/Instructor ensures alignment of spine is straight and performs post-assessment.
Discuss and review any elements  of the movement that you feel need to be reviewed (reminders if something wasn’t performed according to best practice)
Have attendees change positions so everyone has a turn helping, and repeat slide moving patient back to first surface
Repeat as required so that everyone gets a turn to participate.

Practice using the ceiling lift, sharing all relevant information and ensuring all attendees demonstrate competence.
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