
Cervical Spine Clearance Guidelines 
Cervical Spine Injury Suspected?

based upon
History

Physical Assessment

Is patient awake, alert & 
able to concentrate?

Patient complaint of
neck pain, paresthesia

or tenderness to 
palpation?

Mechanism of injury
consistent with C-spine

injury?  Patient complaint of neck
 pain or paraesthesia with 

active ROM?

Cervical spine is cleared.

Supine x-ray lateral 
c-spine

C-spine visualized through T1?Is CT scan scheduled?

Normal C-spine radiograph?

CT scan C6-T1
3mm cuts with reconstruction

Swimmer’s View or 
Supine Oblique Radiograph

Is patient awake, alert & 
able to concentrate?

Yes Yes

YesNo

Yes

No

No

NoNo

No

Yes

Yes

Yes

Obtain Ortho
& Neuro Consultation No

No

C-spine visualized through T1?

Is patient expected to 
awake and permit examination

 in 24 - 48 hours?

Miami J collar remains on.
Patient at bedrest with HOB < 45°

Is patient awake and alert
at 24 - 48 hours?

Yes

Yes

Focal Tenderness? No Tenderness.
Mechanism prompted 

X-rays

Diffuse Tenderness?

Cervical spine is cleared.

No

Yes

Radiologic evaluation
of focal area 

(usually CT: 3 levels/3mm cuts

Yes

Normal?

Normal?

Is patient able to
flex & extend neck?

Obtain Flexion 
& Extension 
Radiographs

Is patient able 
to flex & 

extend neck?

Patient to wear
 MJ collar when 

HOB > 45° or OOB

Yes

Obtain Ortho
& Neuro Consultation

Yes

Yes

Yes

Cervical spine is cleared.

No

No

No

No
Obtain AP & Open Mouth radiographs.

Normal?

Obtain sequential lateral C-spine films
looking for subluxation: Upright 90° film in

 collar, Upright 90° film out of collar
(Use AP film if necessary to clear through

 T1, not Swimmer’s view).

No

No

Yes

Collar off when Pt. In bed. Pt. May be OOB
w/ collar.  Upright 90° film in collar, 

Upright 90° film out of collar in 1 week looking 
for subluxation. (Use AP film if necessary to 

clear through T1, not Swimmer’s view).

Normal?
No

Yes

Yes

Extrication Collar placed by EMS?

Well-fitting?
Appropriately Sized?

In place < 2 hrs.?
Skin Breakdown Risk

Factors absent?

Apply appropriately sized Miami J collar.
Sizing

Application

Yes

No

No
Yes

Remove Extrication Collar 
(if still present) and apply 

Miami J (or MAC) collar.  Begin 
Routine Skin Assessments

Remove Extrication Collar
 (if still present) and apply Miami J

(or MAC) collar.  Begin 
Routine Skin Assessments

A
B

D

C

. 

Adapted from:  McQuillan, K., R. Adams Cowley Shock Trauma Center, "C-Spine Clearance Guidelines", 1992. 
Additional References:  Marion, DW, et. al, "Practice Parameters for Identifying Cervical Spine Injuries", EAST, 1998
The Children's Hospital of Philadelphia Trauma Program Policy, "Cervical Spine Clearance", 1993. 
Meyer, K., Personal Correspondence, 1998.



If any of these conditions are present, the
extrication collar should be removed and replaced
with a Miami J®, Miami Jr.® or MAC® collar as soon
as possible.  Routine skin assessment procedures
should be implemented early and often.

B

Skin Breakdown Risk Factors

• > 2 hours in extrication collar and/or on spine
board

• Altered level of consciousness
– Severe closed head injury
– Unconscious or comatose
– GCS <14

• Neurologically impaired function
• Multiple System Trauma
• Shock
• Pre-existing face and/or upper body wound or

bruises
• Elderly
• Pre-existing disease (i.e. cancer, rheumatoid

arthritis, degenerative joint disease)
• Poor nutritional status
• Patient is sweaty, skin exposed to moisture

frequently

Suspect C-spine Injury Based Upon:

• History
– Mechanism of Injury
– Motor Vehicle Crash (vs. vehicle, pedestrian or

bicycle)
– Falls > 4 feet and/or > 5 steps
– Diving or tackling incident
– Severe blunt trauma to head, neck or upper

body
– Pre-existing conditions
– Previous neck surgery
– Elderly or arthritic neck

• Physical Assessment
– Neck pain, tenderness or stiffness in awake &

alert patient
– Altered level of consciousness (unconscious,

altered mental status, GCS < 14)
– Abnormal peripheral motor sensory exam
– Altered vital signs
– Presence of other injuries (skull fx, facial and/or

upper body injury)

If any of these conditions are present, use cervical
spine injury precautions.

A



 Routine Skin Assessment Guidelines 

Trauma Patient
with suspected or
diagnosed c-spine injury

Elective Surgery Patient

Remove extrication collar within 24 hours
of admission and apply appropriately

sized Miami collar.  Remove sternal pad for
increased comfort in the supine patient.

Size and fit appropriate Miami J Collar pre-operatively.
-Instruct patient about proper application and hygiene 

procedures (provide Jerome literature and video).
- Instruct patient to bring collar to hospital on day of surgery.

Upon admission and at every shift, check:

Size and fit of collar OK?
-Desired treatment alignment maintained?

-Chin centered in chin piece?
-All contact edges padded?

Upon consent of physician:
-Change collar size if necessary, or

-Modify/Trim edges of collar as needed or
-Request review and modification by 

orthotist or cast tech.

No

Yes

While partner maintains desired treatment alignment of head and neck:
-Remove anterior portion of collar (Hint: Unfasten Velcro closure on 

the patient’s left hand side to access and release Velcro retaining strap.
-Clean and dry the anterior neck and check/change dressings as needed.

-Shave facial hair as necessary.
-Inspect chin, ears, clavicles, anterior and lateral neck and any pre-existing

 wounds for redness, rash or other symptom of skin breakdown.

Collar pads damp, soiled
or odorous?

Remove and replace anterior pads.
 -Soiled pads may be washed with soap and 

water and reused (on same pt.) when dry.

Yes

Reposition anterior portion of collar under chin and reattach only the 
retaining strap.

-Log roll the patient onto his/her right side.  This allows access to the
posterior neck for cleaning and inspection while maintaining flexion support.
-Clean and dry the posterior neck and check/change dressings as needed.

-Inspect occiput, ears, posterior and lateral neck and any pre-existing 
wounds for redness, rash or other symptom of skin breakdown.

No

Collar pads damp, soiled
or odorous?

Remove and replace posterior pads.
 -Soiled pads may be washed with soap &
 water and reused (on same pt.) when dry.

Yes

No

Log roll patient to supine position and reattach
outer Velcro closure securely to front of collar.

-Use the tracheal opening to grip the collar.

Document skin condition and collar care.

Any signs or symptoms of skin 
irritation or breakdown present?

Finished

To extent possible, eliminate 
pressure, moisture and shear 
forces from affected area(s). 
Upon consent of physician:

-Change collar size if necessary, or
-Modify/Trim edges of collar as needed 
-Or request review and modification by 

orthotist or cast tech.

Obtain ET, CNS and/or
Physician consultation.

No

Yes


