
Clinical Practice Guideline

Management of suspected or confirmed  
spinal injury in adults (16 years and older)

Trauma Services BC
Specialist Trauma  
Advisory Network of BC

CONFIRMED SPINAL FRACTURE 
With no cord injury

CONFIRMED SPINAL FRACTURE 
With cord injury

Immobilize  
Off spine board  

Analgesia

Maintain spine precautions

Remove from spinal board  
when imaging complete

Maintain mean arterial blood 
pressure 85–90mmHg

Continue monitoring for any  
changes in neurologic status until 

transfer to higher level of care

Continue to monitor and  
maintain mean arterial  

blood pressure >85 mmHg

1.	 Contact PTN to upload  
CT images to grid

2.	 PTN initiates teleconsult

3.	 Teleconsult with  
Regional Spine Services  
to determine logistics

1.	 Contact PTN to upload  
CT images to grid

2.	 PTN initiates teleconsult

3.	 Teleconsult with  
VGH Spine Services  
to determine logistics

Investigation
Action
Diagnosis
Teleconsult

Legend

High risk for 
intubation:
•	 The elderly
•	 C5 injury or higher,  
	 regardless of age
•	 T1 injury or higher  
	 in patients age  
	 >60 years
•	 Chronic obstructive  
	 pulmonary disease  
	 (COPD)
•	 Morbidly obese
•	 Vital capacity  
	 <15 mL/kg
•	 Increasing pCO2

•	 Maximum respiratory  
	 pressure of <20 cm  
	 of water

Note
1

Timing of transfer  
to be determined  
after teleconsult

Timing of transfer  
to be determined  
after teleconsult
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