
 

NO 

Neurological symptoms 

suggestive of acute spinal 

cord injury 

 Has the patient had a dangerous mechanism associated with any of the following:  

Reduction in conscious state / alertness 
Intoxication  
Age > 65 yrs 

Focal neurological deficit 
Painful distracting injury 

Posterior midline tenderness 

Dangerous Mechanism: Fall > 3 metres or 5 stairs, axial loading, high speed MVA (ejection/ rollover), motorised 

recreational vehicle accident, bicycle collision with object  

 

Commence C-spine precautions AND apply 

C-Spine collar or change to Philadelphia 

Collar OR sandbags if collar not practical 

or causing harm* 

NO 

Leave C-Spine collar on with referral to 

Neurosurgery Team 

YES  

YES  

NO 

* Some patients may need C-spine imaging without the need for immobilisation depending on clinical scenario and 

early decision making by senior clinician (e.g. late presentations of neck pain after injury). 

Patient able to actively rotate neck both 

left and right >45◦ AND lift head off 

bed without pain 

Obtunded, intubated or intoxicated patient: 

Consultant radiologist verified normal CT  

NO  YES  

 C-Spine CT 

CT Normal 

YES  

C-Spine cleared 
Remove c-spine collar 

Document in medical record 

 NO 
UNABLE 

TO ASSESS  
YES  

CERVICAL SPINE CLEARANCE PATHWAY  ( ≥16 years old ) 

Clinical assessment of potential C-spine injury must be performed by a Senior Clinician (Registrar or consultant) 


