Can ED nurses safely

remove c-collars at triage?
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— . _ Can ED nurses safely examine c-spines using
i Monijgree . R reliable guidelines?

BACKGROUND

For over 30 years, the cervical
spine immobilisation collar
(c-collar) has been the hallmark
of excellence in pre-trauma care.
However, pre-existing research
and evidence for this practice is
limited'. There is a growing body
of evidence against the use of the
c-collar that causes more harm

A large three year clinical trial undertaken in six
Canadian EDs concluded that using the Canadian
guidelines by triage nurses was ‘accurate, reliable
| - s — | &) " .+".¢ 1 andclinically acceptable’.* This is supported by
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= - GOMNN - @ .| clinical decision making rules. Both studies showed

no patient who was assessed by the triage nurses
using either tool had a SCI.
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What about the risk of Spinal Cord Injury (SCI)? 7 Slmpl.e criteria can be u.sed by ED nurses t.o
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the c-collar in an alert and conscious patient.

What’s wrong with them?
- Uncomfortable with prolonged immobilisation

- Probably do not prevent SCI CU RRENT PRACTICE IN
- Often poorly fitted WELLI NGTON ED

- Can be confusion around fixing head and neck
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with tape (old practice) Unconscious patient with c-collar
» Risk of pressure necrosis in head, heels and - Full protection - collar, ( rigid or Philadelphia)
sacrum with long immobilisation’. Increase in . Spinal roll
intracranial pressure (ICP) : :
C . . . Conscious patient
- Compression of jugular veins and decrease of
venous return » Acute injury comes in collar and remains so until
- Poor access to neck during airway interventions. clinically cleared (Canadian or NEXUS guidelines-

more on this later)
o IF NOT CLEARED - stays in either rigid or

FIG 1 Pressure sores related

to immobilisation. The elderly Philadelphia collar with spinal precautions.
patient shown here died
principally because of the Delayed
consequences of his deep and . . . .
extensive pressure ulcer. He had - Patient presentation to ED walking/talking — no
no spinal injury. The application . ey / I .
of @ spinal board and prolonged collar even if positive ‘Rules’ criteria or
| RepEOng a  If truly dangerous mechanism of injury (MOI) of
e important risk factors. (BMJ . .
2004;329:495). other red flag, apply Philadelphia collar BUT do
not insist on lying flat or other precautions
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