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Which one of these patients needs 
immobilization?  

u The one on the 
phone with his 
attorney 



Would anyone 
argue that this 
patient needs 
immobilization? 
 
The paramedic 
who cared for 
him did not 
think so!! 



ACS Bulletin May-June 1967 





1984 DOT EMT National Standard 
Curriculum 

u Patients with suspected spinal injuries will require 
cervical collars and immobilization on a spine 
board or special stretcher. 



J Trauma 2010 Jan;68(1):115-20 





Patient Outcome Prospective 

u  Number needed to treat 1,032 

u  Number needed to harm 66 

u  In other words, you would harm 16 patients before you 
benefited 1 patient 



J Trauma. 2011 Sep;71(3):763-9 



Prehospital Emergency Care 
July-September 2013 



PEC July- September 2013 

u However, the benefit of long backboards is 
largely unproven 

u  The backboard can induce pain, patient 
agitation, and respiratory compromise 

u Utilization of backboards for spinal 
immobilization during transport should be 
judicious, so that the potential benefits outweigh 
the risks. 



Challenges 

u Change in mindset 
u First responders 

u Supervisory staff 

u Trauma centers 
u Nurses 

u Physicians 

u Trauma surgeons 



J Emerg Med. 2013 Oct; 45(4) e 117-25 





u Meeting of medical directors 
u Spontaneously and independently 

working on this issue 

u  Then the emails started to fly 
u And it was good 





The Effect of Change 



Thank you 




