2023 Pediatric Thoracolumbar Spine Evaluation

Clinical Guideline
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2022 Pediatric Thoracolumbar Spine Evaluation

Spinal Precautions Logroll Guidelines

Patients with suspected spinal injury should be transported immobilized
so please remain cognizant of board times and minimize when possible

* Protect the spine by keeping the patient flat and log-rolling
* Do not keep patient on board for longer than necessary (2 hrs. maximum)

e Only use the rigid board for patient movement (don’t use slider board to
transfer patient)

* Reassess sensory/motor function with every turn, transfer, and PRN

* Keep suction and airway equipment readily available for patients on logroll
precautions

e Evaluate for risk factors associated with skin breakdown

e Consider placing a pillow under knees for comfort (no lower extremity
trauma or contraindication)
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2022 Pediatric Thoracolumbar Spine Evaluation
Emergency Spinal Evaluation
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