
COPY

Status Active PolicyStat ID 19505104 

Origination 10/2023 

Last 
Approved 

12/2025 

Effective 12/2025 

Last Revised 12/2025 

Next Review 12/2027 

Owner Richard 
Mickelson: 
EXECUTIVE 
DIRECTOR 
FLIGHT AND 
GROUND EMS 

Area Trauma 

Applicability Billings Clinic 

Clinical Practice Guideline for Cervical Spine Management, 
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POLICY STATEMENT: 
A. To direct the care of patients that present with traumatic injury to the cervical spine. 

DEFINITIONS: 
A. CT: Computed Tomography- is an imaging procedure that uses special x-ray equipment to 

create detailed pictures, or scans, of areas inside the body. 

B. T2- Thoracic vertebrae number 2. 

C. MRI: Magnetic Resonance Imaging- Magnetic resonance imaging is a medical imaging 
technique used in radiology to form pictures of the anatomy and the physiological processes 
of the body in both health and disease. MRI scanners use strong magnetic fields, magnetic 
field gradients, and radio waves to generate images of the organs in the body. 

PROCEDURE: 
A. Patient presents with traumatic injury involving the cervical spine. 

B. Evaluate cervical spine using either NEXUS (Exhibit A) or Canadian rules for cervical spine 
clearance (Exhibit B) 

C. If patient meets NEXUS/Canadian rules criteria for clearance, clear the c-spine and collar is 
removed by provider. 

D. Document the removal of collar by the provider. 

E. If unable to evaluate the patient using NEXUS/Canadian Rules or if there is positive 
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tenderness, CT of C-spine from base of skull to T2 is performed. 

F. IF CT demonstrates fracture or abnormality, a consult with neurosurgery is placed for surgical 
decision making. 

G. If CT is negative for fracture or abnormality and residual neck pain/tenderness persists, 
physician judgement is used to determine one of the following: 

1. Neurosurgery consult 

2. MRI of C-Spine 

3. Place Miami J collar and follow up in 2 weeks. 

H. Provider clinical judgement supersedes this guideline. 

I. Cervical spine immobilization collars may be applied prior to patient presentation at Billings 
Clinic by outside care providers or may be applied at Billings Clinic in patients with traumatic or 
potential traumatic injury involving the cervical spine. 

J. Cervical spine immobilization collars are removed only by Emergency Medicine Physicians, 
Physicians on the Trauma Surgery Service, Physicians or Advance Practice Providers on the 
Neurosurgical service, and Advance Practice Providers on the Surgical ICU service, and PGY 4/
5 surgical residents. 

K. Cervical spine immobilization collars may also be removed by other personnel in emergency 
situations where doing so is necessary to provide emergent or lifesaving medical care such as 
airway management. 

L. The decision to remove a cervical spine immobilization collar is an integrated clinical 
judgement that may incorporate clinical decision rules, history, physical exam, radiologic 
studies, and other clinical variables. A potential algorithm to assist in this decision-making 
process in attached as Exhibit A. 
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Attachments 

  Exhibit A: NEXUS Criteria 

  Exhibit B: The Canadian C-Spine Rule 
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