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This algorithm does not 

replace clinical judgment 

and is not intended to be 

prescriptive for all patients.

< 14 yrs. 
➢ Hemodynamic instability
➢ Suspected child abuse

Transfer to 
PED1 

Don’t delay transport to 
obtain imaging

Patient meets all 
criteria following 

observation?
• Normal mental 

status
• Resolving or minor 

symptoms
• Tolerating oral 

intake
• Dependable social 

support
• No abuse or 

neglect

Start

YES

PED

High Risk 
Mechanism

• Fall > 10 feet
• High speed 

motor vehicle 
collision

• Auto versus 
pedestrian

• Ejection from 
vehicle

Obtain Images
2 view T/L spine x-ray

OR
CT T/L spine 

OR 
Recon T/L from CT 

chest/abdomen/pelvis

*Transfer to 
PED+ or PED1

Unstable fracture pattern

Transfer to PED1
Mobilize and Observe

• Able to mobilize
• Able to tolerate pain
• No neurologic 

symptoms

While awaiting transfer 
essential to maintain 

strict spine precautions
• Maintain flat position
• Avoid bending at the 

waist
• Log roll for 

repositioning
• Reverse 

Trendelenburg 
allowed

NO

Maintain Strict 
Spine 

Precautions
(see addendum)

➢ Unexplained abnormal 
neurologic exam 

➢ T or L spine pain
➢ T or L spine step off
➢ High risk mechanism
➢ ETOH/drug intoxication 
➢ Identified c-spine fracture
➢ Abdominal/pelvic contusion 

with lap belt injury
➢ GCS <14 
➢ Chest pain
➢ Posterior rib fractures

YES

T/L injury not 
detected

YES

YES

For centers without peds 
spine subspecialists 

consider PED1 follow-up. 
Call 801-662-1655 for 

appointment

NO

YES
T/L injury detected 

on imaging

Admit

Stable fracture 
pattern

discharge
with follow-up 

in 2 weeks

OR
Injury not 
detected
routine

follow-up with 
PCP

Unstable fracture pattern

OR
Stable fracture pattern

NOT neurologically intact

*Recommend telemedicine consult
before transfer

Stable fracture pattern
(neurologically intact) 

• Transverse process 
fractures

• Spinous process 
fractures

• Mild compression 
fractures (< 30% 
height loss)

• No fractures at 
multiple levels

• No significant focal 
kyphotic deformity (< 
15  )



• Protect the spine by keeping the patient flat and log-rolling 
• Do not keep patient on board for longer than necessary (2 hrs. maximum) 
• 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
• Evaluate for risk factors associated with skin breakdown
• Consider placing a pillow under knees for comfort (no lower extremity 

trauma or contraindication)

Patients with suspected spinal injury should be transported immobilized 
so please remain cognizant of board times and minimize when possible
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2022 Pediatric Thoracolumbar Spine Evaluation 
Emergency Spinal Evaluation

SPinal Emergency 
Evaluation of Deficits 
(SPEED) assessment. Color 
image is available online at 
www.liebertpub.com/neu

http://www.liebertpub.com/neu
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