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Guidelines for the decision to backboard a patient changed with the OEC Manual 

6th edition.  The following contains excerpts from pages 522-538 in this 

publication.  

“If spinal injury is found or suspected, it is necessary to provide careful transfer of 

the patient and spinal motion restriction to avoid further injury and to provide 

comfort.” 

“Research has shown that securing an injured person to a backboard is not a benign procedure and subjects an 

individual to pain, apprehension, potential injury to skin, potential worsening of injury, and limited ability for the 

patient to protect the airway, so this should be avoided and done only for patients who need it.” 

SMR required when … 

• Potential (MOI) for spine injury with normal patient mental status (A in AVPU) and actual exam findings 

associated with a spinal injury.  In an alert patient, MOI alone should not dictate spinal motion restriction. 

• Potential (MOI) for spine injury with an alteration of the mental status (less than A in AVPU) such that a 

reliable physical exam cannot be done. 

• Any positive physical finding in the exam step. 

• Potential (MOI) for spine injury in a patient with a distracting injury that makes evaluation impossible. 

• An unresponsive patient (less than A in AVPU) involved in an unwitnessed trauma accident. 

SMR not needed for … 

• Low energy incidents even with minor injuries. 

• “Just in case” there is an injury (low level probability). 

• A headache, brief loss of consciousness (a few seconds) or concussion in a now otherwise alert and 

oriented patient. 

• Patients who are up and walking at the scene without physical findings or symptoms. 

• Isolated penetrating trauma without spinal or neurologic deficit. 

Normally once SMR is applied, patrollers should not remove it, but instead leave that decision and action for the 

higher level of care to which the patient is delivered. 

Exceptions to SMR removal guideline … 

• “If you suspect a spinal injury in the field and are unable to obtain an adequate exam, such as when it is 

more important to get the patient indoors quickly due to inclement weather, use spinal motion 

restriction.  Once you get the patient indoors and perform an adequate evaluation and exam, and if you 

find SMR is not indicated, remove any materials used to restrict motion.  This is not clearing the spine, but 

delaying your evaluation with restriction, until a proper evaluation can be done.” 



• “If the patient was not alert initially and later the mental status improves to normal and they are a solid 

“A” on the AVPU scale allowing you to accurately evaluate and examine the patient, if SMR is not 

indicated, you can remove any materials or devices used to restrict motion.  Again, this is delaying the 

evaluation until conditions permit, as now the patient has normal mental status allowing an accurate 

exam.  When in doubt, continue SMR until a higher-level EMS provider evaluates the patient.” 

 

The decision to institute spinal motion restriction involves three elements, as shown in the following diagram. 

 

For further information, reference chapter 21 of the OEC 6th edition manual. 

Since its origins in 1939 as “Ski Safety and First Aid”, today’s Outdoor Emergency Care has come a long way.  The 
OEC curricula has continually evolved as new medical information becomes available.  OEC is written following 
the principle of evidence-based medicine, and thus the changes that come with each new edition.  The source for 
the content in this bulletin is the 6th edition of the Outdoor Emergency Care manual. 

 


