Appendix 1 - Multicenter Prospective Validation of the Canadian
C-Spine Rule by Emergency Department Triage Nurses
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GQUESTIONS FOR THE MURSING C-SPIME EXAM
Scenarig #1

Age: 22 Sex: F

Mode of Arrival: Walking holding her elbow.

Mechanism of Injury: Was skating and fell on her right side one hour ago.
Presentation: She's complaining of a right elbow pain with obvious deformity
and midline neck pain since her fall. She is alert, orientated x 3 and denies
tingling or numbness to the extremities. She thinks she loss consciousness for
about 2 minutes,

Can the Canadian C-Spine Rule be used for this patient?
a) Mo since she had a possible LOC.

b) Mo since she is ambulating.

¢} Yes since she is a trauma patient with acute neck pain,
d) Mo since she has obvious deformity of her right elbow.

Scenario #2

Age: 62 Sex: M

Mode of Arrival: Ambulance with backboard and collar,

Mechanism of Injury: Patient was downhill skiing and hit a post head first,
Patient doesn't remember what happened to him,

Presentation: Complaining of bilateral knee pain, left side abdominal painand a
headache. He's alert and orientated x 3, reports right lateral neck pain and
denies numbness or tingling to the extremities.

Should you ask the patient fo rotate his neck?

a) Mo since the patient presents with a dangerous mechanism (axial lead
1o head),

b) Yes since the patient is only complaining of right lateral neck pain.

€) Yes since the patient is less than &5 y old.

d} Yes since the patient denies numbness or tingling to extremities.
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Scenario #3

Age: 54 Sex: M

Mode of arrival: Ambulance with backboard and collar.

Mechanism of Injury: Construction worker lost his balance and fell from an 8 ft
height landing on his back.

Presentation: Patient alert and orientated x 3. On assessment denies any neck
pain or head pain. Ne LOC. Complaining of lower lumbar back pain. Denies any
numbness or tingling to extremities.

Can the Canadian €-5pine Rule be used on this patient?

a) Mo since the patient does not have any neck pain.
e the patie rived lance with

c) Mo since the patient is greater than S0yrs old,

d) Yes since the patient fell from an 8ft height.

Scenario #4

Age: 34 Sex: F

Mode of Arrival: Ambulance with backboard and collar

Mechanism of Injury: Driver. Wearing seatbelt. Driving 40 km/hr through
intersection. T-Boned by car driving at some speed to driver's door.
Presentation: Alert and orientated x 3. Vital signs stable. 2 cm laceration to
forehead. Denies neck pain or other injuries. 10 weeks pregnant. Mo numbness
or tingling to extremities.

1. Can the Canadian C-Spine Rule be used on this patient?
a) Mo since she is pregnant,
b) Mo since she has no neck pain,
c) zck paoi

g5 SINCe SN Nas M
backboard and collar .
d) Mo since she does not have any numbness or tingling to her

extremities.

2. What would your next step be with the patient in Scenario #4?
a) Remove the patient's C-Spine collar.
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b) Do not continue with the Canadian C-Spine Rule, Leave the patient as
is with backboard and collar until assessed by the Emergency
Physician,

¢} Assess patient for high-risk factors and indicate that the patient
would require maintenance of C-Spine Immobilization based on the
fact that the patient was in a MVEC which is a dongerous mechanism.

d) Assess patient for high-risk factors and indicate that the patient
could now be assessed for low risk factors since she did not have any

high risk factors.

3. The patient in Scenario #4 is assessed and has absence of midline
tenderness. Would you ask this patient to retate her neck?

a) Mo since the Canadian C-5pine Rule can't be used on this patient,

b) Mo since the patient had a high risk factor and it was already
indicated that the patient should therefore automatically have C-
Spine immobilization maintained,

¢) Mo since the patient is not a simple rear end MVC therefore active
neck rotation should not be assessed.

d) Yes since the patient has absence of midline tenderness which is a
low-risk faoctor which allows safe assessment of active neck rotation.

General Questions:

4. Which one of the following injuries is not a dangerous mechanism of injury:
a) Fall 10 feet from roof.
b) Playing hockey, skated into boards head first,
c) Riding bicycle down steep hill and fell bi
d) MVC rollover,

5. The four patients listed below present with neck pain caused by trauma.
Indicate which patient could be assessed using the Canadian C-5pine Rule.
a) Patient drank 10 beers in last 4 hours. Alert and eriented x 3.
b) Patient has stab wound to neck causing neck pain.
c) Patient has unstable vital signs as follows: BP 70/40, heart rate - 140,
respiratory rate - 32.
d) Previous C-Spine injury with C5-C6 fusion 2 years ago.
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6. Which one of these MVCs would be considered simple rearend MVC?
a) Stopped af red light. Hit from behind then head-on collision with
oncoming car.
b) Traveling at 40 km/hr, Hit from behind by minivan
¢) Traveling at B0 km/hr. Hit from behind then rolled over.
d) Traveling at 110 km/hr. Hit from behind by vehicle traveling same

speed.

7. Which one of these patients with no neck pain could be assessed using the
Canadian C-5Spine Rule?
a) Fall & feet of f roof. Arrived to Emergency ambulating with 2 cm
laceration fo chin,
b) Fall while skating on canal. Ambulating at scene. Presented to triage

in wheelchair,
c) Simple rear end MVC, Arrived by ambulance with backboard and
collar,

d) Assault. Arrived by ambulance with no collar and backboard. 1.cm
laceration to lower lip.
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MNurse Name: Date:

[l  Determine that patient is alert {GCS must be 15)
Determine that patient is at least 16 vears old

Determine that the patient does not have major trauma or unstable vital signs (i.e. major
chest/abdomen/femur #unstable pelvis #; vital signs must be within normal limits).

O O d

Determine if mechanism of injury was ‘dangerous” ie.

» Fall from elevation = 3 feet / 5 stairs

¢ Axial load to head, e.g. diving, hockey player headfirst into boards

s MVC high speed (=100 km/hr), rollover, ejection

* Motorized recreation vehicles involved, e.g. ATV, snowmaobile, seadoo,
motorboat, ete.

¢  Bicycle struck or collision i.e. bicyele struck by vehicle or bicyele struck a fixed
object.

0

Ask about paresthesias (any numbness, tingling or radicular pain in extremities).

]

Ask if the patient is 65 years or older,

If patient has answered *YES™ to any of questions 4, 5, or 6, continue immaobilization
until physician assessment.

If no *High Risk” factors present, then assess patient for all 5 *Low Risk” factors,
Determine if patient was involved in a simple rearend MY C.

Determine if patient is sitting upright.

Determine if patient was walking at any time since the accident,

Determine if the neck pain started at the time of the accident or later.

Loosen cervical collar.

Palpate midline posterior neck for tendemess.

If none of the 5 *Low Risk” factors present, continue immaobilization until physician
assessment.

Otherwise ask patient to rotate neck 45 degrees lefi and right; if unable, continue
immaobilization until physician assessment; if able, remove cervical collar.
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This is to certify that:

Has received training on
The Canadian C-Spine Rule
and will now participate in

The ED Nursing C-Spine Study

2 CONTINUVING EDUVCATION HOURS

Date: Nurse Educator:
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