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1.0 SCOPE  

1.1. Care of the Trauma Services patient at CCHMC.   
 
2.0 DEFINITIONS 

2.1. Backboard: Patient handling device used primarily in pre-hospital trauma care designed to provide rigid support 
during movement of a patient with suspected spinal or limb injuries.  

 
3.0 GUIDELINE 

3.1. Following the primary survey per CCHMC trauma guideline, during the secondary survey the patient will be log-
rolled with in-line immobilization of cervical spine maintained. 

3.2. The physician will evaluate the thoracic/lumbar/sacral spine for abnormalities and the backboard removed per the 
direction of the trauma team leader and/or surgical attending/fellow physician. 

3.3. The goal is to remove all patients from the backboard safely, but as expediently as possible within 20 minutes of 
presentation to the emergency department.  
3.3.1. If the patient is transported to radiology on the backboard, the backboard should be removed upon arrival to 

post-imaging destination (OR, PICU, ED, or floor). 
3.4. Time of backboard removal and pertinent findings will be documented in the patient record.  
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5.0 APPROVALS 

All revisions of this guideline are approved by the Trauma Services Department. This guideline is reviewed every 
three years or sooner if deemed necessary. The authority for this document resides with the Trauma Service 
Department. This guideline is approved by the Trauma Service Manager and the Director of Trauma Services.   
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