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Objectives

Learners will be able to identify 2
key prehospital practices in care of
the SCI patient

Learners will review clinical practice
guidelines available for early
management of the SCI patient



Spoiler Alert

https://youtu.be/Auf4ACO5AYUA



https://youtu.be/Auf4CQ5AYUA




Everyone matters to the final outcome

 First Responders
 Emergency Department
* Trauma team

* Acute care

 LTACH

 Rehab team

« Community
 Insurance providers

* Vendors

* YOU!



Prehospital Practices Matter- Shout out!

* New Trauma and Community Members



Every decision made,
every technique learned
not only impacts tomorrow,
but life 20 years from now.



Complete a Gap Analysis



Initial Management

» Backboard Protocols
« Do you have what you need? Collar size etc.

» Consider remaoval of extrication devices during
transport onI%/ if able to minimize unnecessary
movement of the patient

e Skin assessment after transfer off board

» Transfer off hard board while awaiting transfer to
another facility

» Consider padded board or bean bag boards for
pediatrics

Early acute management in adults with SCI: a clinical practice guideline. PVA 2008

Best Practice Guidelines-Spine Injury. Am College of Surgeons 2022

Easter, et al



Pediatric Readiness

 National Pediatric Readiness
Project
e Emscimprovement.center

* Online Pediatric Readiness
Assessment www.pedsready.org

o Pediatric-Epidemiology 2022.pdf



https://emscimprovement.center/domains/pediatric-readiness-project/about/
https://emscimprovement.center/domains/pediatric-readiness-project/about/
https://emscimprovement.center/domains/pediatric-readiness-project/about/
http://www.pedsready.org/
https://scireproject.com/wp-content/uploads/2022/07/Pediatric-Epidemiology_2022.pdf

Clinical Practice Guidelines

SC: RE Professional

SPINAL CORD INJURY RESEARCH EVIDENCE




Consider mechanism of injury and presence of
specific injuries that can lead you...

TBI- high risk for associated C-Spine Injury
Pelvic Fx

Rib Fx, sternal/clavicular fx

Seat belt shaped abdominal contusion



Initial Management

 Need a risk and skin assessment
within hours

* Need appropriate pressure
reduction mattresses in place from
day 1—don’t wait for a wound!

* Implement protocols and standing
orders for turning patients and for
pressure relief when up

 [ncontinence management plan



ISNCSCI

* Determine Level of Injury
* Includes Anorectal exam

o Standardized Assessment



Bowel Management



Bladder Management

 Indwelling catheterization
Important to monitor input/output
for fluid balance

e External catheters/Purewick not
appropriate for neurogenic
bladders

* Avoid Overflow and bladder

. rapubic catheter placement for . :
Suprap P distension

Individuals with urethral
abnormalities/complications

* Intermittent Catheterization-

* 4-6x/24 hours. Avoid bladder
volumes greater than 400ml



Psychosocial Adjustment

« Coping looks different for everyone

* Preparing for transitions from ICU to
rehab and rehab to community

 Grief and denial reactions

* Treat depression and anxiety
aggressively

« Honest answers about medical
condition

» Get psychology and spiritual care
staff involved right away



Case Study

Occipital pressure injury

Admission photograph. Area of
eschar over coccyx. Unable to
determine how much tissue

damage. After debridement found exposed

bone



His journey

 Transfer to LTCH

» Transfer to acute care for
Osteomyelitis/infection, required
OR debridement, IV antbx,
myocutaneous flap

 Readmitted to LTCH 11 days later
for bed rest

Back to acute rehab 7 weeks later

Up/down schedule to be down
every 4 hours for an hour

Home with ongoing restrictions

Return to work and parenting with
restrictions



* Supine with HOB - Sidelying with HOB at 30

« Supine on flat bed
at 30 degrees degrees



Supine with HOB at 90 degrees
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How are you going to do
pressure relief every 15 minutes in
chair?



Other tools for success



Label their
equipment

Place CPAP
settings on
their CPAP

Fill out their
Portable Health
Profile

Fill out Contact
numbers for
their Fridge

Set them up for
success



Life Long Follow up

« Annual Urological exams
« Monitor Weight Gain

* Monitor risk for overuse
syndromes, respiratory risk, skin
risk

 Reassessment of DME

« Changes to bowel and bladder
programs

« Update transfer techniques

* Pressure mapping with posture
change and pregnancy



ThinkFirst Injury Prevention
United Spinal Association of Nebraska
get involved!

thinkfirst.org
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Med Wish Low cost supplies and equipment

Ventusers.org


http://www.agrability.org/
https://www.caregiver.org/
https://www.christopherreeve.org/

Copyright notice
All rights reserved

No part of this presentation may be reproduced, stored in a

retrieval system or transmitted in any form or by any means

(electronic, mechanical, photocopying, recording, or otherwise)

without prior written permission from Madonna Rehabilitation
Hospital.
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