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Patient ldentification Label Cervical Spine Data Collection Sheet

Date of Inj.: / / Gender: M F Age: Race: AA As His W

Mechanism of Injury: MVC MCC Pedsvs Auto Fall Boating Crash
Assault ATV

GCS: LOC: Y N

Clinical Examination of Neck (GCS > 14)

Complaints of Neck Pain: Y N

Neck Tenderness: Y N

Pain with Neck Flexion / Extension: Y N

Pain with Bilateral 90° Head Rotation: 'Y N
Neurologic deficits (spinal cord): Y N Description:

Other Injuries:
Head:

Facial:

Chest:

Upper Extremities:

Abdomen:




           Cervical Spine Data Collection Sheet
Date of Injury: ____/____/_____      Age:____     Gender:  M    F         Race: AA     As     His     W
Mechanism: MVC   MCC   ATV   Fall   Assault   Ped vs Auto   Bicycle Crash   Boating Crash   Crush       

If penetrating: DO NOT Proceed

GCS:______              LOC:  Y     N 

Clinical Examination of the C-spine (GCS≥14)
Complaints of Neck Pain:  

   Y
N

Neck Tenderness:   
 

   Y 
N

Pain with Neck Flexion / Extension: 
   Y
N
Pain with Bilateral 90° Head Rotation  Y      N
Spinal Cord Neurological deficits: 
   Y
N

Description (include level of any deficit):_________________________________________
Distracting injuries (Circle All that apply):

[image: image2]
Cervical Spine Injuries (Based upon CT Scan):

Y
N
If YES, Describe injuries:__________________________________________________________________

_______________________________________________________________________________________
Final Treatment of Cervical Spine Injuries: NONE    C-Collar    ORIF    Halo    Cervico-Thoracic orthosis
Complications from missed cervical spine injury:                 Y      N
If yes, Describe complications:______________________________________________________________
Intra-Abdominal injury (Based upon CT Scan):
 
Y
N
If YES, Describe injuries:__________________________________________________________________
Intra-Thoracic Injuries (Based on CT Scan):                         Y         N
If Yes, Describe injuries:___________________________________________________________________
Head injuries





1. Skull fracture


2. >2 Facial bone fractures


3. Mandible fracture


4. Intracranial injury (per CT scan)


5. NONE





Long bone fractures





1. Femur fracture


2. Tibia/fibula fracture


3. Humerus fracture


4. Radius/ulna fractures


5. Hip/shoulder dislocation


6. NONE





Torso injuries


1. >1 Rib fracture


2. Clavicle fracture


3. Scapula fracture


4. Sternal fracture


5. Pelvic fracture


6. Thoracolumbar spine fracture


7. Transected aorta


8. Diaphragm Injury


8. Intra-abdominal organ injury


8. NONE
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