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Pathway applicability:
Pediatric patient with trauma concerning for cervical spine injury
(See page bottom for dangerous mechanisms which should lower testing threshold)
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'Dangerous mechanisms include:

le " “Fall > 1m or 5 stairs

| Axial load to the head

|*  MVC > 100kph, rollover, ejection
|  Allterrain vehicular trauma

|e  Bicycle accident
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[NEXUS criteria:

. No focal neurological deficit

* No midline spinal tenderness

|® No altered level of conciousness
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