OSCE NAME: Clearance of the C-Spine
SUBJECT AND CURRICULUM REFERENCE

Medical Expertise



☐

Prioritisation and Decision Making

☐
Communication



☐
Scholarship and Teaching


☐
CLINICAL SCENARIO STEM (1)
A 17 year old boy has been involved in a low speed MVA, he has been BIBA to your resus bay. He is in a collar and sand bags currently. His primary survey is unremarkable, but the junior registrar has not yet cleared the C-Spine as doesn’t feel confident to do so.  
INSTRUCTIONS

Candidate

· Assess through focussed history and examination, whether you can clear the C-Spine of this patient. You can assume that there are no other injuries. You must teach your registrar the principles of C-Spine Clearance as you make your assessment. Explain to the patient and the registrar what the plan is based on your clinical assessment.

· YOU DO NOT NEED TO DO A LOG ROLL – THIS HAS ALREADY BEEN COMPLETED AND WAS NORMAL

· You can assume that any examination already completed and fed back to you by the registrar is accurate, and that he is competent

Role Player Patient
· You will be lying on your back on a trolley, in a collar with sand bags to hold your neck still. The car you were driving was going at approximatey 40km/hr when another car pulled out in front of you. You were the driver and were wearing a seat belt. The car spun around 180 degrees. You were able to get out where a passer by got you to lie on the ground. You initially had no pain but since being in the collar your neck is a little “uncomfortable” but not really painful. Your arms and legs feel strong and there is no sensation change. You have not been drinking alcohol or taken any drugs. You did not hit your head, lose consciousness or have any other symptoms. No previous medical problems/medications/allergies. 

· You should nod and shake your head initially when asked questions with a yes/no answer. The doctor should tell you to try and keep your head still. You have NO PAIN when your neck is pressed. When the collar is taken off and you turn your head either direction or try to lift your head off the pillow, you have a lot of pain. If not asked to move your head you must state that you have SEVERE pain when you move your head with the collar off.
Registrar

· If asked you can summarise the history above rather than the patient give the whole history to the patient. You have not yet assessed the C-Spine as there was no-one free to hold the head for you, and you didn’t feel confident about the assessment.

· You can prompt the candidate that a FULL NEUROLOGICAL assessment was NAD if they start to perform this

Examiner

· The candidate is marked against the scheme below

· They should assess the patient with reference to either NEXUS or Canadian C-Spine rules – teaching the rules to the registrar

· They specifically should get to the point of taking off the collar to assess active movements when there is no pain on palpation or other features to preclude it. The collar should be reapplied and imaging ordered when the patient has significant pain on rotation of the neck 45 degrees left and right.
· THE CANDIDATE WILL FAIL THE STATION IF:

· They clear the C-spine and fail to arrange further imaging

· The don’t reapply the collar when there is obvious pain on ROM testing
· They do not accurately teach the NEXUS or CCS rules

ASSESSMENT CRITERIA 
Medical Expertise
· Understands the necessary historical information required to assess for C-spine clearance

· Mechanism/speed/restraint/events at the scene

· Whether any pain in the neck

· Weakness or sensory symptoms

· Use of alcohol, drugs, sedatives

· Any alternation or loss of consciousness

· Understands the necessary examination sequence
· Collar off with manual in line stabilisation

· Palpation of midline and paraspinal muscles

· Basic neurological assessment – 4 limb power and sensation 

· Assessment of GCS and conscious level

· Demonstrates an understanding of NEXUS and/or Canadian CSpine Rules

· Stops the patient from nodding and shaking their head when this occurs

Prioritisation and Decision Making
· Correctly identifies the need to reapply the collar when the patient has pain on 45 degrees of head rotation

· Arranges appropriate cervical spine imaging – CT preferable

· Offers analgesia to the patient

Communication
· Introduces self to the patient and registrar using name and title

· Asks the registrar or patient for a summary of what has happened, listens appropriately without interruptions

· Explains each step in lay terms and puts the patient at ease

· Gives clear and stepwise instructions on the process of CSpine clearance so that all concerned know how to proceed
Scholarship and Teaching

· Is patient and clear when instructing the registrar on how to correctly assess a CSpine with reference to the NEXUS or CCS rules (must mention both but can apply either in the assessment)
· Additional marks if can quote figures/study data from the 2 trials (eg. Both excellent NPV and poor PPV)

· Ensures understanding at each stage

· Answers any questions asked accurately
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Meets all low-risk criteria?
1. No posterior midline cervical-spine tenderness
2.No evidence of intoxication

3. Anormal level of alertness
4. No focal neurologic deficit
5. No painful distracting injuries

YES NO

No Radiography Radiography





[image: image2.jpg]Figure 12. Canadian C-spine Rule (CCR)

Any high-rish factor that mandates radiography?
1. Age > 65 years

2. Dangerous mechanism.

3. Paresthesias in extremities

Any low-risk factor that allows
safe range of motion assessment?
1. Simple rear-end MVA

2.Sitting position in the ED

3. Ambulatory at any time

4. Delayed neck pain onset

5.No midline cervical tenderness

Able to rotate neck actively
(45" left and right)
No Radiography

Dangerous mechanisms:
+fall from 23 ft or 5 stairs
+an axial load to the head
+ amotor vehicle accident
-at high speed
(>100 km/hr)

- rollover
- ejection
«acollision involving a
motorized recreational
vehicle
YES| « abicycle collision

NO——> Radiography





