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Abstract

The integrated care pathway for acute spinal cord injury (SCI) patients involves numerous
transfers between surfaces, wards and departments or even between different hospitals before
eventual admission to a specialist care facility.

Wherever there is a reasonable suspicion of acute SCI, the aim is to maintain full spinal
protection and alignment during any moving and handling activity (ACS, 2008). Careful
handling, positioning and turning on every occasion, can prevent or significantly reduce patient
pain and discomfort. It will also reduce the potential for skin damage and secondary spinal cord
trauma (Harrison 2007). Regular turning of acute SCI patients during the bedrest stage can also
reduce the incidence of sepsis and venous thromboembolism. (Hawkins et al, 1999),

Up to six members of staff may be required to work together in order to undertake routine spinal
protection, turning and transfer procedures and they must have supreme confidence in their
ability to work as a team. This can provide challenges within teams consisting of members of
different disciplines. All moving and handling must be coordinated by a nominated team leader
and undertaken with a quiet confidence in the team’s ability. Gaining the attention, confidence
and co-operation of the conscious patient before attempting any manoeuvre will enhance the
team’s efforts to maintain spinal protection and alignment throughout the procedure.

This practical interactive workshop, based on national consensus guidelines, is provided as a
resource for moving and handling advisors to support the promotion of best practice and
practical solutions in the management of spinal cord injury patients in both specialised units and
district general hospitals clinical settings.
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