
A
d

u
l
t
 
G

e
n

e
r
a

l
 
S

e
c

t
i
o

n
 
P

r
o

t
o

c
o

l
s

History
· Age

· Past medical history

· Past surgical history

· Medications

· Onset of pain / injury

· Previous back injury

· Traumatic mechanism

· Location of pain

· Fever

· Improvement or worsening with

activity

Signs and Symptoms
· Pain (paraspinous, spinous

process)

· Swelling

· Pain with range of motion

· Extremity weakness

· Extremity numbness

· Shooting pain into an extremity

· Bowel / bladder dysfunction

Differential
· Muscle spasm / strain

· Herniated disc with nerve compression

· Sciatica

· Spine fracture

· Kidney stone

· Pyelonephritis

· Aneurysm

· Pneumonia

· Spinal Epidural Abscess

· Metastatic Cancer

· AAA

I

Consider Cardiac Etiology

12 Lead ECG Procedure 

if indicated
B

Injury or Traumatic 

Mechanism

Shock

Hemodynamic 

Instability?

IV Procedure

Reassess VS 

every 5 - 10 minutes

Spinal Immobilization 

Procedure

If indicated

Shock

Hemodynamic 

Instability?

Monitor and 

Reassess

Monitor and Reassess

NO
YES

NO YES

NO

YES
Pain Control

Protocol

if indicated

Airway Protocol(s)

if indicated

Pain Control Protocol

if indicated

   Multiple Trauma Protocol 

if indicated

Hypotension / Shock Protocol 

if indicated

Appropriate 

Cardiac Protocol

as indicated

Protocol 5

Any local EMS System changes to this document must follow the NC OEMS Protocol Change Policy and be approved by OEMS

Back Pain

Cardiac Monitor

if indicated
P

P IO Procedure

Notify Destination or 

Contact Medical Control

Pain Control Protocol

if indicated
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Protocol 5

Any local EMS System changes to this document must follow the NC OEMS Protocol Change Policy and be approved by OEMS

Pearls
· Patients with underlying spinal deformity should be immobilized in their functional position.

· Abdominal aneurysms are a concern especially in patients over the age of 50 and / or with vascular or hypertensive disease.

· Kidney stones typically present with an acute onset of flank pain which radiates around to the groin area.

· Patients with midline pain over the spinous processes should be spinally immobilized.

· Any bowel or bladder incontinence is a significant finding which requires immediate medical evaluation

· In patient with history of IV drug abuse a spinal epidural abscess should be considered.
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	5Normal Saline Bolus: Normal Saline Bolus
500 mL IV / IO
Repeat every 5 minutes to effect 
SBP ≥ 90
Maximum 2 Liters
	5notes: 


