

SAFE SKIN Gap Analysis – Cervical Collar
	SAFE SKIN Practice

The following key strategies for preventing cervical collar-related pressure ulcers have been implemented:

	Gap? Y/N
	If yes, strategies to meet this practice
	Person Responsible
	Timeline

	1a)   Provider order, including frequency of use, is obtained for collar application. 


	
	
	
	

	1b)   Orthotist, or other trained provider, is consulted for appropriate collar fit. 

	
	
	
	

	1c)   Patients are removed from backboard on arrival in emergency department or as soon as possible.

	
	
	
	

	1d)   Standardized processes are in place to achieve definitive care, e.g. collar removal, change to longer-term collar, within 24 hours or less.


	
	
	
	

	1e)   If the patient condition permits, the skin is inspected and cleaned during change from transport collar to longer-term collar.

	
	
	
	

	1f)   Staff is trained in proper technique for cervical collar placement.



	
	
	
	

	1g)   A neurological assessment is conducted after initial collar application, then every 8 hours (and as needed)  , or per provider orders.


	
	
	
	

	1h)   Cervical collars are removed to cleanse, inspect and palpate skin every 8-12 hours and removal of device and findings are documented.


	
	
	
	

	1i)   Patient is log-rolled and repositioned every 2 hours (and as needed).


	
	
	
	

	1j)   If collar has removable inner pads, pads are changed and washed every 24 hours (and as needed).


	
	
	
	

	1k)   Staff is trained in proper technique for skin inspection and care of skin related to cervical collars.


	
	
	
	

	1l)   Orthotists or other trained providers are available for staff questions or concerns.


	
	
	
	

	1m)   Education provided to patients/family prior to discharge includes information on application, wearing and removal of collar, proper cervical alignment, skin care and inspection and collar pad cleaning.
	
	
	
	








