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Objectives 

• Initiation of emergency action plan 

(EAP)  

• Review indications for immediate 

helmet/shoulder pad removal  

• Review cervical spine injury detection 

and management in the field 

• Review spinal motion restriction

• Techniques for equipment removal 



Helmet on or off? 

• Controversial with 

conflicting studies 

• Consider: 

– Current medical status

– Familiarity with 
equipment

– Training level of 
personnel



Concerns 

• Cervical spine injury 

– Can be associated with 
traumatic spinal cord 
injury (SCI)

– High rate of morbidity and 
mortality

– Sports injuries 4th leading 
cause of SCI

– >250 new cases each year



NATA update 2020  

• Have an emergency action plan (EAP) with local EMS in 

place 

• Conduct a pre-event time out  

• Spine-injured athletes

– Transported to facility equipped to handle SCI

– Hospital should be determined before the event 

• Equipment removal done by highest level of training and 

experience 

– At discretion of on-site providers 



NATA Update 2020- Removal of Helmet 

and Shoulder Pads
• Can occur in the emergency room or 

on the field 

• Advantages to on field removal:

– Improved airway management 

– CPR/AED

• Emergency Medicine 
Procedures recommend: 
– Leave helmet and shoulder pads 

on unless 
• Athlete is unconscious or impairs 

lifesaving measurements 



Ultimately a Case by Case Basis 

• Decision for equipment removal before transport based on:

– Medical status athlete
• CSI, airway, cardiac emergencies

– Type of equipment worn

– Number of on-site rescuers 

– Experience of personnel

• Ultimately up to discretion of on-site team 



Spine Motion Restriction Criteria

• Indicated when:
– Blunt trauma

– Altered level of 
consciousness

– Cervical spine pain or 
tenderness

– Loss of cervical range of 
motion

– Neurologic complaint or 
findings 

– Anatomic deformity of the 
spine



Recommendations in Patient with 
Suspected SCI

• C-Spine alignment is highest 
priority

– Immobilized in neutral position/ 
normal axial alignment

– Avoid active manipulation of 
spine 

• Especially if decreased level of 
consciousness 

– Stop immediately 
• Increased pain

• Neurologic deterioration

• Resistance to movement

– Instead, stabilize in current 
position 



Indications for Equipment Removal 

Equipment should be removed if: 

• Compromised circulation, 
airway, and breathing

• Decreased level of 
consciousness 
– Should be treated as though they 

have a SCI until proven otherwise 



Team Effort  

• Not an individual task

• One provider must always 
maintain C-spine

– Leads team movements 

• Number of personnel 
available is key

• Have a plan before the event 
begins



Techniques 



Face Mask Removal 

• Variety of face masks and 

helmets 

– Be familiar with various 
equipment prior to start of 
game

• Have immediate access to 

cordless screwdriver and 

cutting device 

• Combined-tool approach 

very successful



Face Mask Removal 

• Rescuer 1 (R1) maintains 

C-spine stabilization 

superior to the patient’s 

head
– Allow for access to lateral screws

• Rescuer 2 (R2) using a 

cordless screwdriver, 

remove top screw first

• Proceed to remove lateral 

screws



Helmet Removal-Two-Person Technique 

• R1
– Positioned at the head 

stabilizes C-spine

• R2
– Positioned at side of 

athlete cuts helmet chin 
strap 

– Cuts the jersey and 
shoulder pads in front 
using T-cut

– Sleeve to sleeve and collar 
to waist



• R2 assumes C-spine 
control from anterior 
position
– Anterior to posterior 

stabilization technique

– Bottom hand cradles the 
cervical spine and occiput 
while the top hand grips the 
chin and jaw

• Communication is key 
handing off C-spine from 
R1 to R2

• R1 gently removes 
helmet

Helmet Removal Two-Person Technique 



Shoulder-Pad Removal Multi-person 
Lift (9 Rescuers) 

• After helmet removal

• R1 resumes control of C-
spine and team  

• Ensure all Jersey and all 
straps adequately cut to 
aid in removal

• On R1 command: Rescuer 
team (R2-7) lifts athlete off 
the ground in unison 
– About 12 inches to allow 

shoulder pad removal 



Shoulder-Pad Removal Multi-person 
Lift (9 Rescuers) 

• R8 slides the board 
beneath the athlete

• R9 carefully removes the 
shoulder pads sliding the 
pads superior and 
posterior

• Cervical collar place under 
athlete

• Athlete is lowered to the 
board in unison

• Cervical collar applied



Shoulder-Pad Removal Log-Roll 
Technique (5 Rescuers) 

• R1 controls C-spine

• R2-4 perform a supine log roll-
pausing at top of the roll

• R5 cuts back jersey and shoulder 
pads 

• R5 positions the long spine board

• Athlete is lowered onto the board 
on command of R1

• R5 cuts front jersey and shoulder 
pads

• R2-3 removes shoulder pads 
removed from each side

• Cervical collar placed



Shoulder Pad Removal- Flat Torso 
Technique (3 Rescuers) 

• R2 controls C-spine from anterior 

position

• Jersey and shoulder pads cuts from 

front

• On command of R2, R1 and 3 carefully 

slide and remove shoulder pads from 

either side of the athlete

• R1 resumes C-spine control

• Cervical collar placed



Transport in Patient with Suspected CSI 

• Airway access should be 
established before transport

• This often requires 
facemask removal
– Always have a fallback

– Two methods to remove

• Minimize time on spine 
board to expedite transport



Take Aways 

• Have an EAP!

• Discuss the EAP before every game

• Safety First

• Helmet and protective equipment MAY be removed 

on site, prior to transport if necessary

• ABCs

• Protect the C-spine



Questions? 

• Thank you! 
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