
MANAGEMENT OF BLUNT NECK TRAUMA DUE TO STRANGULATION 

(ATTACHMENT A) 
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Is the patient stable? 
 Trauma Level A  / ESI  Level 1 

 Manage Airway 

 Stabilize Patient 

Does the patient present with any of the 

following? : 

 Altered Mental Status * 

 Loss of Consciousness * 

 Ligature Marks/ Neck contusions 

 Vision changes 

 Dysphasia 

 Intoxication or Distracting injury * 

 Tenderness over cervical spine * 

 Neurological Deficits * 

 Voice changes 

 Subcutaneous emphysema 

 Neck pain or Dyspnea 

 Incontinence during event 

 Petechial hemorrhage 

Activate Trauma Level B 
Apply cervical collar to those indicated by an (*)  
Consider CTA Neck OR an MRA for Peds patients 
Consider Carotid Doppler 
Consult Forensic Nurse 
 
If within 36 hours of the injury or of the possible 
findings, admit for 24 hour observation to Trauma 
services. 
If admission is required for longer than 24 hours, 
transfer to Hospitalist services. 

Consider  CT C-Spine 
Consult Forensic Nurse 

Consult ENT as needed 
Consider adjunct studies 
Notify Law Enforcement and Social Worker (if not already at bedside) 

Pregnant patient  >20 weeks with 

cramping or spotting Consult OB/GYN 

Discharge with close follow-up 


