
Trauma Society of South Africa Protocol 

Falls From a Height >2m 

A-B-C-D-E according to ATLS principles 

Maintain in-line immobilization of spine 

Reduce and stabilize long bone fractures 

and pelvis 

HD unstable HD stable 

FAST or DPL 

Positive Negative 

Urgent surgery 

Consider Damage control surgery 

Stabilize fractures 

Control intra-abdominal bleeding 

 

Re-evaluate Non- 

haemorrhagic causes of 

shock 

Repeat  FAST 

 

Admit to ICU OR High dependency area 

Continue Resus and inline immobilization 

Secondary and tertiary assessment 

Spinal screening and CT Brain and CT chest 

Re-evaluate musculoskeletal trauma, 

including calcaneus 

Manage specific injuries as detected 

Clear the spine if normal neurology and no spinal 

fractures  

 

Maintain inline immobilization 

FAST/DPL 

Secondary and tertiary evaluation 

CT scan as necessary 

Act on positive findings 

Any abnormal neurology 

Any tenderness around the spine 

Any significant distracting injuries 

Any clouded mental state 

    YES 

Radiological spinal survey 

      Positive       Negative 

BUT neurology 

 Continue inline 

immobilization 

Spinal/Ortho consult 
MRI scan 

NO 

Clear spine 

clinically 


