Halo FixatorVests A static traction
device - allows for greater mobility

Used when Four pins

the spine is (screws) are

stable. inserted into
skull

PERFORMING ROUTINE CARE AND ASSESSMENTS
FOR CLIENTS IN HALD VESTS

2 I addition, a Toroue sorewed river
should e kept available for the
mhysician for tightening the pins te
adjust the degree of tension an the
anterior metal Bars. The traction is
correctly adjusted when there is
neither flexion nor extension of the
neck. The neck always should he
kept in a neutral position.




3 Arter the vest has been applied,
assess the client’s neurclogic statis
hourly for a minimum of 34 hours

stable, and everny 4 hours
thereafter. Evaluate strength, sensa-

tien, and movement of the upper

st —

extremities; assess cranial nerve
function to ensure that the pins in
the skull are not impinging on the
cranial nerve (see procedures for
assessment in Chapter 10},

4 Instruet the client to perform
active or assisted ROM exercises at
least three times a day unless itis
contraindicated by the client’s
disorder, for example a cervical
fracture.

5 Keep careflul intake and output
records, and encourage fluids to
maintain a fluid intake of 2-3 Liday.
This will minimize the potential for
renal caleuli, urinary tract infec-
tions, and retention. Evaluate the
urine for indications of infection:
cloudiness, foul eder, and hema-
turia. Assess the client for the
presence of chills and fever.




6 Atleast every 4 haurs, inspect
and massage the client’s skin, espe-
cially around the vest edges. Skin
irritation and pressure areas are a
patential problem of wearing the
vest. An air, eggerate, or waler
mattress of & sheepskin pad should
be used on the bed to help protect
the client's skin.

T Assist the clisnt with position
changes every 2 haurs 1o enhance
circulation, prevent CoNMActures,
and maintain skin integrity. Follow
the procedures in Chapter 2 for
praper clint positioning.

§ e shoepskin that lines the
plastic vt should be removed ot
least veeekly for washing anct
drying. Remove the sheepskin by
detaching it from the Velcro™
strips that hiold it n place (right).
The client's skin should be bathed,
rined, and dried daly. Specilly
tained persannel can apen the
vest it the sides for a more total
cleansing and skin inspection.




Immobilization: Cervical Injuries

Placed in fixed skeletal traction.

Most commonly used devices are Gardner-Wells,
Barton, or Crutchfield tongs which must be used
with a Stryker frame or Kinetic treatment table to
allow for re-positioning of the patient.

Observe pin sites for any S/S of infection.

Report to nurse changes in movement or decreased
strength.

See the following slides for types of devices.

Cervical Tongs- Crutchfield




Cervical Tongs- Gardner-Wells




