Guidelines on management and transfer of acute spinal cord injured patients
Queen Elizabeth National Spinal Injuries Unit, Southern General Hospital, Glasgow

We welcome referral of any acute trauma patient with spinal cord injury. 24 HOUR SERVICE
We can also advise on any other spinal injury patient and admit as necessary. 0141 201 1100 Bleep: 6012 Spinal
All patients must be assessed by local trauma team. Fax: 0141 201 2991
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