T020 EXTREMITY TRAUMA

Complete care and interventions specific to extremity trauma
and appropriate exposure of injury as indicated.

Apply tourniquet for life-threatening bleeding
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Control bleeding with direct
pressure to area or vessel
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e Splint in position of comfort and
best anatomic position

¢ Assess for circulation and
neurologic function before and
after splinting

Amputated part:

Cover with moist, sterile

dressing

Place in sealed plastic bag

Keep part cool for transport, if

possible

Do not allow freezing of part
Stump:

Cover with moist, sterile

dressing covered by dry

dressing

e Cover with moist, sterile

dressing

e Splint near-amputated part in

anatomic position to preserve
intact function
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Control bleeding with direct
pressure to area or vessel

If hypotension for age and/or signs of poor perfusion see
Traumatic Shock Protocol
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Consider Pain Management
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Continue General Trauma Care Protocol

Fracture / Dislocation Considerations:

 Vascular compromise is an emergent concern; rapid transport to a
trauma center is priority

» Consider potential for internal hemorrhage with any femur fracture

« Apply traction splint to suspected mid-shaft femur fracture when
overall patient condition allows for procedure in field
« If open fracture, avoid allowing the bone ends to retract back into
the wound during stabilization, splint in place

Amputation Considerations:

e Limb preservation and reattachment is an emergent concern; rapid
transport to a trauma center is priority

e Perform and report neurologic findings for affected limb

¢ Maintain awareness for associated exposed fractured bone that
could compromise hemorrhage control or cause provider injury

e Consider 2" tourniquet if bleeding not controlled with 1
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