BUNCOMBE
MADISON

{MSSION Extremity Trauma YANCEY
HOSPITALS E MS

History: Signs / Symptoms: Differential:
= Type of injury = Pain, swelling = Abrasion
= Mechanism: crush vs. penetrating = Deformity »  Contusion
vs. amputation = Altered sensation or motor function = Laceration
= Time of injury = Diminished pulse or capillary refill = Sprain
= Open vs. closed wound/fracture = Decreased extremity temperature = Dislocation
*  Wound contamination = Fracture
= Age = Amputation
= Past Medical History/Medications
F Universal Patient Care Protocol
All Levels
EMT, EMT-I, & Paramedics /
Isolated Extremity Trauma No— Muitiple Trauma Protocol
EMT-| & Paramedics |
Paramedics Only st

Control Bleeding with Pressure,
Utilize Hemorrhage Control Procedure
when indicated

/
IV Protocol
(If life or limb threatening event
or for pain medication)

A
r Pain Control Protocol

y
F Amputation

No Yes

/ \

Clean wound of debris and
apply Sterile Dressing

Clean amputated part

y . \ 4
Wrap part in sterile dressing

soaked in Normal Saline
{recheck neurovascular status (place in air tight container)

after any splinting) Place on ice if available

\/

Contact Medical Control

Splint as appropriate

Pearls:

= When possible, reduce open fractures by placing exposed bone under the soft tissue envelope.

= Exam: ABC's, Vital Signs, Mental Status, Extremities, Neuro

=  In amputations, time is critical. Transport and notify medical control immediately.

=  Hip dislocations and Knee and Elbow fracture/dislocations have a high incidence of vascular compromise.
= Urgently transport any injury with vascular compromise.

=  Blood loss may be concealed or not apparent with extremity injuries.

= | acerations must be evaluated for repair within 6 hours from the time of injury.

= In gross angulations with vascular compromise, reduce extremity to position of function.
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