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Assessment

1.  As per general trauma guideline.

2.  Briefly assess the injured extremity noting neurovascular adequacy, including color, temperature, deformity, open wounds, and distal sensation and movement.

Treatment

Fractures, dislocations, and Sprains.

1.  Apply the appropriate splint.


a)  Traction splint for femur fractures.


b)  Sling and swath and/ or SAM splint for humerus fractures.


c)  Velcro splints for long bone fractures.

2.  Recheck neurovascular status after splinting.

Amputation

1.  Apply pressure with gauze pads and elevate to control external bleeding.  In the rare instance when direct pressure fails and the patient is at risk for exsanguination, place a blood pressure cuff on the proximal portion of the extremity and inflate to just above the systolic pressure.
Partial Amputations and / or severe crush injuries

1.  Irrigate area with Normal Saline to minimize gross contamination if indicated.

2.  Cover wounds with sterile gauze dressings moistened with Normal Saline.

3.  Align in anatomical position if indicated.  Splint and elevate extremity.

4.  Continuous monitoring of circulation, sensation, and motion distal to the injury during transport.

Complete amputation

1.  Irrigate injured area with Normal Saline to minimize gross contamination if indicated.

2.  Cover stump with sterile gauze moistened with Normal Saline.  An elastic wrap may be applied for direct pressure control of bleeding.  Splint and elevate the stump.

3.  Wrap amputated part in sterile gauze dressing moistened with Normal Saline.  Seal in plastic bag and place bag in a container of ice and water, or ice packs.  DO NOT place part directly on ice or dry ice.

4.  Continuous monitoring of stump site for bleeding during transport.

5.  As time is of the greatest importance to assure viability, transport should proceed as promptly as possible.

Penetrating wounds

1.  Obtain vital signs and neurovascular status.

2.  Apply external pressure to eternal bleeding and follow with sterile dressing.

3.  Splint and elevate the extremity.

4.  Transport to emergency department.
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