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Initial Assessment

• C-spine

• Vitals based on importance

• Treat obvious injuries first
– Arterial bleeding? SAMPLE can wait.

• Rapid trauma

• DCAPBTLS



Skull Injury
Bleeding:

- Loosely cover site with sterile gauze

- Check for CSF

- Do NOT try to stop blood flow

- Do NOT insert NPA

- C-spine precautions

- Probability pt. will vomit → suction

Signs of a skull fracture?



Eye Injury
Foreign objects:

- Irrigate with saline (medial to lateral)

- Don’t attempt to remove object from cornea

- If impaled?

- If chemical?

- If thermal?



Eye Injury cont.

Blowout Fracture:

- Check PERRL

- Contacts should be kept in 
eye unless chemical present

- Notify ALS if pt wear contacts

- Tx: RAPID TRANSPORT
– To preserve vision



Nose/Neck Injury
Epistaxis:

1. Pinch nostrils

2. Tilt forward

3. Apply Ice

Jugular Vein Laceration:

1.   Apply occlusive dressing

2.   Tape down on 4 sides

3.   Monitor respirations closely



Mouth Injury

Loose teeth:

- Save in container of sterile saline or milk

Bleeding:

1. Check airway

2. Turn left-lateral

3. Prepare to suction

4. Apply direct pressure



Soft Tissue Injury
Hematoma:

- May be due to blunt injury

- Treatment: splint, CMS, look for signs of shock 



Open Injury
Abrasion:
- Clean with sterile saline and 

apply bandaid/dressing

Avulsion:
- Clean and place flap back in 

place
- Control bleeding
- Apply dressing



Open Injury Cont’d
Impaled object:

- Splint and stabilize

- When do you remove an impaled 
object?

Gunshot wound:
1. Look for entry and exit wound
2. Control bleeding
3. Provide O2
4. Check for shock



Pneumothorax

Sucking Chest Wound:
1. Occlusive dressing

2. Tape 3 sides down

3. Auscultate every 5 min

- What do you do if lung sounds are absent?



Tension Pneumothorax
Tension pneumo vs. sucking chest wound

- Caused by completely collapsed lung
– Accumulated pressure

- Can’t ventilate tension pneumo because it’ll add 
air and exacerbate the problem

- Biggest indicator? 

- Treatment: TRANSPORT ASAP and O2 via NRB



Abdominal Wounds
Evisceration:

- Soak big trauma 
dressing in sterile saline

- Secure with occlusive 
dressing.

- Do NOT touch exposed 
organ

- Do NOT try to pack 
organs back



Amputations
Amputation:

1. Control bleeding
2. Wrap body part in sterile gauze
3. Place in plastic bag
4. Chill on ice

- Do NOT allow body part to freeze or come into 
direct contact with ice



Thermal Burns
1st degree: superficial (epidermis)

2nd degree: dermis

3rd degree: full thickness

1. Stop burning – submerse in 
water/saline

2. If severe, apply burn dressing 
(non-adhesive)

3. Treat for shock

4. Rule of Nines (adult/pediatric)



Chemical/Electrical Burns
Chemical Burn:

1. Remove clothing

2. For powder chemicals, brush off powder first

3. Flush with water for 20 min

Electrical Burn:

1. Look for entry and exit wounds

2. Prepare to perform CPR (cardiac arrhythmia)



Practice Scenario

• 22 y/o Pt. bleeding on R elbow during a 
football tailgate




