PROTOCOLS


TRAUMA


Spokane County Revised 2/10


PENETRATING OR BLUNT INJURIES OF NECK


Blunt Injury





High flow O2.





Take spinal precautions.





Establish a large bore IV of NS at TKO, unless shock is present.





If shock is present, run fluids wide open, and titrate to maintain a systolic BP of 80-90.





If stridor is present, consider ET intubation or needle cricotyroidotomy (see Reference Section, page R 151).





Penetrating Injury





High flow O2.





Take spinal precautions that will still allow for appropriate treatment of the wound.





Establish a large bore IV of NS at TKO, unless shock is present.





If shock is present, run fluids wide open, and titrate to maintain a systolic BP of 80-90.





If stridor is present, consider ET intubation or needle cricotyroidotomy (see Reference Section, page R 151).





Apply an occlusive dressing





Control the blood loss by using a dressing and gloved fingers to apply direct pressure to the source of bleeding.





Transport patient head down if possible.


(End)
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