/a2  SIERRA SACRAMENTO VALLEY EMS AGENCY
((»)) TREATMENT PROTOCOL — MEDICAL EMERGENCY
=

PEDIATRIC
REFERENCE NO. P-34

SUBJECT: UNCONTROLLED EXTREMITY BLEEDING

BLS

¢ ABC’s

o Assess respiratory status / O,

e Assess V/S

o Attempt to control bleeding with direct pressure

Uncontrolled
extremity
bleeding?

YES
v

£ . 3 Trauma
oes pt mee Management
. YES:
Trauma Triage Protocol T-1

Go to General

Criteria?

NO

4

e Apply approved commercial tourniquet device
to bleeding limb(s) on proximal segment

Reassess
as needed

Transport
2 30 min.
expected?

Leave tourniquet

in place 4NO

Reassess
YES-»| tourniquet for

Amputation
or Near-

Leave tourniquet

Transport to
appropriate
destination

Amputation? in place
NO
4
e Apply pressure dressing
and loosen tourniquet
(leaving it in place)
A 4

Transport to
NO—p»| appropriate
destination

Significant
bleeding from
site?

YES

4

Tighten tourniquet
& leave in place
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