Sierra — Sacramento Valley EMS Agency Treatment Protocol

T-2

Crush Injury/Crush Syndrome

Approval: Troy M. Falck, MD — Medical Director

Effective: 10/01/2025

Approval: John Poland — Executive Director

Next Review: 07/2028

¢ Prolonged entrapment of an extremity or body region (>1 hr since time of entrapment).
o Evidence of compartment syndrome (pain, pallor, paresthesia, paralysis, pulselessness).
QEKG changes consistent with hyperkalemia (peaked T-waves, widened QRS, prolonged QT or absent P-waves). /

érush syndrome occurs after a crushing injury that leads to a release of muscle breakdown products into the \
bloodstream. This can lead to acute kidney injury, rhabdomyolysis and life-threatening complications such as renal
failure and metabolic acidosis. Inclusion criteria may include the following:
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e Assess V/S, including SpO2
¢ O, at appropriate rate if hypoxemic (SpO2 <94%)

Signs/symptoms
< of hemorrhage? YES,

Refer to Hemorrhage
Protocol (T-4)
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¢ Continuous cardiac & ETCO, monitoring
¢ Obtain 12-lead EKG if possible
¢ [V/IO NS 1000 ml bolus, then titrate to 500-1000 mi/hr

v

Prior to Extrication
For significant crush injuries or prolonged entrapment of
an extremity, consider:

Sodium Bicarbonate
¢ TmEqg/kg (max. dose of 50 mEq), IV/IO over 5 mins

v

Post Extrication

If EKG is suggestive of hyperkalemia:

Calcium Chloride

¢ 1 gm IV/IO over 5 mins (do not exceed 1ml/min)
Albuterol

¢ 5 mg nebulizer (may repeat x1)

If not already administered:

Sodium Bicarbonate
e TmEqg/kg (max. dose of 50 mEq), IV/IO over 5 mins
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