Trauma: Orthopedic
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- Spinal Immobilization as needed
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- Prepare for Transport
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Consider Morphine 2-10 mg (adult) titrate for pain up to

10mg or Toradol 15-30 mg IV or 30-60mg IM
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Consider need to reduce
a fracture or dislocation
Consider sedaton ~ (2) (3)

Check distal pulses and
sensation after splinting

Yes

Apply SAM Sling

No

Elevate simple extremity injuries
apply ice if time allows

- Keep Patient Warm

- Monitor distal pulses, skin
temperature, sensation, and
motor function @

- Transport ASAP

1 Toradol: Use CAUTION with fractures due to risk of bleeding. Morphine may be a better drug

of choice.
2 Immobilize the joint above & below the injury.

IF indicated, realign fractures by applying gentle

axial traction: a. To restore circulation distally, b. To immobilize adequately, i.e. realign

femur fracture.

3 Dislocations: Contact Medical Control if circulation is compromised.

4 SpO2 monitoring may help you confirm circul

ation within an extremity.
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