PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

FACE / NECK INJURY
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Specific information needed
1. Mechanism of injury -- impact of steering wheel, windshield, or other objects.  Clothes line-type injury to face or neck.

2. Management before arrival by bystanders, first responders.

3. Patient complaints -- areas of pain, trouble with vision, hearing, neck pain, abnormal bite.

4. Past medical history -- medications, medical illnesses.

Specific objective findings
1. Vital signs.

2. Airway -- jaw or tongue instability, loose teeth, emesis or blood in airway, other evidence of impairment or obstruction.

3. Neck -- tenderness, crepitus, hoarseness, bruising, swelling.

4. Blood or drainage from ears, nose.

5. Level of consciousness, evidence of head trauma.

6. Injury to eyes, lid laceration, blood anterior to pupil, abnormal pupil, abnormal globe position or softness.

Treatment
1. Control airway:

a. Open airway using jaw thrust, keeping neck in alignment with manual stabilization.

b. Clear the airway, removing teeth and other solid obstructions.

c. Suction blood and other debris.

d. Stabilize tongue and mandible with chin lift, manual traction or towel clip to tongue to keep posterior pharynx open as needed.

e. Note evidence of laryngeal injury and transport immediately if signs present.

f. With isolated facial injury, place patient prone or sitting up and leaning forward to ensure airway as needed.

g. Intubate if bleeding severe or airway cannot be maintained otherwise.  Avoid nasotracheal intubation with mid-face trauma.  If using orotracheal approach, ensure cervical stabilization to prevent neck extension.  Confirm tube position immediately after intubation.

h. If intubation cannot be performed due to severe facial injury, attempt to manage with suctioning and supportive care.

i. If necessary, consider cricothyrotomy.  Confirm tube position immediately after procedure.

2. Support breathing as needed.  If mask fit cannot be maintained because of trauma, consider intubation or cricothyrotomy.

3. O2, high flow (10-15 L/min).  Titrate to pulse oximetry > 90% if possible.

4. Stop hemorrhage.  Check pulse and circulation.

5. IV -- volume expander, large bore, TKO or as needed based on patient condition.  Consider a second IV when mechanism of injury is significant.

6. Immobilize cervical spine (relieve assistant performing cervical stabilization).

7. Obtain vital signs, assess neurologic status.

8. Complete secondary survey if no life-threatening injuries present.

9. Cover injured eyes with protective shield or cup -- avoid pressure or direct contact to eye.

10. Do not attempt to stop free drainage from ears, nose.  Cover lightly with dressing to avoid contamination.

11. Transport avulsed teeth with the patient.  Keep moist in saline-soaked gauze.

12. If airway secured and patient stable, splint fractures and manage non-emergent injuries at scene or enroute.

13. Monitor airway closely during transport for development of obstruction or respiratory distress.  Suction and treat as needed.

Specific precautions
1. Fracture of the larynx should be suspected in patients with respiratory distress, abnormal voice, and history of direct blow to neck from steering wheel, rope, fence, wire, etc.  Both intubation and needle cricothyrotomy may be unsuccessful in the patient with a fractured larynx and attempts may precipitate respiratory arrest.  Transport rapidly for definitive treatment, if you suspect this potentially lethal injury.  Do not attempt intubation or cricothyrotomy unless the patient arrests.

2. Airway obstruction is the primary cause of death in persons sustaining head and face trauma.  Meticulous attention to suctioning, and stabilization of tongue and mandible may be the most important treatment rendered.

3. Remember that the apex of the lung extends into the lower neck and may be injured in penetrating injuries of the lower neck, resulting in pneumothorax or hemothorax.

4. Do not be concerned with contact lens removal in the field.  The safest place for lenses is in the eye.

5. Penetrating trauma to the neck, regardless of outward appearance needs to be taken seriously, a high index of suspicion maintained, and Code 3 return would be indicated. 
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