PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

BANDAGING
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Indications

1. To stop external bleeding by application of direct and continuous pressure to wound site.

2. To protect patient from contamination to lacerations, abrasions, burns.

3. To prevent heat loss from burn area in major burn victims.

Precautions
1. WEAR GLOVES AND EYE PROTECTION

2. Although external skin wounds may be dramatic, they are rarely a high management priority in the trauma victim.

3. Do not use circumferential dressings around neck.  Continued swelling may block airway.

4. Wounds containing large amounts of clotted blood may not stop bleeding readily.  Gently remove the clots with sterile gauze or irrigating saline before dressing the wound.

Equipment
1. 1000 ml normal saline for irrigation

2. Dressings:

a. 4x4 inch sterile gauze material

b. large absorbent sterile dressing material (universal dressings or surgipads)

3. Bandages:

a. rolled, self-adherent gauze materials (kerlix)

b. clean cloths or triangular bandages, tape

Technique
1. Stop exsanguinating hemorrhage with direct pressure.  Use clean cloth or dressing.

2. Assess patient fully and treat all injuries by priority once assessment is complete.

3. Remove gross dirt and contamination from wound -- remove clothing if easily removable, rinse dirt, gasoline, acids, or alkalis.  Use copious irrigating saline or tap water for chemical contamination.

4. Evaluate wound for depth, presence of fracture in wound, foreign body, or evidence of injury to deep structures.  Note distal motor, sensory, and circulatory function prior to applying dressings.

5. Apply sterile dressing to wound surface.  Touch outer side of dressing only.

6. Apply splint or PASG over dressing if needed.

7. Wrap dressing with clean gauze or cloth bandages, applied just tightly enough to hold dressing securely (if no splint applied).

8. Assess wound for evidence of continued bleeding.

9. Check distal pulses, color, capillary refill, and sensation after bandage applied.

10. Continue to apply direct hand pressure over dressing if bleeding not controlled with bandage alone.

Complications
1. Loss of distal circulation from bandage applied too tightly around extremity.  Do not use elastic bandages nor apply bandages too tightly for this reason.

2. Airway obstruction due to tight circumferential neck bandage.

3. Restriction of breathing from circumferential chest wound splinting.

4. Continued bleeding no longer visible under dressings.  (This is particularly common with scalp wounds which continue to lose large amounts of unnoticed blood.  Remember to clean out clots and matted hair, if possible before dressing wound.)

5. Inadequate hemostasis -- some wounds require continuous direct manual pressure to stop bleeding.

Special Notes
1. An excellent paramedic once said that he bandaged patients as the ambulance was backing into the hospital entrance -- he knew that the bandaging was often the least important of his functions but wanted the patient to look neat for all of us.  There is a lot to be said for this approach -- and even for leaving the bandages off entirely in critical patients. 

2. When several levels of responders treat the patient at the scene, bandages by the first responders may impair the ability of other prehospital personnel to assess the patient fully.  This dilemma must be worked through for every situation.  Either significant wounds should be covered temporarily by first responders or a good relationship between crews should be established so that the answerable person knows whether the wound dressed by a first responder is an open fracture, a deep wound with probable injury to deep structures, or just a superficial wound.

3. In situations where pre-made bandaging materials are not available, improvise!  Only dressings, those materials that are applied directly to the wound, need to be sterile.  If sterile materials are not available, the cleanest cloth with the least amount of lint and contamination should be used.
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