PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

SPLINTING
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Indications
1. Pain, swelling or deformity in extremity that may be due to fracture or dislocation.

2. In an unstable extremity injury -- to reduce pain, limit bleeding at the site of injury, and prevent further injury to soft tissues, blood vessels or nerves.

Precautions
1. Critically injured trauma victims should not be delayed in transport by lengthy evaluation of possible non-critical extremity injuries.  Prevention of further damage may be accomplished by securing the patient to a spine board when other injuries demand prompt hospital treatment.

2. The patient with altered level of consciousness from head injury or drug influences should be carefully examined and conservatively treated because his ability to recognize pain and injury is impaired.

3. Make sure the obvious injury is also the only one.  It is particularly easy to miss fractures proximal to the most visible one.

4. In a stable patient in that no environmental hazard exists, splinting should be done prior to moving the patient.

5. Never deliberately test for crepitus or instability.

6. Air splints are useful to control bleeding, but avoid over-inflation and circulatory compromise.  Temperature and altitude changes during transport will alter splint pressure.

Extremity Splinting Technique
1. Check pulse and sensation distally prior to movement.

2. Remove bracelets, watches, or other constricting bands prior to splint application (tape objects to patients.)

3. Identify and dress open wounds.  Note wounds that contain exposed bone or lie near fracture sites and may communicate with a fracture.

4. Avoid unnecessary movement of fracture site to minimize pain and soft tissue damage.

5. Choose splint to immobilize joint above and below injury.  Pad rigid splints to prevent pressure injury to extremity.

6. Apply gentle continuous traction to extremity and support to fracture site during splinting operation.

7. May reduce angulated fractures, including open fractures, with gentle axial traction as needed to immobilize properly based on distal circulation or packaging requirements.

8. Check distal pulses and sensation after reduction and splinting.  Re-manipulate gently or replace in original position if adequate circulation and sensation is lost.

Traction Splinting Technique  (for suspected femur fractures only)

1. Use two persons for splint application procedure.

2. Remove sock and shoe and check for distal pulse and sensation (unless you cannot protect exposed foot from weather, then just ask patient about sensation and observe movement).

3. Identify and dress open wounds and note exposed bone or wounds overlying fractures as potential communicating wounds.

4. Measure splint length prior to application.

5. Apply gentle axial traction with support to calf and fracture site, reducing angulation or open fractures as necessary for secure traction splinting.

6. Position ischial pad under buttocks up against bony prominence (ischial tuberosity).  Empty pockets if needed.

7. Secure groin strap.  Carefully!

8. Maintain continuous traction and support to fracture site throughout procedure.

9. Adjust support straps to appropriate positions under leg.

10. Apply ankle hitch and tighten traction until patient experiences improved comfort.  (Movement at the fracture site will cause some pain, but if traction continues to cause increased pain, do not proceed.  Splint and support leg in position of most comfort.)

11. Secure support straps after traction properly adjusted.

12. Recheck distal pulses and sensation.

Complications
1. Circulatory compromise from excessive constriction of limb.

2. Continued bleeding not visible under splint.

3. Pressure damage to skin and nerves from inadequate padding.

4. Delayed treatment of life-threatening injuries due to prolonged splinting procedures.

Special Notes
1. Traction splints should only be used if the leg can be straightened easily and patient is comfortable with the traction device in place.  Particularly with injuries about the hip and knee, forced application of traction device can cause increased pain and damage.  If this occurs, do not use traction device but support leg with pillows, sandbags, or other support in position of most comfort and best neurovascular status.

2. Traction technique described is most specific for Hare traction device.  There are several devices available and slight modifications in application technique are needed.  The principles should remain the same, however.  It is always essential to become knowledgeable about your own equipment.

3. When in doubt and patient stable, splint.  Do not be deceived by absence of deformity or disability.  Fractured limbs often retain some ability to function.

4. Splinting body parts together can be a very effective way of immobilizing (e.g., arm-to-trunk or leg-to-leg).  Padding will increase comfort.  This method can be very useful in children when traction devices and pre-made splints do not fit.
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