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Pain

* Tenderness

e Deformity

e Discoloration

e Paresthesia distal to the fracture site (tingling or
abnormal sensation; can indicate nerve injury)

o Anesthesia distal to the fracture site (loss of feeling;
can indicate nerve injury)

e Paresis (weakness; can indicate nerve injury)
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Paralysis (loss of muscle control; can indicate nerve

injury)

e Inability to move the extremity (can indicate muscle
or tendon damage)

» Decreased pulse amplitude, increased capillary refill

time, paresthesia, or pale, cool skin distal to the fracture site
(can indicate vessel injury)
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Emergency Care Algorithm MUSCULOSKELETAL INJURY

r— Mechanism of injury present? —ﬁ
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IGURE 30-16 Emnmeaergency care aflgorithim: musculoskelastal injury.




S S0 ¢ oaldind ) Slend (RSN A8G CS a o) paS gl aliug 8 p
W ERGIE WV PPN R [P Y | BV

o2 s Jomia U () s (sletil ¢ il saind ciladed oS a5l 5,8 0 p
A2 e il i Gledaa Jlaial gea S 5 K la



QS oyl giwl dxlad lawgi (195 4L 32 e 0 00l Sl HLAS lllo b Seeosews | €L 495 L o b

@9} WB9s< 9 c,:ba.:‘ edlas Cawgd A MT U’*"U

Cordrogiiwl 09l Jlas g 5l (SonSl 4y Ay (Sl S fod Jloso | Jlals

oS sla oad laala L 4iusll la ) siiad by 4n (30 (88 A JLES i Jaly 4y 053 lis Cud s )

AS
Ol siial leiil S ja 1 LAl b il aas (5 ) oS sla

o2 Lala sla ol s U (o)) sl (sl S a1 il 2 (i 58 o) L&l



—

B 5l ool 5)lg0

Log i JLoww Sl yuid youu b L 5y0
313

GS/-;) M.
(Crepitus) awnsiy azhi 95 o oo lw gl

vV v . v v Vv

emes— (B9, O Sos pals
0 ol gy ST S ipS 4 i ygu0 40



15)&1PMS)_J@S%\J@L'AJ@JM@;)&S}JMcu'a.}.'\@‘):\g&‘j\dxgjd.ﬁ
(28 S S 4z

Ol 5 YU Ll saial (piman alad CS a1 3103 O sl S o Gl das Gy 5 YL Jialia
S S a0 ) deale S 5l Jaa

Gl A A 5oy e o il (0 g sadie (2B L) Gl dae (55 slemldl Bl
J}Q}L;AJUAJLGc@\M\W‘)bdﬂd}@&@)}houwu\p\d\.@_\.\\
S 58 Jae 3 cansE

Ga\jqwjmwﬁdwmj\xgdﬁggq;d:i)\uiﬁ\)ﬁduMM@)\L@_@)?LJ
aﬁdsuwg



s I Gl ¢ 2l G g e (Ko ) S il ¢ alail QUi b Casl il ey 80 K1 p
(Jb@hﬂéﬂuﬁﬁ@u\j&‘u) %JJ\}&\J@JJ&MJJ&SQ\Jodgdg:\uie\dl\

_Jﬂ}\d‘)ﬁﬁdﬁdgy‘\)aqjojﬁo\ . e \01;.:.. >
J-\-\S LEJ-\-,’ &‘ ‘J t_\:\.u:] LJM \.:'?f;\g L;",“,u A g a S btg )A >

oS B o Wl culsS



a3l
o Jil
ks il

(Dl o) anlaall & Ji

vV v v v v Vv

Dlsh Gy (B8 A Slaily i



dgdo 3l ouls sl P
9 o P grogl | Sy
o

SlglyS G e 51 ool P
Velcro <b,lst

Sles! yog svalicne LB P
A §ly (i)
JUew s (Glw yigs







sl (Vacuum Splint) o ks




CHAPTER 12 Musculoskeletal Trauma &07

Box 12-2 Types of Splints (continued)

Figure 12-6 A. Formable splint. B. Traction splint. C. Vacuum splint. D. Board splint.
8: © Jones & Bartlett Leaming. Photographed by Darren Stabiman. C Courtesy of Hartwell Medical
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L6 Prehospital Trauma Life Support. Ninth Edition

SPECIFIC SKILLS

Traction Splint for Femur Fractures

Principle: To immobilize fermur fractures to minimize ongoing intermnal thigh hemorrhage

This type of immuobilization is used for fractures of the shaft of the fermur. The application of traction and
immobilization helps to reduce Mmuscle spasm and pain while at the same time decreasing the potential for the
fractured encs of the bone to produce additional damage and increased bleeding. Traction splints shoulid be
applied only if the patient’'s condition is stable and tiMme permits. Traction splints shouicd Nnot be used if there are
associated fractures or injuries to the knee or tibia The Hare traction splint is shown for illustrative purposes Other
traction splints, such as the Sager traction splint. Mmay be used in accordance with local protocol and policy

The prehospital care provider exposes the
leg and assesses the patient’s neurovascular
status both before and after any manipu-
lation. The provider explains to the patient what
is going to happen and then perforrms the action

The splint is measured against the uninjured

leg and adjusted to the appropriate length

(approximately 8 to 10 inches [20 to 2S5 cm)
beyond the heel of the leg).

iIf the fractured extremity has marked defor-

mity. the second prehospital care provider

grasps the ankle and foot and applies gentle
traction to straighten out the fracture and restore
the patient's leg to length

The ankile strap is applied to the injured leg
The strap may be used o maintain traction
as necessary




Traction Splint for Femur Fractures (continued)

The patient’s leg Is elevated, and the proximal
end of the traction splint is seated against
the ischial tuberosity of the pelvis

The prehospital care provider applies the
proximal (pubic) strap around the proximal
thigh to secure it in place

The ankle strap is attached to the traction
hitch at the distal end of the splint

(continued)



Traction Splint for Femur Fractures (continued)

While maintaining manual traction, the

prehospital care provider slowly turns

the traction hitch mechanism to take over
the traction function Once the patient’s leg has
been restored to the same length as the uninjured
leg, the provider stops turming the traction hitch
mechanism

© towes & Barlen Lamning Phateg i e by Owsem Teshiimar

The prehospital care provider applies all
remaining Velcro straps to secure the leg
to the traction splint

The prehospital care provider reassesses the
patient’'s neurovascular status
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