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Limb Injury - Adult 4/5/68.6 m n
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Actual/Potential Shock from Blood Loss (trauma) - 5/68.7

Version 5, 0172021
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Crush Injury

Patient

trapped

Co-ordinate with
rescus personnel on
release timing

Go to

Significant

682
Version 2, 0372021

compression force
maintained

fes

¥

Consider Mobile Surgical Team
{for amputation)

2 x Wide Bore

Consider

Pain Mgt. -4
EF'G/

Be prepared to package and
mowe patient following
extrication

pain relief

[: NaCl {0.9%) 20 mL/kg n.rnu(}

ECG & SPO:
monitoring

If possible commence IV|fluids prior to release

Apply standard trauma care

during and post extrication r

v

AcBC
Airway
cervical spine
Breathing
Circulation




Co-ordinate with
rescus personnel on
release timing

Go to

ettt 1 R 1w
maintained

es

Consider Mokile Surgical Team
{for amputation]

2 x Wide Bore

Pain Mgt.
CPG

Be prepared to package and
mowe patient following
extrication

Consider
pain relief

{ MaCl (0.9%) 20 mLikg M‘IDI{]

ECG & SPO;
manitoring

If possible commence IV|fluids prior to release

Apply standard frauma care

during and post extrication



ASHICE

Age

Sex

History
NPEFAGESS
Condition

ETA — estimated time of arrival




| MIST AMBO

ldentification

Mechanism/Medical Complaint
Injuries/Information relating to complaint
SIgns

Treatment & Trends

Allergies
Medications
Background history
Other information







