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External Haemorrhage – Adult P

APOpen 
wound

Active bleeding

No

Yes

Posture

Elevation

Examination

Pressure

Apply sterile dressing

Significant 

blood loss

No

Yes

Go to 

Shock 

CPG

EMT

Haemorrhage 

controlled
No

Yes
Apply additional 

dressing(s)

Haemorrhage 

controlled
Yes

No

Depress proximal 

pressure point

P

Haemorrhage 

controlled
Yes

No

Apply tourniquet

P

Consider

Oxygen therapy

4/5/6.6.1
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Control external haemorrhage

Shock from Blood Loss – Adult P AP

Patient trapped No

Yes

Oxygen therapy

Hartmann’s Solution 500 mL IV/IO

TraumaYes No

Head injury 
with GCS ≤ 8Yes No

Hartmann’s Solution, 250 mL IV/IO 
aliquots to maintain SBP 120 mmHg

Hartmann’s Solution, 250 mL IV/IO 
aliquots to maintain palpable radial 

pulse (SBP 90 - 100 mmHg)

Hartmann’s Solution, 250 mL IV/IO 
aliquots to maintain SBP 100 mmHg

Continue fluid therapy until 
handover at ED

Request

ALS

Clinical signs 
of shock

5/6.6.2
05/08

Special Authorisation:
Paramedics are authorised to continue the established infusion in the
absence of an Advanced Paramedic or Doctor during transportation
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Return head to neutral position unless on 

movement there is Increase in 

Pain, Resistance or Neurological symptoms

Spinal Immobilisation – Adult

Trauma
Initial indications for
spinal immobilisation

Dangerous mechanism include;
Fall ≥ 1 meter/ 5 steps

Axial load to head

MVC > 100 km/hr, rollover or ejection

ATV collision

Bicycle collision

Pedestrian v vehicle

Use clinical 
judgement
If in doubt,
immobilise

P AP

Equipment list

Extrication device

Long board

Vacuum mattress

Orthopaedic stretcher

Rigid cervical collar

Low risk factors
Simple rear end MVC (excluding push into 

oncoming traffic or hit by bus or truck)

No neck or back pain

Absence of midline c-spine or back tenderness

Rapid extrication with long 

board and cervical collar

Patient in 

sitting position
Yes

No

Life 

Threatening

Yes

No

Consider Vacuum 

mattress

Remove helmet

(if worn)

Use extrication device

Load onto vacuum mattress

or long board

Do not forcibly restrain a
patient that is combatitive

Apply cervical collar

Are all of the factors listed present;
GCS = 15

Communication effective with patient (not intoxicated with alcohol or drugs)

No dangerous mechanism, distracting injury or penetrating trauma

No numbness or tingling in extremities

Presence of low risk factors which allow safe assessment of range of motion

Patient voluntarily able to actively rotate neck 45o left & right pain free

Patient can walk pain free

No

Immobilisation
may not be
indicated

Yes

Go to 

appropriate 

CPG

5/6.6.3
05/08
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Burns – Adult

Burn or 
Scald

Cease contact with heat source

Isolated
superficial injury

(excluding FHFFP)
Yes No

TBSA burn
> 10% Yes

Commence local
cooling of burn area

Monitor body temperature

Airway management

No

EMT P

AP

F: face
H: hands
F: feet
F: flexion points
P: perineum

Commence local
cooling of burn area

Consider humidified
Oxygen therapy

Request

ALS

Respiratory
distress

Go to
Inadequate

Respirations
CPG

Yes

No
Minimum 15 minutes cooling
of area is recommended

Reference:  Allison, K et al, 2004, Consensus on the prehospital approach to burns patient management, Emerg Med J 2004; 21:112-114
Sanders, M, 2001, Paramedic Textbook 2nd Edition, Mosby

Caution with the elderly,
circumferential & electrical burns

Dressing/ covering
of burn area

No

Hartmann’s Solution, 1000 mL, IV/IO

> 25% TBSA 
and or time from

injury to ED 
> 1 hour

Yes

  Consider
Hartmann’s Solution, 500 mL, IV/IO

No

No

Pain > 2/10 Yes Go to
Pain CPG Pain > 2/10Yes

Inhalation and or
facial injury

Dressing/ covering
of burn area

Remove burned clothing (unless stuck) & jewellery

Equipment list
Acceptable dressings
Burns gel    if < 10% TBSA
Cling film
Sterile dressing
Clean sheet

if > 10%
 TBSA

ECG & SpO2
monitoring

Brush off powder & irrigate
chemical burns

Follow local expert direction

4/5/6.6.4
05/08

Special Authorisation:
Paramedics are authorised to continue 
the established infusion in the absence of 
an Advanced Paramedic or Doctor during 
transportation

P
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Limb 
fracture

Limb Fractures – Adult

Consider need for 

pain relief

Provide manual stabilisation for 

fractured limb

Check CSMs distal to 

fracture site

Reposition limb

(two attempts)

CSMs intact

Yes

No

Recheck CSMs

Recheck CSMs

Go to 

Pain CPG

P AP

Apply 

appropriate 

splinting device

Fracture mid 

shaft of femur

Apply traction 

splint

Yes No

Equipment list

Traction splint

Box splint

Frac straps

Triangular bandages

Vacuum splints

Long board

Orthopaediac stretcher

Dress open fractures

Expose and examine limb

Contraindications for application of traction splint

1 # pelvis

2 # knee

3 Partial amputation

4 Injuries to lower third of lower leg

5 Hip injury that prohibits normal alignment

5/6.6.5
05/08
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Head Injury – Adult

Head trauma

GCS < 12Yes No

Consider Vacuum 

mattress

P AP

Equipment list

Extrication device

Long board

Vacuum mattress

Orthopaedic stretcher

Rigid cervical collar

LoC history

Maintain Airway

(Consider Advanced airway)

See

Advanced 

Airway 

CPG

Oxygen therapy

SpO2 & ECG 

monitoring

Apply cervical collar

Transport to 
most appropriate 
ED according to 

local protocol
See

Glycaemic 

emergency 

CPG

Seizures

Go to 

Seizures 

CPG

Yes

Secure to long board

Yes

No

Request

ALS

No

Check blood glucose

Reference;

Mc Swain, N, 2003, Pre Hospital Trauma Life Support 5
th
 Edition, Mosby

GCS " 8

10
o
 upward 

head tilt

Yes

Control external haemorrhage

Maintain SBP > 120 mmHg

See

Shock 

CPG

Consider cervical 

collar application 

and long board use

Maintain in-line immobilisation

No

5/6.6.6
05/08

AP

SECTION 6 - TRAUMA

S6

TR
AU

M
A

He
ad

 In
ju

ry
 - 

Ad
ul

t



PHECC Clinical Practice Guidelines - Advanced Paramedic 69

Submersion Incident P

AP
Submerged 

in liquid

Remove patient from liquid

(Provided it is safe to do so)

Inadequate 

respirations

Go to 

Inadequate 

respirations 

CPG

Yes

No

Oxygen therapy

SpO2 & ECG monitoring

Indications

of respiratory 

distress

Yes

Monitor Pulse, 

Respirations & BP

No

Patient is 

hypothermic
Yes

Go to 

Hypothermia 

CPG

No

Reference: Golden, F & Tipton M, 2002, Essentials of Sea Survival, Human Kinetics

Verie, M, 2007, Near Drowning, E medicine, www.emedicine.com/ped/topic20570.htm

Shepherd, S, 2005, Submersion Injury, Near Drowning, E Medicine, www.emedicine.com/emerg/topic744.htm 

AHA, 2005, Part 10.3: Drowning, Circulation 2005:112;133-135 

Soar, J et al, 2005, European Resuscitation Council Guidelines for Resuscitation 2005, Section 7. Cardiac arrest in special circumstances,

Resuscitation (2005) 6751, S135-S170

Remove horizontally if possible

(consider C-spine injury)

Do not delay on site

Continue algorithm en route

 If bronchospasm consider

Salbutamol 

! 5 years 5 mg NEB

< 5 years 2.5 mg NEB

Check blood glucose

EMT

Complete primary survey

(Commence CPR if appropriate)

Request

ALS

Spinal injury indicators

History of;

- diving

- trauma

- water slide use

- alcohol intoxication

Ventilations may be 

commenced while the 

patient is still in water 

by trained rescuers

Transport to ED for 
investigation of 
secondary drowning 
insult 

Higher pressure may be 

required for ventilation 

because of poor 

compliance resulting from 

pulmonary oedema

4/5/6.6.7
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Maintain AcBC

Apply standard trauma care
during and post extrication

If possible commence IV fluids prior to release

Large bore x 2

Crush Injury P AP

Patient
trapped

Significant
compression force

maintained
NoCo-ordinate with

rescue personnel on
release timing

NaCl 0.9% 20 mL/Kg IV/IO

Consider
pain relief

Go to
Pain CPG

ECG & SPO2
monitoring

Prepare all required patient
carrying devices and have on
standby following extrication

Go to
appropriate

CPG

Oxygen therapy

Request

ALS

Reference:
Crush Injury Syndrome (# 7102) Patient Care Policy, Alameda County EMS Agency (CA)
Crush Injuries, Clinical Practice Manual, Queensland Ambulance Service

Consider Mobile Surgical Team
(for amputation)

Yes

AcBC
Airway
cervical spine
Breathing
Circulation

5/6.6.8
05/08

Special Authorisation:
Paramedics are authorised to continue
the established infusion in the absence of
an Advanced Paramedic or Doctor during
transportation

P

IV access
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Traumatic Cardiac Arrest – Adult P AP

 EMS Unwitnessed
Traumatic Arrest

Apnoeic,
Pulseless and

Asystolic
No

Yes

Blunt trauma

Yes

No

 EMS Witnessed
Traumatic Arrest

Patient
responds

to BLS or ALS
provision within

15 min

Go to
appropriate

CPG

<18 years
Hypothermia

Drowning
Lightning strike
Electrical injury

No to all Request

ALS

Reference: Hopson, L et al, 2003, Guidelines for withholding or termination of resuscitation in prehospital traumatic cardiac arrest, Position paper for National
Association of EMS Physicians, Prehospital Emergency Care, Vol 7 p141-146

Low energy
incident

No

Consider ceasing
resuscitation

No

Commence
CPR and ALS

Yes to any

Rapid transport towards ALS

Yes

Go to
Asystole
Decision

Tree CPG

5/6.6.9
05/08

Go to
Recognition

of Death
CPG

Yes
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