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Principles of Assessment & Management
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~duction vs Position found?
Traction?
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Distal Extremity CSM (Circulation, Sensation, Motor)
+ Splint fit



Be Prepaned!

Controlled ~ Competent ~ Confident




Perform an Initial Environmental Assessment




Perform an Initial Patient Assessment







Perform a Musculoskeletal Injury Assessment




Principles of Injury Management




Splinting
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Splinting Principles




Splinting Principles




Splinting Principles: Position




Splinting Principles: Open Fractures
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Splinting Principles: Vascular Evaluation

lllllll

 Check Pulses

» Upper Extremity
* Brachial, Radial, Ulnar
* Lower Extremity
 Femoral, Popliteal, Posterior
Tibial, Deep Peroneal
 Pulses may be difficult to assess
» Blood loss, Hypothermia

e Other Evaluations
« Skin Warmth/Color . .
« Capillary Refill Ne B .
« Pulse Oximetry b
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Radial



lear how helpful with
mpartment syndrome




Reducing Fractures/Dislocations

* Indications
* Vascular Compromise
* Neurologic Injury

* Complications

* Increased injury to
nerves, vessels, soft
tissue




Reducing Fractures/Dislocations

Techniques
e ‘Unlocking Fracture’
* ‘Traction in Place’

e Joint Reductions

Considerations

» Extremely painful
‘OUCH Block’ | S
e Limit multiple attempts ™



Compartment Syndrome




Fractures
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Splinting Materials in the Field
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Splinting Materials for
your First Aid kit

STRENGTH IN GURVES

SAM’S SPLINT (Medical)

Shoulder C-Collar et
Dislocation

Elbow
Dislocation

| » " "' i

Humeral
Shaft

Single  Double
Long Leg Long Leg

A. - :
e ) L{l /» , Ankle Stirrup
oy ' z & Figure Eight

Double Layer
Wrist Figure Eight  Ankle Stirrup




Fractures: Distal Radius (Colles)
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Fractures: Humerus
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Fractures: Metacarpal
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Fractures: Clavicle
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30 DEG UPTILY




Fractures: Radial and/or Ulna Shaft
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* Falls

» Associated radial head fracture

» Associated intra-articular distal
humerus fracture

 Evaluation
» Pain, swelling, crepitus
» Evaluate elbow/shoulder ROM
» Treatment
» Splint
» Posterior splint if Open Fracture




Fractures: Ankle
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 Falls, jumps, twisting injuries
 Evaluation

 Significant pain, swelling

» Crepitus, deformity

« Palpate medial/lateral malleol
* Treatment

» Realign rotational deformity

W

« U-shaped splint

e
.L= Y
- =

LU




Fractures: Tibia and/or Fibula
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High impact, fall, jump from height
Tibia fractures routinely involve fibula
Possible knee dislocations

Evaluation
» Pain, swelling, deformity
» Frequent CSM

Treatment

» Sugar-tong style Splint
Complications

» Possible popliteal artery injury




Fractures: Hip (Proximal Femur)

1-General 2-History 3-Inspect 4-Exam 5-HIRICE 6-Immobilize 7-Evacuate 8-Monitor




Fractures: Femoral Shaft
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Splinting with Traction




Fractures: Pelvis
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Dislocations
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Dislocation: Anterior Shoulder
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Mechanism

» Force to abducted arm

» Anterior most common

« ‘Square Shoulder’

» Posterior dislocation
Evaluation

» No crepitus, decreased ROM, CSM
Treatment

» Consider reduction if not fracture
dislocation

» Sling, Shoulder spica wrap

Complications
» Axillary, Musculocutaneous nerve injury
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Thumb pushes inferior,
point of scapula
medially




Dislocation: Anterior Shoulder
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Reduction of Acute Shoulder Dislocations in a Remote
Environment: A Prospective Multicenter Observational

Study

Therezia Bokor-Billmann, MD; Hryhoryi Lapshyn, MD; Erhard Kiffner, Prof MD; Matthias F. Goos, MD;
[Ilrich T. Hopt, Prof MD- Franck G Billmann. MD_PhD
S WILDERNESS & ENVIRONMENTAL MEDICINE, 26, 395-400 (2015)




Dislocations: Knee

1-General 2-History 3-Inspect 4-Exam 5-HIRICE 6-Immobilize 7-Evacuate 8-Monitor

EMERGENCY!
 Most common is anterior dislocation

Spontaneous reduction may occur and not be
recognized

» Can still have arterial injury
Evaluation

» (CSM, intact pulses do not rule out vascular injury
Treatment

» Linear traction and splint

» Immediate evacuation

Complications e o
» High association of vascular injury lift femur 10 reduce
» Compartment syndrome

Longitudinal



Dislocations: Ankle Fracture/Dislocation
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Evacuating the Patient




Evacuating the Patient




Emergency SOS -

Getting Help

CONNECTED
SAVED BY

SPOT |} ‘: : Keep Pointing at Satellite
‘ to Send and Receive

@® Show Messages



https://www.instagram.com/reel/C-owGtlRQBX/?igsh=MWM2cW9zdDU4N2Y0Mg==

Getting Help: iPhone SOS



https://www.instagram.com/reel/C-owGtlRQBX/?igsh=MWM2cW9zdDU4N2Y0Mg==
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Flashlight
Trail food

TEN ESSENTIALS

Trail Food Water
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Additional Essentials

Se Prepaned!
%/ + Garbage bags
=

» Rope (nylon cor
» Multitool with saw
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Splint Kit
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<4 Messages

Emergency SOS -

Modern Resources

Army Knots

Bowline (Traditional M... [ 7
CONNECTED

Keep Pointing at Satellite
to Send and Receive

Usage: The bowline is used to tie the
end of a rope around an anchor. It may
also be used to tie a single fixed loop in
the end of a rope.

Warning: Verify tying technigue with a
skilled instructor where knot failure
could cause property damage, injury, or
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References & Resources



https://www.wildernessarena.com/skills/first-aid-health-and-first-aid/treating-broken-bones
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