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TREATMENT: 
A. Treat per Universal Patient Care. 
B. Spinal immobilization if indicated and feasible. 
C. Consider pain management. 
D. Evaluate degree of entrapment and viability of extremities (absent pulse, 

blanched skin, capillary refill, diminished sensation, extremely cold to the touch). 
1. If one or more extremities are trapped for a prolonged period (> 2-4 

hours.), and circulation is compromised or absent consider the placement 
of tourniquet prior to extrication to reduce reperfusion injuries. 

2. If extrication of a limb will be prolonged and patient’s condition is 
deteriorating, strongly consider calling ER to arrange on-scene 
management. 

E. During extrication, administer 1000 - 2000 cc LR via IV bolus (Lifeflow w 
IV warmer), then maintain at 500 cc/hr. 

F. Monitor cardiac rhythm for signs of hyperkalemia including peaked T-waves, lowered 
P-wave amplitude or the loss of the P-wave, prolonged PR interval, second-degree 
AV block, and a widened QRS. If present, treat per Hyperkalemia protocol.  

G. Wound care: 

1. Remove all restrictive dressings (clothing, jewelry, etc.). 
2. Monitor distal pulse, motor, and sensation in involved extremity. 
3. Bandage all open wounds (irrigate if needed). 
4. Stabilize all protruding foreign bodies (impaled objects). 
5. Splint/immobilize injured areas. 
6. For suspected pelvic crushing injuries, follow the Pelvic Wrap procedure if 

indicated. 

 
NOTES & PRECAUTIONS: 

A. Crush injury may elevate blood potassium levels (hyperkalemia) causing 
bradycardia, hypotension, weakness, weak pulse, and shallow respirations. 

B. Plan extrication activities to allow for periodic patient assessment. Plan for 
occasional extrication equipment “shut down” to assess vital signs. 

C. Carefully track vital signs, IV fluids, cardiac rhythm, and medications during 
extrication. 

D. Protect patient from environment (rain, snow, direct sun, etc.). If applicable, 
begin warming methods to prevent hypothermia (warm blankets, heated air with 
blower, warm IV fluids). 

E. Carefully assess collateral injuries that may have occurred during event. 
F. If patient is trapped in a heavy dust environment, consider methods to provide 

filtered oxygen to the patient. If patient is in respiratory distress, consider dust 
impaction injuries and prepare to administer nebulized albuterol per OLMC 
direction. 

G. Do not allow any personnel into extrication area (inner circle) without proper 
protective equipment and thorough briefing to include evacuation signal. 

H. Notify the receiving Trauma Center through Trauma Communications early in the 
extrication process to receive additional advice. 
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