7.145 SPLINTING

7.14 GENERAL EXTREMITY SPLINTING
EMSAC JUNE 2026

BLS

INDICATION
e For suspected fractures/dislocations

TECHNIQUE
1. Assessment:
o Vascular status of extremity: pallor, pulse, capillary refill, skin temperature
o Obvious deformity, shortening, rotation or instability
o Neurologic status of extremity: sensation to light touch, distal movement of
extremity
2. Strongly consider pain management before attempting to move a suspected fracture
3. |If distal vascular function is compromised, gently attempt to restore normal anatomic
position, and reassess perfusion status
4. Use splints as appropriate to limit movement of suspected fracture. For suspected mid-
femur fractures static splinting may be accomplished with rigid splints, vacuum splints,
or secondary splinting to uninjured leg
5. Elevate extremity fractures above the heart level whenever possible to limit swelling
6. Apply ice/cool packs to limit swelling in suspected fractures or soft tissue injury, but do
not apply ice directly to bare skin
7. Reassess distal neurovascular status after any manipulation of splinting of
fracture/dislocation
8. Dress open wounds associated fracture with saline-moistened gauze
9. Remove wet or blood-soaked clothing and use measures to prevent heat loss
10. Remove jewelry and potentially constricting clothing from the injured limb
11. Do NOT remove impaled foreign bodies; stabilize in place
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DOCUMENTATION

e Indication for device placement

e EMS Personnel responsible for procedure (eprocedures.09 and eprocedures.10)
e Patient reassessment post-procedure

e Complications if applicable
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