Explosive Injury Pathway:  



“Just-in-Time”    
Treatment Goals: Avoid Lethal Triad

· Hypothermia



· Acidosis



· Hypocoagulation

	Priority Response
	Damage Control Resuscitation
Physiology
	Damage Control Surgery
Procedure
	Nursing Action
Assessment

	Circulation
	Hemostasis

· Direct pressure


	Tourniquet: hemorrhage control
	 Direct wound pressure



	Airway
	Airway control

Endotracheal (ET) intubation 
· RSI if possible

· CO2 monitor: adequacy
· 12-24 hrs: anticipate delayed onset of respiratory distress
Monitor acid-base balance 


	Avoid tracheostomy when possible
ET intubation

NG/OG tube insertion
	Set up: Tracheostomy tray
 ET tube: correct size 
Prepare RSI medication
Assess ET placement: CO2 detector

Secure ET tube 

Confirm ET tube placement
Suction as needed


	Breathing 



	Chest tube bilateral 

· If breath sounds decreased
· X-ray not necessary

Judicious ventilator management

NG/OG tube: Decompress stomach

	Thoracotomy 

· Decompress closed space

· For blood loss via thoracostomy 

     > 1-2ml/kg/hr 

     > 10ml/kg/day

	Set up:  Chest tube to water seal 
              Thoracostomy tray
Monitor 
· Respiratory rate and effort 
· Chest tube output 

· Air leak: continuous
· Ventilation

· Chest movement
· Pulse oximetry

	Circulation
	Hypotensive Resuscitation: 

· Ringer’s Lactate: 20ml/Kg (initial infusion) 
· Administer whole blood (20 ml/kg) or 
PRBC + plasma + platelets (1:1:1 ratio) 
· Accept lower BP, decrease blood loss, protect lung & brain
· Avoid crystalloid excess to reduce edema
Avoid coagulopathy

· Transexemic acid
· Give FFP: 10ml/kg Platelets
· Factor VII for a non-compressible bleed

Burn – Calculate fluids

· Weight (kg) x %TBSA Burn x 2ml = total LR for 24 hrs

· Goal urine output – 1ml/kg/hr


	Vascular  
    Shunt:  5-10 minute insertion
Delay vessel repair:  6-12 hours

Cover Wound: 

Xeroform 

Dry sterile dressing


	Prepare:

· IV set up with pump
· Saline for blood administration

· Blood products for administration
Assess for transfusion reaction
Monitor
· Heart rate and rhythm

· Blood pressure

· Perfusion and Capillary refill

Assess for bleeding or thrombosis
Burn Fluid Intake Flow Sheet
Urine Output Flow Sheet


	
	FAST: Blood present = 


	Laparotomy – 

Stop bleeding 
Close perforations

Intestinal diversion 
Decompress closed space

Abdominal compartment    syndrome
Delay abdominal closure
Vacuum-assisted closure (VAC) or
Component VAC
   Perforated Plastic

   Moist lap sponge + towel

   JP drain
   Ioban:  air tight 


	Operating Room Preparation-
· Time Out

· Warm Environment + fluids

     Baer Hugger: Table

     Wrap extremity + head

· Plastic Wrap

· Instrument selection

· Blood product in OR

· Anesthesiology:  assist

· Identify:  child + procedure

· Bladder catheter insert

· VAC: commercial or component

· ET Tube:   secure

· Transfer Check List



	Disability
	Head: Assess for penetrating injury

ICP management 

· Anticipate cerebral edema  

	· Craniectomy

· Ventriculostomy 
	Set up: Ventriculostomy 
Set up: ICP monitor 
Monitor
· Responsiveness

· Neuro signs

· ICP 
Reduce noxious stimuli



	
	Anticipate compartment syndrome 
      Head
      Chest

      Abdomen

      Extremity
	Decompress closed space 

· Craniectomy
· Thoracotomy
· Laparotomy
· Fasciotomy – 4 compartments in lower extremity
· 
	Monitor compartment pressures
Assess 
· 5 P’s: Pain, Paresthesia, Pallor,     Paralysis, Pulse absent

· 3 A’s: Anxiety, Agitation, Analgesia

	Exposure/
Environment 
	Core body temperature > 36.5° C 
· Wrap head, body, extremities 

· Warm environment

· Warm fluids and inspired air
	Irrigate abdomen with warm fluid
	Heat lamp
Warm IV fluid and blood

Increase room temperature >100° F
Wrap head, body, extremities

	Infection


	Rocephin – 24 hr

Tailor to injury


	Debridement as needed
	Bathe child

Monitor for signs of infection

Administer medications


	Wound Management
	Cover open wounds
	Debridement
Irrigation with large volume

Delayed primary closure

Burn care with Xeroform and dry dressing


	Wound care
Dressing change
Position change
· Extremity elevation

· Prevent pressure ulcers

	Pain Management
	
	Pain and Sedation treatment

	Monitor pain and sedation levels

· Administer medications

· Implement constipation guideline



	Adjuncts
	Bladder catheter 
· Asses for bladder rupture
· Contrast analysis if equivocal 


	Gastrostomy  
· Large bore tube: puree diet
Nutrition
· Calculate calorie need

	Obtain Foley
Monitor urine output

Gastrostomy feeding



