
Pearls:

o Crush Injury is compression of extremities or other major muscle groups causing swelling and/or neurological 

impairment. 

o Crush Syndrome is systemic manifestation of crush injury due to traumatic rhabdomyolysis & the release of 

potentially toxic cell components and electrolytes. This may lead to lethal dysthymias, hyperkalemia, 

hypocalcemia, renal failure, local tissue injury or death. More likely with crushed limbs. Crush syndrome may 

also lead to altered mental status and hypotension.

o Urgently transport any injury with vascular compromise.

o Assess color, pulse, motor/sensory function before splinting, after splinting, and upon arrival at ED.

o Blood loss may be concealed or not apparent with extremity injuries.

o Contact Medical Control for sodium bicarb dosage for pediatric.

History:

o Type of injury

o Mechanism: crush / penetrating / 

amputation / blunt

o Time of injury

o Open vs. closed wound / fracture

o Wound contamination

o SAMPLE

CRUSH INJURY / SYNDROME (>2 HOURS)
Signs and Symptoms:

o Pain, swelling

o Parasthesias

o Pallor

o Paralysis

o Pulelessness

PAIN MANAGEMENT ProtocolPAIN MANAGEMENT Protocol

Differential:

o Abrasion

o Contusion

o Laceration

o Sprain

o Dislocation

o Fracture

o Amputation

At any time go to the 

related protocols

SHOCK-TRAUMA

EXTREMITY TRAUMA

CORE

Medical Consult

WOUND CAREWOUND CARE

IV x 2 IV x 2 

CARDIAC MONITORINGCARDIAC MONITORING

Remove any rings, bracelets, or 

constricting items

Peaked T-waves / widened QRS?

Calcium ChlorideCalcium Chloride

Yes,

Consider hyperkalemia

No

 Sodium Bicarb bolus Sodium Bicarb bolus

Sodium Bicarb infusion X 2Sodium Bicarb infusion X 2

Paramedic

EMT

Legend

Medical Consult

AEMT

Paramedic

EMT

Legend

Medical Consult

AEMT

Pearls:

o Crush Injury is compression of extremities or other major muscle groups causing swelling and/or neurological 

impairment. 

o Crush Syndrome is systemic manifestation of crush injury due to traumatic rhabdomyolysis & the release of 

potentially toxic cell components and electrolytes. This may lead to lethal dysthymias, hyperkalemia, 

hypocalcemia, renal failure, local tissue injury or death. More likely with crushed limbs. Crush syndrome may 

also lead to altered mental status and hypotension.

o Urgently transport any injury with vascular compromise.

o Assess color, pulse, motor/sensory function before splinting, after splinting, and upon arrival at ED.

o Blood loss may be concealed or not apparent with extremity injuries.

o Contact Medical Control for sodium bicarb dosage for pediatric.

History:

o Type of injury

o Mechanism: crush / penetrating / 

amputation / blunt

o Time of injury

o Open vs. closed wound / fracture

o Wound contamination

o SAMPLE

CRUSH INJURY / SYNDROME (>2 HOURS)
Signs and Symptoms:

o Pain, swelling

o Parasthesias

o Pallor

o Paralysis

o Pulelessness

PAIN MANAGEMENT ProtocolPAIN MANAGEMENT Protocol

Differential:

o Abrasion

o Contusion

o Laceration

o Sprain

o Dislocation

o Fracture

o Amputation

At any time go to the 

related protocols

SHOCK-TRAUMA

EXTREMITY TRAUMA

CORE

Medical Consult

WOUND CAREWOUND CARE

IV x 2 IV x 2 

CARDIAC MONITORINGCARDIAC MONITORING

Remove any rings, bracelets, or 

constricting items

Peaked T-waves / widened QRS?

Calcium ChlorideCalcium Chloride

Yes,

Consider hyperkalemia

No

 Sodium Bicarb bolus Sodium Bicarb bolus

Sodium Bicarb infusion X 2Sodium Bicarb infusion X 2

Paramedic

EMT

Legend

Medical Consult

AEMT

Paramedic

EMT

Legend

Medical Consult

AEMT

https://www.acidremap.com/getSecurePDF.php?id=128&uid=54
https://www.acidremap.com/getSecurePDF.php?id=128&uid=54
https://www.acidremap.com/getSecurePDF.php?id=128&uid=220
https://www.acidremap.com/getSecurePDF.php?id=128&uid=220
https://www.acidremap.com/getSecurePDF.php?id=128&uid=202
https://www.acidremap.com/getSecurePDF.php?id=128&uid=202
https://www.acidremap.com/getSecurePDF.php?id=128&uid=185
https://www.acidremap.com/getSecurePDF.php?id=128&uid=185
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=54
https://www.acidremap.com/getSecurePDF.php?id=128&uid=54
https://www.acidremap.com/getSecurePDF.php?id=128&uid=220
https://www.acidremap.com/getSecurePDF.php?id=128&uid=220
https://www.acidremap.com/getSecurePDF.php?id=128&uid=202
https://www.acidremap.com/getSecurePDF.php?id=128&uid=202
https://www.acidremap.com/getSecurePDF.php?id=128&uid=185
https://www.acidremap.com/getSecurePDF.php?id=128&uid=185
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21
https://www.acidremap.com/getSecurePDF.php?id=128&uid=21

	K05 T Crush Injury.LA2025L.vsd
	Page-1


