
Trauma

Extremity

Multi-
System

Head/
Eye

P PConsider Cefazolin
for open fractures

P P
Consider:

• Albuterol
• Calcium Chloride
• Sodium Bicarbonate

Crush

P P
Consider:

• Needle decompression
• Tranexamic Acid

Injury Type

Traumas may require the use of multiple protocols

B B

Wound care
Consider:

• Tourniquet
• Wound packing
• 

Other

B BAssess pupils, visual
acuity, and stability

B BConsider c-spine
precautions

B B
If eye is out of socket, 
cover with moistened 

gauze
A A

Consider:
IV/IO Access

Pain Control

A A
Consider:

IV/IO Access
Pain Control

Consider a blood glucose level 
on any trauma patient with 

altered mental status as early 
as possible

A A
• IV/IO Access
• Fluid bolus

Consider:
Pain Control

P PConsider Levetiracetam

A A
• IV/IO Access
• Fluid bolus

Consider:
Pain Control

TRAUMAGel

ADULT:
Albuterol

10 mg
Calcium Chloride
500 mg, Over 3 min

Cefazolin
2 g (bolus)

Levetiracetam
1 g

Normal Saline bolus
1 L, prior to release, AND per hour after release

Sodium Bicarbonate
50 mEq

Tranexamic Acid
2 g (bolus)

PEDIATRIC:
Albuterol

10 mg
Calcium Chloride

10 mg/kg, Over 3 min
Cefazolin

50 mg/kg, Max 2 g 
Sodium Bicarbonate

1 mEq/kg
Tranexamic Acid
20 mg/kg (bolus)




