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ED Management and de-escalation of a patient with a tourniquet in Situ 
 

 

Advised by Pre hospital 
team to expect a 

transfer with tourniquet 
in situ 

Trauma call 
raised

Box 2 –Release of Tourniquet

Limb is acutely ischaemic as soon as the tourniquet is 
applied and ATP stores deplete. Tourniquet should be released 

for a minimum of 10 mins every 2 hours to allow period of 
reperfusion. This is in order to reduce the risk of irreversible 

microvascular injury. 

Risks with release of tourniquet. 

· Potentially fatal arrhythmia

· Increased PaCO2 and lactate

· Increased intracranial pressure

· Severe pain 

· Compartment syndrome

· Rhabdomyolysis

Obtain pneumatic Tourniquet (if 
available)

Consider early activation on 
Major Hameorrhage protocol

Box 1
Pneumatic Tourniquet should be placed above the CAT 
before removing the CAT.  Remove the CAT, if bleeding 

recurs and cannot be controlled by direct pressure, inflate 
the pneumatic tourniquet.  If no longer bleeding, leave 

pneumatic tourniquet in place, but deflated until 
definitive decision made about destination of patient

A TOURNIQUET INSITU IS NOT A STABLE SITUATION AND REQUIRES URGENT INTERVENTION

Are patients ABC 
stable on Primary 

Survey?

Optimise patients Coagulation

· 1g TXA bolus

· 1g TXA infusion over 8 hours

· Reverse Anticoagulation

· Keep Ionised Calcium >1mmol//l 

· Warm patient to normothermia

· TEG to guide coagulation (if 

available)

· Resuscitate to permissive 

hypotension

· Activate and transfuse in 

accordance with the major 
hemorrhage protocol

No

Inflate Pneumatic 
tourniquet if available if 
not reapply tourniquet

Plan to take patient from 
resus directly to  theatre 

for surgery – Consider 
Vascular Surgery input

Position Pneumatic 
tourniquet, if available (box 

1), take down pre hospital 
dressing, reassess wound.  

Yes

Apply celox gauze and 
blast / Oleas bandage 

Is Bleeding 
controlled?

No

Observe wound closely for 
recurrence of bleeding and 
continue assessment of the 

patient

Yes

Ensure a robust plan is in 
place to release tourniquet 
for 10 mins every 2hours to 
allow limb to re-perfuse (box 

2)

Is Bleeding 
controlled?

Can Tourniquet 
be released?

No

Yes

No

Yes


