POLICY MEMORANDUM
	POLICY SUBJECT:
	GUNSHOT WOUNDS

	POLICY NUMBER:
	NSG-123

	JCAHO FUNCTION AREA:
	CARE OF THE PATIENT

	POLICY EFFECTIVE DATE:
	7/96

	POLICY REVIEWED:
	7/98; 5/99; 7/06

	POLICY REVISED:
	7/98; 5/99; 2/04; 7/06

	POLICY STATEMENT:
	

	To provide written guidelines for the treatment of the patient with gunshot wounds.



	PROCEDURE:

1. Observe and utilize Standard Precautions.  All protective equipment should be used when caring for the trauma patient.

2. Perform a primary assessment.  Initiate interventions for all life threatening injuries. See Multiple Trauma Protocols.

3. Obtain a complete history to include: 

A. the mechanism of injury 

B. the site of entry and exit

C. the type and caliber of weapon used

D. the range, velocity, and the trajectory path of the bullet

E. if self-inflicted, whether the patient is right or left handed

4. Remove all clothing.  Do not cut along any tears or holes.  Fold each piece of clothing inward and place in separate bags.

5. As required by Texas State law, notify the appropriate law enforcement agency of all patients who have sustained injury from a gunshot.

6. Place paper bags on victim’s hands to preserve evidence.

7. Handle any bullet removed in the Emergency Department as physical evidence. Follow your institution’s policy regarding preservation of legal specimens or evidence.
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8. Initiate two large bore IV’s (14 or 16 gauge) with Ringer’s Lactate or Normal Saline.  If the patient has evidence of the need for volume replacement, at least one of the lines should be attached to blood tubing.

9. Draw blood for Trauma Profile (CBC, CMP-Comprehensive Metabolic Profile, Clotting Profile, Type & Cross, Drug Screen)

10. Place patient on the cardiac monitor, blood pressure monitor, and pulse oximeter.

11. If not contraindicated, insert an indwelling Foley Catheter with a urometer to monitor the urine output.  Send a urine specimen to the lab.  

12. Insert a nasogastric tube to decompress the stomach.  Guaiac the contents for occult blood.  Maintain NPO status.

13. Obtain x-rays as indicated by the patient’s clinical presentation.

14. Perform a secondary assessment.  Initiate interventions for concurrent injuries.

15. Prevent hypothermia.  Take measures to prevent heat loss in the patient.  The use of sheets, warm blankets, overbed warmers, and fluid warmers may be necessary.

16. Administer Tetanus prophylaxis as directed by the physician.

17. Administer prophylactic systemic antibiotics as directed by the physician in accordance with the protocol of the receiving hospital if transfer is anticipated.

18. Document on the Trauma Flow Sheet all assessments, vital signs, procedures, and changes in the patient’s condition.

19. Coordinate transfer to a higher-level facility if the patient’s condition warrants or prepare the patient for surgery.



	END OF POLICY
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