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Section 6: Adult Trauma Protocols  

Evidence of current or previous uncontrolled hemorrhage: 

• Consider Tranexamic Acid (TXA) checklist 

o Adult > 16 years old 

o Hemorrhagic shock from recent Trauma (< 1 hour) 

o Sustained tachycardia (>110 bpm) and/or 

hypotension (systolic < 90mmHg) 

o TXA must be given within 60 minutes from time 

of injury 

• Administer Tranexamic Acid (TXA) 

1gm in 100 ml of NS over 10 minutes 

o 10 qtt/ml drip set (2qtts/sec or 110gtts/min) 

o 15gtt/ml drip set (3gtts/sec or 165 gtts/min) 

o 60gtt/ml drip set (drip set wide open) 

Continue assessment and 

treatment per local protocol 

• Under Ohio law, 

Trauma Patients 

defined by mechanism, 

anatomical injuries and 

physiologic findings 

should be transported 

to a trauma center 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Penetrating or non-penetrating trauma 

• Complete the universal trauma assessment 

• Follow local treatment protocol for Trauma 

ADULT TRAUMA: HEMORRHAGE CONTROL 

 

Suspected hemorrhage 

• Evidence of significant external hemorrhage  

Control hemorrhage: 

• Apply direct pressure 

• Apply hemostatic dressing or other hemorrhage control 

device  

• Apply commercially manufactured tourniquet proximal to 

the area of hemorrhage 

o Consider a second tourniquet if needed proximal 

the initial tourniquet if uncontrolled bleeding 

continues  

 

                            Hemorrhage controlled? 

Special considerations:  

• When utilizing a tourniquet, remove clothing so tourniquet will be visible, place proximally and away 

from any joints 

o Tighten tourniquet until bleeding stops, applying too loose will increase blood loss by 

inhibiting venous return 

• TXA should not be administered in non-traumatic and non-hemorrhagic shock 

• TXA should only be administered within 60 minutes of the injury and when time of injury to tertiary 

care exceeds one hour 

Patients requiring tourniquets 

to manage hemorrhage should 

be taken to a Level I or II 

Trauma Center 

• If transportation to a 

Level I or II Trauma 

Center adds more than 

15 minutes to 

transport, patient can 

be taken to any level 

Trauma Center or 

follow field decision 

algorithm 

Patients receiving TXA to 

manage hemorrhage should be 

taken to a Level I or II Trauma 

Center 

• If transportation to a 

Level I or II Trauma 

Center adds more than 

15 minutes to 

transport, patient can 

be taken to any level 

Trauma Center or 

follow field decision 

algorithm 
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