
•	Alcohol/Drugs
•	Immunocompromised
•	Diabetic
•	Taking Warfarin
•	Taking Steroids
•	Neurovascular problems

•	Autoimmune problems
•	Children and Elderly
•	Mental Health problems
•	Learning difficulties
•	Medical/Legal concerns 
	 (eg: assault or non accidental injury)

HIGH PRESSURE 
INJECTION WOUND
Assess sensation, circulation 
and movement
URGENT ORTHOPAEDIC/
PLASTICS REFERRAL
in line with local policy

• Over joints
• On the head
• On the face

• On the neck
• On the trunk
• On the genitalia

REFER TO DOCTOR ON SUSPICION  
OF DAMAGE TO VITAL STRUCTURES 
OR FOR COSMETIC REASONS
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Wounds
The Practitioner may:   Assess, treat and discharge   Arrange a review or referral
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TETANUS
ALLERGIES

CLEAN AND 
INSPECT THE WOUND

IS THE WOUND 
DIFFICULT TO  

CLEAN?

IS DAMAGE TO 
DEEP STRUCTURES 

RULED OUT?

COULD THERE BE A 
FOREIGN BODY?

IS IT A PUNCTURE 
WOUND?

IS IT A CRUSH 
WOUND?

IS IT A BITE?

IS THE WOUND 
MORE THAN 6 
HOURS OLD?

IS THE WOUND 
INFECTED?

IS THE WOUND 
SUITABLE FOR 

CLOSURE?

REFER
TO SENIOR
DOCTOR 

OR SENIOR

ENP

IS A HUMAN BITE 
SUSPECTED?

CONSIDER TETANUS TOXOID
Consider tetanus immunisation status in line 
with DoH and WHO guidelines

DOCUMENT HISTORY
• Immunisation status
• Allergies
• Current medication

• DO NOT CLOSE because of high risk of infection

• �Consider local anaesthetic and antibiotics in line 	 	
with local policy

• Steristrips
• Tissue adhesive
• Staples
• Local anaesthetic/sutures
• Consider dressing

YES

NO

NO

NO

NO

NO

NO

NO

• Remove if accessible and safe
• Use local anaesthetic in line with local policy
• �X-ray if possible for radio-opaque foreign 	 	

	body, and re-X-ray after removal
• Consider ultra-sound if non-radio-opaque 	 	
	 foreign body is suspected

• Clean as thoroughly as possible
• �X-ray if possible for radio-opaque foreign body, 	

	and re-X-ray after removal 
• Consider antibiotics in line with local policy
• Consider review

• Clean as thoroughly as possible
• X-ray for radio-opaque foreign body 
• Consider antibiotics in line with local policy

Carry out risk assessment for HIV and Hepatitis
• Consider antimicrobials
• Consider antibiotics
• Consider Hep B immunoglobin and vaccine
• Combined therapy anti retro virals HIV in line 		 	
with local policy
REFER DEEP WOUNDS, ESPECIALLY OVER JOINTS

CONSIDER RISK FACTORS
• Swelling
• Fracture and 
	 soft tissue damage
• Contamination
• Devitalised tissue
• Foreign body
CONSIDER APPROPRIATE REVIEW

Still localised
CONSIDER
• Antibiotics
• Wound swab
• Review

HIGH RISK PATIENTS CONSIDER NEED FOR 
REFERRAL OR REVIEW

CAUTION
Special wound sites

• X-ray
• Trephine
• Closure risks
• Analgesia and local 	
	 anaesthesia in line 	
	 with local policy

• Suture replacement
	 system/combination 	
	 technique
• Advice
• Follow up

A CARE PROTOCOL FOR TRAUMATIC  
WOUND MANAGEMENT

YES

YES

YES

YES

YES

YES

YES

YES

• �Further irrigation 	 	
until wound is fresh

• Consider antibiotics

• �Consider delayed	
closure or healing by 	
secondary intention

CONSIDER
• Antibiotics
• Wound swab
• Do not close
• Review

CONSIDER
• Referral to plastic or 	 	
	 orthepaedic surgeon 	 	
	 in line with local policy

• �Consider topical 	 	
preparations

• Dressing

• Consider delayed
	 primary closure
• Advice/follow-up

YES

YES

YES

YES

YES

YES

YES

NO

YES

Refer deep wound 
over joint area

Consider...

Foreign body 
suspected

Needing surgical 
exploration and 
cleaning

Outside UK (Rabies?) 
needing suture

Consider...

NO
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