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Subject: Tourniquets  

 

Associated Policies:    

 

I.  Authority and Reference (incorporated herein by references) 

A. Division 2.5 of Health and Safety Code 

B. California Code of Regulations, Title 22 

C. North Coast EMS Policies and Procedures 

 

II. Purpose: 

To describe the use of a tourniquet device when upper or lower extremity 

hemorrhage cannot be controlled by direct pressure or by a pressure dressing.  

 

III. Policy:  

A. Prehospital tourniquets are indicated if direct pressure or a pressure dressing 

fails to control hemorrhage. 

B. The tourniquet should be placed prior to extrication and prior to transport. 

There is a clear survival advantage if placement is done prior to the onset of 

shock.  Do not delay tourniquet use to establish IV's or other treatments.   

C. The tourniquet is tightened to eliminate the distal pulse.   An additional 

tourniquet can be placed next to the first tourniquet if bleeding control is 

inadequate following placement of the first tourniquet. 

D. The patient should be transported to a hospital with immediate surgical 

capabilities whenever possible. 

E. The time of tourniquet application should be documented and relayed to the 

trauma team upon arrival at the hospital.  

F. There are few, if any, significant complications attributed to tourniquet use. It 

is a safe procedure, should be performed by all EMS personnel, and saves 

lives.  

 

VI. Indications:  

A. Uncontrollable bleeds to extremities that are not controlled with direct 

pressure or pressure dressings.   

B. Traumatic amputations.  

 

V. Contraindications:  

A. None when used correctly and when indicated by clinical findings. 

 

IV. Procedure: 

A. Ensure that all of the Agency’s providers are familiar with their specific 

tourniquet use.   

B. Use the manufacturer’s recommendation for application of the device.  

C. Rapidly explain the procedure to the patient and reassure them that their 

extremity will not be amputated due the use of the tourniquet, if needed.  

D. Advise the patient that after placement, they will experience pain to the 

extremity. 
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E. Tourniquets should be placed as soon as possible after initial bleeding control 

measures have failed.    

F. Reinforcing dressing is no longer recommended as bleeding can continue 

disguised by layers of dressings.   

G. Tourniquets should be placed on the proximal thigh as the femoral artery runs 

in a bony groove over the distal femur and tourniquets placed just above the 

knee may not work.   

H. Tourniquets should also be placed on the upper arm to control upper extremity 

bleeds.   

I. Remove all clothing from the extremity and ensure that the tourniquet is not 

covered once in place.  DO NOT PAD tourniquets.  

J. If bleeding persists, a second tourniquet can be placed next to the first.   

K. Tourniquets should be tightened not to just control the bleeding but to 

eliminate the distal pulse.  Allowing arterial flow into the distal extremity can 

lead to compartmental syndrome of the extremity.     

L. Document the time that the tourniquet was placed and bleeding was 

controlled.  

M. Reevaluate for bleeding and effectiveness of the tourniquet frequently.  

N. Do not remove tourniquets in the field.   

O. Always apply a tourniquet to a traumatic amputation as even slow venous 

bleeding can lead to hemorrhagic shock and death.     

 

IIV. Documentation: 

A. Record time and initial placement on the patient if possible. Ensure this 

information is relayed to transporting agencies/hospital receiving staff.  

B. Monitor critical patients continuously for additional bleeding.  

 

 

 

 

 

 

 

 

 

 

 
   10/2014 

 

 


