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Indications 
 

A. Direct pressure should always be considered first line 
care for extremity hemorrhage. 

B. In the event of severe exsanguinating hemorrhage, a 
tourniquet (TQ) may be applied immediately. 

 
Precautions 

 
A. Irreparable damage may occur in the case of prolonged tourniquet placement. 
B. Due to the location of our agencies and response to some very remote areas, it may be 

necessary to take down a tourniquet to allow for some perfusion of the limb. 
 

Technique 
 

A. In the event that a patient has a tourniquet placed and transport will take longer that 2 
hours prior to definitive care, the following procedures shall be employed. Every 90-120 
minutes after placement of TQ, re-evaluation of continued need for TQ shall occur. 

B. Assess perfusion of limb distal to tourniquet. 
a. If applied appropriately, the limb should be cold and pulseless 
b. If the patient is awake, assess neurologic function 

C. Have appropriate bandaging and dressing material to potentially switch to direct pressure 
hemorrhage control. 

a. Gauze 
b. Dressing 
c. Pressure bandage / ACE wrap 

D. Hold dressing over area of previous maximal bleeding and slowly relax the tourniquet 
a. Watch for signs of significant bleeding. If bleeding occurs stop releasing TQ and 

try to control with direct pressure. 
i. If controlled with direct pressure, assess distal perfusion. 
ii. If distal perfusion is present, apply pressure dressing and leave TQ in 

current position. 
iii. If no distal perfusion, relax TQ further until distal perfusion is restored. 

b. If bleeding is not controlled with direct pressure, replace TQ to previous tension. 
E. If the TQ is released and distal perfusion is restored, this could result in increased pain in 

the affected limb. Be prepared to treat appropriately. 
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