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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. 
C. A tourniquet should be used for initial control of life threatening hemorrhage. 

 
Precautions 

 

A. A tourniquet applied incorrectly can increase blood loss. 
B. Applying a tourniquet can cause nerve and tissue damage whether applied correctly or not. 

Proper patient selection is of utmost importance. 
C. Injury due to tourniquet is unlikely if the tourniquet is removed within 1 hour. In cases of life-

threatening bleeding benefit outweighs theoretical risk. 

D. 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. 

E. A commercially made tourniquet is the preferred tourniquet. If none is available, a blood 
pressure cuff inflated to a pressure sufficient to stop bleeding is an acceptable alternative.  

Other improvised tourniquets are not allowed. 
 

Technique 

 
A. First attempt to control hemorrhage by using direct pressure over bleeding area. 

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

i. Gauze 

ii. Dressing 
iii. Pressure bandage / ACE wrap 

b. If a discrete bleeding vessel can be identified, point pressure over bleeding 
vessel is more effective than a large bandage and diffuse pressure. 

B. If unable to control hemorrhage using direct pressure, apply tourniquet according to 
manufacturer specifications and using the steps below: 

a. Cut away any clothing so that the tourniquet will be clearly visible. NEVER 

obscure a tourniquet with clothing or bandages. 
b. Apply tourniquet proximal to the wound and not across any joints. 

c. Tighten tourniquet until bleeding stops. Applying tourniquet too loosely will only 
increase blood loss by inhibiting venous return. 

d. Mark the time and date of application on the patient’s skin next to the tourniquet.  
e. Assess perfusion of limb distal to tourniquet. 

i. If applied appropriately, the limb should be cold and pulseless 

ii. If the patient is awake, assess neurologic function 
f. Generally, for transport times under 2 hours, keep tourniquet on throughout 

hospital transport – a correctly applied tourniquet should only be removed by the 
receiving hospital. 

C. 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.  
a. Every 120 minutes after placement of TQ, re-evaluation of continued need for TQ 

shall occur. 
i. The first step is to apply, but not tighten, a second TQ proximal to the 

first.  
1. This first step is imperative if the casualty starts to bleed and the 

original TQ fails during an attempt to retighten, and if the 

casualty starts to bleed more as blood pressure increases during 
resuscitation.  
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ii. Next, clear the wound of dressing material and debris to allow a clear 
view of potential bleeding during loosening.  

iii. Finally, slowly loosen the TQ to evaluate the need to continue TQ use, 
with application of an appropriate dressing (pressure dressing, packed 

gauze, etc.) if the TQ does not need to be continued.  
b. Considerations 

i. It is important to remember that loosening a TQ to allow blood flow into 

the injured limb simply results in intermittent exsanguination and is not 
correct conversion 

ii. 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.  

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. 


