Brighton and Sussex m Simple wounds (Uncomplicated) See & Treat

University Hospitals Guidelines
NHS Trust

Unwitnes‘s'ed Injury?
Has the Child/Young person being involved in an RTC?
Does the patient have other significant injuries (head/limb injury?)
Was the wound caused by a penetrating object?
Is there suspicion of NAI?
Is there suspicion of Foreign body?
Was the wound caused by glass?
Does the wound involve the vermilian border or orbital margin?

Is the wound over a mobile joint?
m Does the wound involve the ear? YES

Is the child over 1 year of age?
Is the child’s Tetanus status up to date?
For facial wound: is the wound on the scalp or above Triage child to see
. NO >
the eye line of the face? doctor/ENP
Does the child have normal facial sensation and eye
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¢ Is wound depth apparent within

¢ no underlying structures visible —

e Lessthan 12 hours old NO

o Suitable for closure with skin glue +/or
steristrips
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Normal values of vital signs

From Advanced Paediatric Life Support Manual
The nurse should: T

) ) L Respiratory Rate |
¢ Explain to parent/carer and child that this is a (years|

per minute

minor wound <l 30-40
o Clean wound thoroughly & close as necessary 1.2 25-35
¢ Give written & verbal advice relating to head 25 25-30
injury & closure 512 20-25
* Reassure over |2 1520 100-120
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