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First Aid for Injuries. Immobilization of the Lower Limb

	No.
	Steps
	Action Algorithm and Performance Criteria

	1
	Ensure safety
	Assess the surroundings and make sure there is no danger to yourself or the injured person.

	2
	Perform hand hygiene. Take measures to prevent pain shock.
	Treat hands with an antiseptic. Put on sterile gloves. For pain relief, administer Sol. Tramadoli 50 mg/1 mL intramuscularly.

	3
	Place the injured limb in a mid-physiological position
	Before applying the splint, place the injured limb in a mid-physiological position. If this is not possible, place the limb in a position that causes the least additional trauma. Slightly flex the limb at the hip and knee joints. The foot should be positioned at a 90° angle to the lower leg.

	4
	Adjust the splint to the size of the healthy limb
	Before applying the splint, adjust it to the size of the healthy limb. In case of a femoral fracture, the splint should be shaped at the ankle, knee, and hip joints. The splint should be adjusted on the healthy limb to avoid disturbing the position of the injured part.

	5
	Shape the short splint bar
	The short splint bar should be shaped along the inner side of the limb. Its length should extend from the inguinal fold to 10–15 cm beyond the limb.

	6
	Shape the posterior splint bar
	Shape the posterior splint bar along the posterior surface of the limb, from the foot to the upper third of the thigh.

	7
	Shape the long splint bar
	The long splint bar should be shaped along the outer side of the limb and torso. Its length should extend from the axilla to 10–15 cm beyond the limb.

	8
	Place cotton-gauze rolls in the axilla and perineal area
	Place cotton-gauze rolls in the axillary and perineal areas.

	9
	Place cotton padding under bony prominences
	Place cotton padding under bony prominences (malleoli, knee joint, greater trochanter, iliac crest) to prevent compression and the development of tissue necrosis.

	10
	Secure the splints. Perform splint tightening
	Secure the splints firmly with a bandage, starting from the periphery, so that each subsequent layer overlaps the previous one by one-third to one-half. Perform traction (tightening) of the splint.














Action Algorithm: Immobilization of the Upper Limb

	
	No.
	Steps
	Performance Criteria

	1
	Ensure safety
	Assess the surroundings and make sure there is no danger to yourself or the injured person.

	2
	Correctly select the necessary equipment: Kramer ladder splint, 2 bandages, cotton wool, scissors
	One splint bar measuring 80 or 120 cm in length, a gauze or elastic bandage, cotton wool, and Cooper scissors.

	3
	Position the patient correctly
	Seat the patient facing you, reassure the patient, and explain the course of the upcoming procedure.

	4
	Correctly select the splint bar
	Select a Kramer ladder splint measuring 80 or 120 cm in length and 8 or 11 cm in width.

	5
	Apply the splint to the patient's healthy limb, from the fingertips to the elbow joint
	Demonstrate the skill of verbalizing the procedure.

	6
	Remove the splint and bend it at the intended joint at a right angle
	Demonstrate the skill of verbalizing the procedure.

	7
	Adjust the splint to the size of the healthy limb
	Apply the splint to the healthy limb and position the hand and forearm on it. Check that the splint has been properly prepared.

	8
	Place the injured limb in a mid-physiological position
	Flex the arm at the elbow joint and position the hand on the splint in a position between supination and pronation.

	9
	Apply the splint to the injured limb
	Place the hand and forearm of the injured limb on the prepared splint. Position the splint along the posterior-lateral surface of the limb, from the fingers to the upper third of the arm.

	10
	Secure the splint to the limb
	Begin bandaging with spiral turns of the bandage from the fingers of the hand to the shoulder joint.



















Action Algorithm: Immobilization with a Schanz Collar

	No.
	Steps
	Performance Criteria

	1
	Ensure safety
	Assess the surroundings and make sure there is no danger to yourself or the injured person.

	2
	Perform hand hygiene. Provide pain relief using an available method
	Treat hands with an antiseptic. Put on sterile gloves. For pain relief, administer Sol. Tramadoli 50 mg/1 mL intramuscularly.

	3
	Examine the injury site to determine the nature of the injury without turning the patient's head
	Examine the head and neck area without turning the patient's head.

	4
	Prepare the Schanz collar for application
	If the Schanz collar consists of two parts, separate them. If it is a single-piece collar secured with a fastener, unfold it.

	5
	Gently dry and clean the patient's skin in the neck area with a wipe
	Carefully clean the neck skin of dirt, sand, and other contaminants using a wipe moistened with an antiseptic.

	6
	Carefully place the Schanz collar under the neck
	Unfold the Schanz collar and place one end of the collar under the neck.

	7
	Place a 20 × 20 cm cotton-gauze pad under the occipital region
	To prevent compression by the collar, place a cotton-gauze pad under the occipital region.

	8
	Position the anterior part of the collar
	Position it so that the lower edge of the collar reaches the clavicles and the upper part of the collar fits under the chin.

	9
	Check the correct application
	One finger should fit between the collar and the patient's neck.

	10
	Secure the ends of the Schanz collar with fasteners
	Secure the ends of the collar using the appropriate fasteners.
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