HAEMORRHAGE ASSESSMENT FOR HAEMODYNAMIC COMPROMISE -
BLUNT TRAUMA

Primary Survey
Haemorrhage suspected
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MASSIVE FACIAL BLEEDING

Maxillofacial trauma, haemorrhage
and haemodyamic compromise

ESTABLISH DEFINITIVE AIRWAY

Non-facial bleeding source identified

Bleeding source identified as maxillofacial in origin
MANAGEMENT AS INDICATED

LOCAL MEASURES: A
Compression

Packing/Foley catheter
insertion & traction

Local vasoconstrictors
Suture ligation
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Local measures successful Continuing uncontrolled facial bleeding
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