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SITUATION 

• Trauma Case reviews highlighted a need for support

• Application of a TQ well understood. Conversion considerations not 

so much.

• Reluctance/Discomfort to convert TQ

• Transport times significantly impacts outcomes
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BACKGROUND 

• Tourniquet (TQ) application teaching is 

common

• Tourniquet conversion less so

• Increase in TQ use by EMS, RCMP, civilians…

• We recognized the need for a regionally 

endorsed Physician tool (even provincially)
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ASSESSMENT
• Literature review of articles within the last 5 years was performed.

• Dr. Jerome performed a review of resources and summarized his findings in a regional rounds presentation in June 
2024.  

• Two clear outcomes:
• Tourniquets save lives in vascular injury resulting in exsanguination
• Timely conversion to another hemostatic adjunct and/or surgical repair is imperative for 

overall survival and to salvage the limb

• Combined resource recommendations within the following categories:
• Time to TQ conversion
• Contraindications to conversion attempts
• Supportive interventions/adjuncts
• Sequelae
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 Tourniquet Use and Complications - June 13, 2024.mp4 

https://healthbc.sharepoint.com/sites/TraumaServicesIH/_layouts/15/stream.aspx?id=%2fsites%2fTraumaServicesIH%2fMedia%2fTourniquet+Use+and+Complications+-+June+13%2c+2024.mp4&referrer=StreamWebApp.Web&referrerScenario=AddressBarCopied.view.28d73398-d987-40f6-b5bf-2f7d3e43347e&xsdata=MDV8MDJ8QnJlbmRlbi5WYW5EZXJXZXN0aHVpemVuQGludGVyaW9yaGVhbHRoLmNhfDUyNzZlM2VjMjhlMzQ5YTExODFlMDhkZDE4N2E2MzdlfDMxZjY2MGE1MTkyYTRkYjM5MmJhY2E0MjRmMWIyNTllfDB8MHw2Mzg2OTM2MzYxMDUyMDkyODN8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3d&sdata=R1VIS0x3NjNDMXI4d2p3UWVSZEptRDduQmNKd05FOTNWK3JndUgrTHlRTT0%3d


RECOMMENDATION
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Develop a Physician tool to support Tourniquet 
management (especially conversion)



RECOMMENDATION

•  Tourniquet Time (TT) equals total time from TQ application to time of assessment. 

•  TQ conversion is the process of exchanging the tourniquet for another effective form of hemorrhage control i.e.) pressure, packing, 
and/or hemostatic agents or gauze. 

• Consult the Trauma Team Lead (TTL) via PTN for patients that require a TQ to control ongoing hemorrhage. 

• Low risk conversions have TT less than 2hrs. High risk conversions have greater than 2hrs TT. 

• Conversion for TT greater than 6hrs are not attempted outside a tertiary center due to mortality risk and non-reversible limb 
ischemia. 

• Conversion is part of a secondary survey/post resuscitation phase of care and not to be attempted prior to completion of a primary 
survey. 

• All patients with a TQ in place on arrival to an Emergency department need rapid assessment for placement, necessity, and 
effectiveness 
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First step: Determine Tourniquet Time (TT)
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Determine if Contraindications present:
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If HIGH RISK: 
Optimize the 
patient’s 
physiology
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Attempt Conversion: Follow the steps
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Nuances…

• Venous Tourniquet

• Distal extremity tourniquet

• Thigh wounds

• Tourniquet replacement

• Packing technique

• Hemorrhage control kit 
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