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Introduction
•Potential for police report

•Document mechanism, including 
weapon (if used)

•Lacn=blunt: Incised wound=sharp

•Don’t close bites/GSW/dirty++ or 
after 12 hours old

•Check Tetanus status
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Tetanus Status
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Management of Wounds

Immunisation Status
Clean Wound Tetanus Prone WoundTetanus Prone Wound

Immunisation Status

Vaccine Vaccine
Human Tetanus 
Immunoglobulin

Fully Immunised
(ie has received 5 doses of 
tetanus vaccine at the  
appropriate times)

None required None required Only if very high risk (see 
above)

Primary Immunisation 
complete and too young 
for boosters yet

None required (unless 
booster due soon and it is 
convenient to give it now)

None required (unless 
booster due soon and it is 
convenient to give it now)

Only if very high risk (see 
above)

Primary Immunisation 
complete but booster not 
up to date and child is 
aged 3-9 years

Give Repevax (dTaP/IPV)

The child will not then 
need the pre-school 
booster

Give Repevax (dTaP/IPV)

The child will not then 
need the pre-school 
booster

Yes – give one dose 
intramuscularly (im) at a 
different site from the 
vaccine

Primary Immunisation 
incomplete and child is 
aged < 10 years

Give PEDIACEL (DTaP/
IPV/HIB)

GP follow up to complete 
course

Give PEDIACEL (DTaP/
IPV/HIB)

GP follow up to complete 
course

Yes – give one dose 
intramuscularly (im) at a 
different site from the 
vaccine

Primary Immunisation 
incomplete or boosters not 
up to date and child aged 
>10 years

Give Revaxis (Td/IPV)

GP follow up to complete 
course

Give Revaxis (Td/IPV)

GP follow up to complete 
course

Yes – give one dose 
intramuscularly (im) at a 
different site from the 
vaccine

Unimmunised or status 
unknown or uncertain and 
child aged < 10 years

Give PEDIACEL (DTaP/
IPV/HIB)

GP follow up to complete 
course

Give PEDIACEL (DTaP/
IPV/HIB)

GP follow up to complete 
course

Yes – give one dose 
intramuscularly (im) at a 
different site from the 
vaccine

Unimmunised or status 
unknown or uncertain and 
child aged > 10 years

Give Revaxis (Td/IPV)

GP follow up to complete 
course

Give Revaxis (Td/IPV)

GP follow up to complete 
course

Yes – give one dose 
intramuscularly (im) at a 
different site from the 
vaccine

Please see overleaf for the current UK Immunisation Schedule. The PRIMARY IMMUNISATIONS are those 
given at 2, 3 and 4 months.

Any child who has received a Tetanus Immunisation in the Emergency Department must have a letter sent to 
the GP as well as community child health notifying them of the Immunisation given, the reason for this and 
the date so that they can ensure that any appropriate further Immunisations are completed in a primary care 
setting.

A template letter is attached below which you should photocopy, complete and scan with the notes after 
sending a copy to the patient’s GP. Please ensure that you have documented on the Symphony system that 
the child has had a Tetanus Immunisation so that Community Child Health are aware of this when they pick 
up their weekly reports.

Emergency Department Clinical Guidelines !

If you have any child protection concerns relating to the child, please discuss with a senior member of 
medical staff before the child leaves the department.

For further details see the Department of Health “Immunisation against Infectious Disease” (Green book) 
available at: 
http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/GreenBook/fs/en

Pending Approval from the Clinical Governance Committee. Review Date December 2010. July 2009 v7.0

Adults:
Revaxis if 

not had full 
5 dose 

course or 
unsure of 

vaccination 
status
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Anatomy
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Healing

6Primary Intention

•Haemostatic phase (hrs)

•Inflammatory Phase (8hrs-2/7)

•Proliferative phase (>2-3/7)

•Maturation Phase (>6/52)

Secondary Intention

•More inflammation/
Granulation

•Wider scar/more contaction

•Takes longer

Affected by

•DM

•Hypoxia

•Steroids

•Immune system

•Diet

•Vascular

•Infection
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Healing
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Preparation 7

+ Check nerve fxn (pen 
test)

+ X-ray glass injury

+ Verbal Informed 
Consent

+ ANTT technique

+ Local anaesthetic 
infiltration/block

+ Thorough clean/
debride

+ Close

+ Dress

+ Advice wound/
removal
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Closure 8

Wound glue

Steristrips

Sutures

Staples
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Sutures
Non-absorbable or

Absorbable
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Monofilament
Permanent

Monofilament
14-21/7

Polyfilament
3-4/52
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Techniques: 
Suture
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Techniques: 
Suture
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Techniques: 
Suture
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Techniques: 
Suture
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Knot tying
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Flap suture
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Techniques: Staple
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Removal

Location 

+ Face

+ Scalp 

+ Chest and extremities

+ High tension (joints, hands) 

+ Back

No. days

+ 3–5

+ 7

+ 8–10

+ 10-14

+ 10–14
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Steristrips

+ For superficial wounds, not over joints

+ Clean wound first

+ Dry skin

+ Hold wound together

+ Apply in a row to one end

+ Pull across to other side and apply
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Glue 16

+ For superficial wounds, not over joints or moist areas

+ Clean wound first

+ Dry skin

+ Hold wound together

+ Apply along wound with applicator

+ Keep held together to 30 seconds
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Facial Wounds 17
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Blocks in the face
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Blocks in the face
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Blocks in the face
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Blocks in the face
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Blocks in the face
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Blocks in the face
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Blocks in the face
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Blocks in the face
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Blocks in the face
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Ears
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Ears
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Ears
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Refer 20

+ Wrist/Hand with 
visible tendons

+ Artery/Nerve damage

+ Medial lower eyelid

+ Lid edge

+ Deep Eye/mouth lac 
radial

+ Lip into nose

+ Stab wound chest/
abdomen

+ Very large/
contaminated 
wounds

+ Many facial wounds 
if unable to repair 
due to skill/time
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Questions?
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