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From the Editords Desk
Greetings all and a very warm welcome to the August 2023 edition of The Responder.

We were recently tagged in a wonderful post on Facebook. Garth van Zyl, the owner at Medicare EMR posted the
foll owing regarding his Be Saf blyoRarusty steed, boy eah thidbagltellR At@y od u mp
two. We come along way together, 19yrs by my side, | left you once at home and was | sorry. You spent more time over

my shoulder than | did with my kids growing up, my only regret in our journey. Yes, your zip gave an issue twice, but
nothing a bit of | ube ¢ ou), ahlvay packsdda the bramy t
bursting at the seams, prepared for anything and everything. As do all journeys come
to an end, itdés time we said our goodby
me...l salute you and thank you Be Safe Paramedical for providing me with a quality
all weather, all terrain product.
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It is always wonderful to hear how our jump bags are serving their owners way beyond
anyoneds expectations. M pushedug ® $ind sewavhys ta s
further improve on the ruggedness, quality, and durability of our CritiCare® EMS Jump
Bag range. Ultimately, we want your CritiCare® EMS Jump Bag to be your lifelong
partner in saving lives. What a wonderful post Garth, thank you, it means the world to
us.

In this edi twildawsiting the use of tbueniquets. Tourniquets save lives,
and given that we are the only tourniquet manufacturer in Africa, we thought it would
be a worthwhile topic to visit. If you have anything to add or query, feel free to drop me % -
a line at responder@be-safe.co,za . If there is something you would like me to write about in a future article, likewise,
feel free to drop me an email. | am always interested in hearing new ideas

As always, we have some great Responder specials lined up for you in this edition. We know you will take full advantage
of them.

Happy reading!

Yours in Healthcare

Gavin Sutton
Editor i The Responder
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Health Focus
To Tourniquet or not to Tournigueté tha

Is it not amazing how certain treatments fall in favour,
then out and then back in again? For those of us who
were trained in the 906s, y ou
we were taught that tourniquet (TQ) application was the
very last of all last resorts. filry everything else first and
only then, should you consider application of a TQ. 6
remember applying a TQ to a patient (manikin) during a
simulation on my paramedic programme, and being
terrified that | had somehow misread the seriousness of
t he O p aonhditienrand dasl thappropriately selected
the use of a TQ. Fortunately, a great deal has changed
since then.

History of the Tourniquet

firhe first reported use of a TQ for haemorrhage control after wounding was by a French army
surgeon called Etienne Morel in 1674. The term t
meaning Ato turno. Before this, tight bandages pr
an aid to amputation as early as 1517.

In 1874 Lister described the use of a TQ in elective civilian practice to obtain a bloodless field during
the excision of a tuberculous wrist joint. Indeed, the majority of knowledge today regarding TQ use
comes from elective theatre cases for orthopaedic or vascular surgery.

By 1916 the complications of TQ use were being
identified and the Royal Army Medical Corp Journal
stated Awe ar e iTnQxdsaniavdntidno
of the Evil Oneo. However
estimated that 10% of all battlefield deaths are caused
by extremity haemorrhage (accounting for 60% of
preventable deaths) and analysis of data from the
Vietnam war found that 7% of combat deaths may have
been prevented by the use of a limb TQ. In a 4-year
period of TQ use by the Israeli Defence Force there were no reported deaths from uncontrolled limb
haemorrhage among 550 injured patientso (Lee C, Porter KM, Hodgetts TJ. Tourniquet use in the
civilian prehospital setting. Emerg Med J. 2007 Aug;24(8):584-7. doi: 10.1136/em;j.2007.046359.
PMID: 17652690; PMCID: PMC2660095.)
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What makes a good tourniquet?

In an emergency, people are brilliant at thinking out of the box when it comes to putting together a
quick makeshift TQ. There are so many stories of surfers saving the life of a fellow surfer by using a
surfboard leash to stop the bleeding from a severed leg after a shark attack. Ma kes hi ft TQ6s
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also been used to stop bleeding after other forms of limb trauma. During the response phase of the
Boston Bombing, Of the 243 patients injured, 152 patients presented to the emergency department
within 24 hours. Of these 152 patients, 66 sustained extremity trauma and 29 of these patients had
recognised extremity exsanguination at the scene. In total, 27 TQs were applied. All TQs were
improvised, and no commercial, purpose-designed TQs were used. Among all 243 patients, mortality
was 0%.

Studies have shown that improvised T Q 6ase ineffective in
around 40% of applications. Given this, it therefore makes
perfect sense to invest in a commercially produced TQ. Rescue
organisations, such as the National Sea Rescue Institute in
South Africa, have for the past many years taken the guesswork
out of TQ application by having commercially produced T Q Grs
their shark-bite kits stationed at various beaches across South
Africa. These T Q 6have already saved a number of lives by
being applied to victims very shortly after an attack. Of course,
if you do not have access to a commercially produced
tourniquet, then by all means, improvise.

A TQ band should ideally have a width of at least 3.8cm. The
Rotation Compression (R-C-T) Tourniquet manufactured by Be
Safe Paramedical has a width of exactly 3.8cm. The tourniquet
should have a sturdy windlass, which allows you to generate
sufficient circumferential pressure thereby occluding the artery
when it is tensioned up. Finally, there needs to be a means to
secure the windlass, once it is tensioned up. We make use of a
commercially produced plastic loop and Velcro fastener, that
allows you to effortlessly secure the windlass. Finally, the
stitching or ultrasonic welding that keeps it all together needs to
be able to withstand significant force. We use bar tack stitching to secure buckles and other
components of our TQ. The result is a strong and easy-to-apply TQ that delivers consistent results
when it really matters.
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TIME

When to use a Tourniquet

If you are even thinking that you might need a TQ to control a bleed, then you should probably use
one. It is always much better to use a TQ for a wound that did not absolutely need one, and then
revise it in time appropriate time-frame, than to not use a TQ when it was absolutely needed and
have the casualty bleed out.

As a rule of thumb, any traumatic amputation or arterial bleed above the knee or elbow will need a
TQ applied. If the injury is in the hand or foot, the arteries at that level may be small enough to control
the bleeding with a tight pressure dressing, and a TQ may be unnecessary. That said, in the setting
of say an amputated foot, if rapid control of the bleeding cannot be achieved by direct pressure,
application of a tourniquet 10cm above the wound is indicated.

Another appropriate use of a TQ is to control bleeding quickly in a setting where it may not be
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appropriate to explore the wound to determine whether it is arterial or not. This where there are
safety concerns for the patient or medic. In this setting, a rapid TQ should be applied high and tight
on the limb of the casualty, and the wound reviewed, and TQ revised if appropriate, once the safety
threat has been brought under control. The same may apply if it is too dark to adequately review the
wound and use of light is not possible. In this setting a TQ should be placed, and the casualty moved
in a timely fashion to an appropriate area to use light to explore the wound and reassess the

requirement for TQ use.

Tourniquet Application using the CritiCare® Rotation Compression Tourniquet (R-C-T)

Application

The Rotation Compression Tournigquet (R-C-T) is designed
for use on the upper and lower exdremitias (arms & legs), for
the control of severe life-threatening arterial bleeding{bright
red pulsatile bleeding from wound).

The R-C-T must be placed abowe the injury site and once

tensioned wp, should mot be removed or loosensd, until
definitive care (freatment facility) is reached.

Components:

A —Windlass (Tensicner}

B — Windlass Securing Loop
C —Velero Securing Band

D — Securing Band Buckle

Lower exiremity application has been used for
demonsiration in this brochure. The R-C-T can be
applied equally effectively on both the upper and lower
extremities.

Instructions for Use

Step 1 — Pre-loop the R-C-T by sliding the Velero
Securing Band (C)} through the Securing Band
Buckle (D). Slip the extremity through the lcop and
positionit proximal (abowve) to the wound.

Step 2 — Pull the Velero Securing Band tightly (C),
sothatit fits snuggly around the extremity and
then secure the Velero band onto itself.

The Velcro Securing Band should be tensioned
sufficientty so that it is not possible to push cne’s
fingers between the Securing Band and the surface
of the patient’s extremely

How Long can | leave a Tourniquet in Place?

Step 3 —Rotate the windlass tensicner until the
bleeding has completely stopped and the distal
pulses are absent.

Step 4 —Once bleeding is under control, secure
the Windlass (A) in Windlass Securing Loop
{B} and close with Velero strap

Wit the time of application next to TIME label
on Velero securing loop (B).

Emergency care providers are cautious when it comes to the use of TQs because prolonged use can
lead to neurovascular damage and tissue death. We know that tissue death from impaired circulation
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can occur in as little as two hours. We also know from studies that tourniquets have been left on for over
6 hours without any notable harm. It largely depends on circumstances, including environmental factors.

In the emergency medical service setting, there is a huge focus on response times, limiting scene time
and relatively short transfer times to a medical facility. In these instances, it is relatively safe to allow the
TQ to remain in place until handover to the emergency team at the receiving hospital. It is crucial however
to note the time of application. Most purpose-designed TQs will have a white tag on which the emergency
care provider can note the time of application.
a surgical pen is also a great way of reminding staff that a tourniquet has been applied.

Releasing a tourniquet has its own risks and there are circumstances where removal never makes sense.
These later would include limb amputation, shock, and the inability to monitor the wound or continued
bleeding. Intermittently releasing them to temporarily restore circulation has been reported to lead to
unrecognised, ongoing blood loss and patient death.

But how long is too long? Well, it has been demonstrated that a tourniquet time greater than 3-4 hours is
quite likely to cause damage to the limb tissue. | think the most appropriate recommendations come from
the Committee on Tactical Combat Casualty Care (CTCCC) guidelines and they are this:

TQs should be converted to haemostatic or pressure dressings as soon as possible if the following criteria
are met:

- The casualty is not in shock
- Itis possible to monitor the casualty for bleeding
- The TQ is not being used to control bleeding from an amputated limb

If you feel you would like to add a commercial TQ to your medical kit, then we would love for you to
consider purchasing our CritiCare® Rotation Compression Tourniquet (The R-C-T). They are proudly
made in South Africa by ourselves, and we have received excellent feedback on their performance so
far. As always, if you have anything to add or any comments on the topic, we would love to hear from
you. Feel free to drop me a line on responder@be-safe.co.za
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Specials
First Aid Kit CritiCare® i Adventure CritiCare® CritiBand MkIl Trauma Bandage

Product Code: REF:FAK.CRITI.ADV Product Code: B.CRIT.H.100

ADVENTURE ‘Hnsr AID KIT

/| on| om| & | % 112 PEOPLE 1-10 DAYS

R387.20 Inclusive of Vat each R177.60 Inclusive of Vat each

Offer valid until 31 Aug 2023 or while stocks last Offer valid until 31 Aug 2023 or while stocks last

First Aid Kit CritiCare® 1T Womendés Tr avel Compani on

CritiCare® CritiSeal Chest Wound Seal
Product Code: REF:FAK.CRITL.WTC

Product Code: CRITI.SEAL

R184.50 Inclusive of Vat each

Offer valid until 31 Aug 2023 or while stocks last

R164.50 Inclusive of Vat each

Buy Now Offer valid until 31 Aug 2023 or while stocks last



https://be-safe.co.za/product/first-aid-kit-criticare-adventure/
https://be-safe.co.za/product/first-aid-kit-criticare-womens-travel-companion/
https://be-safe.co.za/product/criticare-critiband-mkii-trauma-bandage/
https://be-safe.co.za/product/criticare-critiseal-chest-wound-seal/
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BP Palm Aneroid Multi i 5 Cuff Set CritiCar® CrashPAEMS Jump Bag

Product Code: BPM.P.M5C.WB Product Code: REF:BAG.CP.TB.CC

R643.50 Inclusive of Vat each R3 240.00 Inclusive of Vat each

Offer valid until 31 Aug 2023 or while stocks last Offer valid until 31 Aug 2023 or while stocks last

CritiCare® Drug PAC Drug Bag First Aid Kit CritiCare® i Duo Hikers

Product Code: REF:BAG.DRUGPAC.CC Product Code: REF:FAK.CRITI.DUO

urns & hiicte

DUD | FIRST AID KIT

Vo &% | 1-2 PEOPLE 1-2 DAYS

R203.45 Inclusive of Vat each

R1037.00 Inclusive of Vat each Offer valid until 31 Aug 2023 or while stocks last

Offer valid until 31 Aug 2023 or while stocks last



https://be-safe.co.za/product/bp-palm-aneroid-multi-5-cuff-set/
https://be-safe.co.za/product/criticare-drugpac/
https://be-safe.co.za/product/criticare-crashpac-als-tog-bag/
https://be-safe.co.za/product/first-aid-kit-criticare-duo-hikers/
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CritiCare® GearPAC Kit Bag
Product Code: REF:BAG.GEARPAC.CC

R515.60 Inclusive of Vat each

Offer valid until 31 Aug 2023 or while stocks last

CritiCare® Rechargeable LED Torch

Product Code: TOR.RE.LED

R231.00 Inclusive of Vat each

Offer valid until 31 Aug 2023 or while stocks last

CritiPack® Bougie-aided Surgical
Cricothyroidotomy Kit

Product Code: REF:CRITI.P.BSC

R195.00 Inclusive of Vat each

Offer valid until 31 Aug 2023 or while stocks last

CritiCare® O2PAC Black

Product Code: REF:BAG.O2PAC.CC.BLK

R804.40 Inclusive of Vat each

Offer valid until 31 Aug 2023 or while stocks last



https://be-safe.co.za/product/criticare-gearpac-tog-bag/
https://be-safe.co.za/product/torch-rechargeable-led/

