
ISOLATED HAND INJURY ALGORITHM
Is the injury isolated and 

distal to elbow? 

Consult Hand Surgery Specialist 

Has injury resulted in:
1. No capillary refill? OR
2. No Doppler signal in digit? 
OR 
3. Complete, clean-cut 
amputation proximal to DIP?

Does or will the patient meet 
the following criteria? 

1. Thumb OR
2. Child (<16) OR
3. Multiple Digits

Local General Orthopedic Surgeon 
Outpatient evaluation or next-day 
referral to outpatient hand surgery 
clinic (as appropriate).

Is injury due to crush or 
avulsion? 

AMPUTATION STUMPAMPUTATION STUMP AMPUTATION PART PARTIAL AMPUTATION

EMERGENCY MANAGEMENT OF APMUTATIONS & 
SEVERE INJURIES TO THE UPPER EXTREMITIES
REASSURE:  Reassure the patient that 
there is adequate time for assessment and 
treatment, but make no promises or 
statement concerning advisability or possibility 
of successful replantation or ultimate 
outcome. 

ARRANGE TRANSPORTATION:  If the patient
is more than 3 hours by ground from San Antonio, 
or if the amputation is at the wrist level or above, 
air transportation may be necessary after 
consultation with the hand surgeon on call. 

TREAT FOR TETANUS: Treat for

The Hand Center
(210) 575-2368

tetanus prophylaxis and administer first 
generation cephalosporin if the patient is not 
allergic. 

(Methodist Patient Placement Center)
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MEDCOM
(210) 233-5815
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Local Hand Specialist 
Name/Phone:

STRAC Guidelines for Significant Hand injury transfer and 
evaluation by a Hand Surgery Specialist.

Protocol is a guideline only and is not a substitute for clinical 
judgement. Only the hand surgery specialist will make surgical 
decisions. Dress wound with saline soaked cloth or equivalent. 
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