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Introduction:
This policy describes the initial care of an open fracture in the Emergency Department. These
criteria are used by Emergency Department Healthcare professionals and Healthcare providers
from Emergency, Orthopedic, and Trauma Departments to provide initial stabilization and
wound care.
Scope:
I.

Suspected open fractures will be immediately stabilized in the emergency department (ED)
with a splint or traction with orthopedic consultation obtained.

II. Grossly contaminated wounds will be irrigated in the ED at bedside.
III. The open wound will be covered with moist saline soaked 4x4’s with sterile dressing applied.
IV. Tetanus status will be assessed by the ED and tetanus prophylaxis administered per ED

protocol.
V. Antibiotics will be administered based upon SUSPECTED OPEN FRACTURE WITHIN

1 HOUR Type according to the Gustilllio Anderson Classification as follows:
-Type I Open Fractures (open fracture with a skin wound less than 1 cm long and clean) –
1st generation cephalosporin until 24 hours post-operative debridement
Alternative for Severe beta-lactam allergy: Clindamycin 900 mg IV q8h
-Type II Open Fractures (Open fracture with a laceration more than 1 cm long without
extensive soft tissue damage, flaps, or avulsions) - 1st generation cephalosporin until 24
hours post-operative debridement
-Type III Open Fractures (Either an open segmental fracture, an open fracture with
extensive soft tissue damage, or a traumatic amputation) - 1st generation cephalosporin
and aminoglycoside antibiotic until 24 hours post-operative debridement
.
1

Alternative for Severe Beta-lactam allergy: Clindamycin 900 mg IV q8h + levofloxacin
500 mg IV q24h
-Farm yard injuries (severe contamination with soil or fecal matter) - 1st generation
cephalosporin, aminoglycoside and penicillin until 24 hours post-operative debridement
-In cases of severe contamination, antibiotics may be continued for as long as 72 hours
after a surgical procedure
VI. Open fractures without gross contamination will receive operative debridement within 24

hours of initial presentation to the ED whenever possible.
VII. Patients with severe fracture associated with gross wound contamination should be brought

to the OR within 8 hours, if clinically feasible based on patient condition and resources
available.
Whenever possible skin defects overlying open fractures should be closed at the time of
initial debridement. Whenever possible, soft tissue coverage should be completed within
seven days of injury for open fractures associated with wounds requiring skin grafting or soft
tissue transfers. Antibiotics should be continued until skin deficits are closed.

VIII.

Gustillo-Anderson Classification System
Type I fracture Open fracture with clean wound <1 cm
Type II Open fracture with laceration 1 cm long without extensive soft tissue damage
Type III fracture Open segmental fracture, open fracture with extensive soft tissue damage, or
traumatic amputation
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