
FOCUS ON PREVENTION

Tetanus is a severe infection that can result 
from a puncture or a deep cut. Tetanus is 
a disease caused by bacteria. These bacteria 
produce a powerful poison in the body. 
The poison enters the nervous system and can 
cause muscle paralysis. Once tetanus reaches 
the nervous system, its effects are highly 
dangerous and can be fatal. Fortunately, tetanus 
often can be successfully treated with medicines 
called antitoxins. 

One way to prevent tetanus is through 
immunizations. All of us need to have a shot to 
protect against tetanus. We also need a booster shot 
at least every 10 years. Check with your health care 
provider to learn whether you need a booster shot if 
either of the following happens:

Your skin is punctured or cut by an object that  ■

could carry infection, such as a rusty nail.
You are bitten by an animal. ■

TETANUS

Determining if the Person Needs Stitches
It can be diffi cult to judge when a wound requires 
stitches. One rule of thumb is that a health care provider 
will need to stitch a wound if the edges of skin do not fall 
together, the laceration involves the face or when any 
wound is over 1⁄2 inch long (Fig. 7-9).

Stitches speed the healing process, lessen the chances of 
infection and minimize scarring. They should be placed 
within the fi rst few hours after the injury. The following 
major injuries often require stitches:

Bleeding from an artery or uncontrolled bleeding. ■

Wounds that show muscle or bone, involve joints,  ■

gape widely, or involve hands or feet.

Wounds from large or deeply embedded objects. ■

Wounds from human or animal bites. ■

Wounds that, if left unstitched, could leave  ■

conspicuous scars, such as those on the face.

Using Dressings and Bandages
All open wounds need some type of covering to help 
control bleeding and prevent infection. These coverings 
commonly are referred to as dressings and bandages, 
and there are many types. 

Dressings are pads placed directly on the wound to 
absorb blood and other fl uids and to prevent infection. 
To minimize the chance of infection, dressings should 
be sterile. Most dressings are porous, allowing air to 
circulate to the wound to promote healing. Standard 
dressings include varying sizes of cotton gauze, 
commonly ranging from 2 to 4 inches square (Fig. 7-10). 
Larger dressings are used to cover very large wounds 
and multiple wounds in one body area. Some dressings 
have nonstick surfaces to prevent them from sticking to 
the wound.

An occlusive dressing is a bandage or dressing that 
closes a wound or damaged area of the body and 

FIGURE 7-9 Wounds to the face could cause scarring and therefore 
often require stitches. © iStockphoto.com/Angie Kohler.

FIGURE 7-10 Dressings are placed directly on the wound to absorb 
blood and prevent infection.



prevents it from being exposed to the air or water 
(Fig. 7-11). By preventing exposure to the air, occlusive 
dressings help to prevent infection. Occlusive dressings 
help to keep in place medications that have been applied 
to the affected area. They also help to keep in heat, 
body fl uids and moisture. Occlusive dressings are 
manufactured but can be improvised. An example of 
an improvised occlusive dressing is plastic wrap secured 
with medical tape. This type of dressing can be used 
for certain chest and abdominal injuries.

A bandage is any material that is used to wrap or cover 
any part of the body. Bandages are used to hold dressings 
in place, to apply pressure to control bleeding, to protect 
a wound from dirt and infection, and to provide support 
to an injured limb or body part (Fig. 7-12). Any bandage 
applied snugly to create pressure on a wound or an injury 
is called a pressure bandage. 

You can purchase many different types of bandages, 
including:

Adhesive compresses ■ , which are available in assorted 
sizes and consist of a small pad of nonstick gauze 
on a strip of adhesive tape that is applied directly 
to minor wounds (Fig. 7-13). 

Bandage compresses ■ , which are thick gauze 
dressings attached to a bandage that is tied in 
place. Bandage compresses are specially designed to 
help control severe bleeding and usually come 
in sterile packages.

Roller bandages ■ , which are usually made of gauze or 
gauze-like material (Fig. 7-14). Roller bandages are 
available in assorted widths from 1⁄2 to 12 inches 
(1.3–30.5 cm) and in lengths from 5 to 10 yards. 
A narrow bandage would be used to wrap a hand or 
wrist. A medium-width bandage would be used 

FIGURE 7-11 Occlusive dressings are designed to close a wound 
or damaged area of the body and prevent it from being exposed to 
the air or water.

FIGURE 7-12 Bandages are used to hold dressings in place, control 
bleeding, protect wounds and provide support to an injured limb or 
body part.

FIGURE 7-13 Adhesive compress

FIGURE 7-14 Roller bandage



          

for an arm or ankle. A wide bandage would be 
used to wrap a leg. A roller bandage generally is 
wrapped around the body part. It can be tied or 
taped in place. A roller bandage also may be used to 
hold a dressing in place, secure a splint or control 
external bleeding.

Follow these general guidelines when applying 
a roller bandage:

Check for feeling, warmth and color of the area below  ■

the injury site, especially fi ngers and toes, before and 
after applying the bandage.

Elevate the injured body part only if you do not  ■

suspect that a bone has been broken and if doing 
so does not cause more pain. 

Secure the end of the bandage in place with a  ■

turn of the bandage. Wrap the bandage around 
the body part until the dressing is completely 
covered and the bandage extends several inches 
beyond the dressing. Tie or tape the bandage in 
place (Fig. 7-15, A–C).

Do not cover fi ngers or toes. By keeping these  ■

parts uncovered, you will be able to see if the 
bandage is too tight (Fig. 7-15, D). If fi ngers or 
toes become cold or begin to turn pale, blue or 
ashen, the bandage is too tight and should be 
loosened slightly.

Apply additional dressings and another bandage if  ■

blood soaks through the fi rst bandage. Do not remove 
the blood-soaked bandages and dressings. Disturbing 
them may disrupt the formation of a clot and restart 
the bleeding.

Elastic roller bandages, sometimes called elastic wraps, 
are designed to keep continuous pressure on a body 
part (Fig. 7-16). Elastic bandages are available in 2-, 
3-, 4- and 6-inch widths. As with roller bandages, the 

FIGURE 7-16 Elastic roller bandage

FIGURE 7-15, A–D To apply a roller bandage: A , Start by securing the bandage in place. B , Use overlapping turns to cover 
the dressing completely. C , Tie or tape the bandage in place. D , Check the fi ngers or toes for feeling, warmth and color.
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fi rst step in using an elastic bandage is to select the 
correct size of the bandage: a narrow bandage is used 
to wrap a hand or wrist; a medium-width bandage is 
used for an arm or ankle and a wide bandage is used 
to wrap a leg. 

When properly applied, an elastic bandage may control 
swelling or support an injured limb, as in the care for 
a venomous snakebite. However, an improperly 
applied elastic bandage can restrict blood fl ow, which 
is not only painful but also can cause tissue damage if 
not corrected. 

To apply an elastic roller bandage:

Check the circulation of the limb beyond where you  ■

will be placing the bandage by checking for feeling, 
warmth and color.

Place the end of the bandage against the skin and use  ■

overlapping turns (Fig. 7-17, A). 

Gently stretch the bandage as you continue  ■

wrapping (Fig. 7-17, B). The wrap should cover a 
long body section, like an arm or a calf, beginning 
at the point farthest from the heart. For a joint like 

a knee or an ankle, use fi gure-eight turns to support 
the joint. 

Check the snugness of the bandaging—a fi nger  ■

should easily, but not loosely, pass under 
the bandage. 

Always check the area above and below the injury  ■

site for feeling, warmth and color, especially 
fi ngers and toes, after you have applied an elastic 
roller bandage. By checking both before and 
after bandaging, you will be able to tell if any 
tingling or numbness is from the bandaging or 
the injury.

Specifi c Care Guidelines for Minor 
Open Wounds
In minor open wounds, such as abrasions, there is only 
a small amount of damage and minimal bleeding. 

To care for a minor open wound, follow these general 
guidelines:

Use a barrier between your hand and the wound.  ■

If readily available, put on disposable gloves and place 
a sterile dressing on the wound.

Apply direct pressure for a few minutes to control  ■

any bleeding.

Wash the wound thoroughly with soap and water.  ■

If possible, irrigate an abrasion for about 5 minutes 
with clean, warm, running tap water.

Apply an antibiotic ointment to a minor wound if  ■

the person has no known allergies or sensitivities 
to the medication.

Cover the wound with a sterile dressing and  ■

a bandage or with an adhesive bandage to keep 
the wound moist and prevent drying. 

Specifi c Care Guidelines for Major 
Open Wounds 
A major open wound has serious tissue damage and 
severe bleeding. To care for a major open wound, 
you must act at once. Follow these steps:

Put on disposable gloves. If you suspect that  ■

blood might splatter, you may need to wear eye 
and face protection.

Control bleeding by: ■

Covering the wound with a dressing and fi rmly  

pressing against the wound with a gloved hand 
until the bleeding stops.

Applying a pressure bandage over the dressing  

to maintain pressure on the wound and to 
hold the dressing in place. If blood soaks 
through the bandage, do not remove the 
blood-soaked bandages. Instead, add more 

FIGURE 7-17, A–B A , To apply an elastic bandage: Place 
the bandage against the skin and use overlapping turns. B , 
Gently stretch the bandage as you continue wrapping. The 
wrap should cover a long body section, like an arm or a calf, 
beginning at the point farthest from the heart.
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dressings and bandages and apply additional 
direct pressure. 

Continue to monitor the person’s condition.  ■

Observe the person closely for signals that may 
indicate that the person’s condition is worsening, 
such as faster or slower breathing, changes in skin 
color and restlessness.

Care for shock. Keep the person from getting chilled  ■

or overheated.

Have the person rest comfortably and provide  ■

reassurance.

Wash your hands immediately after giving care, even  ■

if you wore gloves. 
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