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Digit al Ischem ia 

Exclusion cr it er ia:
- NICU patients
- Ischemia due to:

- Traumatic injury
- Extravasation
- Compartment syndrome

Critically ill patient at risk for 
digital ischemia
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-
- Consider onabotulinumtoxinA (BotoxTM)

- Special considerations:
-
-

- Guidance for administration 

Are 
there concerns 

for progression of ischemia 
despite initial 
management?

In it ial Managem ent
- Warm extremity

- Heat packs are generally recommended unless core temp is low or 
there are concerns with vascular status above the wrist

- If applying heat packs, use a barrier such as a thin cloth or towel to 
protect the skin

- If concerns for low core temp, consider room warming or Bair Hugger
- Apply nitroglycerin paste 
- Reassess every 2 - 4 hours with vitals

Risk  fact ors m ay include:
- High dose vasopressors
- Multiple vasopressors
- Vasopressor administration 

through a PIV for a prolonged 
period of time 

- Multiple arterial line placements 
in same extremity

- Thrombosis from arterial line
- Lower limb central arterial access
- Receiving ECMO

Continue current 
management

- Continue                                              for 7 
days, then once weekly as needed

- Monitor for infection
- Subspecialty consults/outpatient follow-up 

- OT, Wound Care, Ortho/Hand Surgery

No

Concerning signs/ sym pt om s:
- Digital duskiness past distal 

phalanx
- Skin ulceration
- Hemorrhagic / non-blanchable 

blisters
- Visual examples 

Lat e f indings* :
- Progressive duskiness
- Tissue atrophy / persistent 

necrosis
- Dried / hard skin
- Signs of infection

* If late findings are observed, 
consult Ortho immediately

Monit or ing
- Digital checks with routine vitals 
- Dopplers if unable to palpate pulses

Does patient have 
concerning signs or symptoms 

of digital ischemia?

Cr it er ia for  pict ures:
- All lights are on
- Include both sides of finger and 

hand (dorsal/volar)
- Same time each day
- Same orientation in each photo

Pictures every 24 hours

Yes

No

Did 
patient receive 

onabotulinumtoxinA?

- Subspecialty consults as indicated (OT, 
Wound Care)

- Further intervention to be determined 
when patient is stable

pictures every 24 hours

Consult
- Orthopaedics
- Wound Care if skin is broken, 

blistered, or signs of demarcation

For  pat ient s receiving syst em ic 
ant icoagulat ion, discuss w it h ICU 
at t ending:
- Assess if anticoagulant can be 

turned down or paused
- If not, weigh risk/benefit of  

potential injection site bleeding 

Yes

For  pat ient s receiving 
neurom uscular  blockade:
- Consider alternate site for 

train-of-four testing (e.g., facial or 
posterior tibial nerve)

Systemic anticoagulation

Neuromuscular blockade

Yes No
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