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LEARNING 
OBJECTIVES

 Explain the indications and contraindications of basic primary 
care procedures. 

 Describe required materials to be able to execute basic primary 
care procedures.

 Demonstrate familiarization in execution of basic primary care 
procedures. 



OVERVIEW

 Administering Anesthetics
 Local vs Field vs Digital Blocks

 Skin Biopsy
 Shave vs Punch

 Suturing
 Simple Interrupted vs Running
 Mattress Sutures: Vertical vs Horizontal

 Fluorescein Eye Exam with Woods Lamp

 Foreign Body Removal 

 Incision and Drainage – Abscess

 Nail Trephination (i.e. draining subungual hematoma)



Patient & 
Provider 
Safety

 Universal Precautions

 Comfort with Procedure (i.e. know your limits)

 Extra Hand available for help

 Proper equipment available

 Comfortable Room and Positioning 

 Taking a “Time Out” before the procedure begins

 Anticipate Complications 

 Prepare for ”Difficult” Patient 

 Consent well before procedure as part of pre-preparation

 Parental Consent / Guardian Consent, when indicated



Administering 
Anesthetics

 Indications
 Procedure requiring local anesthesia – infiltrative anesthetic 

agent
 Amides vs. Esters Amide Anesthetics – Lidocaine / Xylocaine

 Contraindications
 Absolute vs. Relative

 Materials
 Syringe – Drawing Needle – Injection Needle – Skin Cleansing 

Agent
 2x2 / 4x4 Guaze
 Anesthetic Agent with or without Buffer Solution
 Pain Control agents / techniques

 Techniques for Procedure
 Local Cutaneous Infiltration 
 Field Block
 Digital Block
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HANDS-ON  
PRACTICE!!!

Administering 
Anesthetics



Skin Biopsy
Shave vs. 
Punch

 Indications
 Diagnosis vs. Diagnosis & Treatment 
 ABCDE System 

 Contraindications
 Absolute: Infection, Anesthetic Allergy
 Relative: Bleeding disorder, anti-coagulation, Size/Type of Lesion
 Melanoma vs. Full Thickness Abnormal Skin Lesion
 Anatomical Area – face, ear, eyelid, palms, soles, groin, etc…

 Materials
 Skin Prep, Local Anesthesia, Biopsy/Shave Equip, Hemostatic 

Agents, Wound Care

 Techniques for Procedure
 Superficial Shave vs Punch Biopsy
 Full Thickness Excision Beyond Scope for Workshop
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Skin Biopsy
Shave vs. 
Punch
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PRACTICE!!!



Suturing

Overview

 Indications (for Primary Care Outpatient Laceration Repair)
 Within 12 hours of injury, not contaminated / infected
 Patient neurovascularly intact after injury
 Superficial Wound requiring closure to achieve hemostasis, infection 

prevention, restore function and minimize scarring. 

 Contraindications (When to Refer – seek higher level care) 
 Lacerations involving nerves, arteries, bones or joints
 Full thickness lacerations of face or deep wounds of hand/feet
 Penetrating wounds of unknown depth
 Severe crush injuries
 Concerns about cosmetic outcomes

 Materials
 Wound care, PPE, irrigation, Suture repair kit, local anesthetic
 Sterile gloves vs Surgical Gloves

 Techniques for Procedure
 Instrument Suture Tie
 Simple Interrupted vs. Running vs. Mattress Sutures



Suturing

Instrument Tie



Suturing
Simple 
Interrupted



Suturing
Running 
Sutures



Suturing
Mattress 
Sutures –
Vertical

• High Tension Wound

• Everting wound edges that invert

• Closing large / gaping wound

“FAR-FAR  NEAR-NEAR”



Suturing
Mattress 
Sutures –
Horizontal 

• Taking Tension off a wound 

• Fragile Skin 

• Closing large / gaping wound



Suturing

Removal

Optimal cosmetic results – use finest 
suture possible, depending
on skin thickness and wound tension:

3-0 or 4-0 suture = trunk 
4-0 or 5-0 suture = extremities*
5-0 or 6-0 suture = face

*Can use sutures on the scalp, in 
extremis, but staples are usually a better 
option



Skin Staples

Placement 

Scalp wounds, wounds in non-cosmetic areas, 
especially long, linear wounds

Materials:

• Sterile gloves for the provider

• Sterile gauze, bandage, and tape for 

dressing

• Sterile drapes (optional)

• Irrigation solution (eg, sterile 

normal saline)

• 30 to 60 mL syringe with 18 to 19 

gauge IV catheter or irrigation 

device with splash shield 

• Staple device

• Adson forceps (forceps with teeth)

• Antibiotic ointment (eg, bacitracin)

• Staple remover



Skin Staples

Removal

The interval between application and 
removal of the staple is the same as 
that for standard suture placement and 
removal:

• Scalp – 7 to 10 days
• Trunk and upper extremities – 7 days
• Lower extremities – 8 to 10 days

The procedure for staple removal is as 
follows:
• Position both prongs of the staple 

remover under the staple.
• Depress the handle of the staple remover 

so that the staple is bent outward in the 
midline, easing it out of the skin.

Some patients describe a pinching sensation 
during removal



Fluorescein 
Eye exam & 
Woods Lamp

 Indications
 Suspected Corneal injury/infection, foreign body   
 When in doubt – REFER to Ophthalmology

 Contraindications
 Injury to Globe, obvious soft tissue trauma, allergy to fluorescein

 Materials
 Eye Tray – local ophthalmic anesthesia – Irrigation –

Ophthalmoscope  
 Woods Lamp / Cobalt Blue lamp / magnification
 Slit Lamp: Beyond Scope – Advanced (not available in primary care)

 Techniques for Procedure
 Fluorescein strips vs. eye drops 
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Foreign Body 
Removal

 Indications
 Retained Foreign body in the skin, bodily orifice or surgical 

placement
 Benefits outweigh Risks
 Clinician comfort: When in doubt – Refer!

 Contraindications
 Active infection, severe trauma, neurovascular compromise, deeply 

embedded, requiring unavailable imaging, location/anatomy
 Risks Outweigh Benefits

 Materials
 Local Anesthesia – Splinter Forceps – Suture Tray – Irrigation, etc…
 “Foreign Body Removal Kit”

 Techniques for Procedure
 Direct Wound Visualization 
 Magnification
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Foreign Body 
Removal

Skin & 
Soft Tissue

 Wooden Splinters and Plant Spines

 Glass

 Metallic Fragments

 Gravel and Plastic

 Fish Hooks

 Marine Foreign Bodies

 Human & Animal Bites

 Traumatic Injury

 Etc…..
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Foreign Body 
Removal

Skin & 
Soft Tissue



Incision & 
Drainage (I&D) 
Abscess

 Indications
 Evidence of abscess on exam: warm, tender, erythematous, fluctuant 

mass on physical exam. 
 “soft” and “boggy” = ready for I&D 
 May require further treatment before I&D 
 Consider Ultrasound evaluation, if available.

 Contraindications
 Large, deep, complex abscesses 
 Sensitive Areas (Face, Groin, Breasts, Hands/Feet), Close proximity 

to neurovascular structures (i.e. Neck, Groin)
 Suspect diagnosis other than abscess (i.e. Solid Mass)

 Materials
 Incision and Drainage Tray – Local Anesthetic – PPE – Irrigation
 Packing vs Silicon Loop vs Penrose Drain – Wound Care

 Techniques for Procedure
 Incision and Drainage – with or without packing
 Incision and Loop Drainage
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Incision & 
Drainage (I&D) 
Abscess

• Identify the Abscess – confirm 
ready for I&D

• Prepare Surgical Field
• Clean the Area
• Anesthetize – Field Block

• Make incision over area of greatest 
fluctuance 

• Obtain Wound Culture, if 
available/indicated. 

• Break up loculations.
• Irrigate. 
• If < 5cm allow healing by secondary 

intention vs packing vs loop
• If > 5cm consider packing vs loop
• ? Primary Closure ?
• Traditional I&D vs Loop Drainage
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Nail 
Trephination

 Indications
 Traumatic injury to finger/nail
 Visible, painful hematoma beneath involved nails

 Contraindications
 Crushed or Fractured Nail
 Open Fracture
 Hematoma >50% of nail – indicates laceration of nail bed

 Materials
 18G Needle – Local Anesthetic – alcohol/anti-septic – Gauze
 Basin – Irrigation – Heparinized Hematocrit tube/capillary tube
 “Nail Tray” 

 Techniques for Procedure
 Evacuation Technique – Cautery vs. Needle 
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Nail 
Trephination

• If needed, proceed with Digital Block of impacted finger
• Lightly Twist Needle over the hematoma OR utilize 

Heated Cautery Pen to carefully drain the hematoma. 
• Hole should be a minimum of 2mm.
• Care should be taken to avoid nail bed injury. 
• Emesis basin with cold or warm water can be used to help 

with evacuation of coagulated blood.
• Elevate the finger, use cool compresses, simple bandage 

and PO Pain Control as needed with NSAIDs/Tylenol.



Nail 
Trephination

HANDS-ON  
PRACTICE!!!



SUMMARY:

LEARNING 
OBJECTIVES

 Explain the indications and contraindications of basic primary 
care procedures. 

 Describe required materials to be able to execute basic primary 
care procedures.

 Demonstrate familiarization in execution of basic primary care 
procedures. 



SUMMARY:

PROCEDURES

 Administering Anesthetics
 Local vs Field vs Digital Blocks

 Skin Biopsy
 Shave vs Punch

 Suturing
 Simple Interrupted vs Running
 Mattress Sutures: Vertical vs Horizontal

 Fluorescein Eye Exam with Woods Lamp

 Foreign Body Removal 

 Incision and Drainage – Abscess

 Nail Trephination (i.e. draining subungual hematoma)



Questions ???

 Administering Anesthetics
 Local vs Field vs Digital Blocks

 Skin Biopsy
 Shave vs Punch

 Suturing
 Simple Interrupted vs Running
 Mattress Sutures: Vertical vs Horizontal

 Fluorescein Eye Exam with Woods Lamp

 Foreign Body Removal 

 Incision and Drainage – Abscess

 Nail Trephination (i.e. draining subungual hematoma)



After Action 
Review

 Helpful vs. Not Helpful 

 What would you keep?

 What would you change?

 Insights, Recommendations, Comments?  



References

 Forsch, R., Little, S. & Williams, C. Laceration Repair: A Practical Approach. American Academy of Family Physicians, 
American Family Physician, May 15, 2017, Volume 95, Number 10.

 Lipsett, S. Closure of minor skin wounds with staples. Up to Date, Wolters Kluwer, 2022. 

 Tsoraides SS, et al. Incision and Loop Drainage: A Minimally Invasive Technique for Subcutaneous Abscess Management 
in Children. Journal of Pediatric Surgery, 2010;45(3):606.

 University of Washington Emergency Medicine. A Guide to the Basic Suture Workshop. UW Emergency Medicine Interest 
Group, 2008. 

 StatPearls. Fluorescein. NCBI Bookshelf. A service of the National Library of Medicine, National Institutes of Health. 
January 2022. 

 Peate, W.F. Work Related Eye Injuries and Illnesses. American Academy of Family Physicians, American Family Medicine, 
Volume 75, Number 7, April 1, 2007.

 Wilson, S. & Last, A. Management of Corneal Abrasions. American Academy of Family Physicians, American Family 
Physician, Volume 70, Number 1   July 1, 2004.

 Pickett, H. Shave and Punch Biopsy for Skin Lesions. American Academy of Family Physicians, American Family 
Physician, Volume 84, Number 9,  November 1, 2011.

 Latham, J. & Marin, S. Infiltrative Anesthesia in Office Practice. American Academy of Family Physicians, American 
Family Physician, June 15, 2014, Volume 89, Number 12.

 Achar, S. & Kundu, S. Principles of Office Anesthesia: Part I. Infiltrative Anesthesia. American Academy of Family 
Physicians, American Family Physician, July 1, 2002, Volume 66, Number 1.

 Skinner, P. Letter to the Editor: Management of Traumatic Subungual Hematoma. American Academy of Family 
Physicians, American Family Physician 2005;71(5):856.

 Mayeaux, E. Nail Procedures Best Practices and Updates. Presentation, American Academy of Family Physicians 
Continuing Medical Education, 2018. 

 Rupert, J., Honeycutt, J. & Odom, M. Foreign Bodies in the Skin: Evaluation and Management. American Academy of 
Family Physicians, American Family Physician, June 15, 2020,  Volume 101, Number 12.



References 
(cont’d)

 Halaas, G. Management of Foreign Bodies in the Skin. American Academy of Family Physicians, American Family Physician, Volume 
76, Number 5, September 1, 2007.

 Heim, S. & Maughan, K. Foreign Bodies in the Ear, Nose and Throat. American Academy of Family Physicians, American Family 
Physician, Volume 76, Number 8, October 15, 2007.

 Ludtke, H. Abscess Incision & Drainage. Clerkship Directors in Emergency Medicine, Society of Academic Emergency Medicine, 
2022. 

 Family Practice Notebook. Incision and Drainage. October 2020. 

 Wimberly, H. 5 Minute Consult: Incision and Drainage of Abscesses. Wolters Luwer, 2008. 

 Salam, G. Regional Anesthesia for Office Procedures: Part I. Head and Neck Surgeries – Field Block. American Academy of Family 
Physicians, American Family Physician, February 1st, 2004, Volume 69, Number 3. 

 Silver, E., Wu, R., Grady, J., et al. Knot Security- How is it Affected by Suture Technique, Material, Size, and Number of Throws? 
Journal of Oral Maxillofacial Surgery, 2016 Jul;74(7):1304-12.doi: 10.1016/j.joms.2016.02.004.

 Muffly, T., Kow, N., Iqbal, I., et al. Minimum Number of Knot Throws needed for knot security. Journal of Surgical Education, 2011 
Mar-Apr;68(2):130-3.doi: 10.1016/j.jsurg.2010.11.001.


