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You have sustained a nose injury which has been assessed in 
the Emergency Department. Your injury may involve damage to your 
skin, cartilage or bone. Bone fractures involving the nose are one of the 
most common facial injuries seen by the department.

The healthcare professional caring for you will have examined you and 
asked you questions to exclude other facial and head injuries requiring 
immediate referral to an Ear, Nose & Throat (ENT) or Maxillofacial 
Surgeon.

Do I need an X-ray?

An X-ray of the nose is unnecessary. X-rays are unreliable in aiding 
the diagnosis of nasal fractures and would not change the management 
of your injury even if a fracture was identified. 

How long will it take for my nose injury to heal?

The bent appearance of the nose after injury is often due to soft 
tissue swelling. This should resolve within five days, after 
which time your nose should appear normal again.

What can I do to help my nose heal?

Pain and inflammation can be improved by:

• taking regular, simple pain relief e.g. paracetamol (an adult dose 
is two 500mg tablets four times daily) 

• taking non-steroidal anti-inflammatory drugs (NSAIDs) e.g. 
ibuprofen (an adult dose is one or two 200mg tablets three or four 
times daily)

• applying ice packs to the nose using gentle pressure. To prevent 
cold injury, place the ice pack over a cold, wet flannel. Apply the 
ice pack for 20-30 minutes every two to three hours for 24-48 
hours after the injury.
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NSAIDS are not suitable for everyone (e.g. people with asthma, heart 
failure, high blood pressure, kidney failure, liver failure, bleeding and 
ulceration of the digestive tract, women who are pregnant or 
breastfeeding, the elderly). If you have any concerns please speak to 
your doctor or a pharmacist before taking NSAIDs.  Side effects of most 
concern are breathlessness, black faeces, blood-stained vomit, ankle 
swelling, blood-stained or reduced volume of urine, indigestion.

If the skin overlying a nasal fracture is broken or if a septal haematoma 
(a collection of blood beneath the lining of the partition separating 
the nostrils) has been drained, you will have been prescribed a course 
of antibiotics. If so, you should complete the course to reduce the risk 
of infection and antibiotic resistance.

What should I do if my nose still looks bent or I am 
unable to breathe normally through each nostril?

If after five days your nose still looks bent (and you would like 
it correcting) and / or you are unable to breathe normally through each 
nostril, the ENT department can re-assess you. If manipulation of your 
nasal bones or surgery is necessary, it may have to be performed within 
10 days.

You should telephone the ENT Department on 0114 226 8720 the 
next working day between 2.00pm - 4.00pm. An appointment will 
be made to attend the ENT Outpatient Clinic at the Royal Hallamshire 
Hospital.

The ENT department will only see patients within 10 days of the 
original injury. Beyond this time, fracture healing and scar tissue 
formation will have begun. Any problems after 10 days would require 
you to visit your GP.
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How will my nose bleed be treated?

Nose bleeds are responsible for approximately 1 in 200 visits to the 
Emergency Department.  In most cases bleeding stems from the front of 
the nose where the nostrils are separated. In this area there are many 
adjoining blood vessels which are more prone to bleeding.

The cause of most nosebleeds is unknown. However, there are a 
number of things that can increase the risk including:

• nose injury (including picking & rubbing)
• surgery
• dry air
• common colds
• pre-existing medical problems
• medication affecting blood clotting
• high blood pressure
• anatomical abnormalities
• excess alcohol consumption
• drug abuse

If your nose was bleeding when you arrived in the Emergency 
Department, first aid will have been provided to try to stop the bleeding. 
The healthcare professional caring for you will have asked you 
questions and examined you. They may have performed other 
investigations such as blood tests and an electrocardiogram (a record of 
the electrical activity of the heart).

By the time you leave the Emergency Department, your nose bleed 
should have been stopped by one or more of:

• first aid measures
• nasal cautery (sealing off a blood vessel by application of silver 

nitrate to the lining of your nose)
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You might be prescribed an antiseptic cream e.g. naseptin cream / 
mupirocin ointment to apply to your nostrils. This will reduce crusting, 
inflammation and any re-bleeding.

How do I reduce the chance of my nose bleeding 
again?

You should not (for the next 24 hours at least):

• blow, pick or rub your nose
• sneeze with your mouth closed
• consume hot drinks / food or alcohol
• have a hot bath / shower
• undertake bending, strenuous exercise, heavy lifting or straining

What should I do if my nose starts to bleed again?

You should:

• sit down and lean forwards
• open your mouth (breathe through it and spit out any blood)
• firmly pinch the soft front part of your nose between your fingers 

for at least 10 minutes
• try sucking on an ice cube and applying an ice pack directly to the 

nose to reduce nasal blood flow

If your nose continues to bleed, repeat the above actions for a further 
10 minutes. If bleeding is on-going despite following these instructions, 
you should return to the Emergency Department.

Who do I contact if I have any concerns?

If you experience intermittent small nose bleeds you should visit your GP 
for further advice.
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