Traumatic Pneumothorax

(Mild traumatic injuries such as injury
during recreational sports etc., Major
traumatic injuries to be managed as per
the existing trauma protocols)

**ONLY HEMODYNAMICALLY STABLE
AND NON TENSION PHYSIOLOGY
PATIENTS**

nechoic abnormalities on

NO

INITIAL MANAGEMENT OF SYMPTOMATIC ADULT (2 18 years) PNEUMOTHORAX

PATIENTS IN THE NON-ICU SETTING (TUALITY HEALTHCARE, Version [08/01/

2014])*P

Primary Spontaneous
Pneumothorax (PSP)

**ONLY HEMODYNAMICALLY
STABLE AND NON TENSION
PHYSIOLOGY PATIENTS **

Secondary Spontaneous
Pneumothorax (SSP)

**ONLY
HEMODYNAMICALLY STABLE
AND NON TENSION
PHYSIOLOGY PATIENTS **

Insertion of 8F chest
tube in the 2" 1CS with

eural ultrasound

Consider >=14F chest tube
basilar insertion with
ultrasound assistance for
traumatic pneumothorax
and suspected pleural
effusion. Prepare for low
volume high pressure
suction apparatus.

Consider >=14F chest tube
with a basilarinsertion
site but apically directed
for 8F failed spontaneous
and iatrogenic
pneumothoraces.

Prepare for inpatient
admission to Hospital
Medicine with Pulmonary
consultation.

self contained Heimlich
apparatus

Non ICU & Non ventilator ( invasive
and non-invasive)
associated latrogenic Pneumothorax

**ONLY HEMODYNAMICALLY
STABLE AND NON TENSION
PHYSIOLOGY PATIENTS** **DO NOT
USE THIS PATHWAY FOR PATIENTS
REQUIRING MECHANICAL OR NON
INVASIVE VENTILATION ***

omplete expansion of the lung after 30-60
inutes of non-assisted evacuation

A

Perform a trial of low
pressure limited

H20, ~15 minutes).
Reassess for lung
expansion. Stop suction
if chest tightness,
breathlessness arise

duration suction (-10cm

NO

Rexpanded lung

1)Consider discharge for PSP, Traumatic and latrogenic pneumothorax
patients if no other indications for inpatient admission. SSP patients should

be admitted.

2)Provide patient with PSP/latrogenic/Traumatic pneumothorax education

sheet

3)Provide PSP/latrogenic/Traumatic patient with chest tube care

education sheet

4)Call Pulmonary MD on Call for enrollment in the pleural pathway

5) RN bedside education to reinforce # 2, #3, #4

6)Admit SSP patients to Hospital medicine with Pulmonary consult

YES

PSP: Suspect PSP in

patients < 50 yrs. of
age (OR) absence of
significant smoking
history (AND) no
evidence of
underlying lung
disease on previous
images/examination/
history

SSP: Suspect SSP in

patients > 50 yrs. Of
age (OR) presence of
significant smoking
history (OR) presence
of cystic lung
changes/bullae/
emphysema on
previous images/
examination/history

Pulmonary consult MD will
coordinate with other

members of the pleural
service such as
interventional radiology,

thoracic surgery for more
definitive management in
the outpatient and inpatient

environments.

PSP without symptoms of
breathlessness AND that is of small
size (<2 cminter pleural distance at
the level of hilum on imaging) can be
considered for conservative
management ( defined as outpatient
discharge without 8F chest tube
insertion, return to ER if symptoms
arise and assured follow up in the
pulmonary clinic)

Tension physiology ( established
or rapidly progressing towards
hypotension,tachycardia,hypoxe
mia) will need immediate 8F
chest tube/needle
decompression and definitive
chest tube STAT.

This document is sourced from British
Thoracic Society (a) & Belgian Society of
Pneumology (B) guidelines for management
of spontaneous pneumothorax .These
guidelines have been modified to suit
unique local needs, resources, workflows.
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