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Standard Treatment Workflow

CHEST TRAUMA
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Respiratory distress, Tachypnoea, Low SpO,

Absent breath Massive Air leak on
sounds, Hypotension Chest wall defect ICD/emphysema
Hyper- Dull Open Tracheobronchial
resonance note pnemothorax Injury
Tension Massive TREATMENT
Pneumothorax Hemothorax

ICD +
Surgery
TREATMENT TREATMENT
- Immediate decompression - Fluid resuscitation
with wide bore needle in 4t to correct
/5% intercostal space in haemorrhagic
anterior axillary line followed || shock
by chest tube insertion - Insert chest tube

Change in voice

Muffled Heart sounds,
Hypotension
FAST: Pericardial fluid

Cardiac
tamponade
TREATMENT

Surgical drainage or
pericardiocentesis

Airway
obstruction

TREATMENT
- Cover the defect with

sterile dressing and
secure from 3 sides
followed by chest
tube (size 228Fr)
insertion and secure
the dressing on all 4

TREATMENT
- Removal of foreign
body if any
- Definitive airway-
endotracheal
intubation or
surgical airway

OESOPHAGEAL INJURY

DIAGNOSIS

- Diagnosed by food particles in
ICD drainage or leak of dye in
pleural cavity

MANAGEMENT
- Surgery

RUPTURED THORACIC AORTA

DIAGNOSIS

- Suspected on Chest x-ray
Confirmation on CT angiography
chest

MANAGEMENT
- Stenting/open surgery

FLAIL CHEST

MANAGEMENT

- Pain control

- Oxygenation- Consider endotracheal
intubation

- Chest tube insertion if associated with
pneumothorax/hemothorax

- Consider transfer to closest
appropriate facility

CARDIAC CONTUSION

DIAGNOSIS
- By ECG, Echocardiograph and
troponin levels

MANAGEMENT

- Give supportive treatment and
consider transfer to closest appropriate
facility

sides

PULMONARY CONTUSION

CLINICAL FEATURES
- Dyspnoea, Tachypnoea, Tachycardia, Chest wall
bruising, Flail Chest

DIAGNOSIS
- Diagnosed on Chest x-ray

MANAGEMENT
- Adequate analgesia
- Humidified oxygenation
- Consider endotracheal intubation
- Consider transfer to closest appropriate facility

SIMPLE PNEUMOTHORAX

TREATMENT
- Chest tube insertion (> 28Fr) in 4™/5% intercostal
space just anterior to midaxillary line

RUPTURED DIAPHRAGM

Arterial Blood Gas
Computed Tomography
Chest Radiography
Diagnostic Peritoneal Lavage
Electrocardiogram

Intercostal Drainage Tube

Focused Assessment with Sonography in Trauma
Magnetic Resonance Imaging

Nasogastric Tube
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