PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

CHEST INJURY
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Specific information needed
1. Patient complaints -- chest pain (type), respiratory distress, neck pain, other areas of injury.

a. Mechanism of injury -- amount of force involved, particularly deceleration, speed of impact, seatbelt use, type.

2. Penetrating trauma -- size of object, caliber of bullet.

3. Past medical history -- medications, medical problems.

Specific objective findings
1. Observe -- wounds, air leaks, chest movement, neck veins.

2. Palpate -- tenderness, crepitus, tracheal position, tenderness on sternal compression, pulse pressure.

3. Auscultate -- breath sounds, heart sounds (quality).

4. Surroundings -- weapons, vehicle, steering wheel condition.

Treatment
1. Clear and open airway.  Stabilize neck.

2. Assist breathing if patient is apneic or respirations depressed.

3. Apply O2, high flow (10-15 L/min) by mask.  Titrate to pulse oximetry > 90% if possible.

4. Control exsanguinating hemorrhage with direct pressure.

5. If penetrating injury present, transport rapidly with further stabilization enroute.

6. For open chest wound with air leak, use Vaseline type gauze occlusive dressing, plastic wrap or aluminum foil taped on three sides only, to allow air to escape but not enter the chest.

7. Observe chest for paradoxical movements.  Treat lateral flail segment by splinting with sandbags or bags of IV fluid.  Use hand pressure to sternum or other areas of the chest to minimize abnormal movement.  If chest cannot be adequately stabilized by those means, consider intubation and positive pressure ventilation.

8. IV -- volume expander, large bore, TKO or as needed based on patient condition.  Consider a second IV when mechanism of injury is significant.

9. Obtain baseline vital signs, neurologic assessment.

10. Evaluate neck veins and blood pressure:

a. If neck veins flat and patient's BP < 90, transport rapidly and treat hypovolemia enroute:

i. Fluid bolus -- 20 ml/kg, volume expander IV.  Repeat as needed based on patient condition.

ii. Monitor cardiac rhythm.

b. If patient BP < 90, neck veins distended, also transport rapidly, and consider:

i. Tension pneumothorax if respiratory status markedly deteriorating with clinical findings of pneumothorax:

1. Release dressings on open chest wounds.

2. Consider needle decompression (see chest decompression protocol).

ii. Pericardial tamponade if mechanism of injury suspicious (may have distant heart sounds and narrow pulse pressure):

1. Consider cautious fluid bolus of 10 ml/kg.

iii. Cardiac contusion with typical ischemic chest pain or severe chest wall contusion:

1. Monitor cardiac rhythm.

2. Fluid bolus -- 20 ml/kg, volume expander IV.  Repeat as needed based on patient condition.

3. Consider lidocaine for malignant PVCs (see lidocaine protocol).

iv. If BP > 90:

1. Complete secondary survey.

2. If significant injury present:

a. Consider a second IV when mechanism of injury is significant.

b. Monitor cardiac rhythm enroute.

c. Consider lidocaine for malignant PVCs (see lidocaine protocol).

d. Bandage and splint if appropriate.

11. Immobilize impaled objects in place with dressings to prevent movement.  If necessary transport sitting up or prone.

12. Monitor vitals and level of consciousness every five minutes.

Specific precautions
1. Scene times in significant traumatic injuries should be 10 minutes or less if possible.  Invasive treatments should be performed enroute.  Early notification to receiving facility will help them prepare to better care for your patient.

2. Chest trauma is treated with difficulty in the field and prolonged treatment before transport is NOT indicated.  If patient is critical, transport rapidly and avoid treatment of non-emergent problems at the scene.  Penetrating injury particularly should receive immediate transport with minimal intervention in the field.

3. Consider medical causes of respiratory distress such as asthma, pulmonary edema or COPD that have either caused trauma or been aggravated by it.  Consider AMI in single car crash.

4. Chest injuries sufficient to cause respiratory distress are commonly associated with significant blood loss.  Look for hypovolemia.
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