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Assessment

1.  As per general trauma guideline.

2.  Perform brief chest assessment.  Specifically, check for open wounds, flail segments, tracheal deviation, unequal breath sounds, subcutaneous emphysema, and adequacy of ventilations.

Treatment

1.  As per general trauma guideline.

2.  Splint flail segments externally with direct pressure, Demand Valve, or by positioning the patient on the injured side.

3.  For an open chest wound, cover with Vaseline gauze taped on three sides to allow air to escape but not to enter or use the Asherman Chest Seal.

4.  In the rare event that a tension pneumothorax is the cause for severe progressive respiratory distress, consider needle decompression if respiratory arrest is imminent, and the diagnosis is reasonably certain.

Tension Pneumothorax
1.  Indications



A.  Increased respiratory distress / increased resistance to bagging.


B.  Tracheal deviation.


C.  Jugular-vein distention.


D.  Signs of shock.

2.  Procedure

A.  After cleaning the site with Betadine, insert a 14 g 2 ¼” IV catheter just over the top of the third rib at the mid-clavicular line on the affected side.

B.  If tension pneumothorax is present; air will escape through the open catheter with a hissing noise.

C.  Advance the catheter and remove needle.

D.  Secure the catheter in place with an Asherman Chest Seal.

3.  Potential Complications


A.  Creation of a pneumothorax if not already present.


B.  Laceration of blood vessels and nerves.


C.  Laceration of lung.


D.  Infection from poor aseptic technique.

4.  Notes

A.  Patients with pulmonary disease may have a spontaneous pneumothorax progress to a tension pneumothorax.
B.  Tension pneumothorax can be precipitated by occlusion of an open chest wound with an Asherman Chest Seal or Vaseline gaze.
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