SCGH ED Rib Fracture Guideline:

Assessment and Management Pathway

Assessment — Suspected Rib Fractures

. Usual history and exam including mechanism of injury

. Respiratory compromise (hypoxia, tachypnoea or hypoventilation)

. Reduced GCS / sedation/ delirium

. Is pain preventing ability to deep breathe or cough?

¢ Associated injuries (pneumothorax, haemothorax, pulmonary contusion)

Analgesia
Initiate oral and/or parenteral analgesia as soon as rib fractures suspected (See
SCGH ED Rib Fracture Analgesia Pathway)

Indications for CT Chest following CXR
e  Significant abnormalities on CXR"
e Haemodynamic instability or hypoxia
High energy trauma.

e  Age >65"
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Low Risk Moderate Risk . High Risk .
. >2 Rib Fractures and/or associated
complications”
2ri . Age > 65
¢ 1-2rib fractures 8 . . Inability to deep breathe/cough/hypoxia
. Age <65 . Poorly controlled pain . BMI > 40
. Minimal comorbidities . Patient likely suitable for R . .
. Pain well controlled discharge within 24-hour . Chronlc respiratory disease
period . Major polytrauma
. Medical factors mandating likely > 24-
hour admission
\, J . I J \. I J
( \ [ A
Likely Suitable for ED Observation ward Inpatient Admission
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DISCharge Early referral to Geriatric Cardiothoracics
Assessment Team (GAT) if > 65 and Features of major isolated chest trauma’in
Care Coordination Team (CCT) patients who may require surgical intervention
(discuss case with CTS registrar if unsure).
MAU
\ 7 Multiple medical comorbidities and /or
anticipated stay > 24 hours
General Surgical Team
*>2 rib fractures, flail segment, pulmonary contusion, Rib fractures with associated poly-trauma not
pneumothorax or haemothorax.’ requiring transfer to Royal Perth Hospital.
1 Contrast CT scan is the investigation of choice to define \ J/
intrathoracic and chest wall injuries in the older adult trauma
pathway. CXRs miss >50% of rib fractures in older adults.?*

Regional Analgesia
Does patient meet criteria for regional analgesia and/or Acute
Pain Service (APS) review? (See SCGH ED Rib Fracture
Analgesia Pathway).

11 Older adults should be referred to OP Geriatrics Clinic (FRAC) on
discharge for early review of analgesia, complications, osteoporosis
management and falls prevention.®




SCGH ED Rib Fracture Guideline:
Analgesia Pathway

Morbidity and mortality associated with rib fractures has previously been under recognised, especially in
older adults. Early initiation of oral and regional analgesia in patients at high risk of complications is
associated a with marked reduction in morbidity and mortality.®

Initiate multimodal analgesia

e  Paracetamol1g QID

e  Celecoxib 200mg BD (if no contraindications)

e Tapentadol SR 50mg BD

. PRN buprenorphine 200-400mcg 2-4 hrly (if age <65) OR
PRN oxycodone 2.5-5mg 2-4hrly (if age > 65)

e  Seekseniorinput/APS advice for high-risk patients”

Is regional analgesia indicated?

Injury
Two or more rib fractures or
Significant associated chest injuries’
Plus one or more of the following:

p
Patient Factors Clinical Factors
*  Ageover65'™ *  Moderate to severe pain despite multimodal
. Frailty analgesia
. Underlying respiratory pathology . Impaired cough or inability to deep breath
. Risk factors for obesity hypoventilation syndrome . Oxygen requirement / tachypnoeic
. Opioid tolerance . Hypoventilation / sedation
\

Refer for regional analgesia

. In hours 0800-1700 Monday to Friday: Referral to ED Ultrasound Service for Serratus
Anterior or Erector Spinae fascial plane block.

e  Out of hours: Single shot block in ED if DDU Consultant or accredited practitioner on shift
and available. If unavailable, continue multi-modal analgesia and refer patient for morning
APS review. Refer to ED Ultrasound Service for single-shot block to be performed at 0800
the next day.

All patients who receive a regional block in ED should be referred to APS
team as soon as possible for consideration of continuous catheter

* Patients with pre-existing complex pain conditions or long-term opiate use, patients known to Community Program for
Opioid Pharmacotherapy (CPOP), or patients who have significant underlying renal / hepatic dysfunction.

T Pulmonary contusion, pneumothorax, haemothorax, flail segment or ICC requirement.

t1 In older adults with multiple rib fractures, regional analgesia use was associated with a 35% lower risk of delirium.”
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