
        

                           Chest Injury Pathway - Stratification 

Trauma Team Leader review 
Suspicion of major trauma injury (major trauma ‘positive’) 

  

Clinical concern of bleeding: 
Deranged coagulation results,  

known bleeding disorder  
or 

 on anticoagulation medication 

   

  
Senior ED concern - patients requiring critical care referral 

Failing to oxygenate/inadequate pain control 
Patients with critical respiratory/cardiovascular disease 

        

 

If none of the 
above then 
proceed to 

primary 
investigation 

CXR  

  

  

  

  

Positive CXR  
(1 or more threshold findings) 

Flail Segment, Contusions 
Haemothorax, Pneumothorax 

 3 or more rib fractures 

Clinical High Risk  
Defined as any of the following groups: 

1. chronic lung/heart disease 
2. morbidly obese 
3. frailty (CFS >3) or > 65 years 

4. chronic alcohol abuse with normal INR 

Non-threshold XR findings with:  
Good pain control 

Currently achieving target Sa02 levels 
  

  

  

  

Clinical Low Risk 
No CXR or Non-threshold XR findings 

Target Sa02 achieved 
Able to cough and deep breathe 

 

Non-MTC sites: Positive radiological findings for MAJOR trauma should be discussed with MTC TTL 
MRI: 0161 276 4012                                           SRFT: 0161 206 2226 

  

  

Trauma Protocol 
CT scan 

Contrast CT scan 
+/- reconstruction 

CT with 
reconstruction 

CT with 
reconstruction 

Admit to ward 

See analgesic 
pathway 

Pain team referral 
Physio team referral 

  Review within 
24 hours 

(by Consultant 
/pain team) 

 
 

Simple analgesia 
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