
Chest Injury Pathway – Treatment     
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picture 
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Work of breathing - RR >20 

Is unable to cough x 3 
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Consider Rib Fixation 
suitability* 
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Admit Critical 
Care 

Consider referral 
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picture  
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improving 
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Ability to deep breathe x 3 

Ability to cough x 3 

Step down to simple 
analgesia  

 
 

Clinical Low Risk 

No risk factors 

 Maintaining Sa02 on air 

Managed with simple 

analgesia 

Simple analgesia  

Written advice 
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Not for escalation 

Ward Care 
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Complex Medicine if 

appropriate 
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 *Criteria for Rib Fixation 

Flail segment impeding normal mechanism/cough 

>3 displaced ribs from 3-10 

Invasive ventilation due to chest injury 

P/F ratio <26 

Avoidance of tracheostomy 

Prevention of deterioration in frail patients 

Unable to meet physiotherapy goals 

Failure to control pain 
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