L&SC Major Trauma Network Analgesic e S

Ladder for Rib Fractures

Rib Fracture Scoring:

Risk Factor Score

Age +1 for every 10 years over age 10

SpO2 +2 per 5% decrease in SpO: below 95%
No of rib fractures +3 per individual fracture*
Anticoagulant/platelets +4 existing anticoagulant or antiplatelet use
Chronic Lung Disease +5 if present

*e.g. 2 fractures on 1 rib = +6

e Oxygen as required aiming for patient’s individualised SpO. target.

e Ensureregular pain scoring and referral to acute pain team as per local
guidance.

e Ensure early physiotherapy review.

CONSERVATIVE

o Simple oral analgesiat/- lidocaine patch - caution with NSAIDs, especially in frail/older
patients.

o ?Safe to discharge home. Review in the knowledge of age and comorbidities.
o If pain persists or increases, add in a PCA +/- adjuncts

PROGRESSIVE
o Regular oral analgesia + PCA +/- adjuncts +/- lidocaine patch
o If unable to take deep breath or cough, consider an epidural / nerve block with catheter in-
situ
o Consider higher level of care (for those at high risk of deterioration)
o Consider rib fixation as per Network criteria (Adult Blunt Chest Injury Pathway)

AGGRESSIVE
o Regular oral analgesia +/- PCA +/- adjuncts +/- lidocaine patch
o Epidural / nerve block with catheter in-situ
o Consider higher level of care
o Consider rib fixation as per Network criteria (Adult Blunt Chest Injury Pathway)

EMERGENT
o Regular oral analgesia +/- PCA +/- adjuncts +/- lidocaine patch
o Epidural / nerve block with catheter in-situ
Yoo (N1 (=l o Likely to require higher level of care
than 30 o Consider rib fixation as per Network criteria (Adult Blunt Chest Injury Pathway)
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