Adult Patient with
suspected chest wall
trauma and no
indication for WBCT

rLow energy—————

Any of the following?:
e Sp02<94% on air
e Chronic lung disease

High Energy

YCQ
» Anticoagulated /clopidogrel

e Age 65+ (unless CFS 1/2 e.g.
Fit or very fit)

No

Y

Are all of the following present?

» Mild (0-4) pain on movement

* No impairment to deep breathe
 Strong/normal cough

o Normal lung examination

P

consider
CXR

discharge** ~Normal—

CT*

—abnormal—»

**patients requiring admission should
be considered for CT

> CXR&CT*

TRAK Imaging request
Write "trauma" and include:
e Mechanism
« Signs/symptoms
e Indication as per flowchart

L* Injuries suspected

*CT contrast if:

* CXR shows pneumothorax or
haemothorax

« anticoagulation/clopidogrel

« clinical suspicion of lung injury or
haemorrhage

Consider non contrast if main concern
is chest wall injury.
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