POLICY MEMORANDUM

	POLICY SUBJECT:
	CHEST TRAUMA - CARDIAC TAMPONADE

	POLICY NUMBER:
	NSG-113

	JCAHO FUNCTION AREA:
	CARE OF THE PATIENT

	POLICY EFFECTIVE DATE:
	7/96

	POLICY REVIEWED:
	6/98; 5/99; 2/04; 7/06

	POLICY REVISED:
	6/98; 5/99; 2/04; 7/06

	POLICY STATEMENT:
	

	To provide guidelines for the treatment of the patient with cardiac tamponade.



	PROCEDURE:

1. Observe and utilize all Standard Precautions.  All protective equipment should be used when caring for the trauma patient.

2. Perform a primary assessment.  Initiate interventions for all life threatening injuries.  See Multiple Trauma Protocols.

3. Obtain a history to include the mechanism of injury.

4. Assess the upper airway to ascertain patency.  Assure adequate oxygenation and ventilation.

5. Rule out cervical spine fractures by x-ray.

6. Assess circulatory status.  Monitor the level of consciousness, skin color, and pulses.  Central pulses should be obtained at more than one site.  Absent central pulses at more than one site, especially without local injury or other factors, signify the need for immediate intervention.

7. Initiate two large bore IV’s (14 or 16 gauge) with Ringer’s Lactate or Normal Saline.  If the patient is hemodynamically unstable, attach one line to blood tubing.

8. Place the patient on the cardiac monitor, blood pressure monitor, and pulse oximeter and monitor for changes.

9. Obtain blood for a Trauma Profile (CBC, CMP-Comprehensive Metabolic Profile, Clotting Profile, Type & Cross, Drug Screen).
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10. Observe for Beck’s Triad:

A. Distended neck veins

B. Faint, distant apical heart sounds

C. Hypotension

11. Obtain a twelve lead EKG.  Observe for cardiac changes such as tachycardia, low blood pressure, or irregular heart rate with faint pulses.  As the pericardium fills, the cardiac output drops, and the patient will become hypotensive.  Pulseless Electrical Activity (PEA) [formerly known as Electromechanical Dissociation (EMD)] may quickly follow.  Cardiac arrest upon arrival or shortly prior to arrival demands aggressive resuscitation efforts.  

12. Prepare for pericardiocentesis.  Removing even a small amount of blood from the pericardial sac will improve the patient’s cardiac output.

13. Prepare for immediate operating room thoracotomy for a positive pericardiocentesis.

14. Prepare for an emergency thoracotomy in those patients with any electrical cardiac activity either in the hospital or prehospital, if there is delay in performing the operating room thoracotomy and/or the patient’s condition deteriorates.

15. Document on the Trauma Flow Sheet all assessments, vital signs, procedures, and changes in the patient’s condition.

16. Coordinate transfer to a higher-level facility if the patient’s condition warrants.




	END OF POLICY
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