POLICY MEMORANDUM

	POLICY SUBJECT:
	CHEST TRAUMA - PULMONARY CONTUSION

	POLICY NUMBER:
	NSG-114

	JCAHO FUNCTION AREA:
	CARE OF THE PATIENT

	POLICY EFFECTIVE DATE:
	7/96

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

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

	POLICY STATEMENT:
	

	To provide guidelines to define, identify and treat the patient with pulmonary contusion.



	PROCEDURE:

1. Observe and utilize 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 conditions.  See Multiple Trauma Protocols.

3. Obtain a history to include the mechanism of injury.  Pulmonary contusion may be found most commonly after blunt injury to the chest, but may also be found after penetrating injury.

4. Obtain an arterial blood gas and repeat as necessary.  In the early development of a pulmonary contusion, dyspnea and tachycardia are noted with a relatively normal pO2.

5. Order baseline EKG.

6. Obtain a portable chest x-ray upon admission.  Since contusions may not appear immediately on x-ray, serial chest films may be necessary to diagnose this injury.

7. Obtain a complete set of vital signs including oxygen saturation, Glasgow Coma Scale, and Revised Trauma Score.

8. Report any changes in the respiratory status or level of consciousness to the physician immediately.

9. Monitor for the development of tachypnea, rales or hemoptysis.

10. Administer humidified oxygen and encourage the patient to cough and deep breathe.
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11. Prepare for intubation and mechanical ventilation if patient’s condition deteriorates.

12. Monitor IV fluid resuscitation closely so as to prevent overhydration of the lungs.  Pulmonary edema should be avoided.

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

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



	END OF POLICY
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