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Admit to ICU
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* Reguest chest CT
Wi reconsiruciion
® Pain consull
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Consalt w/ surgeon
to eomslder rib

plating
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Percussvibrate
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Rib fracture
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FVC = 10d-1500
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Aclmit to step-down
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FVi = 1504
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Respiratory orders:

® [ncentive spiromeiry hourly

L] I"‘fp villve every 2 hours

# |Imnitiate & turn over to nursing if
appropriate

o FVC measurement every 4-8 hours

o I FVC < 500, begin CPAF at 10 em 4
howrs ofl during day; on at bediime

* Mebulizer treatment as necded

Il-l.'spinlilr_\ nrelers:

# Incentlve spirometrv/Pep valve on
admission

* Turn over b0 nursing if appropriate

FVE every 12 hours for first 48 hours

Call HOY if FVC falls below 25% from

hascling

Nebulizer treatment as needed

-

Respliratory orders:

# lncentive spirometry/Pep valve on
admission

* Turn over o norsing il :lpprnpriJh.'

® Pep vabve every 4 hours

& FVC daily for first 48 howrs

¥

v

¥

Following turn over to morsing:

* [ncentive spirometry hourly

* Pep valve every other hour

* Percuss & vibrate bed every other hour

Following turn over to nursing:

* [Incentive spirometry hourly

* Pep valve every 4 hours

® Percoss & vibrate bed every other hour

Mursing orders:

® Pulse oxlmetry w/ vital signs

# |ncentive spirometry hourly while
wwake

& Fep valve every 4 hours

—

* Dally chest X-ray

® Total sports bed order

¥

Consult pakn management for
consideration of epidural catheter if
MECESSIrY




