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NEEDLE THORACOSTOMY
INDICATIONS:  Suspected tension pneumothorax associated with hypoxia and or hypotension and tachycardia.  This procedure should be reserved for patients in critical condition and have, in addition to abnormal vital signs, some of the following findings.  

If there is uncertainty regarding the diagnosis, contact with Medical Control may be appropriate.

Associated signs:
Tachypnea

Cyanosis

Hyperexpansion

Jugular venous distention

Tracheal deviation

Subcutaneous emphysema

Unilateral diminished breath sounds

PROCEDURE:
(Observe strict aseptic precautions)

1)
Identify 2nd intercostal space in the mid-clavicular line

2)
Prep area with Betadine swab

3)
Use 16g angio (minimum) with 10 cc syringe attached

4)
Aspirate 1 cc of air into the syringe

5)
Introduce the catheter in a vertical fashion through the skin and express the 1 cc of air into the subcutaneous tissue

6)
Advance the catheter over the superior border of the lower rib into the pleural space and aspirate air

7)      Remove the syringe and needle, leaving the catheter in place

CONSIDERATIONS:
(May create a pneumothorax)

If no air is aspirated upon catheter placement, the syringe & needle is still removed, leaving the catheter in place and frequently reassess the patient's respiratory status.
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