
Structured assessment 
 

A Airway 

• Voice – quality, breathiness, speaking in sentences. 

• Airway noises – stridor, audible upper airway secretions. 

B Breathing 

• RR, Sp02, supplemental oxygen requirement. 

• Breath sounds on auscultation. 

• Chest wall – external bruising or deformity, symmetry, flail. 

• Estimated inspiratory capacity – chest wall movement with 

quiet  

and deep breathing, performance of incentive spirometry 

(ability  

to sustain max inspiration or achieve volume >1000ml on  

volume device). 

• Cough – moist or dry, maximal volitional effort or pain inhibited. 

• Dyspnoea rating score – VAS or Modified BORG dyspnoea 

scale. 

• CXR. 

C Cardiovascular/circulatory 

• HR, cardiac rhythm, BP. 

D Disability 

• Assess GCS. 

• Pain rating scores – at rest, on movement/deep breath/cough. 

E Exposure 

• Assess other injuries. 

• ICC observations. 

 

Specific management 
 

1. Referral to Acute Pain Management service and effective pain relief. 

2. Upright positioning when in bed. 

3. Early mobilisation and sitting out of bed. 

4. Deep breathing exercises (+/- incentive spirometry). 

5. Oxygen therapy +/- humidification. 
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Clinical Practice Guideline: Blunt chest trauma (Queensland Health) 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 



 

 

 


