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1. Pneumothorax - may be open (sucking) from a penetrating wound or closed (blunt
trauma, ARDS, spontaneous)

2. Hemothorax - collection of fluid (blood, serous/purulent fluid) in the pleural space.

Symptoms 
1. respiratory distress
2. decreased breath sounds
3. hyperresonance (pneumothorax) or dullness (hemothorax) with percussion on

affected side
4. hypotension
5. jugular venous distention (JVD)
6. tracheal deviation away from affected side with a tension pneumothorax

Equipment 
Chest tube tray (PHOTO TO FOLLOW PROCEDURE) 

Chest tube prep pack 36 French chest tube - size most commonly used in trauma 
Chest drainage collection container 
one bottle sterile water 
wall suction with extension tubing 
sterile 4x4 regular and split 
Pain/sedation meds as needed 
Surgical prep solution 

l. Open drainage system and fill sterile water in the water seal chamber as specified by 
manufacturer.

2. Connect wall suction to continuous suction at 60 to 120 cm suction.
3. Connect tubing to drainage system; water should be bubbling.
4. Place chest tube insertion tray on table at bedside, do not open set.
5. Have sedation available if ordered by physician.
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