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PED-ED

This algorithm does not replace clinical judgment and 

is not intended to be prescriptive for all patients.

Abn respiratory rate
SpO2 < 90
Chest wall tenderness
Chest wall crepitus
Abn breath sounds 
Dyspnea 
Chest pain 
Seat belt sign
Ecchymosis 
Bruising of thorax
Trauma team activation

YES to 
any?

AP Chest 
Xray

Widened mediastinum
Bilateral rib fractures
Hemothorax
Ruptured diaphragm
Tracheal injury
Unresolved 
pneumothorax              
(despite chest tube)

Chest CT 
with IV 
contrast

YES to 
any?

Transfer to 
PED1 

Manage potential or 
recognized airway 
obstruction

Support ventilation 
and  oxygenation as 
required

Treat significant 
pneumothorax 
and/or hemothorax

YES

NO

Normal ?
Symptoms 
Resolved ?

NO

Consider 
discharge 

YES

Transfer to 
PED+ or PED1

Do NOT delay 
transport to obtain CT


