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Background

= Older adults with isolated rib fractures are at high risk for
complications from seemingly low-velocity injuries often
underestimated in context to their comorbid burden,
reduced physiologic reserve, and frailty.

= Most rib fracture management strategies have been
designed at higher-level trauma centers, leaving
lesser-resourced facilities without pragmatic guidance.

Purpose

= Synthesize evidence from higher-level trauma centers to
guide the development of a geriatric rib fracture guideline
focused on early risk recognition and intervention, to
mitigate respiratory decompensation in this high-risk
population presenting to the Level IV Trauma Center.

Methods

= Engines: MEDLINE, CINAHL, and Academic Search Complete

= Similar Terms: isolated chest wall injury, trauma,
traumatic/isolated rib fracture(s), PIC, Pain Inspiration
Cough Score/Protocol, Intensive Care Unit Admission
Guideline, Integrated Pulmonary Index Pathway (IPl),
Hospital Level Intensive Care Unit, Geriatric Trauma
Admission Guideline, Triage Pathway, Critical Care
Utilization, Unplanned ICU Admission(s), ICU Use &
Outcomes, Improved Compliance, Nursing Use, ICU
Utilization.

= Inclusions: Peer-reviewed, 2000 to October 2025

= Results: (16) studies resulted. (11) excluded: (4)
Diagnosis, (3) AIM, (3) Sample, and (1) for setting.
Guided by the Knowledge-to-Action framework, this
intervention was developed using evidence
synthesized from five studies conducted at
higher-level trauma centers.
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Pain, Inspiration, Cough (PIC) Score
RT to calculate initial IS Goal & Alert Levels for patient
IS GOAL: ALERT LEVEL:

= Multi-system injury

= 2 3 displaced rib fractures (fx’s)
= Hemodynamic Instability
= Exceeds facility resources

= Age 265,>2ribfx's & PIC<6
= Age 18-64 & PIC< 5
= Provider Discretion

Controlled (0-4) =3
Moderate (5-7) = 2
Severe (8-20) =1

Assess
Pain

IS Result > Goal =4
IS b/t Goal & Alert =3
IS Result < Alert =2
Unable to Perform =1

Inspiration
(IS)

= Age = 65 with PIC 7-8

= Age 18-64 with PIC5 -7

= PIC=28

Strong Cough =3
Weak Cough =2
Absent Cough =1

Strength of
Cough

= Stable repeat CXR

= Pain controlled w/ PO meds
= SpO, stable on exertion

= No new supplemental 02

= Scheduled PCP follow-up

Add values in the far-right column above to obtain the total score.
Notify provider of consecutive PIC < 6 -
Adapted from Bass et al.(2022) & Terry et al. (2021)
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Current Practice

= Current evidence for rib fracture management has been
derived from higher-level trauma centers with substantially
greater resources. This disparity highlights the need to
translate existing evidence into standardized processes that
can be operationalized in the lesser-resourced Level IV
trauma setting.

National Guidelines

= The American College of Surgeons (ACS) recently released
new best practice guidelines for managing traumatic chest
wall injuries, with geriatric considerations stated therein.

Intervention

= Using a Knowledge to Action framework, the results from
the focused literature review were synthesized by an
interdisciplinary workgroup to develop a collaborative
guideline that aligns with existing facility resources and
current evidence-based practice.

= Expert consensus was achieved to finalize guideline
development, which was later approved through the
multidisciplinary Trauma Committee governance process.

= A Plan—-Do—Check—Act (PDCA) framework was used to
structure education, aid workflow integration, and define
performance improvement (Pl) metrics for trending early
adoption and patient safety outcomes.

Conclusion

= This project culminated in the implementation of an
evidence-based geriatric rib fracture guideline to support
early risk recognition, timely intervention, and care
standardization.

= Performance monitoring has been integrated into the
Trauma abstraction and case review process, with results to
be reported to the Trauma Committee.



https://docs.google.com/document/d/1H-rTBHXQeHhsxGVAQm-gfHZOPCDUrVZOw0ip3hwBqvo/edit?tab=t.0
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