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Hemodynamically Unstable?

Chest tube output
>1500ml initially or
200ml/hr x 3h

SBP <70

Consider OR A (0] 34 ER

Observe Thoracotomy Thoracotomy Thoracotomy
or VATS

CXR within 72hrs Consider

l Auto-transfusion

Persistent opacity
or air leak?

CT Chest
¢

No | Yes

Persistent opacity
or air leak?

Consider repeat CXR
post removal

Refer to CPG

Discontinue N -
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