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Patient with >2 acute rib fractures

>65 years1

1 or frail, or with underlying pulmonary dysfunction.  If minimally 
displaced/painful, or pt without comorbidities, may consider
admission to non-monitored setting.

2CT required to adequately characterize severity, although may
not be clinically necessary.

3or other monitored setting such as a stepdown unit
4Pain control with narcotic, non-narcotic IV/oral meds/rib blocks

Repeat CXR prior to d/c
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