Flow Chart 1 - Does a Pleural Procedure Need to be
Performed Now?
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Flow Chart 2 - Unilateral Primary Pneumothorax
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Flow Chart 3 — Unilateral Secondary Pneumothorax
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Flow Chart 4 — Pleural Effusion

It is rare to require intervention OOH.
Below are some limited indications for intervention.

Massive effusion Pleural sepsis
Supportive management
Haemodynamic/ NO until competent
respiratory compromise practitioner in normal

working hours can attend

These patients can usually wait until a skilled practitioner can attend (even if this is the
respiratory registrar on call from home) — stabilise patient with supportive management
and seek help
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help from ED/cardiothoracics
See chest trauma document




