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Include Small or moderate sized OPTX
if-
Not in respiratory distress*

No hemithorax which warrants drainage

Admitted to Intensive Care Unit and being
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: Chest tube or other drain already in : Large!
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*Respiratory Distress : — If a patient needs a chest
1 tube — document why you
: thought this
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Requirement for chest tube o
q -Provide the best care you

feel is required irregardless of

Secondary outcomes (days ventilation, VAP, the study

IAP, tracheostomy, hospital stay, etc

«* _respiratory distress” means any discomfort on the part of the treating physician (no need to apologize about
putting a chest tube in if attending physician feels it is required clinically)

« unexplained need for an acute rise in the FIO,

«Increased work of breathing, use of accessory muscles, hypoxemia, hypercarbia, etc
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