
Clinical Practice Guideline (CPG) 
Rib Fracture Admission Guideline 

IS > 2000 w/ adequate pain control 
• Assess for high risk factors/other admission needs  

• If (+) risk factors: non-ICU admit 

• May consider discharge to home with appropriate 
pain management, IS & trauma clinic follow-up 

> 3 rib fractures? 

Incentive Spirometry in ED 

Physician clinical judgement  
supersedes this guideline 

Original Date: 2014 

Latest Approval: 1/2/2026 
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Adequate Pain Control? 
No 

Yes 

• May discharge home 

• Home pain management 

• Incentive spirometry for home 

• Follow up in trauma clinic 

IS < 500 IS 500-1400 IS > 1500 

Pneumothorax Present? Follow 
guideline 

Small Moderate/Large 

Clinical judgement 
regarding chest 
tube placement 

Chest tube  
placement 

Admit to ICU,     
Consider epidural 

*HIGH RISK FACTORS  

Age > 65  

Significant pulmonary 
comorbidities  

(COPD, asthma, CHF, 
sleep apnea, etc.) 

Morbid obesity  

SpO2 < 94% (requiring 
supplemental O2)  

PaCO2 < 30  Order GS Adult 
Rib Fracture   

Management 
Power Plan 

Any *high risk    
factors present? 

Admit to ICU,     
Consider epidural 

No 

Yes 

Non-ICU admission 

Order GS Adult 
Rib Fracture   

Management 
Power Plan 

Flail Segment or Marked 
Displacement? Follow 

guideline 

Admit to ICU 
Recommend anesthesia consult 

Assess need for rib plating 

No 

Yes 

Yes 

No 

For rib stabilization consideration refer to: 
Billings Clinic Surgical Stabilization of Rib Fractures Guideline 


