




Appendix A: Vanderbilt Rib Fracture Protocol

Patient admitted to Trauma 
Service with rib fractures

Initiate multimodal pain therapy*

Assess need for APS consultCriteria for Acute Pain Service (APS) 
consult:

Age ≥ 45
# of rib Fx > 3
Daily IS volume ≤ 15 mL/kg
Pain (at rest and with cough) ≥ 5/10
Present of admission medications:
• ≥60 MME (milligram morphine 

equivalent ) per day
• Current buprenorphine 

(Suboxone) or methadone use

> 1 APS criteria ≤ 1 APS criteria

Consult APS Continue multimodal 
pain therapy

*Multimodal Pain Therapy:
• NSAIDs
• Tylenol
• GABA-analogs (as 

indicated)
• +/- opioids (oral 

preferred over IV; PCA 
preferred if IV required)

Initiate VUMC Rib Fracture Management Pathway

VUMC Rib Fracture Management 
Pathway

• Supervised Incentive 
Spirometry (10 reps/hr, goal ≥ 
15 mL/kg within best flow rate)

• RT evaluation
• PT consult for early mobility
• Maintain euvolemia

RT evaluation includes 
assessment for:
• Adequacy of 

oxygenation/ventilation
• Alveolar recruitment
• Need for bronchodilators
• Secretion management



APS Consult considerations
The APS will:
• Evaluate patients within 6 hours of consultation
• Reassess 18-36 hours after initial evaluation
• Leave epidural or other perineural catheter in 

place for 3-5 days, up to 7 for special 
circumstances

• Provide daily follow-up while TEC in place or IV 
infusions running

• Consider alternative blocks if epidural 
contraindicated or unilateral injury

• Consider analgesic infusion if anesthetic block 
contraindicated

• Consider for intubated patients (RASS -2 to +1) 
with anticipated extubation in the next 24hrs

• Discuss with Trauma Faculty if regional 
anesthesia contraindicated

Thoracic Epidural Contraindications
• Labs: Platelets < 80,000, INR >1.5, elevated PTT
• Medications: anticoagulants, antiplatelet agents, or the inability to 

rule out the use of these medications (see Appendix C)
• Infection: Systemic or insertion site infection
• Certain traumatic injuries: Epidural or spinal cord hematoma, TBI 

with midline shift, spinal cord injury, operative spine fractures 
adjacent to insertion site

• Epidural contraindications may not preclude other blocks

Appendix B: APS Consult Guidelines

Barriers to Regional Anesthesia – though not contraindications, these 
may make regional anesthesia challenging or require changes in 
timing or technique
• Deep sedation: < RASS -3
• Injuries requiring placement in traction (acetabular fracture, etc.)
• Patient distant from extubation or ventilator weaning
• Inability to provide consent or identify surrogate decision-maker
• Operative spine fractures (away from insertion site) or pending 

spine evaluation



Appendix C: Anticoagulation guidelines for regional anesthesia
American Society of Regional Anesthesia and Pain Medicine (ASRA) Guidelines
https://www.asra.com/advisory-guidelines/article/9/regional-anesthesia-in-the-patient-receiving-antithrombotic-or-thrombolytic-ther

Medication Prior to procedure With catheter in place Prior to removal After catheter removal

Heparin

SC Heparin TID (≤ 5000 units) Hold AM dose Hold until 1 hour after 
placement Hold AM dose

Resume 1 hour after removalSC Heparin (>5000 units) Hold AM dose, wait until 
PTT<40

AVOID WHILE CATHETER IN PLACE
IV Heparin Hold infusion 4-6 hrs, wait until 

PTT<40

Low Molecular Weight Heparin 

Prophylactic dose (30 mg SQ BID, 40 
mg SQ BID) Hold 12 hrs

AVOID WHILE CATHETER IN PLACE Resume 4 hours after removal
Therapeutic dose (1 mg/kg SC BID or 
1.5 mg/kg daily) Hold 24 hrs

Vitamin K antagonist

Warfarin Hold until INR <1.5 AVOID WHILE CATHETER IN 
PLACE INR <1.5 May start immediately

Anti-platelets

Aspirin NO RESTRICTIONS

Plavix Hold for 7 days AVOID WHILE CATHETER IN PLACE
Hold loading dose for 6 hours after 
removal. If NO LOADING DOSE, may 

start immediately. 

https://www.asra.com/advisory-guidelines/article/9/regional-anesthesia-in-the-patient-receiving-antithrombotic-or-thrombolytic-ther
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