
Page 1

SIERRA SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL – MEDICAL EMERGENCY

TRAUMA

REFERENCE NO. T-2

SUBJECT: TENSION PNEUMOTHORAX

BLS

ALS
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TWO ATTEMPTS ONLY ON AFFECTED 

SIDE PERMITTED WITHOUT OBTAINING 

VOICE ORDERS FROM A BASE HOSPITAL

ABC’s

Assess respiratory status / High flow O2

Assess V/S

Assess History & Physical

Secure Airway – Spontaneously breathing patients 

should receive 100% O2 by Non-Rebreather Mask

Decompress Affected Side:

May be performed in transport

Approved Sites:

Anterior – 2
nd

 intercostal space in mid-clavicular 

line is preferred. If unavailable may use lateral 

site.

Lateral - 4th or 5th intercostal space in mid-axillary 

line - must be above the anatomic nipple line.

Unstable and 

decreased or absent 

breath sounds on one 

side of chest?

Transport

Use minimum 14g x 3" (8 cm) catheter specifically 

designed for needle decompression.

Insert the needle at a 90 degree angle just over 

the superior border of the rib, advance until gush 

of air is heard.  Air should be freely aspirated (if 

not - you are not in the pleural space).

Remove needle from catheter

Attach a one-way valve

Secure catheter to chest wall

Recheck breath sounds and continuously monitor 

cardio-respiratory status
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