
 

Pleuritic chest pain 
	
  

 
 
 
 
 
 
 
 
 
1)  Fully undress, apply a gown and wrist band 
 
2)  Record vital signs: BP, HR, RR, SpO2, Temp, GCS, BM 
     Commence Observation Chart and Early Warning Score – follow ED Escalation Plan 
 
3)  Perform ECG – Doctor review 
 
4)  Perform pain score,  give analgesia as needed 
 
5)  When above completed please seek Doctor review to complete brief history and chest  
     examination in order to make an early decision regarding the need for: 

• CXR 
• Bloods 

 
Note: No D-Dimer should be requested for ? PE without using the NOTIS PE Pathway 

 
	
  

     
                                                                 
 
                                                  
                                                        
                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ED INITIAL ASSESSMENT TOOL 
TARGET TIME 20 MINS 

Potential diagnoses: 
• Pneumothorax  – Previous pneumothorax, tall and thin, history of chest trauma 
• Pneumonia   – SOB, productive cough, fever 
• PE    - Unilateral leg swelling, SOB, haemoptysis, known DVT/  
                                         recent travel/ surgery/ immobilisation/ active cancer 
• Musculoskeletal - Obvious traumatic cause 

Any tasks NOT completed within IAU should be handed over verbally to the  
team and placed on NURSE ORDERS 

 

 

Sharp, stabbing chest pain made worse by inspiration 

All correspondence to QMC Emergency Department via Dr Joanna Varcoe (joanna.varcoe@nuh.nhs.uk) 



 

 


