1. Patients can have radiographic rib fractures or “clinical” rib fractures (significant pain consistent with rib fracture, but no radiologic abnormality). All of these patients are to be evaluated in the emergency room with cough evaluation and incentive spirometry. 

a. Good cough and spirometry > 1000: D/C with pain medications and follow-up. 

b. Poor cough or spirometry < 1000: Admission. 

c. Age > 60 or significant co-morbidities: Admission. 

2. All admitted patients are started on PCA and are screened for possible epidural. 

a. Taking anticoagulants, aspirin, and NSAIDS. 

b. Unable to control pain adequately with epidural. 

c. DO NOT GIVE TORADOL RIGHT AWAY!!! 

3. If pain control with PCA is good (good cough and improving incentive spirometry), start patient on an antiinflammatory agent and switch over to oral pain medication as indicated. 

4. If pain control with PCA is not good, consult pain service for epidural if patient is a candidate. 

5. If pain control with epidural is not good and patient is not a candidate for epidural, add Toradol or another antiinflammatory agent, if no medical contraindication exists. 

6. Discharge criteria includes: 

a. Adequate pain control on po medications. 

b. Good strong cough & an Incentive Spirometry of >1000. 

7. Discharge medications: 

a. Oral pain meds. 

b. Antiinflammatory agents, if no medical contraindication exists. 

