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PROTOCOL – THORACOSTOMY – COOK CATHETER

PURPOSE:
To establish guidelines on Cook Catheter insertion for treatment of a pneumothorax.

POLICY:
To be performed by Flight For Life medical crew properly trained in this procedure for treatment of an uncomplicated pneumothorax.  (A tension pneumothorax requires immediate decompression with a large bore angiocath.)

EQUIPMENT: 
Cook Catheter, Heimlich Valve, betadine swabs, 1% lidocaine, 10 cc syringe with 20g 1 ½” and 25g 5/8” needles, #15 disposable scalpel, 4 x 4’s, vaseline gauze, tape.

PROCEDURE:


1. Identify the second intercostal space, midclavicular line, on affected side.  Alternatively, the fourth or fifth intercostal space, mid axillary line, can be used.

2. Prep insertion site with betadine or alcohol.

3. Anesthetize insertion site with 1 or 2% lidocaine.

4. Make a small stab wound at insertion site with a #15 scalpel.

5. Insert Cook Catheter through skin DIRECTLY OVER rib that is LOWER BORDER of chosen interspace.  Then march sharp point up OVER same rib before pushing it through intercostal space into chest cavity.  The “pop” of the pleura indicates passage into pleural cavity.

A. “Z” shaped insertion technique is used to help seal tract when Cook Catheter is removed.

B. Intercostal vessels and nerve, run along lower border of rib above and are thus avoided.

6. When “pop” of pleura is felt, unit is advanced ½ cm into pleural cavity.  Care should be taken to advance without lateral movement which might lacerate lung parenchyma.  Withdraw stylet 1 cm and advance unit until the most proximal hole in catheter has been fully inserted into pleural cavity a distance of 2 cm.

7. Remove stylet.  NOTE:  One-way valve is immediately connected after removal of stylet to allow air evacuation of pleural space.  Confirm valve arrow points away from patient’s chest and tape tubing to valve to prevent accidental dislodging.

8. Have patient cough vigorously and check for movement of air through one-way valve to indicate evacuation of air from chest.  Limited suction with a syringe can be utilized to evacuate air if indicated.

9. Tape or sew device in place.  Be careful not to kink device.  Apply sterile dressing.

10. Standard methods should be used to maintain system free of clots.  Should a clot obstruct valve, clamp tubing between Cook Catheter and valve and using sterile technique, remove valve and replace with sterile valve.
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