
11/17/23, 4:48 PM AgileMD | Blunt Cardiac Injury

https://www.agilemd.com/flowcharts/author/modules/mo_f1934b55600303c/files/fi_14dc0c94b48023b9 1/1

Blunt Cardiac Injury
UC Emergency Med Quality Comm.

Printed 11/17/2023 4:48:23 PM by David Thompson

NoECG:
Dysrhthmia

Yes

E-FAST (-) for 
pericardial effusion

Acute
ischemia
concern

No

Acute
ischemia
concern

Yes

ECHO: + for
heart failure

BCI*
concern

ECHO (-) for 
heart failure

E-FAST (+) pericardial 
effusion

No

BMP
CBC
Type and Screen
Chest X-ray
EKG
Troponin
Bedside E-FAST or Echocardiogram

Initial Orders

Manage injuries
Administer blood

 

                Unstable?

Unexplained sinus tachycardia
New bundle branch block
New AV block
New arrhythmia (A-fib, significant ectopy, etc.)
New ST segment or T wave changes

* EKG findings concerning for BCI

Consider cath lab activation
Consider antiplatelet therapy
Evaluate for traumatic vs. 
antecedent injury

Consult interventional 
cardiology

       hsTnT stable

E-FAST

BCI Excluded, continue additional management as indicated

Consider other etiologies
Evaluate and manage appropriately
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Haffner & Jeremy Sobocinski w/ 
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  Repeat hsTnT in 1hr 

   hsTnT < 4?

24 hr observation on 
telemetry
Comprehensive ECHO

Discuss admission with 
trauma:

Consider inotropic support
Consider acute valvular 
pathology (CVICU consult)

Consult cardiology

Male: hsTnT > 20 ng/dL and 
Female: hsTnT > 14 ng/dL

Consider BCI in patients with:
Chest pain
Unexplained tachycardia
Heart murmur
Sternal fracture
Pulmonary injury
Dangerous mechanism
Decreased GCS

Blunt Cardiac Injury

  hsTnT uptrending?

Abnormal EKG?
Ischemia / BCI concern

Male: hsTnT < 20 ng/dL and 
Female: hsTnT < 14 ng/dL

Bedside ECHO findings 
(ventricular dysfunction, 
plethoric IVC?)
Support BP with
transfusions

Bradydysrhythmia:  consider cardiac pacing

Tachydysrhythmia:  manage as indicated

Consider transfer to OR
Support BP with transfusions

If pericardial effusion:
  -  Consider pericardiocentesis vs. transfer to OR
  -  Consider cardiac wall rupture vs. aortic dissection

Admit to Trauma
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