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Description automatically generated]

On admission: calculate STUMBL Score (overleaf). If pain an issue, liaise with pain team and contact chest trauma physio team
NB: STUMBL Score is a predictor of complications and should be considered together with broader clinical picture (including PMH and frailty, injury profile)

NB: To refer for a follow-up appointment, please email Ceri Battle on ceri.battle@Wales.nhs.uk with the patient’s name, DOB and hospital number. Please include a brief summary of any relevant information (only if needed). 
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Contact numbers: 

23920		Chest trauma physio team (to liaise with VW-FDS service)
23997		Pain Nurses (For all wards EXCEPT Cardiothoracics). Mon-Fri 8am-4pm. 		


For use by chest trauma physio team only: 
23808		Consultant Anaesthetist 7 days a week 8am-8pm, Anaesthetic SPR 8pm-8am. 
23488		Anaesthetic SPR/SHO 24/7
23794		Critical care outreach
#####                VW-FDS team                                                            	         

If STUMBL Score ≤16 and / or clinical presentation considered low risk:


**Consider referral to Virtual Ward Fracture Discharge Service (liaise with inpatient chest trauma physio team)
0-72 hours post admission: Daily assessment and intervention (more frequent if clinical suspicion of deterioration) 


>72 hours post admission: 
Patients to be stratified by clinical assessment of risk 
* Low risk: Monitor only and advise re return to ADL, work and exercise.
* Moderate risk: Once daily review. Supervised intervention as indicated. 
* High risk: Full physio intervention.


If STUMBL Score >16 and / or clinical presentation considered high risk:


0-72 hours post admission: Twice daily assessment and intervention (IS provided to this group). If deteriorating, liaise with chest trauma physio team



On discharge: Give patient information resource and refer for a follow-up appointment if:
1: Chest trauma is the primary injury 
2. The patient is not going to be followed-up by another team
3. The patient has sufficient capacity to complete outcome measures
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Patient data

Corresponding risk score

STUMBL

STUdy of the Management
of BLunt chest wall trauma

Risk Probability of
score complications
0-10 13%
11-15 29%
16-20 52%
21-25 70%
26-30 80%
31+ 88%

Age 10-19 1
20-29 2

30-39 3

40-49 4

50-59 5

60-69 6

70-79 7

80-89 8

90-99 9

100-109 10

Number of clinically suspected rib 0 0
fractures 1 3
2 6

3 9

4 12

5 15

6 18

7 21

8 24

9 27

10 30

Pre-injury anticoagulants No 0
Yes 4

Chronic lung disease No 0
Yes 5

Oxygen saturation levels on initial 100-95% 0
assessment 90-94% 2
85-89% 4

80-84% 6

75-79% 8

70-74% 10
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