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	Seldinger Chest Drain Insertion



	 Sign in

		1. Team introduction  Y     N
	

	2. Confirm patient identity and procedure.      
3. Informed written consent           ☐ 
If no capacity ensure best interest documented.                                   
	☐


	4. Side of the procedure checked (Radiology):
· Right          
· Left          

	

	5.  Indication for the procedure:
  Pneumothorax:
     □ Tension pneumothorax after needle decompression
     □ Persistent or recurrent pneumothorax after simple aspiration
     □ Large secondary spontaneous pneumothorax 
     □ Traumatic 
Hemothorax
Pleural Effusion:
     □ Malignant pleural effusion 
   □ Empyema
pleurodesis
Other indication: _____
                            
	

	6. Any contraindications:
· Transudative effusion
· Bleeding diathesis
· Coagulopathy  
· Infection at site of insertion
                         
	

	7. Allergies checked.               
	☐
	8. Essential monitoring (SpO2, Cardiac monitoring, BP).       
	☐




	Time Out

	
	1.Team members allocated.
	☐
	2.Confirm patient’s name and DOB.     
	☐
	3.Confirm procedure, site and position
	☐
	4.US (for effusion) been reviewed & effusion depth recognized
5. CXR   ☐        CT  ☐
6.INR <1.5  ☐  Plat>75000   ☐
7. Anticoagulants, antiplatelets stopped                                 ☐                       
	☐
	8. Fluid appearance: Samples: ☐ Biochmstry  ☐      Cytology  ☐ MC&S 
	



Equipment Checklist:
· Seldinger chest drain kit.
· Chest drain tubing and bottle.
· Sterile gloves and gown.
· Skin antiseptic solution (e.g. 2% chlorhexidine in 70% alcohol)
· Sterile drapes.
· Gauze swabs.
· A selection of syringes and needles (19-25 gauge in adults)
· Sutures 
· Local anaesthetic Lidocaine max dose 200mg
 Lidocaine 1% (10mg/ml) Lidocaine 2% (20mg/ml)
· Consider analgesia (eg morphine)


	Sign Out

		1.Guidewire removed 
2. All sharps disposed off safely                   
	☒
	3.Chest drain secured (sutures) 
4. Under water seal applied  
	☐
	5.Dressing applied 
6. Analgesia prescribed.
6. Specimens correctly labelled and sent to lab: ☐                               
	☐
	7.Post procedure imaging requested.
8. Instructions to nursing staff to clamp the drain for 1 hr if drained more than 1L in first hr or 1L at any 4 hrs window.           ☐
9. Confirm frequency of observations: ☐every 15 mins for 1 hour then hourly for 2 hours then 4 hourly.
10. Chest drain chart              ☐
	☐
	
11.Details of procedure documented                            ☐
	

	
12.Post-procedural advice given to patient?            

	Operator Print name:	

Grade:
Signature:

Supervised / Assisted by:	

Grade:
Signature:
Date:
Time:



                        
	☐





	
Procedure for intercostal drain insertion (chest drain/pleural drain)

	· Wash hands and don sterile gown and gloves
· Clean insertion site: either the site identified by ultrasound or – for pneumothorax – insert drain in the “safe triangle”.
· Lower border of axilla to the 5th intercostal space; the lateral edge of pectorails major and the lateral edge of latissimus dorsi
· Apply sterile field.
· Inject lignocaine cutaneously, subcutaneously and then into the pleural space.
· Fluid or air should be able to be aspirated with the green needle.
· Take the Seldinger needle and attach this to the 10ml syringe provided.
· Insert needle in the same plane as the lignocaine, aspirating as you advance. Insert needle to the same distance as air was aspirated with the green needle. Once air is aspirated inset 0.5cm further and confirm ongoing air aspiration
· Remove the 10ml syringe ensuing you place your thumb over the open needle.
· Take the Seldinger wire and insert through the needle. Ensure you hold the wire and needle at all times.
· Remove Seldinger needle over the wire.
· Take scalpel and make a 0.5cm incision in the skin.
· Scalpel sharp edge should always be facing away from the wire.
· Take the Seldinger dilator and pass it over the wire, gently but firmly insert the dilator over the wire through the skin and intercostal muscles.
· Warn the patient they will feel some pushing.
· Do not be too forceful as you will kink the wire.
· If the dilator is not advancing it may indicate you are pushing in the wrong plane or against bone
· Once dilated remove the dilator and pass the chest drain over the wire.
· Ensure that you have a hold of the wire out the end of the drain before advancing.
· Insert the drain over the wire and remove the wire.
· Attach three way tap to the drain and ensure it is closed
· Then confirm air or fluid aspiration with a syringe via the 3-way tap.
· Close 3-way tap once position confirmed and suture drain in place.
· This needs to be firm but not pinch the skin or occlude the drain.
· Dress the drain so the insertion sight is visible.
· Attach drain to chest drain tubing.
· Remove all drapes, cover and thank the patient. 
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