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Comprehensive Nursing Care and Pulmonary Rehabilitation

Management of a Patient with Multiple Rib Fractures

Complicated by Hemopneumothorax: A Case Report

SUN Ran
(Department of Intensive Care Unit, People’s Hospital of Daxing District, Beijing, 102600)

ABSTRACT: This report presents a special and clinically representative case of severe chest trau-
ma in an elderly patient. A 72-year-old male presented with bilateral multiple rib fractures, hemo-
pneumothorax, pulmonary contusion, and traumatic shock, complicated by pre-existing hyperten-
sion. Characterized by diminished physiological reserve and multiple comorbidities, the patient
faced an extremely high risk of complications and mortality. A refined three-dimensional integrat-
ed nursing model was developed, with emphasis on hemodynamic stabilization, standardized frac-
ture fixation, respiratory support combined with stepwise pulmonary rehabilitation, multimodal
analgesia, and nutritional support, thereby achieving damage control, early rehabilitation, and co-
ordinated management of underlying diseases. No complications occurred during the treatment
course. The patient was successfully weaned from mechanical ventilation in a short time and re-
turned to his pre-injury health status. This case refines the nursing protocol for severe chest trauma
in elderly patients and provides an evidence-based, generalizable practice framework, holding
substantial significance for enhancing clinical management and optimizing patient rehabilitation
outcomes.

KEY WORDS: multiple rib fractures; hemopneumothorax; traumatic shock; early pulmonary
rehabilitation
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