Dressing off in 48 hours
. Patient may shower

0 Reapply dry gauze or band-aid if there is
persistent drainage, if occurs beyond one
week should contact surgery team
Consider PICC line placement

Discharge considerations:
0 Pulmonary follow up

. 1D follow up
0 Surgery follow up if concern for
lung mass or abscess or if VATS
done

Anticipatory guidance

CBC, CMP, ESR, CRP, BCx, upright CXR, chest US
Consider: Mycoplasma Titers & RVP;
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Ceftriaxone +/-
clindamycin or
“mm::;g,._ Laboratory testing on pleural fluid:
Alternative *  AFBsmear & culture
3 *+  Fluid cytology
o T -
A ¢ WBCw/ differential
*  pH(onice)
* LDH
If chest tube indicated per surgery, *  Glucose & protein
consult:
Consult PICU (for chest tube back up, or

sedation)
Chest tube can be placed in ER, peds floor,
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Chest tube TPA to be instilled by team
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Good Persistent or progressive symptoms:
clinical * Persistence of moderate to large effusion

* Ongoing or worsening respiratol
fesponsey NO coriprogmise 8 e "
VES/ « fever
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Pediatric Surgery or

PICU to remove chest Care team huddle
tube for next steps
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