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Thoracentesis 

Physician and Medical Assistance 

Performance of Thoracentesis in the Outpatient Office 

Diagnostic and therapeutic thoracentesis will be performed using 
ultrasound guidance. The purpose of the procedure is to provide 
diagnostic information regarding the etiology of pleural effusions 
and to provide symptomatic relief for large pleural effusions which 
are effecting respiratory status. Procedures will be performed in 
the office setting using ultrasound guidance. Medical assistants 
will be involved in the procedure to help with patient preparation 
and sample processing. 

In general there are few contraindications to performing a 
thoracentesis. If there are concerns by the medical staff, they 
should be discussed with the performing physician. 

All patients should have the following labs performed within 1 
week of the procedure: 

1. PT-INR 
2. PTT 
3. Platelet Count 

Patients taking medications that effect ability for blood to clot 
including Coumadin, Plavix and Pradaxa should have stopped 
taking the medication 1 week prior to the procedure. Arrangements 
for restarting the medications should be made by the referring 
physician 

Patient with thrombocytopenia (platelet count less than 100) 
should be discussed with performing physician prior the procedure 

Patient unable to sit upright for 30 minutes should be discussed 
performing physician prior the procedure 

Morbidly Obese Patients with BMIs greater than 40 should be 
discussed with the physician prior to scheduling the procedure. 



Equipment I Supplies: 
Thoracentesis Pre-procedure Checklist 
Ultrasound Machine and Ultrasound Jelly 
Thoracentesis kit 
Pneumothorax Kit 
Sterile gloves 
Mask 
Oxygen with capability to deliver through nasal cannula and mask 
Stethoscope, blood pressure cuff and pulse oximeter 

Patient Preparation:	 Patients should be asked to disrobe from the waist up and put on a 
patient gown with the opening in the back. A pre-procedure 
checklist should be completed by the medical assistant. Medical 
assistant will review procedure with the patient and obtain 
informed consent. The patient should be placed in a seated position 
on an examination table. Vital should be obtained including heart 
rate, blood pressure, respiratory rate and oxygen saturation. There 
should be table with pillow available for the patient to lean on 
during the procedure. The ultrasound machine should be available 
in the examination room. 

Infection Control:	 All standard CMA infection control guideline must be followed 
during the preparation and administration of the test. Routine use 
of gloves is required. 

Procedure: 
The procedure will be performed by the attending physician or the 
pulmonary fellow with attending supervision. 

The procedure will be performed with ultrasound guidance and 
should include: 

1.	 Documentation by ultrasound of a pleural effusion 
Ultrasound images should be saved and stored in the EMR 

2.	 Documentation of the procedure in the EMR including 
location, volume of fluid removed and diagnostic testing 
ordered 

3.	 Documentation by ultrasound of the absence of post 
procedure pneumothorax 

4.	 Documentation of post procedure vital signs including 
respiratory rate, blood pressure, oxygen saturations and 
heart rate. 

Emergency Protocol: Although complications from thoracentesis are uncommon they 
can occur. The presence of a pneumothorax post procedure should be determined 



· . 

by ultrasound. If a pneumothorax is present and requires treatment, a disposable 
pneumothorax kit will be available for the physician. Post insertion of a 
pneumothorax catheter, the physician can determine if the patient is safe to go 
home with the catheter in place of if they need to be admitted to the hospital for 
observation. 


