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Medical Control Guideline: NEEDLE THORACOSTOMY Ref. No. 1335
CHANGE LOG
Published Status Section and Description of Change(s)
Date Subsection Affected
01/01/2025 | Revision | Guidelines 2.1b and e Added hypotension relative to
2.3 size per MCG 1309 for child and

infant, when considering tension
pneumothorax
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