
 

Red Flags for Potential Serious Conditions in Patients with Thoracic Spine/Rib Problems 
 

Red Flags for the Thoracic Spine and Ribcage Region 
 

Condition 
Red Flag 

Data obtained during 
Interview/History 

Red Flag 
Data obtained during 

Physical Exam 
Myocardial 
Infarction1-3

Chest Pain 
Presence of risk factors:  Previous history of: 

coronary artery disease, hypertension, 
smoking, diabetes, elevated blood serum 
cholesterol (>240 mg/dl) 

Men over age 40, women over age 50 

Pallor, sweating, dyspnea, nausea, palpitations 
Symptoms lasting greater than 30 minutes and not 

relieved with sublingual nitroglycerin 

Stable Angina 
Pectoris4

Chest pain/pressure that occurs with predictable 
levels of exertion 

Symptoms are also predictably alleviated with rest 
or sublingual nitroglycerine 

 

Unstable Angina 
Pectoris4

Chest pain that occurs outside of a predictable 
pattern 

Not responsive to nitroglycerine 

Pericarditis5 Sharp/stabbing chest pain that may be referred to 
the lateral neck or either shoulder  

Increased pain with left side lying 
Relieved with forward lean while sitting (supporting 

arms on knees or a table) 
Spinal Fracture6 History of fall or motor vehicle crashHistory of 

osteoporosisProlonged steroid useAge over 
70Loss of function or mobility 

Midline tenderness at level of fracture 
Brusing 
Lower extremity neurological deficitsEvidence of 
increased thoracic kyphosis 

Pneumothorax7 Recent bout of coughing or strenuous exercise or 
trauma 

Chest pain - intensified with inspiration 
Difficult to ventilate/expand ribcage 
Hyperresonance upon percussion 
Decreased breath sounds 

Pneumonia5 Pleuritic pain - may be referred to shoulder Fever, chills, headaches, malaise, nausea 
Productive cough 

Pleurisy5

 
Severe, sharp “knife-like” pain with inspiration 
History of a recent/co-existing respiratory 

disorder (e.g., infection, pneumonia, tumor, 
tuberculosis) 

Dyspnea - deceased chest wall excursion 

Pulmonary Embolus5 Chest, shoulder, or upper abdominal pain 
Dyspnea 
History of, or risk factors for developing a deep 

vein thrombosis 

Dyspnea 
Tachynea 
Tachycardia 

Chest Pain without 
cardiac disease8

Age under 40 
Type “A” male or “neurotic” female 
High perceived level of vital exhaustion 
Recent uncontrollable and undesirable life events 
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