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First Revision (September 2019)

This guideline provides the clinical guidance of care for any patient with a severe
traumatic brain injury (TBI).

This is a guideline and physicians may choose to deviate from the guideline, based
on clinical judgement.

Inclusion Criteria:

Abnormal CT scan with hematomas, swelling, herniation, compressed basal
cistern, or diffuse axonal injury AND either #1 or #2 below
® Traumatic brain injury (TBI) with GCS < 8 (field, transport, or ED)
= TBI patient admitted with GCS > 8, with deterioration to GCS < 8

Exclusion Criteria:

= Patients who are not expected to survive and would not benefit from TBI
guideline after discussion / agreement by clinical care team

Relative Exclusion Criteria:

= |nfants with open fontanelles (ICP monitor placement not feasible). May
follow no ICP monitoring interventions
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Addendum

Indications for ICP monitoring

Distracting Injuries requiring sedation/mechanical ventilation

Neurosurgeon will consider placing an ICP monitor if abnormal CT scan with
hematomas, swelling, herniation, compressed basal cistern, or diffuse axonal
injury AND either #1 or #2 below

» Traumatic brain injury (TBI) with GCS < 8 (field, transport, or ED)

= TBI patient admitted with GCS > 8, with deterioration to GCS < 8

Other indications at the discretion of treating clinicians (Neurosurgery, Critical
Care)

Bedside Nursing

Critical Care team will write neuro target parameters in EPIC. Parameters will be
posted at the bedside by the bedside nurse. Bedside nurse will communicate with
critical care team if patient is outside target parameters.

Bedside TBI checklist (Checklist with TBI Tiers) will be kept updated by the bedside
nurse.

Indications for Seizure Prophylaxis

Non Accidental trauma
Age < 2 years

GCS < 8 (admission)
Subdural Hemorrhage
Impact Seizure

Seizure prophylaxis with Keppra bolus 40 mg/Kg IV at ED. Maintenance (20 mg/Kg
IV/PO BID).

Patient with no traumatic seizure at presentation and no seizure during the first
24 hrs: Keppra could be stop before discharge from the hospital or at day 7 if
patient did not have any seizures and remains in the hospital.

Patient with traumatic seizure at presentation or seizure at any time during the
hospitalization: Neurology should be consulted for management of antiepileptics.



Hypothermia

Tier lll intervention to be implemented after Tier Il interventions failure.
Hypothermia should be cleared by neurosurgery.

Target temperature 33 °C for 24-72 hrs and rewarming over 48 hrs.

Follow Hypothermia for Status epilepticus order set.

If patient ICP is controlled and patient stable for 24 hrs, rewarming can be started
earlier than 72 hrs.

If surgical interventions are planned, the patient will need to be warmed to 35
degrees.
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