BPs< 90
Follow standard fluid
resuscitation guidelines
If TBI related only, then
e use crystalloids
3% NaCl option 250 cc,

Traumatic Brain Injury Guideline

Patient with suspected TBI

then 30 cc/h maximum <
Target BPm=75
Target Na < 160
Target Sosm =340

If euvolemic, then
consider vasopressors
Use central monitoring

CT brain, no

Assess GCS & neuroliogic| |

function

IV contrast

Hyperventilation for
elevated ICP control

Call Neurosurgeon ¢ Target PaCO2 =30-35
Pt on pre-injury «— |* Ifobvious brain injury ¢ Time <30 min
anticoagulation ¢« GCS<=14 e May repeat
¢ Abnormal brain CT
¢ e Open skull fracture
¢ Depressed skull fx )
Follow pre-injury  CSFleak . ' '”
anticoagulation guideline ¢ Abnormal neurologic exam Mannitol with clinical /
& “reverse” radiographic signs of herniation,
anticoagulation or deteriorating neurologic exam
e Initial 1 g/kg in euvolemic
N . patients
. eurosurgeon arrives e Repeat 025 o/k
Sevgre TBIL: within 15 minutes P g: 8 .
GCS <8 with an abnormal ¢ Target Sosm 340 (320 in
brain CT or a normal brain renal failure pts)
CT but 2 of the following: | ¢ Keep Na<160
e age>40 ¢  Monitor intravascular
« BPs<90 Elevated ICP | volume with foley, CVP
e posturing > 20 | ¢ Avoid other diuretics
¢ | Sedation with SICU management
Ventriculostomy Propofol. Follow SICU ¢ Glycemic control BG
sedation guideline 80-120 (use insulin
¢ Drain if ICP > 20-25 drip)
e (if unable to, Camino) ¢ Laboratory: PT, PTT,
’ h 4 ;
¢ Nafcillin (in PCN allergic Inadequat INR, Sosm, Na, ABG
; ; Target pt core quate f tl
patients, Vancomycin) getp treatment: requently
« Follow CPP & ICP temperature <37 deg C ||\~ '\ O o ||¢ GIprophylaxis
e Target CPP>=60 Avoid hyperthermia . geon: e pvT prophylaxis
e consider
¢ call CORE when
neuromuscular abbronriate
Dilantin for seizure prophylaxis when GCS < 10, blockade with pprop
cortical contusion, depressed skull fx, EDH, SDH, Cisatracurium
intracerebral hemorrhage, SAH, penetrating brain e consider Early Craniectomy
injury, early early seizures X 7 days Pentobarbital & Decompression

induced coma

per ncurosurgeon




