Severe Traumatic Brain Injury Orders
Goals of Therapy
· Active treatment of ICP’s > 20 mmHg

· Maintain CPP (CPP = MAP – ICP) > 70 mmHg 
· Maintain serum osmolarity ~ 315 – 325 mOsm/L

· Maintain serum Na+ ~ 155 – 165 mEq/L

· No hyperventilation; maintain PCO2 between 34 – 38 mmHg
· Keep HOB > 30 degrees at all times

· C-collar on snugly but not too tight to impede internal jugular vein drainage (this will actually increase ICP)

Monitoring

1. ICP monitoring per TPCC guidelines

2. Ventriculostomy care per TPCC guidelines

3. Maintain CPP > 70 mmHg (CPP = MAP – ICP); notify Trauma Resident if CPP < 70 mmHg for > 10 min

4. Actively treat ICP > 20 mmHg pharmacologically; notify Trauma Resident if ICP > 20 mmHg for > 10 min

5. Maintain HOB > 30 degrees at all times

Sedation

1. Propofol 25 – 100 mcg/kg/hr iv; titrate to RASS (0) – (-2) or per Trauma Service orders

2. Fentanyl 50 – 100 mcg/hr iv; titrate to RASS (0) – (-2) or per Trauma Service orders

3. Midazolam 1 mg/hr iv; titrate to RASS (0) – (-2) or per Trauma Service orders

Isotonic IV Fluids

1. Sodium Chloride (0.9%) 125 cc/hr iv or per Trauma Service orders

2. Sodium Chloride (0.9%) 1000 cc iv bolus STAT and then PRN per Trauma Service orders

3. Plasmalyte 125 cc/hr iv or per Trauma Service orders

4. Plasmalyte 1000 cc iv bolus STAT and then PRN per Trauma Service orders

Inotropic Support

1. If bradycardic (HR < 60 bpm)

a. Norepinephrine infusion 0.1 – 0.3 mcg/kg/min iv; titrate to maintain CPP > 70 mmHg or per Trauma Service orders

2. If HR > 60 bpm

a. Phenylephrine infusion 0.25 – 1.50 mcg/kg/min iv; titrate to maintain CPP > 70 mmHg or per Trauma Service orders

Therapies

1. Hypertonic saline (3%) 250 cc iv bolus Q4 h PRN; check with Trauma Resident before administering

2. Mannitol (25% solution) 0.25 – 0.50 g/kg Q4 h PRN; check with Trauma Resident before administering

Laboratory studies

1. Serum osmolarity Q4 h STAT; change to Q8 h when > 320 mOsm/L
2. Serum sodium Q4 h STAT; change to Q8 h when > 155 mEq/L

3. Serum magnesium Q12 h; change to QD when > 3.0 mg/dl

Ancillary care

1. OT evaluation and treatment PRN x 30 days

a. Goals: evaluate for possible need of splints

b. Diagnosis: Traumatic Brain Injury

When transferred from ICU to step-down:

2. Speech / Swallow / Feed evaluation and treatment PRN x 30 days
a. Goals: cognitive evaluation

b. Diagnosis: Traumatic Brain Injury

3. PT evalutation

a. Goals: ROM / mobility evaluation

b. Diagnosis: Traumatic Brain Injury

Pentobarbital Coma (for refractory intracranial hypertension)

1. Pentobarbital infusion 10 mg/kg iv over 30 min; repeat x 2 or per Trauma Resident orders
2. Pentobarbital infusion 1 mg/kg/hr; titrate to maintain ICP < 20 mmHg / CPP > 70 mmHg / EEG burst suppression (< 1 burst / 10 sec)
3. EEG monitoring continuously
