
ICP management in TBI
CPP > 60 within 30 minutes of initiation of protocol

Thursday, September 17, 2014

ICP > 20 mmHg 

and/or CPP < 60

Notify SICU/

trauma MD

Confirm/check/correct toward the following goals:

Nursing

HOB ≥ 30°

Head & neck in neutral alignment

Level EVD transducer

Motor of all four extremities stable

No suctioning, turning, bathing, holding of sedation 

for 15 minutes prior to  measure of ICP

Place ETCO2 monitor

Send STAT ABG (goal PCO2 35-40), 

chem 8, & serum osmolality

MD

Temperature < 100.4 °F

Pupillary response stable

O2 sat ≥ 90% & EtCO2 28-35

If ABG available: PaO2 ≥ 100 & PaCO2 35-40

Glucose 80-180

INR ≤ 1.4

Platelets ≥ 75k

Hgb ≥ 8

Na 135-145

GCS stable

As achieving goals, 

if no decrease in 

ICP < 20 after 5 

minutes

Open EVD; notify 

neurosurgery MD (PIC 

50192) and discuss need 

for STAT CT head & 

continue treatment

If no decrease 

in ICP in 5 

minutes of 

opened EVD

Administer hyperosmolar therapy

A.  If patient with CHF, or Na > 150, or osmolar gap ≤ 

20, administer Mannitol 1 gm/kg IV now and repeat q 4 

hours PRN otherwise

B. 23.4% NaCl 30 ml IV slow infusion over 10 min now 

and repeat q 4 hours PRN, or

C.  If 23.4% NaCl not available, administer 3% NaCl 

250 ml IV bolus now and repeat q 4 hours PRN

 Order and check q 4 hour 

serum osmolality, chem 8 

(goal serum Na 150-160), 

and osmolar gap; labs will 

need to be ordered daily

Check most recent serum 

osmolarity and chem 8; if 

osmolar gap (OG) > 20, do not 

administer Mannitol; if serum 

Na > 160 or osmolality > 320, 

do not administer hypertonic 

saline

Emergent consult 

Neuro-ICU team 

(PIC 50550 or ext 

4380)

If unable to 

administer 

hyperosmolar 

therapy

If able to 

administer 

hyperosmolar 

therapy

If serum osmolality > 

320 or serum Na > 160

If no decrease 

in ICP in 30 

minutes total
If patient 

intubated, 

optimize analgesia 

to CPOT < 0 to 1, 

next sedation to 

RASS -5, then 

bolus 0.1 mg/kg 

vecuronium IV x 1

MAP > 70 & ICP > 20MAP < 70 & CPP < 60

IVFs NS to CVP 

15 mmHg; 

Levophed gtt as 

needed to 

maintain CPP > 

60

Utilize hyperosmolar therapy 

order set and optimize 

analgesia to CPOT < 2, then 

sedation to RASS -4

OG = measured serum osmolality – calculated osmolality

Calculated osmolality from chem 8

If require 

vasopressor, 

nurse to place 

Flotrac; MD to 

consider PA 

catheter

As achieving goals, 

if decrease in ICP < 

20 after 5 minutes

Continue to 

monitor
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