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Figure 1: Algorithm for the Management of Severe TBI

Severe TBI 
GCS < 8

Assess/Treat ABCs
• Maintain O2 sat > 90% with non-rebreather
• Endotracheal intubation IF indicated
• Target ETCO2 35-40 mmHg
• Maintain SBP > 90 mmHg with isotonic fluids
Disability
• GCS and pupil exam
Serum glucose
General trauma management
Cervical spine precautions

Prehospital

Transport to neurotrauma 
center if available

ABCDs

Primary and Secondary Survey
IV access
Laboratories: ABG, CBC,
PT/INR, blood typing, others
Imaging: Noncontrast CT head,
CXR, cervical spine, abdomen,
others as indicated

RSI as indicated
• Target ETCO2 35-40 mmHg
Maintain O2 sat > 90%, 
SBP > 90 mmHg, 
MAP > 70 mmHg
Head of bed 30 degrees
Sedation as indicated
Maintain normothermia
Glucose control
Seizure prophylaxis as 
indicated

Emergency
Department

Signs of herniation present

Hyperventilate ETCO2 30-35 mmHg

Mannitol 0.25-1 g/kg if CV stable
Consider hypertonic saline

ICU for ICP and other brain
monitoring
Operating room if surgical

SSiiggnnss  ooff  HHeerrnniiaattiioonn::
Hyperventilate to ETCO2

30-35 mmHg until signs 
of herniation resolve


