INITIAL THERAPY FOR

PEDIATRIC TRAUMA HEAD INJURY BUNDLE

Inclusion Criteria:
Age: 0-17, TBI, GCS < 8, Intubation, admitted to PICU

Clerk to notify Pediatric Surgery
Fellow and Neurosurgery that
patient in PICU

ICP Monitor
Arterial Line

Central Line

| MAIN PRIORITIES '

MD and Nurse to coordinate placement of:

v

Intracranial Pressure '

GOAL: ICP <20, PaO,=>100, PaCO,= 30-35

Cerebral Perfusion Pressure

(CPP=MAP-ICP) Sustained Elevated ICP>5min
MD/Nurse to Ensure

Temperature normal

GOALS:
CPP > 50 for < 10 years old

Light Sedation Goal For Patient
Safety / Comfort

l
Sedation

(Nurse to confirm sedation goal with MD)

Deep Sedation Goal For ICP Management
Versed, Morphine Drips*

Sedation adequate
Head of bed 30 degrees™ - in alignment

CPP > 60 for 10-17 years old

\LVersed, Fentanyl Drips*

Nurse to confirm with MD when to Have Drug Ranges Been Set?

stop for clinical exam

l

If low CPP: * Send blood gases
* Quiet environment *
VID "ONSIDER *
. .« . \/
Consider raising MAP Have MD consider Hyperosmolar Therapy .
l OR | draining CSF ' / \ .
Fluid Mannitol 3% Saline
0.5g/kg bolus 2-5 ml/kg bolus
Map Adequate —> Consider Inotropes then 0.25g q4-6hr  then 0.5mg/kg/hr. \
and vasopressors Monitor E Monitor
Consider ok and Osmoles q6h keep<320 Therapy Na q6h keep <170
onsider Dopamine™ an .
Epinephrine* Effective? ICP<20

Reassess Labs

Continue

| Is Therapy Effective? h

Please call Pediatric Surgery fellow on call

Example: Follow an Epidural:

Patient: Insensate, appropriate CPP and BP

Patient Will Move

Patient Will Require Frequent
Exams

Quiet When Not Disturbed
To Help Tolerate ET Tube

Non-combative \| Is Therapy Effective? b

Continue Call Pediatric
Patient sedated, ICP, ~ Surgery/ Neurosurgery
CPP in goal range Fellow to consider

! Vecuronium* b
FAILURE

Pediatric Surgery fellow to discuss with Neurosurgery

| SECOND LINE THERAPYb

* For patient whose spine
is not cleared, use reverse
Trendelenburg

@ ©

Continue
therapy

* Morphine: start at 0.1 mg/kg bolus then 20mcg/kg/hr., max 200mcg/kg/hr.
Fentanyl: start at 1 mcg/kg bolus then 0.5 mcg/kg/hr., max 5 mcg/kg/hr.
Versed:
Vecuronium: start at 1.5 mcg/kg/min.

Dopamine: start at 5 mcg/kg/min., max 20mcg/kg/min.

start at 100mcg/kg bolus then 20 mcg/kg/hr, max 200 meg/kg/hr.

Epinephrine: start at 0.01 mcg/kg/min.



