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Elevated Intracranial Pressure

Pearls

 Maintain SpO2 >95% and EtCO2 30-35mm Hg. Avoid  allowing EtCO2 to fall below 30 mmHg.

 Minimize external stimuli and maintain normothermia.

 Hyperventilate patient to a respiratory rate of NO MORE than 20 breaths/minute if signs & symptoms of 

brainstem herniation are present. 

 Hyperventilation should be avoided in the first 24 hours of a severe brain injury.

 Hypertonic saline, if initiated at the sending facility, should be limited to 1.5-3.0 mL/kg with a target serum 

sodium of 155 mEq/L.

 This should be infused through a central line.

 Keep patients head elevated if possible to reduce ICP.

             Universal Patient Care Protocol 

           Routine Standard of Care 

     Pain/Comfort Control Protocol

Evaluate History of brain injury (traumatic, 

intracranial hemorrhage, or mass) with GCS ≤ 8

             Initial assessment

Protocol 6

This protocol has approved by the Survival Flight Medical Director as of April 2014
2014

Seizure Protocol

Airway, RSI Protocol

 Consider early intubation. 

 Consider sedation.

 Consider analgesia for continued pain 

control and to facilitate continued sedation.

 Consider paralysis per Airway, RSI Protocol

 Consider seizure prophylaxis with 

antiepileptics.

 For cerebral edema and global swelling 

consider an osmotic diuretic.

 If an open skull fracture is suspected 

consider requesting a broad spectrum 

antibiotic.
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