HOBIT CLINICAL STANDARDIZATION GUIDELINES

H 028|T SUBJECT RANDOMIZED TO:

ELEVATED ICP

DEFINED AS > 22 mmHg FOR
GREATER THAN 15 MINUTES

STUDY COORDINATOR CONTACT:

Low Brain Tissue PO2

DEFINED AS <20 mmHg FOR
GREATER THAN 15 MINUTES

TIER 1 INTERVENTIONS

- Elevate head of bed 2 30°

- Drain CSF

- Analgesia/sedation PRN

- Hyperosmolar therapy

- Mild hyperventilation (PaCO2 goal 35-40 mmHg)

Complete Tier 1 within 30-60 minutes, if ICP 2> 22
mmHg proceed to Tier 2

TIER 1 INTERVENTIONS

- Elevate head of bed = 30°

- Temperature < 38 C

- Transfuse if Hgb < 8 mg / dL

- Consider EEG and antiepileptics
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TIER 2 INTERVENTIONS

- Continued hyperosmolar therapy

- Chemical paralysis

- PaC0O2 goal of 30-35 mmHg, as long as brain hypox-
ia is not encountered

Complete Tier 2 within 30-60 minutes, if ICP > 22
mmHg proceed to Tier 3

TIER 2 INTERVENTIONS

- If CPP< 60 mmHg, decrease ICP to < 10 mmHg
- Increase sedation

- Increase MAP

- Evaluate/treat pulmonary dysfunction
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TIER 3 INTERVENTIONS

- Decompressive craniectomy
- Anesthetic coma (barbituraes/propofol)

TIER 3 INTERVENTIONS

- Increase FiO2 as a last resort. Decrease it as soon as
feasible

HEMODYNAMIC GOALS

- MAP 2 70 mmHg
- CPP 2 60 mmHg
- Brain tissue PO, 2 20 mmHg
+ ICP < 22 mmHg




