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Scenario D:            

ICP > 22,    

PbtO2 < 20

Interventions aimed 

at lowering ICP and 

increasing PbtO2

Transfuse 

pRBCs 

Repeat 

head CT

Mannitol 

high dose 

bolus (1g-

1.5g/kg) or 

higher 

frequency 

of low dose 

Mannitol

High dose 

hypertonic 

saline bolus 

(7.5%, 30ml 

of 23.4%)

Increase 

CPP to 

above 70 

mmHg 

PaO2 

adjustments: 

 FiO2, PEEP, 

or 

bronchoscop

y *ABG 

required

Neuro-

muscular 

blockade

Adjust core 

temp to 35-

36

o

C 

Increase 

cardiac 

output with 

inotropes 

*consider 

CO/CI 

monitoring

Assess for other 

potential causes of 

low PbtO2: Cortical 

SDs, pulmonary 

embolism, central 

venous thrombosis 

per local protocol 

(specify in comments 

section) 

Other 

salvage 

therapy 

(specify in 

comments 

section) 

Assess for 

vasospasm: 

TCD or 

Cerebral 

Angiogram

Hyperventilation 

to adress 

possible 'reverse 

Robin-Hood 

syndrome'

Pentobarbital 

coma

Decompressive 

 craniectomy

Adjust core 

temp to 32-

35

o

C

Date/Time RN Initials RN Initials RN InitialsRN InitialsRN Initials RN InitialsRN InitialsRN Initials RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials

Tier 2 Interventions:                                                                                               

begin within 60 min of episode if Tier 1 Therapies are ineffective Tier 3 Interventions: Optional; utilize if Tier 1 and 2 Therapies are ineffective
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Scenario B:

 ICP > 

22, PbtO2 > 20 or    

   Pbt O2 is 

blinded           

Interventions aimed 

Adjust 

HOB to 

lower ICP

Ensure 

core temp 

is <38

o

C

Adjust 

analgesia/s

edation

Optimize 

CPP to 

max 

70mmHg

CSF 

drainage (if 

EVD 

available)

Initiate or 

titrate anti-

epileptics

Adjust 

ventilator 

to target 

PaCO2 35-

40mmHg

Low dose 

Mannitol 

bolus (0.25-

0.5g/kg) 

Low dose 

Hypertonic 

saline (1.5%-

3%) 

Adjust 

ventilator rate 

to lower pCO2 

to 33-38mmHg

Optimize CPP 

above 

70mmHg

Mannitol 

high dose 

bolus (1g-

1.5g/kg) or 

higher 

frequency of 

low dose 

Mannitol

High dose 

hypertonic 

saline bolus 

(7.5%, 30ml 

of 23.4%)

Repeat head 

CT 

Neuromuscular 

 blockade with 

short acting 

agents

Lower core 

temp to 35-

36

o

C 

Date/Time RN InitialsRN InitialsRN InitialsRN InitialsRN InitialsRN InitialsRN Initials RN Initials RN Initials RN Initials RN Initials RN InitialsRN InitialsRN Initials RN Initials RN Initials

Tier 1 Interventions: Begin within 15 minutes of episode

Tier 2 Interventions: begin within 60 min of episode if Tier 1 

Therapies are ineffective
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Scenario B:

 ICP > 

22, PbtO2 > 20 or    

   Pbt O2 is 

blinded           

Interventions aimed 

Pentobarbital 

coma

Decompressive 

craniectomy

Adjust 

ventilator rate 

to target 

PaCO2 30--

35mmHg with 

pH <7.5

Adjust core 

temp to 32-

35

o

C

Other 

salvage 

therapy 

(specify in 

comments)

Date/Time RN Initials RN Initials RN Initials RN Initials RN Initials

Tier 3: Optional

 (if at least one option from both Tier 1 and Tier 2 have 

been attempted and are ineffective)
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SCENARIO C:  

ICP < 22,    

PbtO2 < 20

Interventions aimed at 

increasing PbtO2

Adjust HOB 

to improve 

brain oxygen 

level 

Ensure        

core temp 

<38

o

C

Increase CPP 

to a 

maximum 

70mmHg  

 Resuscitation 

or Diuresis

PaO2 

Adjustments: 

FiO2, PEEP, 

or Pulmonary 

Toilet       

*ABG required

Adjust vent 

rate to goal 

PaCO2 38-

42mmHg 

with pH 

7.35-7.45

Initiate or 

titrate anti-

epileptics

Transfuse 

pRBCs

Lower ICP 

to <15 

Increase CPP 

above 70 mmHg 

w/vasopressors

Or fluid bolus 

PaO2 

adjustments: 

FiO2, PEEP, or 

bronchoscopy 

*ABG 

required

CSF   

Drainage

Adjust 

ventilator rate 

to increase 

PaCO2 to 40-

45mmHg and 

pH 7.35-7.45

Neuro-

muscular 

Blockade 

Increase 

sedation



Date/Time RN Initials RN Initials RN Initials RN Initials RN Initials RN InitialsRN InitialsRN InitialsRN Initials RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials

Tier 1 Interventions: Begin within 15 minutes of episode

Tier 2 Interventions: begin within 60 min of episode if Tier 1 

Therapies are  ineffective
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SCENARIO C:  

ICP < 22,    

PbtO2 < 20

Interventions aimed at 

increasing PbtO2

Adjust vent 

rate to 

increase 

PaCO2 to 

>45mmHg 

with pH 7.30-

7.45

Hyperventilation 

to adress 

possible 'reverse 

Robin-Hood 

syndrome'

Assess for 

vasospasm 

with TCD, 

CT/Cerebral 

Angiogram

Increase 

cardiac output 

with inotropes 

*consider 

CO/CI 

monitoring

Other salvage 

therapy 

(specify in 

comments 

section)

Assess for other 

potential causes of 

low PbtO2: Cortical 

SDs, pulmonary 

embolism, central 

venous thrombosis 

per local protocol 

(specify in comments 

section) 

Date/Time RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials

Tier 3: Optional (if at least one option from both Tier 1 and Tier 

2 have been attempted and are ineffective)
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Scenario D:            

ICP > 22,    

PbtO2 < 20

Interventions aimed 

at lowering ICP and 

increasing PbtO2

Adjust HOB 

to lower ICP

Ensure core 

temp is 

<38

o

C

Adjust 

analgesia or 

sedation

CSF drainage 

(if EVD 

available)

Initiate or 

titrate anti-

epileptics

Increase CPP 

to maximum 

of 

70mmHg



Low dose 

Mannitol 

bolus (0.25-

0.5g/kg) 

Low dose 

Hypertonic 

saline (1.5%-

3%) 

PaO2 

Adjustments: 

 FiO2, PEEP, 

or 

Pulmonary 

Toilet       

*ABG 

required



Resuscitation 

 or Diuresis 

Adjust vent 

rate to goal 

PaCO2 38-

42mmHg 

with pH 7.35-

7.45

Date/Time RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials RN Initials

Tier 1 Interventions: Begin within 15 minutes of episode


