2023 Pediatric Prehospital Guideline (Moderate/Severe Traumatic Brain Injury)

A single saturation < 90% or episode of hypotension is associated with a 2x mortality for severe TBI patients

Signs of moderate/severe TBI

» GCS <13 or AVPU -VPU

> Signs of skull fracture or boggy
cephalohematoma

> Post-traumatic seizure

» Deteriorating mental status

Respiratory Goals Met?
» Oxygen saturation 94-99%
AND
» 0 months -2 years=30-60 bpm
» 2 years- 14 years old=20-30 bpm
» >14 yearsold =10-20 bpm
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Place on full monitors
» Continuous heart rate monitor
» Continuous pulse-oximetry
> Blood pressure every 3-5 min
» End-tidal CO,, if available
» Place nasal cannula
» Maintain spinal precautions
> Elevate head of bed 30°
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*Blood pressure
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Minimum Systolic Blood Pressure
Goals Met?
» Child <10 yrs. = 70+ (age x2) mmHg
» Child > 10 yrs. = 90 mmHg

This algorithm does not replace clinical judgment and
is not intended to be prescriptive for all patients.
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» Continuous SpO,
monitoring
» Apply O, asneeded

Normal respiratory
effort

» Maintain goal sats
with O, therapy

» Continuous SpO,
monitoring

» End-tidal goal: CO,
35-40 mmHg

> Repeat neuro
assessments

» Monitor q 3-5 min

» Provide crystalloid
20 mL/kg to
maintain goal BP

—> | BP still low?

*UTAH

*Permissive hypotension
does not apply to
children

Poor respiratory effort

» Consider BMV or
advanced airway

» Maintain goal sats
with O, therapy

» Continuous SpO,
monitoring

» End-tidal goal: CO,
35-40 mmHg

> Repeat neuro
assessments

PEDIATRIC

TRAUMA NETWORK

> Give blood if available
OR

» Repeat crystalloid
boluses up to 20 mL/kg
(Max total 40 mL/kg)

» Consider epi drip to
maintain BP

» Update receiving ED
team




2023 Pediatric Prehospital Guideline (Moderate/Severe Traumatic Brain Injury [TBI])

Evidence-based Best Practice for Improved Outcomes in TBI
(EPIC Study; Consensus Study of 130 EMS Agencies)

1) Prevention and/or treatment of hypoxia through early 02
intervention

2) Airway interventions to optimize oxygenation and ventilation

3) Prevention of hyperventilation using age-appropriate
ventilation rates and adjuncts

4) Avoid and treat hypotension by infusing crystalloid fluids

Spaite DW, Bobrow BJ, Keim SM, et al. Association of Statewide Implementation of the Prehospital TraumaticBrain Injury
Treatment Guidelines With Patient Survival Following Traumatic Brain Injury: The Excellence in Prehospital Injury Care
(EPIC) Study. JAMA Surg. 2019;154(7):e191152.
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