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PHYSICAN CLINICAL JUDGEMENT SUPERSEDES THIS GUIDELINE

PURPOSE: The purpose of this guideline is to provide guidance in determining if placement of intracranial
pressure monitoring devices is appropriate in the trauma patient with severe traumatic brain injury (TBI).

PROCEDURE:

1. ICP placement/monitoring appropriate for salvageable patients with both of the following:
a. Severe TBI (GCS < 8 after resuscitation)
b. Abnormal CT scan (reveals hematomas, contusions, swelling, herniation, or compressed basal cisterns)

2. ICP placement/monitoring indicated for severe TBI patients with a normal head CT if > 2 of the
following are present upon admission:
a. >40 years old
b. Unilateral or bilateral motor posturing
c. SBP <90mmHg
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