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Overview: The UNMC Neurocritical Care Service will provide consult service to assist in the care of
patients in adult ICUs.  The Neurocritical Care Consult service will not replace either the Neurology
Consult Service or the Stroke Service. The goal is to assist in management of critical neurologic
issues in patients being managed with other critical care needs.

The inpatient Neurocritical care service is available: 24/7.  The team can see youth ages 6 and
above, and all adults.

For youth ages <5, pediatric Neurology is available to interpret EEGs.

Patients for whom consultation would be appropriate:

1. Need EEG (POC or continuous) with concern for seizure
2. Management of seizures/status epilepticus
3. Evaluation of encephalopathies
4. Meningitis/encephalitis
5. Prognosis of anoxic injury
6. Traumatic brain injury
7. Patient requiring Tier 2 treatment with neuromuscular paralysis for intracranial

hypertension or MAP challenge
8. Patient requiring Level 3 treatment with barbiturate coma for intracranial hypertension
9. Other critical neurologic issues

A neurocritical care attending will round daily on all consults and in conjunction with SCC team
(time TBD)

Stroke Codes should continue to be called for all acute events where stroke is suspected in order to
expedite appropriate evaluation and acute intervention by the Stroke Service.

To arrange for neurocritical care consultation in EPIC order the academic Neurology consult and in
the perfect serve communication add “neurocritical care consult”.

A Perfect Serve link for communication with the Neurocritical Care Service exists.

For questions, concerns, problems call Dr Gress, (434) 981-9366
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Nebraska Medicine Policy Number: MS 29 

To give an accurate and complete description required to establish a diagnosis of breath
death/Death by Neurological Criteria (BD/DNC), and to describe the roles and responsibilities of
various clinicians and staff members in the process. 

This policy applies to all patients at least 37 weeks corrected gestational age or older at Nebraska
Medicine for whom a diagnosis of BD/DNC is considered. 

Nebraska Medicine follows the definition of BD/DNC as established by the State of Nebraska in
statute 71-7202 and utilizes the accepted medical standards for determining BD/DNC. 

A diagnosis of breath death is a clinical diagnosis that can only be established by a staff physician
with privileges in neurology or critical/intensive care medicine. The staff physician will document
the results of the brain death evaluation in the medical record. The time of death is determined at
the time the evaluation is complete. Physicians in training, who are at an advanced level of training
and deemed appropriate by the staff physician and working under the staff physician's direct
supervision, can perform parts of the examination. The staff physician is fully responsible for the
diagnosis, declaration, and documentation of brain death. 

A complete brain death evaluation consists of three components. All three components must be
completed to establish a diagnosis of brain death:

1. Establish permanent and proximate cause of coma
2. Establish absence of cortical function and brain stem reflexes by neurologic examination
3. Establish absence of spontaneous respirations by performing an apnea test 

Completion of the three components of the brain death evaluation is sufficient to establish a
diagnosis of brain death. 
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Ancillary testing is not required if all three of the above components are completed. Ancillary tests
may be used to support the diagnosis of brain death when uncertainty exists about the reliability of
parts of the neurologic exam, when parts of the exam cannot be performed, or to shorten the
interval between exams. the current acceptable ancillary tests are: Cerebral angiography, cerebral
scintigraphy, and transcranial doppler (if age appropriate). 

The interpretation of these tests must be interpreted by a staff physician with the required level of
expertise.

Special circumstances: 

1. Physicians with recognized or potential conflicts of interest in relation to the outcome of
the patient's care must remove themselves from the BD/DNC evaluation. For instance, a
transplant service physician whose patient expires and has the potential for organ
donation should excuse himself/herself from declaring the patient brain dead.
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