Modified Brain Injury
Guidelines (mBIG)

mMBIG guidelines apply only to adult trauma patients (18 yrs and older). Pediatric trauma patients
(less than 18 yrs of age) are excluded from these guidelines and neurosurgical consultation should
be obtained for any intracranial hemorrhage.

Modified Brain Injury Guidelines (mBIG)

Are ANY of the following present?

= TBI wiih GCS=13
« Focal neurologic findings
« Anticoagulation / anti-platelet medications (excluding

ASA B1mg)
« Displaced, depressed, open or frontal sinus skull ﬂ YES # mEIG 3

fracture

« Epidural hematoma

« Subdural hematoma greater than or equal to 3mm or
bilateral

« Intra-parenchymal hemorrhage greater than or equal
to 8mm or multiple

+ Subarachnoid hemorrhage greater than or equal to
3mm or bi-hemispheric q MO
s |nternventricular hemarrhage

« Edema with sulcal or ventricular effacement, shift
greater than or equal to Tmm
« Platelets = 150,000

Are ANY of the following present?

mBIG 2 YES

» [ntoxicated

» Linear (non-displaced) skull fracture

« Subdural hematoma greater than or equal to
4mm

« Subarachnoid hemorrhage greater than or

NO h equal to 1mm or greater than or equal to 3

mEIG 1 :
sulci

« Edema

—
—

Treatment Plans:



mBIG 1:

Place in observation (20BS) if isolated head injury, otherwise admit to appropriate level of care

Neuro checks g2 hours (if in 20BS), otherwise neuro checks g4 hours
If exam stable after 6 hours in 20BS, discharge if GCS 15
e No Keppra, no BP goals, OK to start DVT prophylaxis if not being discharged after 6 hours

Follow-up with neurocritical care outpatient**

mBIG 2:

e Admission to SDCC if isolated head injury, otherwise admit to appropriate level of care

Neuro checks g2 hours
Repeat CT-head at 6 hours, OK to start DVT prophylaxis after 24 hours from stable head CT

Neuro checks g4 hours after 24 hours observation

Keppra 7 days, no BP goals

Follow-up with neurocritical care outpatient**

mBIG 3:

e Neurosurgery consultation
e Follow-up with neurosurgery outpatient

* If an mBIG 1 or mEIG 2 patient clinically deteriorate, obiain repeat CT head STAT and adjust level of care as necessary. I
AMY repeat CT head scan (planned or unplanned) is worse, consult neurosurgery.

**EPIC message to P NEU HOSPF FOLLOW UP [100008], subject line "Meuro Intensivist Clinic®, message include: anticipated
discharge date, diagnosis, and indicated follow-up within 2 weeks.
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