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PHYSICIAN’S ORDER FORM
DATE | , ORDERS
& CATASTROPHIC BRAIN INJURY

TIME Patient must meet imminent brain death criteria

Reference: Brain Trauma Foundation. Guidelines for the management of severe head injury. 2003. http://www?2.braintrauma.org/quidelines

Allergies: Weight in kg:
Attending Name: Service: Pager:
Resident Name: Pager:
Orders: Evidence/Rationale for Order Sentence

Mandatory critical care consult

1 [0 Surgical Critical Care

| O Medicine Critical Care

[ Neurosurgical Critical Care

Invasive hemodynamic monitoring utilizing:
[ Arterial Line

2 [0 Pulmonary Artery Catheter recommended
O Central line placement for CVP monitoring at minimum
3. | IVfluids: Hydration to maintain euvolemia
Vasopressor support (If hypotensive post adequate rehydration)
[0 Neosynephrine 2 mcg/kg/min (pressor of choice) _
1| D\t dosag oot et 1mEI) | Sy laodpessure > 100
[0 Dopamine dosage: (following neosynephring if (MAP > 60 mmHg)
needed)
Maintain UO > 0.5 mL/kg/hr < 400 mL/hr
. o Consider Diabetes Insipidus if UO > 400 mL/hr
5. CIMonitor | & O hourly 2 hrs

e |fUO falls below 0.5 mL/kg/hr, assess fluid
status-consider rehydration or BP support

Treat Diabetes Insipidus
6. | O UO > 400 mL/hr give Desmopressin 0.5 mcg IVP g 2-3 hrs until UO | Treat Diabetes Insipidus
<400 mL/hr

[0 Adequate ventilation: 5.0-8.0 PEEP

7 I Aggressive respiratory hygiene if not contraindicated by pt's
" | condition (g 2 hour suctioning and turning)

[0 Combivent MDI 2 — 4 puffs Q 4 hours

Maintain Pa02 > 100 pH 7.35-7.45

Monitor and treat electrolytes maintaining the
following values:

Sodium: 134 — 145 mEqg/L

Potassium; 3.5 — 5.0 mEqg/L

Magnesium: 1.8 — 2.4 g/dL

Phosphorus: 2.0 — 4.5 mg/dL

lonized Calcium: 1.12 - 1.3 mg/dL

8 [ Notify physician of abnormal lab results
" | O Utilize Critical Care Electrolyte Replacement Orders

CIMonitor finger stick blood sugars every hour

Olnitiate Critical Care Intensive IV Insulin Infusion Protocol when
FSBS greater than 110

CIDO NOT USE SQ Insulin

Maintain Blood Glucose between 80 — 100 mg/dL
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Orders: Evidence/Rationale for Order Sentence:
O Maintain Hgb > 8.0 mg/dL and HCT > 30%
O If PT > 18.0 give 2 units FFP ¢  Monitor and treat Hgb, HCT & PT/ PTT,
10. | O Fibrinogen <70 give 10 units cryoprecipitate Fibrinogen & Platelet Count
O Platelets < 50 give 1 unit single donor platelets e Especially importapt for patient with gun shot
O Recheck labs (Hgh, HCT and Pt/PTT) after transfusion of any blood wound or penetrating head wound
product/ component
11. | O Use warming or cooling blanket Maintain temp 36-37.5 C
Physician Signature: Pager:
CATASTROPHIC BRAIN INJURY (Page 2 of 2)
TS- 1056 PHYSICIAN ORDERS PHYSICIAN’S ORDER FORM

6/06



