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Traumatic Brain Injury CPG

Low risk?*

Consult 
Neurosurgery

No Yes

 Apply SCDs and repeat CT head in 
12-24 hours

 GCS and neuro vitals on 
admission, then Q2H to Q4H x24H

CT head worsening 
but stable neuro 

exam 

No contraindication to 
pharmacologic VTE 

prophylaxis
Start chemical DVT 

prophylaxis

 Urgent CT head
 Consult Neurosurgery

CT head stable and neuro exam stable

 Consult Neurosurgery
 Bilateral lower extremity 

screening with doppler ultrasound

IVC filter if doppler positive for DVT or patient 
not on chemical prophylaxis for > 7 days

*all patients with IVC filters need a plan for 
removal prior to discharge

No

*Low Risk TBI
 No planned neuromonitoring/

neurosurgery within 24 hrs
 Diffuse axonal injury (non-

brainstem)
 Subdural < 4mm
 Epidural < 4mm
 Isolated small SAH or IVH 

(excluding thick SAH and IVH 
> 6mm diameter)

Yes

Recommended for GCS 
greater than or equal to 13

GFR < 30 GFR 30-60
Age > 65 yr
Wt < 50 kg

GFR > 60
Age 15-65 yr
Wt > 50 kg

Heparin 
5000u SC TID

Enoxaparin 
30mg SC BID

Enoxaparin 
40mg SC BID

CT head stable and 
Neuro exam stable

Worsening 
neuro exam

Consult Neurosurgery
Repeat CT head in 24 

hours, sooner if directed 
to do so by 

Neurosurgery
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