
Work Flow for Acute Blunt Traumatic Brain Injury 

1.) Assign a BIG Classification:  
a. Make sure to assess the Three clinical parameters 

i. NOTE: A patient cannot be a BIG1 or BIG2 if they are on anticoagulation  
1. If CAMP cannot be determined via history, base on TEG and coag panel 

ii. NOTE: A patient cannot be a BIG1 or BIG2 if they have an abnormal neuro 
exam 

1. This is BEST GCS, not necessarily GCS on presentation 
b. Radiographic: Ensure measurements/exact verbiage are from FINAL Head CT scan. If 

these measurements are not in the report, call radiology and ensure measurements/exact 
verbiage is dictated.  
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2.) Follow Therapeutic Plan  
a. BIG 1 – no repeat head CT, observe for 6 hours in ER with Q2 hour NC for change in 

neurologic exam (trauma eval only), no admission required 
b. BIG 2 – no repeat head CT, trauma admission for 24 hour observation with Q4hr neuro 

checks (trauma eval only) 
c. BIG 3 – Neurosurgical consultation, repeat head CT at their discretion, neuro checks at 

their discretion. Pts receive Q1 neurochecks in bay until otherwise specified by NSG.  
i. Note: Patients who are intubated or whose neurological exam cannot be reliably 

assessed during the entire observation period are upgraded to BIG 3. 
d. Exclusion:  

i. All transfers with TBI get a repeat HCT on arrival regardless of prior BIG score. 
Based on HCT obtained at UAB, follow above guidelines.  

1. These patients will also require an order placed for over-read of film 
from outside hospital 

e. Any questions regarding BIG classification, err on the side of neurosurgical consultation.  
Please call/text/email Sabrina Goddard [C: 918-346-0960, sdgoddard@uabmc.edu] with 
any of these questionable patients.  

3.) Orders/Documentation 
a. Appropriately document BIG criteria and score on H&P  

i. This is a mandatory section on the H&P (see below) 
b. Ensure TBI in addition to BIG score is listed on the daily list (under injuries) 
c. If transfer, ensure over read order placed 
d. Ensure that order is placed for neurochecks and associated frequency 
e. If neurosurgery is consulted, please ensure order for consultation is placed 

i. Document in H&P time of consultation (time called to resident) and verbally tell 
trauma RN whenever NSG was called (for their documentation purposes) 

ii. RNs to document arrival time 
f. For BIG 1 DC’d from ER and BIG 2 DC’d from floor: 

i. RNs will perform neurochecks, however, it is expected that a provider 
perform the final neurocheck prior to discharge to ensure that the patient is 
still appropriate for discharge.  

ii. Patients will be seen by SRC therapy department for cognitive and vestibular 
evaluation. They will also triage these patients to see if they would be appropriate 
for referral to be seen by providers in the brain injury clinic. 

iii. In order to discharge, post-discharge orders document must be entered, Clinic 
phone number provided [Therapy Access Center 975-4922], and educational 
materials provided. See DC instructions below 
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Discharge from ER 

Discharge Orders 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Educational materials 

1. Select Depart 
2. Select Exit/Patient Care education 

3. Ensure that “all” is selected, and type “Concussion Recovery Custom”

 
 

 

 


