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GUIDELINE

Title: Brain Injury Guidelines (BIG) 

Department/Service Line: Trauma Services 

Approver(s): Trauma Operations Committee 1/24/2018 

Location/Region/Division: Baylor University Medical Center 

Document Number: BUMC.Trauma.48.G 

Effective Date: 2/1/2018 Last Review/
Revision Date: 

1/20/2018 Origination 
Date:   

11/2017 

SCOPE 
The guideline applies to all healthcare providers caring for trauma patients at Baylor University Medical Center 
(BUMC). 

DEFINITIONS 

None.

GUIDELINE

Patients with an intra-cranial hemorrhage on initial CT will be evaluated by the trauma team and will be categorized 
as BIG 1, BIG 2, or BIG 3 following the below criteria.   

         BUMC Modified BIG Criteria

Variables BIG 1 BIG 2 BIG 3 

      GCS 14-15 > or equal to 13 < or equal to 12 

   Skull Fracture Non- displaced  Non-Displaced Displaced 

     Intoxication No No/Yes No/Yes 

     CAMP  
(Coumadin, Aspirin, Plavix) 

No No Yes 

     SDH < 4mm 5 - 7 mm > 8 mm 

     EDH < 4mm 5 - 7 mm > 8 mm 

     IPH 
< 4mm, 1 
location 

5 - 7 mm,
2 locations 

> 8 mm,
multiple locations 

     SAH Trace Local Scattered 

     IVH No No Yes 

GCS, Glascow Coma Scale; SDH, subdural hemorrhage; EDH, epidural hemorrhage; IPH, intra-parenchymal 
hemorrhage; SAH, subarachnoid hemorrhage; IVH, intra-ventricular hemorrhage. 
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PROCEDURE 

ATTACHMENTS 

None. 

RELATED DOCUMENTS 

None. 
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The information contained in this document should not be considered standards of professional practice or rules of conduct or for the benefit of 
any third party.  This document is intended to provide guidance and, generally, allows for professional discretion and/or deviation when the 
individual health care provider or, if applicable, the “Approver” deems appropriate under the circumstances. 
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