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If history, symptoms, or signs of head injuries are present, suspect a spinal injury and 
manually immobilize the head and neck while maintaining a patent airway using a 
modified jaw thrust.  Take full spinal immobilization precautions following initial 
stabilization. 

  
1. Baseline care standards. 
 
2. Use appropriate spinal immobilization procedures. 

 
3. Administer oxygen at 15L per minute via non-rebreather mask. 
 
4. Maintain airway per protocol.  Any intubation attempt must include manual 

stabilization of cervical spine. 
 

5. Transport to trauma center as soon as possible.  Consider helicopter intercept. 
 

6. While en route, establish two large bore IV’s of Normal Saline.  Rate will be 
TKO if Blood Pressure (BP) is 90 mmHg or greater.  If BP is less than 90 mmHg, 
administer fluid boluses until BP is 90mmHg. 

 
7. Hyperventilate if the following symptoms are found: 

• GCS < 9 
• SPO2 < 90% 
• Persistent seizures 
• Pupils non-reactive, asymmetric, or dilated 
 

8. Open wounds, which expose the brain tissue, should be covered with saline-
soaked gauze.  

 
9. If patient is combative, check airway to ensure adequate ventilation and 

respiration.  Physically or chemically restrain as needed per protocol.  
 

10. If patient has seizures or is combative:  
• Administer Lorazapam 2 – 4mg IV, or 
• Diazepam 2 - 10 mg IV. 

 



EMS PROTOCOLS 
2.1.36 HEAD INJURY 
DATE APPROVED  
PAGE 2 of 2 
 

Page 2 of 2 
SOP Center 

11. Re-evaluate GCS, level of consciousness, and circulatory, motor, and sensory 
status frequently. 

 
12. Consider the administration of: 

• Mannitol 0.5 - 1.0 gm/kg IV.   
• Furosemide 20 mg IV.  
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Disclaimer: 
The protocols have been developed by the North Dakota Department of Health are meant to be used as general guidance for 
developing protocols for individual emergency medical services agencies. These sample protocols are not meant to be medical or legal 
advice; nor do they establish standards of care. Each emergency medical services agency must tailor protocols based on their specific 
needs or capabilities. Local medical directors must be consulted with and approve any protocol(s) prior to becoming operational in an 
emergency medical services agency. directors must be consulted with and approve any protocol(s) prior to becoming operational in an 
emergency medical services agency. The North Dakota Department of Health make no representation on the accuracy of information 
contained herein and accepts no liability for any loss or damage arising from any content error or omission. 


