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No BIG-1 BIG-2 BIG-3
traumatic
findings
Skull fracture No No Non-displaced Displaced
Subdural hemorrhage No <4 mm 5-7 >8 mm
Epidural hemorrhage No No No Yes
Intraparenchymal No <4mm/1 5-7mm/<2 >8mm/>3
hemorrhage/Location count
Subarachnoid hemorrhage No Trace (<1 mm in thick- Localized (1-3 mm in Scattered (>3 mm in thick-
ness and thickness and more than ness or bi hemispheric
localized in 1-3 sulci) 3 sulciin
1 hemisphere)

Intraventricular hemorrhage No No No Yes

Highest BIG category based on imaging findings:

Overall BIG categorization

Adult patients with a brain injury (blood seen in the brain) will be categorized using the following guidelines. If no blood is seen on the
patient’s CT, then the patient has a concussion, and concussion guidelines should be followed. Patients meeting any criteria in a higher
category should be categorized in the higher category.

BIG 1 BIG 2 BIG3
Mechanism Blunt Blunt Blunt or Penetrating
GCS

15 15 <15

Anticoagulation No No Yes**
Skull fracture Non-displaced (no more ) )

No than thickness of skull) Displaced more than thickness of skull
Subdural hemorrhage <4 mm 5-7 mm >8 mm
Epidural hemorrhage No No Yes

Intraparenchymal hemorrhage location

1 <2 >3
count

Subarachnoid Hemorrhage Localized (1-3 mm in
thickness and more than 3

sulciin 1Themisphere)

Trace (<1 mm in thickness
and localized in 1-3 sulci)

Scattered (>3 mm in thickness or
bi-hemispheric)

Intraventricular Hemorrhage No No Yes

Therapeutic Plan

Admission 24 hr observation /Admit to
6 hr observation ED/OBS | Non-trauma center/ Level 3 Admit to trauma center Level 1/2
trauma center

Repeat CT scan No No Yes
Neurosurgeon No Yes or teleconsultation Yes
Contingencies ) Have plan of care in

.Ccfl.l'd be retamed.at consultation with Level 1or 2

initial treatment site trauma center for deterioration

Provide standardized ED patient discharge instructions
and link to post discharge follow up @ 2 weeks after
injury with appropriate resources

*Some institutions may decide to keep patients with GCS-total of 13-14. We are starting conservatively by using GCS-total=15
**Aspirin alone is not considered anticoagulation at some institutions. ..





