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Seventy-four patients were included in this study. All groups were similar in

terms of age, race, and body mass index (p>0.05). The groups differed in
injury characteristics such as New Injury Severity Score (p=0.025), GCS
(p<0.0001), blunt mechanism of injury (p=0.015), and incidence of epidural
hematoma (p=0.013). The incidence of tube feeds (p=0.009), =220mmHg
increase of intracranial pressure (p=0.012), head rebleeds (p=0.011),
ventilator assisted pneumonia (p=0.025), and acute respiratory distress
syndrome (p=0.006) differed between the groups. The groups were similar
regarding the incidence of WLSM, mortality, ICU length of stay, and quantity of
ICU admissions (p>0.05), while differing in hospital length of stay (p=0.012).

Methods

A retrospective chart review was
performed from 2016-2023 at a Level
1 Trauma Center in New Orleans.
Adult TBI patients with unplanned
readmission to the ICU were included.
Patients were stratified based on mild,
moderate, or severe TBI classifications
at hospital admission. The primary
outcomes were incidence of WLSM
and mortality. Secondary outcomes
included ICU length of stay (LOS),
hospital LOS, and number of ICU
admissions.

Conclusions

Unplanned readmissions are associated with a significant proportion of
mortality and increased hospital LOS. Patients with unplanned readmissions to
the ICU had a similar incidence of WLSM and mortality, regardless of TBI
severity. This suggests that WLSM may be associated with increased ICU
admissions, which may be preventable. Further comparison of single ICU
admissions is warranted.



