

	Chapter 1. Definition of old age
	R1
	R2
	R3
	R4

	1.1.Definition of old age should include a calendar age
	90%
	98%
	
	

	1.2.Definition of old age should include systemic comorbidity
	82%
	92%
	
	

	1.3.Definition of old age should include frailty
	76%
	92%
	
	

	1.4.Definition of old age should include independence (level of help needed, living in an institution)
	82%
	92%
	
	

	1.5.Definition of old age should include polypharmacy
	60%
	58%
	
	

	Chapter 2. Patient Assessment
	R1
	R2
	R3
	R4

	2.1. Admission GCS is less accurate/reliable in elderly
	45%
	48%
	
	

	2.2 Admission GCS is less predictive of outcome in elderly
	52%
	69%
	91%
	

	2.3 A modified GCS scale should be developed for elderly (as in small children) to account for cognintive decline
	52%
	69%
	75%
	

	2.4 A frailty assessment tool should preferably be used when assessing elderly trauma patients
	82%
	94%
	
	

	2.5. A specific and easy to use frailty assessment tool should be developed for use in elder trauma patients
	82%
	96%
	
	

	2.6. When information on frailty/co-morbidities is not available spouse/relatives/GP should be contacted
	88%
	100%
	
	

	2.7. When information on drugs is not available spouse/relatives/GP should be contacted
	92%
	96%
	
	

	2.8 A neurosurgical consultation is required in every older patient with suspected head injury
	-48%
	-71%
	
	

	2.8.b A neurosurgical consultation is required in every older patient with proven TBI and traumatic CT abnormalities
	
	
	100%
	

	2.9 A neurosurgical consultation is required in every older patient on anti-thrombotic drug with suspected head injury
	NA
	NA
	
	

	2.10. An anesthesiology/ED consult is required in reverting anticoagulation
	-47%
	-60%
	
	

	2.11 A hematologist consult is required in reverting anticoagulation
	-54%
	-68%
	
	

	Chapter 3. CT scan rules
	R1
	 R2
	R3
	R4

	3.1.Following Canadian CT head rule for ordering a CT scan: order a CT scan in every TBI patient older than 65y or receiving anticoagulants
	82%
	88%
	
	

	3.2 Following NICE rule for ordering a CT scan:order a CT scan in every TBI patient older than 65y or receiving anticoagulants
	84%
	88%
	
	

	3.3. Scandinavian guidelines for head injury:order a CT scan in every TBI patient receiving anticoagulants or those patients older than 65y and receiving antiplatelets
	92%
	96%
	
	

	3.4. A cervical CT scan is required in every elderly TBI patient
	NA
	50%
	
	

	Chapter 4. Biomarkers
	
	
	
	

	4.1. A clear guideline for the use of biomarkers as screening tools to guide CT prescription is needed in elderly population
	NA
	80%
	
	

	4.2 Biomarkers are ready to be used as tools to guide CT prescription in elderly population
	-68%
	-78%
	
	

	4.3 Biomarkers should be included in clinical decision rules to manage mTBI in the emergency room in elderly population
	NA
	NA
	
	

	4.4 Biomarkers are ready to be used as outcome prediction tool in elderly population
	-60%
	-85%
	
	

	4.5 UCHL1 can be reliably used to avoid unnecessary CT in elderly population
	-60%
	-78%
	
	

	4.6 GFAP can be reliably used to avoid unnecessary CT in elderly population
	-56%
	-66%
	
	

	4.7. S100 can be reliably used to avoid unnecessary CT in elderly population

	NA
	NA
	
	

	Chapter 5. Surgical Management
	R1
	R2
	R3
	R4

	5.1. BTF surgical guidelines for hematoma evacuation apply as in younger patients without exception
	-60%
	-82%
	
	

	5.2 In patients with thick subdural (more than 1cm width) hematoma and provided GCS remains stable above 12 evacuation is not urgently warranted
	60%
	75%
	
	

	5.3. Less aggressive (i.e. more conservative) treatment options can be safely adopted in elderly people
	67%
	82%
	
	

	5.4  BTF guidelines for ICP monitor placement apply as in younger patients without exception
	NA
	NA
	
	

	5.5. Decision for ICP monitor placement should depend on GCS as well as on CT scan findings of atrophy and mass effect
	92%
	96%
	
	

	5.6. In patients with relevant comorbidities or high preinjury frailty in whom poor outcome is expected, it is reasonable to discuss treatment withdrawal with the family
	90%
	96%
	
	

	5A.1. Age limits apply to craniotomy for hematoma
	NA
	NA
	
	

	5B.1 Age limits apply to primary decompressive craniectomy in elderly
	80%
	88%
	
	

	5C.1 Age limits apply so secondary decompressive craniectomy in elderly
	76%
	90%
	
	

	Chapter 6. Repeat CT scan after TBI in the elderly
	R1
	R2
	R3
	R4

	6.1. Repeat CT scan:Should be performed in ALL elderly TBI patients (regardless of CT findings or antithrombotics)
	-60%
	-78%
	
	

	6.2. Repeat CT scan:Should be performed within 24 hours in significant post-traumatic changes ( symptoms or neurological examination)
	98%
	98%
	
	

	6.3 Repeat CT scan: Should be performed within 24 hours in all contusions
	70%
	78%
	
	

	6.4. Should be performed within 24 hours in all subdurals
	70%
	78%
	
	

	6.5. Should be performed even in minor clinical changes when on antithrombotics
	66%
	78%
	
	

	6.6. Should only be performed when there are significant clinical changes even in anticoagulated patients
	NA
	NA
	
	

	Chapter 7. Stopping antithrombotic treatment after TBI in the elderly
	R1
	R2
	R3
	R4

	7.1 Stop them ONLY in significant hemorrhagic(i.e.:more than a small tSAH) findings
	-60%
	-72%
	
	

	7.2. Stop them in any hemorrhagic finding, even minor
	70%
	80%
	
	

	7.2.b. Stopping antithrombotic treatment can be considered in elderly TBI patients even with minor CT findings, balancing severity of CT findings and the reason for antithrombotic treatment.
	
	
	
	97%

	7.3. Revert anticoagulation ONLY in significant hemorrhagic(i.e.:more than a small tSAH) findings
	NA
	NA
	
	

	7.4. Revert anticoagulation in any hemorrhagic finding, even minor
	NA
	NA
	
	

	7.5. Administer platelets to patients on antiplatelets with significant (i.e.:more than a small tSAH)hemorrhagic findings
	NA
	-82%
	
	

	7.6. Revert anticoagulation ONLY when there is a need for surgery
	-71%
	-82%
	
	

	Chapter 8. ICU management of elderly TBI patients
	R1
	R2
	R3
	R4

	8.1. ICU Management: Overall similar as in younger patients
	55%
	65%
	
	

	8.2. ICP target same as in younger
	70%
	80%
	
	

	8.3. ICP target lower than in younger
	-70%
	-80%
	
	

	8.4. ICP target higher than in younger / The ICP threshold in older people is not higher than
in younger
	-76%
	66%
	
	

	8.5. CPP target set at 60-70
	67%
	82%
	
	

	8.6. CPP target set higher than 70
	-59%
	-78%
	
	

	8.7. CPP target set lower than 60 / The CPP target should not be lower than 60
	-82%
	68%
	
	

	8.8. Avoid inotropes in the elderly
	-60%
	-76%
	
	

	8.9. Individualize based on autoregulatory status
	60%
	78%
	
	

	8.10. A reasonable time period to consider treatment withdrawal in elderly not waking up (obey simple commands) after sedation weaning is (in weeks)
	NA
	NA
	
	

	Chapter 9. Discharge and rehab
	R1
	R2
	R3
	R4

	9.1. Elderly patients should be discharged to medical wards as they need more medical support than neurosurgery
	57%
	78%
	
	

	9.2. Although elderly patients may have less potential to improve afterTBI there should be an adapted physical and cognitive rehabilitation program after TBI for this population
	92%
	98%
	
	

	9.3. The geriatrician should play a key role in post-acute care in elderly patients with TBI
	91%
	98%
	
	




Supplementary Table 1. List of statements and percentage of agreement or disagreement(-) achieved during the different rounds (R1-R4). 
