VA/DoD Clinical Practice Guideline for

Management of Concussion/mild-Traumatic Brain Injury

- Blast or explosion

TABLE A-1 | Possible Causes for Head Trauma

- Head striking or being struck by object or fall
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TABLE A-2 | Indicators for Inmediate Referral

emotional)

\
syrgqsp;grr?(;nbﬁlg?rﬂ tii-IGtrv(\e’g?mer?tOt _ | ”grl&-lrgrcotic pain meds | Sleep education | ey rojogy ! PerS(i\tr] injure(lltwiﬂt] headltraumfa
Headaches oAlls Physical therapy Al resulting'in alteration or loss o R : ) .
L - Support system ‘ Triptans (migraine type) | Relaxation Pain clinic consciousness (possible mTBI) Current a_Itered consciousness Worsening heqdache o
¢ - Mental health history o — - Progressively declining - Cannot recognize people or disoriented to place
- Co-occurring conditions (chronic pain, | Feeling dizzy Antibiotics, decongestants B ENT/Neurology after neurological exam - Confused, irritable, or other unusual behavior
Reassess symptom severity mood disorders, stress disorder, for infections and fiuid ENT interventions - Pupillary asymmetry - Slurred speech
and functional status personality disorder) \ Urgent/emergent - Sei )
Complete psychosocial Substance use disorder | Loss of balance = Physical therapy | Neurology conditions elzures Unsteady on feet
= © o . . . . I ? _ . B X
evaluation - Secondary gain issues (compensation, Poor coordination \dentified , Eepglateq vomiting Weakness or numbness in arms/legs
liigation) L ! Nausea Antiemetics Sleep education Gastrointestional Refer for emergency - ouble vision
- Unemployment or change in job status ‘ ev?luattlon e%nd
reatmen g i i iteri i
3~ Are symptoms and Yes | Change in appetite - .- et et el */ Evaluate for diagnoss of TABLE A-3 | Diagnostic Criteria for Concussion/mTBI
functional status improved? concussion/mTBI ) )
\ Sleep disturbances Mental health based on history - Loss of or a decreased level of consciousness for less than 30 minutes
‘ " Difficulty f?"ing o | Sioep medicaions Sieep education i 'arga ealt - Loss of memory for events immediately up to one day after the injury
— : afggr‘r?n?:)eep Neurology - Alteration of consciousness/mental state for 0-24 hours after the injury
Assess for possible alternative |n{t'ate/t§°t”t'”ltle t \ s the diaanosis - Normal structural imaging
causes for persistent symptoms; Symptomatic treatment isi ) - Glascow Coma Score: 13-15 (best value within first 24 hours if available
Consider behavioral cgmponent Provide Pg“entt, and family ! ngﬂn%mblems fl'gﬁtp  2ducation | Optometry ?e?,%?gaﬁg?{ ( :
(e.g., sleep or a mood disorder) education \ - Trouble seeing - Sunal Ophthalmology ** TABLE A4 | Classification of TBI Severit
T TABLECZ2.C3 - Sensitivity to light RJasses No y
‘ v .
Environmental ; Follow guidance for
Anv behavioral health ‘ Hearing difficulty o modifications éﬁ%lomgy Are COnCUSSiOn/mTBl & Is person CUl’l’(_E_ntIy management Of mTBI in Structural imaging Normal Normal or abnormal Normal or abnormal
Any behavioral ea M bidit ding t with related deployed on military “\Yesy| combat or ongoing military
diagnoses established? anage comorbidity according to | ] symptoms present? or combat operation? tion (depl t Loss of Consciousness (LOC) 0-30 min | >30 min and < 24 hours > 24 hrs
(Depression, VA/DoD practice guideline for | Sensitivity to noise -- Enyironmenal Speech and Language Pathology ymp P ) P / operation (deployment)
traumatic stress, anxiety, behavioral health conditions modifications - ¢ Alteration of a moment . o
or substance use ¥ \ “ . b i : ) No " [ Follow local quid D consciousness/mental state (AOC) *| UP to > 24 hours. Severity based on other criteria
disorder) 10 Depending on the local resources, impaired vision may be referred in some facilities to neuro-ophthaimologists. Is person presenting 0 owlocéa guidance or : 24 hrs
Consider referral to mental \ Note that the impaired vision may be due to problems with oculomotility as well as due to disorders of the retina immediately after protocols for management o : : .
health for evaluation and | and visual pathways. injury (within 7 days)? ) TCUt?j/m'T‘?I n Post-traumatic amnesia (PTA) 0-1 day > 1 and < 7 days > 7 days
‘o treatment non-deployed/civiian patients Glascow Coma Scale (best 1315 912 <9
< T \ available score in first 24 hours) : )
A 4
| 15 Provide education and access Is person ct:(rrent_llthl)n l-gtﬁ to A|9°rith"t'| Ct * AIt:edrabtior; ofkmentalds;an:ls méjst bg im(rjnediatglyl rel?teg tto. th; trauma to thefhgad. Eyf‘f)'icallt symptoms
Any persistent symptoms Refer for further evaluation [ Job | Pharmacologic | Non-Pharmacologic | Referral After Failed informati treatment for m ollow-up persisten would be: looking and feeling dazed and uncertain of what is happening, confusion, difficulty
; it Symptoms i inormation 2 symptoms of inki i ' i i
Physical, cognitive or Review Treatment Treatment Response . symptoms? ympl thinking clearly or responding appropriately to mental status questions, and being unable to
(Phy ’ and treatment \ P Screen for: concussion/mTBl describe events immediately before or after the trauma event.
\
\
\
\
\
\
\

| Fatigue - Stress disorders
) . - Substance use disorders . .
< -Loss of energy N | Stimulant - Mental Health - Mental health conditi “( Go to Algorithm B TABLE A-5 | Post-Concussion Symptoms
No - Getting tired easily - Reassurance ental healtn conaitions Management of
Follow-up as indicated concussion/mTBI symptoms
13 s Cognitive difficulties - Encourage regular - TBI specialist for - Headache * - Problems controlling | - Problems with memory *
Consider referral to . - Concentration o [S2RE scheduled aerobic cognitive rehabiliation Fatique * ions * ’ itive di oy
occupational/vocational therapy Encourage and reinforce -Memory Stimulant* exercise or mental health 3 months -Fatigue* emotions - Cognitive disorders
and community intearation Monitor for comorbid conditions - Decision-making - Sensitivity to light/noise * - Irritability * - Problems with concentration *
. rgms g Aoy shorttem) | Activity restriction - Insomnia & sleep disturbances * - Anxiety * - Functional status limitations *
Cont prog Feeling anxious V| y adjustment - Mental Health - Drowsiness * - Depression *
ontinue case management $ - Social support 4-6 weeks - Dizziness *
Follow-un and reassess in - Sleep hygiene education > - Nausea & vomiting *
p — Emotional difficulties Initial St followi TBI/C i - Vision problems *
3 to 4 months - Feeling depressed y  |Antiepileptics - Sleep study - Mental Health e eneussion - Transient neurological abnormalities
- Iitability SSRI - Social support - Seizures ¢
Roonfristration toleranca Access to full guideline: http://www.healthquality.va.gov February - Balance problems
2009

* Consider in the specialty care setting after ruling out a sleep disorder or https://www.QMO.amedd.army.mil * In common with Post Concussive Syndrome (PCS)




B: Management of Symptoms following Concussion/mTBI
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TABLE B-6 | Components of Patient Education
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TABLE B-2 | Assessment - Behavioral and Cognitive Symptoms
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Initiating symptom-based treatment
Consider case management

- Address psychosocial issues (financial, family, housing or school/work)

TABLE B-5 | Management - Behavioral and Cognitive Symptoms

- Connect to available resources
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