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Objectives

• Review the status of the VA/DoD 
mTBI CPG 

• Discuss overview, assupmtion and 
scope of the VA/DoD mTBI CPG
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Overview

mTBI CPG is designed to guide the provider 
in the management of mTBI symptoms seen 
7 days or longer after injury

The review of the literature and the 
recommendations of the CPG focus on 
symptom management

This CPG recommends use of the term 
concussion in discussion with patients and 
families.



Overview (cont.)

The CPG focuses on early assessment 
and proactive  symptom management 
for the first 4-6 weeks after initial 
evaluation

Includes rehabilitation components to 
address disability, return to work and 
community reintegration/participation
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This CPG does not cover:

Moderate or severe TBI

Mild TBI presented as polytrauma and        
managed in an inpatient setting.

Management of Mild TBI in acute phase (7 
day                  post injury)

mTBI in children
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VA/DoD mTBI CPG
Definition of TBI

• A traumatically induced structural injury and/or 
physiological disruption of brain function as a result of an 
external force that is indicated by new onset or worsening 
of at least one of the following clinical signs, immediately 
following the event: 
– Any period of loss of or a decreased level of consciousness 

(LOC) 
– Any loss of memory for events immediately before or after the 

injury (Post-traumatic amnesia [PTA]) 
– Any alteration in mental state at the time of the injury 

(confusion, disorientation, slowed thinking, etc.) (Alteration of 
consciousness/mental state [AOC]) 

– Neurological deficits (weakness, loss of balance, change in 
vision, praxis, paresis/plegia, sensory loss, aphasia, etc.) that 
may or may not be transient 

– Intracranial lesion



* An inconsistency currently exists between this published guidance and the published V codes for 
mild TBI when loss of consciousness is between 30 and 59 minutes. Until this inconsistency is 
resolved, Services are to report in the attached format using the criteria published above. 

TBI Classification of Severity Level
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Key Points

• Concussion injury improves with no lasting 
clinical sequelae in the vast majority of patients

• Most patients recover within hours to days, with a 
small proportion taking longer and some may 
have ongoing symptoms beyond years

• Patients should be reassured and encouraged 
that the condition is transient and a full recovery 
is expected. The term ‘brain damage’ should be 
avoided. A risk communication approach should 
be applied
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Key Points (cont.)
• Treatment of patients with persistent 

difficulties beyond 4-6 weeks focuses on the 
management  of the specific symptoms

• The symptoms commonly seen in Post 
Concussive Syndrome (PCS) are not unique 
to TBI and may be seen in other conditions.

• Psychological and social adjustment issues, 
especially in the context of combat, play a 
critical role in the overall care of the 
troop/veteran with mTBI.
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Algorithms

• Algorithm A: Initial Presentation

• Algorithm B: Management of Symptoms

• Algorithm C: Follow-up Persistent Symptoms
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VA/DoD Clinical Practice 
Guidelines and Tools to Assist 

with Implementation in the 
Military Health System
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VA/DoD CPGs Available for Use

• Amputation
• Asthma*
• Chronic Kidney Disease
• Chronic Heart Failure*
• Chronic Obstructive 

Pulmonary Disease
• Diabetes Mellitus*
• Dyslipidemia*
• Dysuria in Women
• GERD
• Hypertension*
• Ischemic Heart Disease*
• Low Back Pain*
• Major Depressive Disorder
• Management of Overweight and Obesity
• Management of Tobacco Use*
• Medically Unexplained Symptoms: 

Chronic Pain & Fatigue*

• Opioid Therapy for Chronic Pain
• Post-Deployment Health*

– Screening Health Exam
• Post-Operative Pain*
• Post-Traumatic Stress Disorder
• Psychosis
• Stroke Rehabilitation
• Substance Use Disorder*
• Uncomplicated Pregnancy*

CPGs posted to the Agency for 
Healthcare Research & Quality National Clearing House

Biological, Chemical, and Radiation-Induced Illnesses Pocket Cards
* Has supporting tool kit
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New or Updated CPGs

• New CPGs in Development
– Mild Traumatic Brain Injury (Concussion)

• CPGs Being Updated Currently
– Stroke Rehab
– Asthma
– Major Depressive Disorder
– Substance Use Disorder
– Uncomplicated Pregnancy

• CPGs Being Updated in FY 09
– MUS
– PTSD
– Diabetes
– Opioid Therapy for Chronic Pain
– Tobacco Use Cessation
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Evidence-Based Practice Resource
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Evidence-Based Practice Resource

https://qmo.amedd.army.mil
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https://QMO.amedd.army.mil/CPGShoppingCart/

CPG Shopping Cart

https://qmo.amedd.army.mil/CPGShoppingCart/
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CPG Shopping Cart
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Patient Tools

Brochures
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https://www.QMO.amedd.army.mil www.OQP.med.va.gov/cpg/cpg.htm

System Support Tools

Military Health System 
Population Health Portal CMS

https://www.qmo.amedd.army.mil/
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