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Objectives

e Review the status of the VA/DoD
mTBI CPG

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



Overview

» mTBI CPG is designed to guide the provider
in the management of m1Bl 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
?onq;gssion in discussion with patients and
amilies.



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



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)

»mTBl in children



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, apha5|a etc.) that
may or may not be transient

— Intracranial lesion




R,
:t;‘]

TBI Classification of Severity Level \

Criteria Mild

Structural imaging Normal

Loss of Consciousness {LOC) 0—30 min*
Alteration of a moment up to
consciousness/mental state 24 hrs

(AOC)

Post-traumatic amnesia (PTA) 01 day

Moderate Severe
Normal or Normal or
abnormal abnormal

>30minand <24 | > 24 hrs
hours

>24 hours. Severity based on
other criteria

>1 and <7 days > 7 days

* 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.




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



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.



Algorithms

e Algorithm A: Initial Presentation
e Algorithm B: Management of Symptoms

e Algorithm C: Follow-up Persistent Symptoms
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DoD/VA Clinical Practice Guideline for
Management of Concussion/mild-Traumatic Brain Injury Page-1
A: Initial Presentation

AN\Y
|‘ 1 Person injured with head trauma Sidebar 1 - Possible Causes for Head Trauma
\\\.x»,‘\,”‘R ) resulting in alteration or loss of T ——
Mo consciousness (possible mTBI) o el "
(See sidebar 1) - Head striking or being struck by object, or fall)
[A-1] -Und ing accelerationfdeceleration m (e.g., Motor vehicle accident)

[A1]

Sidebar2 - Indicators for Immediate Referral

Urgent/emergent

conditions identified? 1. Gurentalterad Feinetesiing hsgdache
(See sidebar 2) Yes consciousness 8. Canqot recognize people
[A-2] | 2. Progressively declining or disoriented to place
3 neurological exam 8. BE""E‘T"GZ;'"“?E_’”};D;I
i confused and irritable
Refer for emergency i guplllary asymmety 10. Slurred speech
evaluation and - Seizures
i Hrsabrrent 5. Repeated vomiting 11. Unsteady on feet
Evaluate for diagnosis of 6. Double vision 12. Wealkness or numbness
concussion/mild-TBI in amsflegs
based on history
(See sidebar 3) . N o = =
[A-3] 3 - Diagnostic Criteria for Concussion/mild TBI
- Loss of or a decreased level of consciousness for less than 30 minutes
- Loss of memory for events immediately up to a one day after the injury
5 - Alteration of consciousness/mental state for 0-24 hours after the injury
Is the diagnosis - Normal structural imaging
moderate or severe TBI? Yes - Glascow Coma Score: 13-15 (best value within first 24 hours if available)
[A-3]

No Exit algorithm

9
e it et
" deployed on military or Yes =
Sy(msgteogdse%r:fi?t' Yee Eomybat operatior:? " deployed military operation
[A4] or combat
No 10
Follow local guidance or ED
Acute: protocols for management
12 | Provide education and access < 7 days post of acute mTBI in
information trauma non-deployed/civilian
Screen for: patients
- Stress disorders
- Substance use disorders
- Mental health conditions " ~,
_— Sub-acute Go to Page 2
Follow-up as' indicated > 7 days post Managerment of
trauma concussion/mTBI symptoms

4 - Post-Concussion/mTBl Related Symptoms **

Physical Symptoms : Cognitive Symptoms Behavior/Emotional Symptoms
Headache, dizziness, balance Attention, concentration, memory, Depression, anxiety, agitation,
disorders, nausea, fatigue, sleep speed of processing, judgment, irritability, impulsivity, aggression.
disturbance, blurred vision, executive control.

sensitivity to light, hearing
difficultiesoss, sensitivity to noise,
seizure, transient neurological
abnormalities, numbness tingling

** Symptoms that develop within 30 days post injury 11
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Person diagnosed with
concussion/mtbi
[B-1]

2 v

VA/DoD clinical Practice Guideline for P 2
Management of Post Concussion / m-TBlI Symptoms age-
B: Management of Symptoms

N
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Complete history and physical
examination,lab tests, MSE and
psychosocial evaluation

[B-2]

3 v

Clarify the symptoms
[See sidebar 5]
[B-3]

Build therapeutic alliance

[B-4]

4 v

Evaluate and treat co-occurring
disorders or diseases (such as
mood, anxiety, stress or substance

use disorders )
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5 v

Determine treatment plan
[B-5]

: v

Educate patient/family on
symptoms and expected recovery
(See sidebar 6)
[B-6]

’ v

Provide early interventions
[B-7] (See sidebar C)

Are all symptoms

Duration of symptom

Onset and triggers

Location

Previous episodes

Intensity and impact

Previous treatment and response
Patient perception of symptom
Impact on functioning

- Provide information and education on
symptoms and recovery
- Educate about prevention of further
injuries
- Reassure on positive recovery
expectation
- Empower patient for self management
- Provide sleep hygiene education
- Teach relaxation techniques
- Recommend limiting use of
caffeine/tobacco alcohol
- Recommend graded exercise with
close monitoring

Encourage monitored progressive
return to normal duty
[B-71]

sufficiently resolved?

No

Initiating symptom-based treatment
[B-8
Consider case management
(See sidebar 7)

10 v

Follow-up and reassess in 4-6
weeks
[B-9]

Are all symptoms
sufficiently
resolved?

Continue on Page 3
Management of Persistent
concussion/mTBI symptoms

Assign case manager to :
- follow-up and coordinate (remind)
future appointment
- Reinforce early interventions and
education
- Address psychosacial issues
(financial, family, housing or
school/ work )
- Connect to available resources

12

Follow-up as indicated
Encourage & reinforce
Monitor for comorbid
conditions
Address:

- Return to werk/duty

- Community
participation

- Family/social issues
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VA/DoD clinical Practice Guideline for
Management of Post Concussion / m-TBI Symptoms
C: Follow-up Persistent Symptoms

1 Person diagnosed with
concussion/mtbi and persistent
symptoms beyond 4-6 weeksnpot ®€¢— ———— — — — — — — — — — — — — — — — —

responding to initial treatment Sidebar 8 - Psychosodial
[C_*l] Assessment

Consider referral to occupational
therapy for vocational and
community integration programs i
Continue case management

[C-7]

Encourage and reinforce
Monitor for comorbid conditions

|
|
o |
Reassess symptoms severity and 1. Support system |
functional status 2. Mental health history |
Complete psychosocial evaluation 3. Co-occurring conditions |
(See sidebar 8) (chronic pain, mood disorders,
[C-2] stress disorder, personality |
disorder) |
l 4. Substance use disorder
5.. Secondary gain issues |
3 Are symptoms and (Compensation, litigation) |
functional status Yes 6. Unemployment or change in |
improved? job status
|
No l |
7 4 |
Assess for possible alternative Initiate/ continue I
causes for persus_tent symptoms; symptomatic treatment Yes
Consider behavioral component Provide patient and family |
(e.g., sleep or[acmgtid disorder) education |
|
2 |
n Any behavioral health |
disorders diagnoses 9 — :
established? (Depression, Yes Manage comorbidity according to |
traumatic stress, anxiety, VA/DoD practice guideline for |
or substance use behavicr health conditions
disorder) ‘ |
[C-4] . I
Consider referral to mental |
health for evaluation and |
No treatment
I l
|
H Any persistent symptoms N Refer to specialty care for :
(Physical, cognitive or Yes P Y |
amaticnal) evaluation and treatment
[C-5] [C-6] |
|
< |
|
13 5 Y |
|
|
|
|
|
|
-

Follow-up and reassess in 3 to 4
months

10/30/2008 13



VA/DoD Clinical Practice
Guidelines and Tools to Assist
with Implementation in the
Military Health System



VA/DoD CPGs Available for Use

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

\2

‘(O 57 Dy
ANG/ATES OF o8

_—

 Amputation * Opioid Therapy for Chronic Pain

 Asthma* * Post-Deployment Health* | Py (LI

e Chronic Kidney Disease — Screening Health Exam t(;lllll(,al

e Chronic Heart Failure* * Post-Operative Pain* ' ~ 1

e  Chronic Obstructive  Post-Traumatic Stress Disorder 1 ractice
PUlmonary Disease . PsyChOSiS Gllidelines 'E

 Diabetes Mellitus* «  Stroke Rehabilitation "-

* Dyslipidemia* « Substance Use Disorder*

 Dysurnia in Women « Uncomplicated Pregnancy* ,

« GERD Evidence

 Hypertension* Supporting

e Ischemic Heart Disease* Transformation

« Low Back Pain*

e Major Depressive Disorder

« Management of Overweight and Obesity ST T S

« Management of Tobacco Use* Quality Management Division

« Medically Unexplained Symptoms: s R
Chronic Pain & Fatigue* hitps: /vwww QMO amedd.army.mil

Revised Cctober 2008

* Has supporting tool kit
Biological, Chemical, and Radiation-Induced llinesses Pocket Cards



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

16
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| @Back - )~ [¥] 2] | ) search v Favorites € | L4
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e U.S. Army MEDCOM
— Quality Management Office

Medical Management

OM | POP Health
Risk Management

Credentialing Friday, November 14, 2008

What's New

Policies

Corporate Quality >
Musculoskel Tools
Resources

FAQ ON-LINE VA/DoD CLINICAL PRACTICE GUIDELINE TUTORIAL

Contact Us Go to Tutorial Now

QMO Home

NEWBORN SCREENING
Go to Newborn Screening Home Page for More Information

MUSCULOSKELETAL SCREENING AND REFERRAL TOOLS
Go to Musculoskeletal SRT Home Page for More Information

mouse over b o stop scrolling and dlick links

This site is brought to you by
Guality Management Office,
MEDCOM, Headquarters. Visit our on-line shopping
system available to Army, Air v
We are eontinually assembling | | Eqree and Mavy facilities to Army ~ Air Force ~ Navy
information which can be E 3 .
acoessed from the menu bar | | TEPIENISh supplies of the Order On-Line
on the left side of the page. Clinical Practice Guideline
Tool Kits. Order refill iterns for
We hawe large gquantities of multiple CPGs at ane time. g
information to publish, and
desire to make this site your | | CHECK your erder status on- Start shopping now
source for the latest line. o O
information from our office.

Please feel free to comment on the content and layout of this site. Our goal is to serve you, our customer,
to the best of cur ability. Please e-mail the webmaster with comments and ideas. Thank You!

Privacy & Security Notice / Web Links Disclaimer
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Credentialing
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Musculoskel Tools
Resources

FAQ

‘Contact Us

QMO Home
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‘CPG Shopping Cart

Amputation

Asthma

Chronic Heart Failure
COPD

Diabetes

Disease Prevention
Dyslipidemia

Dysuria

GERD

Hypertension

Kidney Disease

Low Back Pain

Major Depressive DJO
Med Unexplained Symp
MBC Iliness

Obesity

Opioid Therapy
Post-Deployment
Post-Op Pain
Psychosis

PTSD

U.S. Army MEDCOM
Quality Management Office

Friday, November 14, 2003

What's New

USLVULYUSAELETAL 3LEKEENING AN KEFERKAL 1WUULYS
Ischemic Heart Disease | tg Musculoskeletal SRT Home Page for More Information

[LITARY YOUTH DEPLOYMENT SUPPORT PROGRAM
0 to PDH Home Page for More Information

\/DoD AMPUTATION CLINICAL PRACTICE GUIDELINE
o to Amputation Guideline On-Line

maouse over be stop scrolling and click links

On-Line Ordering System for Clinical Practice Guideline Tool Kit Supplies

Visit our on-line shopping
system available to Army, Air

e are continually assembling
information which can be
accessed from the menu bar
on the left side of the page.

We hawve large guantities of
informatien to publish, and
desire to make this site your
source for the latest

Force and Mavy facilities to
replenish supplies of the
Clinical Practice Guideline
Tool Kits. Order refill items for
multiple CPGs at one time.
Check your order status on-
line.

Army ~ Air Force ~ Navy
Order On-Line

Start shopping now

o

information from cur office.

Please feel free to comment on the content and layout of this site. Cur geal is to serve you, our customer,
to the best of our ability. Flease e-mail the webmaster with comments and ideas. Thank You!

Privacy & Security Motice Web Links Disclaimer
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Managing Your Asthma:

A Patient’s Guide

e
> What is Asthma?
* How is Asthma Diagnosed?

* Protecting Yourself From Asthma Triggers
Al

gement and Treatment of Your Asthma

ASTHMA

AND YOUR CHILD

9 al Help is Needed Helping Your Child Siay Healthy & Active
ore Information %

Brochures

sk for help from a doctor.
brtef averview of low to re

Pregnancy
NAA and Childbirth

ol
e

safely treat your low back §

oy o
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o
The h}' to mandging E
low back pabn is to wndersd
' o
i}
h

AS W

WNAT T EAR 2O
- Fo FEEL &S-aof
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| e .ression s
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A Goal Oriented Guide
- yout Decisions?
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