VA/DoD Clinical Practice Guideline for

Management of Concussion/mild-Traumatic Brain Injury
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Possible Causes for Head Trauma

- Blast or explosion
- Head sinking or being struck by object or fall
- Undergoing acceleration/deceleration movement (e.g., Motor vehicle accident)

TABLE A-2 | Indicators for Immediate Referral

- Cument altered consciousness - Worsening headache

- Progressively declining - Cannot recognize people or disonented to place
neurclogical exam - Confuged, irntable, or other unusual behavior

- Pupillary asymmefry - Slurred speech

- Sezures - Unsteady on feet

- Repeated vomiting - Weakness or numbness in arms/legs

- Double vision

TABLE A-3 | Diagnostic Criteria for Concussion/mTBI

- Loss of or a decreased level of consciousness for less than 30 minutes

- Loss of memary for events immediately up fo a one day after the injury

- Alteration of consciousness/mental state for (-24 hours after the injury

- Mormal structural imaging

- Glascow Coma Score: 13-15 (best value within first 24 hours if available)

TABLE A-4 | Classification of TBI Severity
Criteria Mild Moderate Severe

Structural imaging HNormal Mormal or abnormal | Mormal or abnosmal
Logs of Consciousness (LOC) 0-30min | =30 min and < 24 howrs =24 hre

' a moment
Alteration of . L

: upio > 24 hours. Severity based on other criteria
consciousness/mental state (AOC) * 24 rs
Post-traumatic amnesia [PTA) 01 day =1and <7 days =T days
Glascow Coma Scale (best
available score in first 24 hours) 1345 812 <2

* Alterafion of mental etatus must be immediately related to the frauma fo the head. Typical sympiome
would be: locking and feeling dazed and uncertain of what ks happening, confusion, difficulty

thinking clearly or responding approprigtely to mental status quesfions, and being unable to

describe events immediately before or afier the frauma event.

TABLE A-5 | Post-Concussion Sg.rmptoms

Somatic Symptoms:
- Headache * Pmbler'rx confrolling -Pmblemsmh memory *

- Fatigue * emofions * - Cognifive disonders *
- Sengifivity fo light'noize * - Irritability * - Problems with concenfrafion *
- Insomnia & sleep disturbances * -Arniety * - Functional status limiations *
- Drowsiness * - Depreszion *
- Dizziness *
- Mausea & vomiting *
- Vigion problems *
- Transient newrclogical abnormalities
- Seizures
- Balance problems

* |n common with Post Concussive Syndrome [PCS)



B: Management of Symptoms following Concussion/mTBI

Person diagnosed with
concussion/mTEl

Complete history and physical
examination,lab tests, MSE and
psychosocal evaluation
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Clarify the symptoms
Build therapeutic alliance

v

Evaluate and treat co-occurring
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mood, andety, stress or substance
uze disorders )

v

Determine treatment plan
TABLE B4, B-5
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Educate patientfamily on
sympioms and expecied recovery

v

Provide early interventions
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TABLE B-T
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within days?

Initiating symptom-based treatment
Consider case management

v

Follow-up and reassess in 4-6
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v
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Manitor for comorkid conditions
Address:
- Return to work/duty/activity
Continue on Algorithm C B ?:n”:i?‘:.‘g;a‘f?ﬂﬁ’jf“"”
Management of Persistent ¥ s
concussion'mTBl symptoms
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sufficiently
recchved?




TABLE B-1 | Assessment - Physical Symptoms

Headaches ‘q'
Feeling dizzy

- Lm%f balance _"
- Poor coordination

- Clumsy

Nausea ‘\f
Change in '\f
appetite

Sleep disturbance

- Difficulty falling or ,\r
staying a sleep
(insomnia)

Hearing difficulty Y
- Sensifivity to noise
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| A vision

- |Gl
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Depression
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Retinal detachment
Traumaic injury ko lens:
Comeal abrasion
Opfic nerve damage
Inner ear infection
dnwm miammation

* Other less commean sympdome following concussion/mTEl include: - Numbness or tingling on p{me%
Review of medicafions, neurclogical exam and EMG fo nle oui stroke, muliiple scherosss, spinal cond injury, peri

neuropathy, or thoracic oulied syndrome
e in taste andfor smedl - neurological exzm o nule out nasal polype, snus infecion, or traumatic injury fo

- Cha
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TABLE B-2 | Assessment - Behavioral and Cognitive Symptoms

Fatigue

- Loss of enengy

- Geiiing tired easily
Cognitive difficulties
- Conce: on

- Memory

- Decision-making
Feeling anxious
Emotional difficulties
- Feeling depressed

- Irritability

- Poor frustration folerance

 Review Medications
+ Lab Tests:

- Elecirolytes

-CBC

STFT
W Review Sleep Habits

- Chronic Fatigue Syndrome

- Chronic pain

- Depression-other mood disonders
- Insomnia

- Metabolic disorders

- Sleep Apnea

- Stress disorders

- Substance use disorder



TABLE B-3 | Assessment - Symptom Attributes

- Duration of symptom

- Onzet and triggers
- Location

- Previous episodes

- Intensity and impact

- Previous treatment and response

- Patient perception of symptom

- Impact on functioning

TABLE B-4 | Managment - Physical Symptoms

Symptoms
Headaches

Feeling dizzy

- Loss of balance

- Poor ination
- Clumsy

Nausea

Change in appetite

Sleep disturbance

- Difficulty falling or
staying a slesp
(insomnia)

Vizion problems

- Blurring
- Trouble seeing
- Sensitivity to light

Hearing difficulty
- Sensitivity to noise

Pharmacologic
Non narcotic pain meds
NSAIDs
Triptans (migraines type)
Artibiotic for nfecon
decongestants for Suid

Antiemetcs

Sleep medications

Mon Pharmacologic
Slesp hygiene education
Physical therapy
Redaxation

Physical therapy

Sleep hygiene education

Sleep hygiene education

Sleep hygiens education
Light desensitization
Sunglaseas
Environmental
modiications

TABLE B-5| Management - Behavioral and Cognitive Symptoms

Symptoms

Fatigue

- Loss of energy

- Getting fired easily
Cognitive difficulties
- Concentration

- Memory

- Decigion-making

Feeling anxious

Emotional difficulties

- Fedling depressed

- Imitability

- Poor frustration tolerance

jic | Non-Phammacologic | Referral after failed response
Hﬂ Treatment fo initial intervention
- Reassur
. s - Mental Health
- Encourage regular
c:;m:d:.e-cblc Consider refemal to
SSRI - Cognitive rehabilitztion
Activi - - Mental Health
- Activity restriction TE| sl
adjustment - TBI specialist
Arngobytic (short tzm) - Mental Health
S5l - Sleep hygiens i
educabion Social support
Antiepileptics .
. - - Mental Heaith
SERI Sleep study ~ Social support




TABLE B-6 | Components of Patient Education

- Prowision of information about concussion'mTBI

- Strategies for prevention of further injury

- Education/normalization

- Awareness of limitation

- Seff-monitening of symptoms
- Contact information.

TABLE B-7 | Early Intervention

- Provide information and education on symptoms and recovery
- Educate about prevention of further injuries
- Reassure on positive recovery expectation

- Empower patient for seif management

- Provide sleep hygiene education

- Teach relaxation technigues

- Recommend limiting use of caffeinefiobaccofalcohol

- Recommend graded exercise with close monitoring

- Encourage monitored progressive retum to nommal dutyhworklfactivity

TAELE B-8 | Case Management

Assign case manager fo:

- Follow-up and coordinate future appointments

- Reinforce early interventions and education

- Address psychosocial issues (financial, family, housing or schooliwork)

- Connect to available resources

ACRONYMS

CBC — Complete Blood Count

(SF - Cerebrospinal Fud

ED — Emergency Diepariment

ENT — Ear, Nose, Throat

EMG - Blectromyogram

GERD - Gasfroesophageal Reflux Dizease
(Gl — Gasfrointestinal

HTM - Hypertension

MEE - Mental Status Exam

mTEl - Mild Traumatic Brain injury

NSAIDE — Non-stesoidal Anti-inflammatory Drugs
PM&R, - Physacal Medicine and Rehabilitation
PTSD — Post-Traumatic Stress Disorder

SERI - Seleciive Serotonin Reupiake Inhibitors
SUD - Substance Use Disorder

TEI - Traurraic Brain Inpury

TFT - Thyroid Function Test



Person diagnosed with
concussion/m Bl and persisient
sympioms beyond 4-6 weeks not

responding to initial treatment

v

Reassess symptom severity

\

Are symptoms and
nctional status improved?

- Su m

- Mental health history

- Co-occurring condifions (chronic pain,
mood disorders, stress disorder,
personality disorder)

- Substance use disorder

- Secondary gain issues (compensation,
litigation)

- Unemployment or change in job status

il

b

7

Assess for possible altemative
causes for persistent symptoms;
Consider behavioral component
(e.g., sleep or @ mood disorder)

Any behavioral health
Bned (Depresc
es 7 n
traumatc mm,'
or substance use
dizorder)

Initiate/continue
symptomatic freatment
Provide pahmtand family

education

- WMBEC2G3

N Manage comorbidity according to

WVADeD praciice guidelne for
behavior health condibons

+

Consider referral to mental
health for evaluation and
treatment

Refer for further evaluation
and freatment

Consider referral to
occupationalivocational therapy
and community integration
programs
Continue case management

r

Encourage and reinforce

* Monitor for comorbid conditions

3

Follow-up and reassess in
3 to 4 months




Symptoms

Headaches

Feeling dizzy
Loss of balance
Poor coordination

MNausea

Change in appetite
Eﬁnﬂ;yﬁi'lg

- or
staying a sieep
{in=omnia)

Vision problems

- Blurring

- Trouble seeing
- Sensitivity fo light

Hearing difficulty
- Sensitivity fo noise

Pharmacologic
Treatment

Mon narcofic pain meds
NSAIDs
Triptans (migraine type)

Antibiotics, decongestants
for imfections and flid

Non-Phammacologic
Treatment

Sleep education

Sleep education

Sleep education
Light desensitization
Sunglaszes

Environmental
modifications

Referral After Failed
Rezponse to Initial Treatment

Heurology
Pain clinic

Dizzy: ENT/Neurology
after ENT interventions

Coneider Mertal Health

Sengitivity fo Noise:
Speech and Language Pathology

* Depending on the local resources, impaired vision may be referred in some faclifies fo
Mote: that the impained vision may be due to problems with oculemodity as well as due to disorders of the reting

and visual pathways.

Sympioms

Job
Review

Pharmacologic
Treatment

Treatment

Mon-Phammacologic

Refemral After Failed
Response

T
- Eleep hygiene education
i il i -
Y |fnfiepleptics | - Sleep study - MenialFiealth

* Congider in the specialty care sefting after ruling out a sleep disorder




