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What Is a Traumatic Brain
Injury (TBI)?

A TBlis a brain injury
caused by a bump, blow, or jolt to the head,

or a penetrating head injury
that disrupts the normal function of the brain

Marr A and Coronado V. Centers for Disease Control and Prevention. The Guidelines for the Surveillance of TBI in US, 2004




TBI Can be Difficult to Diagnose

C Symptoms Not always present
c Symptoms:

A Problems with memory/concentration
Problems with emotion contro!
Headaches
—atigue
rritability
ADizziness
ABlurred vision
A Seizures (rare)
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Early Management of Severe TBI

A Guidelines for Field Triage of |EVMWR
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|nj ured Patients T ———

A Developed by CDC

A Help EMS providers decide when to transport
Injured patient to highest level of care within a
trauma system
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A Challen ges =
A 45 million people in the US are not within 1 hr of a trauma center

A Widespread adoption and implementation of field triage guidelines
A Training of EMS personnel varies across the country

The overall risk of death for patients

with serious injury was 25% lower when care
was provided at a level | trauma center

Fo EMS, Emergency medical service
- www.cdc.gov/Fieldtriage
MacKenzie, EJ et al. NEJM 2006;354:366i 78



Clinical Guidelines

TRAUMA/CLINICAL POLICY

Clinical Policy: Neuroimaging and Decisionmaking in Adult Mild

Traumatic Brain Injury in the Acute Setting

From the American College of Emergency Physiclans (ACEP)/Centers for Disease Control and Prevention (CDC) Panel
to Revise the 2002 Clinical Policy: Neurolmaging and Declsionmaking in Adult Mild Traumatic Brain Injury in the
Acute Setting:

Source: Annals of Emergency Medicine. 52(6): 714-48



Inchusion Criteria

= Non-penetrating trauma
within

2. Is there a rele for head MRI over noncentrast CT in the ED evaluation of a

patient with acute mild TRI?
L

Exclusion Criteria

CDC

s Updated Mild Traumatic

Il Brain Injury Guideline for Adults

enzirating trauma to the hes
Coma Saale G of lor 15 oo

dline i not intended for patient: with penetating traume o multisystam trauma
evabuation in the EDand ars « 16 pear:

What You Need to Know:

This gukdeling prosides recommendations for determining Which patents wth

mid TBI require & head CT and whih may
] i Impertant s

=+ ThaR I3 3 dence in racamimand e usa ol a haad
Wl ower 3 T I acui ansluation.

=+ A TeneaniTaEt haad CT1sIndcatsd I haad tRuma
with lass of coredousnes o postraumaic
anresia N presnceal Epaitc g pns.

=+ h nanparirast haad CT shaud b oo rebdnad br haad
T3 AU W 1 o35 O COMeDCUsIE of pesl-
ramizic amnesta in presance of spacic synpios,

=+ BN WA 3 108 of CORSCIATSS OF JIresla, 3
patiai could =11 haw an Inireranial njury dantying.
T oo stk 2 by,

-+ A paflenkt wih an bsolaisd nld Bl and 2 negatha T I
al minimd el oping an iraranil leskon and
miaj b safaly dbehared

N dlszhargsd,

~+ DistLEs dchar atrudions Wi patens ard g
them a discharga insnuction sheel o ke home and
shar with thelr fanly andor cargher Bosum
--JwFumbInI( for pesioancuss sympins

reg areatof

aympiame naynat arurunil days akerthe Rl Injry.

* retouct patenis an'ehat 1 @pedt, what 1) waidh fo,
and when I Is Impariant # rium immedbisly e
g

» Emptastze it gatting pleniy of el and sleep bs very
Importa afer 3 omaussin, & K helps 1a brn o
hieal. Failenis shoukd gradually rafum fo ihelr sud
Tt oty ater oy Start o 43a) it

* o patiars i st COCS webtia 21 wavw. oo, g,
Conazhn,

Clinical Education
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Diagnosing and Managing Concussiol

Primary Care Setting: . g | S 1 Iv? 5 : LIy CONT A )/ L )/ o
A Overview on clinical diagnosis and management

Heads Up A ACE symptom evaluation tool

A ACE Care Plan
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A Patient education materials

CDC
oo
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A Clinical diagnosis and management guidelines
A Pocket card for clinicians
A Patient discharge handout
A Wallet card for patients

A Integrated into electronic discharge and clinician
education systems




Clinical Education

S HEADS UP TO CLINICIANS
= Addressing Coneussion n Spocts
Ml avorg Kds and Teess

PATHOPHYSIOLOGY i i & i
e b [ Pathophysiology of Concussions ]
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In the News

NJ lawmakers: CDC will
study, create protocols for
student athlete concussions

By Associated Press, Published: September 27



Live on September 20th: Watch
CDC6s first TBIlL Grand Round
"Meeting the Public Health
Challenge of Severe Traumatic
Brain Injury in the United States."

H http://www.cdc.gov/about/grand-rounds/archives/2011/September2011.htm



http://www.cdc.gov/about/grand-rounds/archives/2011/September2011.htm
http://www.cdc.gov/about/grand-rounds/archives/2011/September2011.htm
http://www.cdc.gov/about/grand-rounds/archives/2011/September2011.htm
http://www.cdc.gov/about/grand-rounds/archives/2011/September2011.htm
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CDC Home

Centers for Disease Control and Prevention

CDC 2477 Senving Lives, Pratecting People. Saving Money through Preverntion.

A-Z Index

Injury Prevention & Control: Traumatic Brain Injury

Traumatic Brain Injury

Concussion & Mild TBI

Concussion in Sports
FSevere TBI

Statistics

Long-term Qutcomes

Causes & Risk Groups

Reports & Fact Sheets

Social & New Media

Heads Up

Injury Center Topics

Burden of Injury &
Violence

Home & Recreaticnal
Safety

Motar Vehicle Safety
Traumatic Brain Injury

Injury Response

CDC's Injury Center > Traumatic Brain Injury

Severe Traumatic Brain Injury

Each year, TBIs contribute to a substantial number of deaths and
cases of permanent disability. In fact, TBI is a contributing factor
to a third (30.5%) of all injury-related deaths in the United
States.l On average, of the 1.7 million people who sustain a TBI
each year in this country: 52,000 people die and 275,000 people
are hospitalized.

A severe TBI not only impacts the life of an individual and their
family, but it also has a large societal and economic toll. The
estimated economic cost of TBI in 2010, including direct and
indirect medical costs, is estimated to be approximately $76.5
billion. Additionally, the cost of fatal TBIs and TBIs requiring
hospitalization, many of which are severe, account for
approximately 90% of the total TBI medical costs. 2.3

Types of Severe TBI

There are two types of severe TBI, each described below by
associated causes:

PUBLIC HEALTH

GRAND ROUNDS

Live on September 20th:

Watch CDC's first TBI Grand

Rounds: "Meeting the Public
Health Challenge of Severe

Traumatic Brain Injury in the
United States.”

Closed - an injury to the brain caused by movement of the brain within the skull. Causes may
include falls, motor vehicle crash, or being struck by or with an object.

Penetratina — an iniurv to the brain caused by a foreian obiect enterina the skull. Causes mav
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Contact Us:

#li  Centers for Disease
Control and
Prevention
Naticnal Center for
Injury Prevention and
Control (NCIFC)
4770 Buford Hwy, NE
MS F-63
Atlanta, GA 30341-
3717

800-CDC-INFO
(800-232-4636)
TTY: (888) 232-65343
New Hours of
Operation:
8am-8pm ET/
Monday-Friday
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[ 5 [Heads Up
Educational Initiatives

Heads Up to Schools: | .,
. | b — e e KNOW YOUR
......................... : i Qs u:- ‘| CONCUSSION ‘
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ELEMENTARY, MIDDLE, AND HIGH SCHOOL
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Goal: Improve TBI prevention, recognition,
and response.

Shown to have positive impact on TBI
knowledge and management.

Along with partners, helping
build awareness and e n o VA
momentum on the local, | RN |
state, and national level. /




Heads Uploolkit
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A Fact sheets for school nurses,

Heads Up to Schools:

R

teachers, parents AL

A Concussion symptom checklist
A Magnet S e

cawzad by a bump, blow, or jolt to the haad.

&< Concuzzions can akzo cccur from a fall or blow to
A P O Ste r the body that causes the head and brain to move
rapidy back and forth. Even what seems to bea
THE FACT‘S mild bumnp to the head can be zerious.

A Laminated card e

To help ycu reccgnize a concussicn, ask the njured

Ve DG, student or witneszas of the incident about
. 2 <
A Fact sheet (in development -
rece iti . Eody that resulted in rapid movernent of the haad.

—
help aid recovery and change in the student's behavior, thirking, or
prevent further injury 2 @ .

or even death. physical functicning. (See the signs and

Heads Up to Schools:
KNOW YOUR
CONCUSSION

S

syrmptoms of cencussion )

Students who experience one or more of the signs and symptoms listed
below after 2 bump, blow, or jolt to the head or body should be referred
to a health care professional experienced in evaluating for concussion.
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BE o oiore jatermntion ank o ceder additional rateciai: FREE-OF-CHARGE, i< t- www.cde. gov/Concussion .
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CONCUSSIO

A Must Read for NFL Players :
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Let's Take Brain Injuries Out of Play
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Poster for
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Work smart. Usa your head, don't lead with it. Halp maks our game safor. Other athletes aro watching...
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CDGENFL Concussion PSA



http://www.nfl.com/videos/nfl-network-around-the-league/09000d5d814d2543/Concussion-safety
http://www.nfl.com/videos/nfl-network-around-the-league/09000d5d814d2543/Concussion-safety
http://www.nfl.com/videos/nfl-network-around-the-league/09000d5d814d2543/Concussion-safety
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CONCUSSION SYMPTOMS
Different syrmptoms can occur and may not show up for
varal hours. Common symplome includa:
Confusion = Dizzinaza
= Headache = Nomaa

= Arrvasin/diffoutty
ramemibening

* Bdanos problems

s occur without bsing brtakift
L] ity

erity of injury depends on many factors and is » Cificuty concentrating * Fasling mom armoti
oan untd n'rrp1--rru resoke and brin func = Fading sluggish, foggy,  dishrborces

or grogoy # Lossiof coraciousnass
arenal crested agualy. Each plhyar is
ury is diferent, and all injries should  Spmpfoms may worsen with physical or menta! euarton

ba evaluted by your team madical staff. L, Fing compuar use, reading).

WHY SHOULD | REPORT MY SYMPTOMS?

+Your brain is the maost vl argan

» Aupetitive brain injury, when not managad promptlyand properly, may cavse permanant I:L'rn.'lqu o your brain.

REPORTIT.
GET CHECKED QUT.

TAKE CARE OF

YOUR BRAIN.

What Should | Do if | Think I've Had a Concussion?

Heaver ignore symptoma even if thay appsar mid. Loak out for your teammatas. Tal your Athlatic Trainer
or Tearn Phiysician § youthink you or & faammate may have a corcussion

Yaour team miadical sialf has your haalth and well bairg = its frst priodty. Thaywil manage your
oonoussion aocording to MFLWFLPA (Guidelines which includs bsing fully ssym ptomartic, bath

at reat and after ewertion, and having a nommal neurclogio seamination, rormal neuropayohdl cgical
twsting, and ckarmnos to play by bath the team madical siaff and the independant neurclogic consukant.

Arcording to COG", “traumatic brin injury can cause & wide range of shart- or long-term charges
atlecting thinking, sansation, language, or amotions.” Thess changse may kad 1o problems with memory
and communication, personality changes, as wel os depreasion and the eady onset of dementia.
Gencussions and condiions resulting from repeanied bmin injury oan changs yourlife and your famiy's

Wiork amart. Usa your head, don't lead with it Habnnknmrgmﬂnaniarm-ﬂﬂlm“

NFL Fr.r-jr 'E Eﬁ e wwwcie.gov/ Concussion

Fact Sheet for
NFL Players



Information for Collegiate Sports:
NCAA/CDC

IF YOU THINK YOU OR YOUR TEAMMATE HAS HAD A

CONCUSSION

CONCUSSION e s memeroneose | COMNCUSSION
Educational
s SR Materials for all
R e IXEEEESN @ "B NCAA Sports:
== S =i === A Fact Sheet and
' o 4 Video for Student
INUEIESS

A Fact Sheet for
Coaches

A Concussion
Awareness Poster
FT2NJ aSyQa
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IF YOU THINK YOU OR YOUR TEAMMATE HAS HAD A

DON T HIDE IT ® REPORT IT. ®* TAKE TIME TO RECOVER.



http://www.ncaa.org/wps/portal

Where Can | Find Information Specific to my Sport?
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I7S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.




Required Coaches
Training/Education

¢ Legislation varies in mandated
training/education for coaches

A Annual training on how to recognize the signs and
symptoms of a concussion

A Stand alone vs. along with CPR and First Aid training
Ad¢c2 RSOSE2L) YFUSNALFE &
O2| OKSac¢
ANo inclusion of any required or additional
training/education






