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Presenter Notes
Presentation Notes
Republished 2022 with updates, both CPG for mTBI start AFTER an acute TBI has been identified.

Post-traumatic migraine and sleep?
We are missing something!
Also overlay in our population of PTSD / Chronic pain

http://www.healthquality.va.gov/

2021 VA/DOD CPG FOR THE MANAGEMENT OF MILD
TRAUMATIC BRAIN INJURY

Sidebar 3: Possible Post-Concussion Symptoms?®

. ” Behavior/Emotional
Physical Symptoms Cognitive Symptoms Spioms

» Headache Problems with: » Depression

* Dizziness/vertigo * Attention * Anxiety

» Balance problems « Concentration * Agitation

« Nausea « Memory « |rritability

- Fatigue » Speed of processing | * Impulsivity

» Sleep disturbance * Judgment » Aggression

* Visual disturbance

» Sensitivity to light

* Hearing
difficulties/loss

 Tinnitus

* Sensitivity to noise

» Executive functions

» Speech and
language

* Visual-spatial
function

@ Symptoms that may develop within 30 days post-injury

b Symptoms can be monitored with instruments such as the NSI or RPCQ



Presenter Notes
Presentation Notes
When you review The VA and DoD clinical practice guidelines for management of mild TBI or post concussion you can see many physical, cognitive ad behavioral symptoms that present following a concussion.
What I hope to show you is that most, if not all of these sympos can be related to vestibular & sensory impairments
 


Evidence based mild TBI
e F€NADIITTAtION program

Brain Injury Inpatient Rehabilitation Program

A Nursing Perspective

Susan Modi, FNP'™; Deanna Goff, RN?; Dara Guess, MSN, RN?;
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ABSTRACT

The James A. Haley Veterans® Hospital in Tampa, Florida has  individualized rehabilitation community reintegration (IRCH
developed an innovative approach to the unique rehabilitation  treatment program.

needs of active duty Special Operations Forces (SOF) and vet-
crans with chronic conditions related to their military service.

History

J Head Trauma Rebabil
Vol. 34, No. 6, pp. 402-408
Copyright © 2019 Wolters Kluwer Health, Inc. Al rights reserved.

Unique Features of the US Department

of Defense Multidisciplinary
Concussion Clinics

Katherine M. Lee, MS: Walter M. Greenhalgh, MD: Paul Sargent, MD; Heechin Chae, MD:

Scott Klimp, MPA
Laura Bajor, DO; Steve Scott, DO; Scott Pyne, MD

Scot Engel, PsyD;: Bryan P. Merritt, MD; Tracy Kretzmer, PhD;

Tampa’s program, the Post-Deployment Rehabilitation and
Evaluation Program (PREP), was established in 2008. Thein-  The Global War on Tern 92%
terdisciplinary team includes one nurse practitioner and eight ~ Freedom (OEF) (2001-20 0
staff_repis The V. . A dmini i [OF)] (200370 N

89%
88%

FIGURE 2 PREP Patient Satisfaction Survey Results,
FY2017-FY2019

OVERALL SATISFACTION
COGNITIVE PHYSICAL  EMOTIONAL

ABILITIES ABILITIES ABILITIES
PROGRAM RECEIVED RECEIVED

=cpartment of Defense (DoD) and the Department of Veterans Affairs (VA) actively 4
-t of service members (SMs) who experience prolonged symptoms and adverse sequell
| level of function after sustaining mild traumatic brain injury. The development of
1 clinics and implementation of several reinforcing policies within the DoD and th
tient population. A network known as the National Intrepid Center of Excellence a
\d the VA, primarily support these patients through intensive outpatient programs. T
srogram that utilizes specialized capabilities. The features unique to several of these cel
cle. While providing for similar patient care needs, each clinical setting implements
1ent modalities to target analogous goals of return to the highest functional level pos
o enhance health, quality of life, and readiness to perform military duties. Currently
are being collected. Key wor ntensive outpatient programs, multidisciplinary concussi
85% nier of Excellence and Intrepid Spirit Centers, novel neuroima deploy:
3 aging, postdeployment, posttraun
‘orces, service members, traumatic brain injury, unique therapeutics, university model, veterans

Management and Rehabilitation
of Post-Acute Mild Traumatic

SLEEP

FOLLOW-UP TREATMENT PLAN

PROGRESS

EVALUATION & TREATMENT

“ W Military Health System
WFY2019 © FY2018 mFY2017 Research SymPOS!Um

CLINICAL PRACTICE GUIDELINE
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POST-DEPLOYMENT
REHABILITATION &
EVALUATION PROGRAM
(PREP)

THE EARLY DAYS

* Developed in 2008

* Created in peak of GWOT for inc. TBI
care

* Initially was 2-week program (2008),
quickly changed to 3 weeks

e Early days, military LNO present
on JAHVA campus x each branch

e This early strategic
alliance positioned Tampa PREP team to
meet the needs of the military as the
conflict continued and the needs of the
military evolved

* SMreturn to unit with
plan of care/recommendations



Presenter Notes
Presentation Notes
Evaluations medical, nursing, rehabilitation, cognitive, mental health, vocational, sleep medicine, vestibular, audiology and neuropsych (as indicated)
Early days, military liaison present on campus for representing each branch 
This early strategic alliance positioned Tampa PREP team to meet the needs of the military as the conflict continued and the needs of the military evolved
SM return to unit with plan of care/recommendations



POST-DEPLOYMENT
REHABILITATION & EVALUATION
PROGRAM (PREP)

SOF INTEGRATION

e 2014 developed into 3-12 week
program to afford service member
time away from their unit to dedicate
to rehab

* Began to offer comprehensive
rehabilitation and evidence-based
trauma therapy

* Integration with the SOF community
began




PREP — 18 SPECIALTIES IN 2 WEEKS

Week 1 Medical, nursing, rehab, social work, mental . e
health & specialty TBI evaluations complete Interdisciplinary

(PT/Vestibular, TBI Optometry, Audiological, Team Meeting (IDT)
Neuropsych, sleep)

Week 2 Goal/progress reporting, medical summary of
eval findings, rehabilitation initiated, group physical
rehab & community reintegration. Family / social focus

Week 3 Continued rehabilitation & development of care

Transition
plan.

home

Week 4-12 Rehab + behavioral health related to TBI /
post-deployment sequella / PTSD treatment delivered



Presenter Notes
Presentation Notes
Communication & team collaboration happens weekly at IDT, daily during medical/team rounds, often hourly as rapid response huddles b/w disciplines as the patient moves through their rehabilitation



2023 DEVELOPMENTS

e Tampa PREP return to pre-covid

« SABIRR TBI screening clinic operational at 6thMDG,
Macdill AFB




DEMAND RISES

VETERANS HEALTH ADMINISTRATION (VHA)
POLYTRAUMA SYSTEM OF CARE (PSC)

Veterans Using Veteran Population DOD Numbers for Traumatic Brain Injury STRATEGIC REVIEW
VA Healthcare Worldwide — Totals - 1%
2000-2021 Q2 :
Penetrating 5,562
B Severe 4,559
Moderate 47,479
B wiid 365,771
Between FY 2008 and FY 2017, the number of B Not Classifiable 20,957
Veterans utilizing VA Healthcare increased by Total - All Severities 444,328

VHA PSC Strategic Review - Executive Summary

21% (~1 million) despite a 14% decline in the
total Veteran population during the same g
periOd. *Percent may not add to 100% due to rounding 2000-2021 Q2, as of August 26, 2021

Source

June 30, 2020

Mark A. Ediger, D, MPH.
James D. Rodriguez, MLA.
Tracy Strong, MLS.

Andy Chen Wang, M.P.A.

The Deloitte Consulting LLP team i conducting the strategic neview with oversight and support from the
VHA Office of Healthcare Transformation (OHT) under the J P S)stems Terminology Standands IDIQ
Contract VA 701-15-D-0033, Task Order 32, Number 36C77620N0013.

* White Paper from SOCOM / Care Coalition lead to....
e 2020 Strategic Review from Deloitte Consulting
* Growing Veteran population
* Veteran population increased by 21% 2008 - 2017
* Growing SOF
* SOF grew by 21.0% to a programmed end strength of 66,552 for FY 2020

* Reduced active — duty service members
* Active-duty service members decreased by 6.2% to 1.36 million in FY 2020



INTENSIVE EVALUATION & TREATMENT PROGRAM (IETP)

* January, 2020

— 5 Polytrauma Centers TBI Intensive Evaluation and

. . Treatment Program (IETP) delivers
|nV|ted to Tam pa to M residential evidence-based care per

mTBI guidelines for common co-

Quality Enhancement

b egi n to d eve | O p Research Initiative morbidities

comprehensive mild

TB | care p rog Frams — PEI Goal: Inform development of a
/ )\ strategic approach to implement

aCross U S ' IETP throughout the VA Polytrauma
W\ System of Care while leveraging the

. . & unique characteristics and
- S pec Id I fu N d | ng contributions of each PM&R CoE
allocated to

development,
training and research
across sites



INTENSIVE EVALUATION & TREATMENT PROGRAM (IETP)

FY20 IETP Program Initiation

Richmond

San Antonio

* 1 IETP bed ("ACE") in the acute * 10-bed “STAR" program for
polytrauma rehab unit reintegration services and

* Plans to implement a 4-bed IETP vocational rehabilitation

"PACER" for mid-career SOF * 4 beds designated for IETP
programming

Palo Alto Minneapolis

* Plans to implement a 2-bed IETP » Will designate 2 beds for IETP

* Will expand to 4 beds or more » Will focus on conventional forces
depending on demand and Veterans




INTENSIVE EVALUATION & TREATMENT PROGRAM (IETP)

Physiatry
Physical TBI Optometry

Therapy
Vestibular TBI

Rehab

Vision Therapy

Complementary

Occupational ~ Vocational ' ‘ Physical medicine
therapy “ Psychology

Speech Therapy _ V~ . Psychiatry
Family Behavioral
_ Nursing
Recreational Therapy
Social Work
| Sleep Cognitive
Creative Arts Neuropsychology

Therapy Vocational Rehab

Strength &

Conditioning Nutrition




INTENSIVE EVALUATION & TREATMENT PROGRAM (IETP)
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INTENSIVE EVALUATION & TREATMENT PROGRAM (IETP)

FY23 IETP Program Status

San Antonio Richmond

* 5 PACER beds co-located in PTRP * 10-bed STAR program for reintegration
building services and vocational rehabilitation
* 3 week program * Transitioned care model to SOF

* 3 patients admitted week 1 population

» 2 patients admitted week 2 * 8-12 week program

Palo Alto Minneapolis

* 4 beds (expanded from cohorts of 3) » 2 beds designated for RENEW program
located in newly finished rehab building | co-located within PTRP unit in medical

* 3-week program center

. 2 patients admitted week 1 * Alternating cohort model

- 2 patients admitted week 2 * 5-week program
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