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Instructions for form review based on Fort Carson’s Experience
All Soldiers that have been deployed for OIF or OEF will have a TBI Evaluation. All Soldiers who present for in-processing, may have never had a TBI Evaluation, so if they have not, administer the Periodic Health Assessment which has a TBI assessment embedded in it. This is the responsibility of the medical  start station to determine by asking every Soldier if the have ever been deployed and have they ever been screened for Traumatic Brain Injury. 
The definition of a mild traumatic brain injury (mTBI) is having an injury event that causes an alteration in consciousness. Note having any subsequent sequelae (headaches, dizziness, balance difficulty, etc) is not required for the diagnosis. The extent of their injury event, in terms of having an alteration in consciousness is clinically based on the description of the incident, Question 3 in terms of initial symptoms at the time of injury and Question 4 that systematically queries the circumstances of the injury event. Further medical records should be reviewed and in absence of medical documentation, collateral information confirming the injury event and the confusion surrounding the incident by a battle buddy. Often their buddy is re-deploying at the same time and can confirm the history. The confirmation by medical records, observer report, or self report should be indicated on the questionnaire in observer section (question 8).
Before the service member reaches the SRC Providers, a clerk will review the questionnaire for completeness and will politely ask the Soldier to be complete. 
1. Briefly review demographics.

2. Review each question of the TBI Questionnaire.  
a. Question 1 will be completed in all cases and should have either a ‘YES’ or ‘NO’ for ‘A’ through ‘E’.  

b. Question 2 will be completed in all cases.  A ‘YES’ or ‘NO’ will be annotated in ‘A’ though ‘G’. If F or G is the only answer, ask an open ended question regarding the event and see if A-E was a more accurate account.
Discussion:  Question 1 will indicate a positive injury event.  Verify that the most serious event is the event that the remainder of the answers are based. In there multiple injury events ensure they noted on in Question 4A.  Review the history of this event.  Question 2 will indicate whether the injury event resulted in any Alteration in Consciousness (AOC), suggestive of a TBI.  A negative response to Question 1 and positive to Question 2 may represent an unrecognized or unreported injury.  Investigate any discrepancy between Questions 1 and 2.  If no symptoms were reported in Question 2 from a positive injury event in Question 1, discuss the injury event with the Soldier to confirm the circumstances surrounding the events.  Statements about the Soldier being thrown from his feet, being struck in the head by flying debris, or lapses of memory are suspicious of a TBI.  Not all injury events are associated with head trauma but those severe musculoskeletal injuries should be reviewed thoroughly.  
c.  Review Question 3 for consistency and accuracy with the Soldier.  Confirm what the Soldier marked is correct given your review of his symptom history and the injury event.  Symptoms that were present before the injury event and did not worsen afterwards are not indicative of TBI with persistent symptoms. 

Discussion:  Question 3 determines whether the Soldier has persistent symptoms. It is also useful to see what type symptoms occurred initially in theater. The symptoms of headache, dizziness, and balance problems are common with TBI right after the injury and the Soldier may have a response in parts A through H for each symptom.  Only those symptoms that were present after the injury (either ‘RIGHT AFTER THE INJURY’ or ‘NOW’ may be further annotated with a response that the symptom was a ‘PROBLEM BEFORE’ and if it ‘WORSENED AFTER’ the injury. These questions help differentiate whether the symptoms were likely due to the injury event.

d. Question 4, parts A through L, should be complete.  Again briefly review the answers to ensure that they are consistent with the event history obtained from the Soldier.  Be sure to be particularly attentive to part 4M documenting the presence of an observer and whether we may contact this person.
Discussion:  Question 4 is systematic process of determining the details of the injury event which is important documentation both for TBI and other injury events. There should be no reason that a Soldier should have better memory of this event at a later time, and therefore if at a later time that a Soldier is re-screened- be leery that the suddenly now the Soldier remembers the event. Documenting the primary injury event is key to preventing embellishment later. 
e. Part 5: The diagnosis of TBI is based on there being a positive injury event that resulted in immediate alteration in consciousness (AOC).  Without such a history (questions 1 and 2 negative),  ‘NO TBI (negative injury event’).  If there is a positive event history, but no AOC then the diagnosis is ‘NO TBI (positive injury event). 

If Questions 1 and 2 are positive then the diagnosis is TBI.  Question 3 will determine if the TBI is with or without persistent symptoms.  Soldiers who report that they have symptoms ‘NOW’ should be tentatively considered as ‘TBI with (persistent) symptoms’.  If the Soldiers report symptoms ‘RIGHT AFTER INJURY’ but does not have symptoms ‘NOW’, then the diagnosis is ‘TBI without (persistent) symptoms’.
f. Part 6A: After listening to the Soldier about his injury or injuries and acknowledging whether they had more than one concussion. Please document how many times they had an injury event that resulted in an alteration in consciousness during their last deployment
g. Part 6B:  List the Date of the Most Serious Head Injury 
h. Part 7: Further evaluation of symptoms existing prior to the injury event and their presence or worsening afterwards may be left to the TBI medical provider.  All Soldiers with TBI with and without symptoms will be given an educational sheet. Soldiers with TBI with symptoms will be followed and tracked in the TBI Surveillance Clinic and they will evaluate, treat and address further referrals.
i. Part 8:  Medical records should verify that this injury event occurred, in the absence of medical record verification, always get a contact that can verify that the injury event in fact did occur, and a contact phone number.
Discussion:  Observer report: means that a battle buddy was able to verify the event occurred, have the battle buddy give a sworn statement. If there is a medical record verification, then write medical record as contact name. If no witnesses, write self repot in contact name.
j. Reviewers signature: Each provider will sign and date

