
WARFIGHTER BRAIN HEALTH AFTER TBI
GUIDANCE FOR LEADERS
Traumatic Brain Injury Center of Excellence

Leaders play an important role in optimizing warfighter brain health 
after traumatic brain injury. This fact sheet provides guidance on 
leaders’ responsibilities to ensure service member readiness after 
an injury event.

HIGH-RISK ACTIVITIES
Concussion, also known as a mild TBI, is a head injury resulting from a hit, blast, blow, or jolt to  
the head. The Department of Defense identifies the following as potentially concussive events: 

 ● Direct blow to the head or witnessed loss of consciousness
 ● Involvement in a vehicle blast event, collision, or rollover
 ● Presence within 50 meters of a blast 
 ● Exposure to more than one blast event 

SIGNS, SYMPTOMS, AND OPERATIONAL CONSEQUENCES OF TBI

Signs—what may be 
seen at time of injury

 ●  Slow to get up
 ● Confusion 
 ● Blank or vacant look
 ● Stumbling
 ● Labored movements
 ●  Inability to respond 
appropriately to 
questions

Symptoms—what service 
member may report

 ● Headache
 ● Visual disturbances
 ● Ringing in the ears
 ●  Dizziness/balance
problems

 

 ● Nausea/vomiting
 ● Memory problems
 ● Difficulty concentrating
 ● Irritability

Operational 
Consequences

 ● Poor marksmanship
 ● Slower reaction time
 ●  Decreased
concentration

 

 ●  Decreased situational
awareness

  

 ●  Difficulty performing
quickly under pressure 

  

 ● Difficulty multitasking  
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WHAT STEPS SHOULD I TAKE AFTER A SERVICE MEMBER 
IS EXPOSED TO A POTENTIALLY CONCUSSIVE EVENT?

Report all service members involved to Joint Trauma Analysis  
and Prevention of Injury in Combat, if deployed.

DOD instruction outlines the minimum required content to report.

Submit report within 24 hours using the Concussive Event 
Reporting System (https://jincs.army.mil/).

Ensure service members receive prompt medical evaluation.
Since an exposure can impact the reliability of a service member, 
medical evaluation is essential.  

Early detection using the MACE 2 fosters optimal outcomes.

Direct a minimum of 24 hours of rest or downtime, if deployed.
This is required regardless of TBI diagnosis or presence of symptoms.

HOW CAN I ASSIST A SERVICE MEMBER WHO IS DIAGNOSED 
WITH A TBI?

Assure service members follow the medically directed Progressive Return 
to Activity protocol.

By slowly increasing physical and cognitive demands, the PRA is a stepwise process 
shown to return service members to full duty as quickly and safely as possible. 

Returning to normal activities too soon can increase risk of another injury,  
worsen symptoms, or lengthen recovery time.  

Routinely review the Patient and Leadership Guide, used by the medical team 
to communicate PRA progression and recommend duty modifications.

Maintain open lines of communication with the medical team.

Notify medical team of symptoms affecting service member’s ability to work.

Assist the medical team in making the return to duty determination.
The medical team will evaluate physical and cognitive readiness by using a physical 
exertion test and Automated Neuropsychological Assessment Metrics, known as ANAM. 

Service members who sustain three or more TBIs in a year require a specialty 
referral for a comprehensive medical evaluation before returning to duty. 

To learn more, watch this Warfighter 
Brain Health for Leaders video

Do you have questions about this fact sheet? Feedback? Email dha.TBICoEinfo@health.mil.

mailto:dha.TBICoEinfo%40health.mil?subject=
https://health.mil/Reference-Center/Policies/2012/09/18/DoD-Policy-Guidance-for-Management-of-Mild-Traumatic-Brain-Injury-Concussion-in-the-Deployed-Setting
https://jincs.army.mil/
https://jincs.army.mil/
https://jincs.army.mil/
https://health.mil/MACE2
https://health.mil/TBIResourcesforLeaders
https://health.mil/TBIResourcesforLeaders
https://health.mil/PRA-mTBI-CR
https://health.mil/PRA-mTBI-CR
https://health.mil/PRA-mTBI-PLG
https://www.health.mil/Reference-Center/Glossary-Terms/2015/09/11/Automated-Neuropsychological-Assessment-Metrics


Accessibility Report

		Filename: 

		LineLeaderFS_20231103_v15_508.pdf



		Report created by: 

		Thomas Jones

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found no problems in this document.

		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting




Back to Top

