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The Many Faces of Traumatic Brain Injury
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Create and implement an Establish and reinforce
updated classification local and regional integrated
system for TBI. care delivery systems for TBI.

Integrate the
TBI system of care with TBI research

into a learning system.

Integrate

acute and long-term
person- and family-centered
management of TBI.

Improve the quality and
expand the range
of TBI studies and study designs.

Reduce unwarranted

variability and gaps
in administrative and clinical care guidance
to assure high quality care for TBI.
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Create and promulgate
a national framework and plan

for improvement of TBI care.

Enhance
awareness and identification of TBI

by healthcare providers and the public.
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Traumatic Brain Injury: 2025

Classification




What is wrong with Mild, Moderate, and Severe TBI?

No modern TREATABLE disease uses such an imprecise classification

“Mild TBI” is not always mild.....”Severe TBI” is not always severe

Limited association with mechanism — failed clinical trials

No effective targeted treatments for mild, moderate, severe

These terms lead to treatment bias
— nihilism in Severe, disregard for Mild

e Patients and families do not want us to use these terms
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WORKING GROUPS
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Days 1 (CT/MRI) | .
& 14 (MRI) ( @@ to Practice

WG6: Retrospective
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» Gap — Severity Index; Insufficient Nomenclature
» Mild, Moderate, Severe

m | By Patricia Kime

The terms "mild," "moderate" and "severe," used by doctors to categorize head
injuries in roughly 2 million Americans each year, are outdated and imprecise,
and treatments based on those terms are leading to increased medical costs
and preventable deaths, a group of medical experts wrote in a report published
Feb. 1.

Al least 439,000 U.S. service members have been diagnosed with brain injuries
since 2000, with more than 83% of those classified as "mild" and roughly 36,000
defined as "moderate” or "severe."

These common labels for defining a traumatic brain injury may obscure the
severity of head injuries, however, leading to inadequate treatment and potential
harm to the patient, according to a report published this week by the National
Academies of Sciences, Engineering and Medicine.



CBI-M FRAMEWORK

PILLARS CRITICAL TO CHARACTERIZATION & FACTOR INFLUENCING ASSESSMENT,
CLASSIFICATION OF INJURY MANAGEMENT, RECOVERY & OUTCOME

CLINICAL MODIFIERS
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* PATIENT FACTORS

* SOCIAL & ENVIRONMENTAL FACTORS
IMAGING

For Clinical & Research Applications



CBI-M: Case Examples

28 yo s/p fall +LOC 28 yo s/p fall +LOC
“Mild” TBI or Not So Mild? “Mild” TBI or Not So Mild?
GCS 14, GFAP 400, SAH GCS 14, GFAP 3,200,

SAH/Contusion




CBI-M: Case Examples

28 yo s/p fall +LOC
“Mild” TBI or Not So Mild?
GCS 14, GFAP 400, SAH

CBI-M

Graduate Education
Employed
Supportive Family

10t Grade Education
Unemployed
Alcohol Use Disorder
Homeless
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CLINICAL
E BIOMARKERS
n IMAGING

Moving Beyond the
Limitations of
“Mild, Moderate, Severe”




Create and implement an
updated classification
System for TBI. ACS TRAUMA QUALITY PROGRAMS

e earat BEST
ntegrate PRACTICES

acute and long-term

person- and family-centered GUIDELINES

management of TBI.

TRAUMATIC 8
BRAIN INJURY e Reduce unwarranted
i variability and gaps

in administrative and clinical care guid
to assure high quality care for TBI.

Enhance
awareness and identification of TE
by healthcare providers and the public.




NASEM: TBI a Roadmap for Accelerating Progress. . :

% Medical
¢4 Countermeasures.gov

TRAUMATIC
BRAIN INJURY

b9 TRACK-TBI NET

Transforming Research and Clinical Knowledge
in Iraumahc Brain Injury Network

TBI Aid in Diagnosis




TBI Learning
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Establish and reinforce
local and regional integrated
care delivery systems for TBI.

Integrate the
TBI system of care with TBI research
into a learning system.

Improve the quality and
expand the range
of TBI studies and study designs.

- guidance

Create and promulgate
a national framework and plan
of TBI for improvement of TBI care.
lic.
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NASEM: TBI a Roadmap for Accelerating Progress. :

Establish and reinforce
local and regional integrated
care delivery systems for TBI.

Create and implement an
updated classification

system for TBI.

Integrate the
TBI system of care with TBI research
into a learning system.

management of TBI.

Integrate
acute and long-term
person- and family-centered
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: in administrative and clinical care gui glance of TBI studies and StUdy deSigns'
to assure high quality care for TBI. Create and promulgate
Enhance 8 a national framework and plan
awareness and identification of TBI for improvement of TBI care.

by healthcare providers and the public.




A New Approach to TBI Drug Trials
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NASEM: TBI a Roadmap for Accelerating Progress. :

Establish and reinforce
local and regional integrated
care delivery systems for TBI.

Create and implement an
updated classification

system for TBI.

Integrate the
TBI system of care with TBI research
into a learning system.

management of TBI.

TRAUMATIC &
BRAIN INJURY - Reduce unwarranted
N eaARARrox AR AT masonss variability and gaps

in administrative and clinical care guidance

Improve the quality and
expand the range
of TBI studies and study designs.

Integrate
acute and long-term
person- and family-centered

to assure high quality care for TBI.

Enhance
awareness and identification of T
by healthcare providers and the public.

Create and promulgate
a national framework and plan

for improvement of TBI care.
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CLINICAL
E BIOMARKERS
n IMAGING

Moving Beyond the
Limitations of
“Mild, Moderate, Severe”
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