
Congress established the Defense and Veterans Brain Injury 
Center (DVBIC) in 1992 in response to the need to treat 
service members with traumatic brain injuries (TBIs). DVBIC 
serves active-duty military, National Guard, Reserve and 
family members with TBI educational products and services. 
DVBIC is the TBI Center of Excellence of the Defense 
Health Agency.

HOW WE SERVE
CLINICAL CARE 

 ■ Develop new and revise current clinical 
recommendations for the assessment  
and management of TBI 

 ■ Conduct TBI surveillance, cost analyses,  
and develop methods to assess TBI outcomes

RESEARCH
 ■ Conduct and support clinical research to  
improve treatment and outcomes for service  
members and veterans with TBI

 ■ Identify new research findings from federal  
and academic partners to ensure knowledge  
is translated into clinical practice

EDUCATION
 ■ Provide education and training tools for health care 
providers, military leadership, service members,  
veterans, families and civilian communities

 ■ Provide educational materials on awareness,  
prevention, diagnosis, treatment and management  
of TBI-related issues, see link below
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DVBIC serves

 ■ Active Duty Military
 ■ National Guard
 ■ Reserve
 ■ Veterans
 ■ Family Members

DVBIC HEADQUARTERS
 ■ Silver Spring, MD

MILITARY MEDICAL CENTERS
 ■ Camp Lejeune, NC
 ■ Camp Pendleton, CA
 ■ Fort Belvoir, VA
 ■ Fort Bliss, TX
 ■ Fort Bragg, NC
 ■ Fort Campbell, KY
 ■ Fort Carson, CO
 ■ Fort Drum, NY
 ■ Fort Hood, TX
 ■ Joint Base Elmendorf-Richardson, AK
 ■ Joint Base Lewis-McChord, WA
 ■ Landstuhl Regional Medical Center, Germany 
 ■ NMC San Diego, CA
 ■ San Antonio Military Medical Center, TX
 ■ Walter Reed National Military Medical 
Center, MD

VETERANS AFFAIRS MEDICAL CENTERS
 ■ Minneapolis, MN
 ■ Palo Alto, CA
 ■ Richmond, VA
 ■ San Antonio, TX
 ■ Tampa, FL

COMBATANT COMMAND
 ■ USSOCOM, MacDill AFB, FL

DVBIC LOCATIONS



Do you have questions about this fact sheet? Feedback? Email info@dvbic.org.
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To find your nearest DVBIC location, use the interactive map at dvbic.dcoe.mil/locations
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DVBIC PRODUCTS
GENERAL RESOURCES:

 ■ Fact sheets, wallet cards and posters that 
present basic information about DVBIC’s 
mission, recognizing concussion and the 
magnitude and frequency of TBI

RESOURCES FOR SERVICE MEMBERS 
AND VETERANS:

 ■ Fact sheets and brochures about recognizing 
and managing the symptoms of TBI

RESOURCES FOR HEALTH CARE 
PROFESSIONALS:

 ■ Clinical recommendations on eight TBI 
related topics, TBI guides and wallet cards to 
aid clinical evaluation and coding, research 
reviews and publications

RESOURCES FOR FAMILY AND 
CAREGIVERS:

 ■ Booklets and guides about coping with the 
special challenges, which caring for a family 
member with TBI present to the whole family, 
and fact sheets on TBI safety and prevention

ConcussionKnow the symptoms

Something Feels Wrong or Is Not Right

Double Vision and/or Dizziness

Amnesia, Altered/Loss of Consciousness 

Ears Ringing

Headachesand/or Vomiting

PROTECTYOUR STRONGESTWEAPON

If you or a buddy experiences symptomsof a CONCUSSION, get checked out.
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Management of Headache Following Concussion/ 

Mild Traumatic Brain Injury: G
uidance for Primary Care  

Management in Deployed and Non-Deployed Settings

Introduction

More than 339,000 service members sustained a traumatic brain injury (TBI) between 2000 and third quarter 

2015. Most (approximately 82 percent) were classified as mild traumatic brain injury (mTBI) also known as 

concussion.1  Headache is the most common symptom reported following a concussion.2,3,4,5,6  In a study of 

Operation Enduring Freedom/Operation Iraqi Freedom (OEF/OIF) veterans, 74 percent reported post-tra
umatic 

headaches (PTH) occurring within 30 days of sustaining a concussion.7

Current Department of Defense (DoD) guidance on the acute management of headaches following concussion is 

briefly addressed in the deployed clinical management algorithms (CMA) and the Army Concussion Management 

in the Garrison Setting Algorithm.8  The assessment and management of sub-acute and chronic PTH is provided 

in the “Department of Veterans Affairs (VA)/DoD Clinical Practice Guideline (CPG) for the Management of 

Concussion/Mild Traumatic Brain Injury.”
9  These recommendations were developed to provide comprehensive 

guidance for acute, sub-acute and chronic PTH based on current criteria from the “International Classification 

of Headache Disorders,” 3rd edition,10  as well as recent research and expert contributions.11  This CR provides 

updated state-of-the-science information with an emphasis on non-pharmacologic, as well as pharmacologic, 

treatment of PTH. This clinical recommendation (CR) identifies best practices and provides clinical guidance 

for the primary care manager (PCM) in deployed and non-deployed settings for the assessment, diagnosis and 

treatment of PTH.

Background

This CR, companion clinical support tool (CST) and patient fact sheet were created following a review of 

currently published literature and expert contributions from the Defense Centers of Excellence for Psychological 

Health and Traumatic Brain Injury (DCoE) in collaboration with clinical subject matter experts representing the 

academic, research and civilian sectors; the DoD Armed Forces; and the VA. Representatives from the DoD TBI 

Quad Services — Army, N
avy, M

arine Corps, Air Force — Defense and Veterans Brain Injury Center (DVBIC), 

Army Medical Research and Materiel Command, Joint Trauma Analysis and Prevention of Injury in Combat 

program, National Intrepid Center of Excellence Institute, U.S. Central Command, Readiness Division of the 

Defense Health Agency, th
e Coast Guard and VA have reviewed and approved this recommendation. A full list of 

working group participants may be viewed at: https://dvbic.dcoe.mil/cr-working-groups/headache-clinical-suite.

This CR is in accordance with DoD TBI policy. H
owever, service-specific requirements regarding concussion 

or the management of PTH may exist, and provider judgment and operational requirements supersede any of 

these recommendations for an individual patient.

Summary

PTH may occur fro
m injury to the head, neck or face. PTH is classified as acute or persistent based on duration 

of the headache.10  Headaches that occur in the first three months after injury are considered acute. 

Headaches that continue beyond three months are considered persistent.

The diagnosis of PTH depends largely on the temporal relationship between the trauma or injury and headache 

onset. Four of the most common types of headaches following concussion are covered in this CR 

and include migraine, tension-type, cervicogenic and headache related to neuropathic pain.4,6,12,13  

The differential diagnosis of PTH type is based on a focused headache history and physical examination, which 

include a detailed description of the characteristics of the headache (Tables 1.0 and 2.0). These may include 

inciting events, prodromal signs or symptoms, features of the pain, and associated visual or other sensory 

symptoms. In some cases, the individual may have headaches with characteristics of more than one type of 

PTH.14  Differentiating between headache types may be facilitated through use of Table 5.0, Characteristics of 

Headache Types. 

Issue

What Can I Do?

Trouble sleeping

 ■ Remove TV, radio, smartphone, computers, etc., from the bedroom

 ■ Try to relax before bed; only use the bedroom for sleep or sex

 ■ Go to bed only when tired or sleepy

 ■ If you don’t fall asleep in 20 minutes, get up and do something relaxing until you feel sleepy

 ■ Keep your bedroom quiet, dark and cool

NON-DRUG TREATMENTS:

Your health care provider may prescribe medicines to help relieve or prevent headaches, however there are many 

good non-drug options. If you are taking prescribed medications, continue to take them as directed by your health care 

provider. Discuss these non-drug treatment options with your health care team.

HEADACHE TRIGGERS:

Although each headache is different, identifying common causes (triggers) is important to help you and your provider 

manage your headaches. Check off any triggers in this list that seem to come before your headache starts:

 ❏ Too much sleep

 ❏ Too little sleep

 ❏ Too much caffeine

 ❏ Missing meals

 ❏ Muscle tension

 ❏ Bright light

 ❏ Loud noise

 ❏ Warm room temperature

 ❏ Emotional stress (anxiety)

 ❏ Alcohol

 ❏ Certain foods:__________

 ❏ Medicines: ____________

 ❏ Physical activities

 ❏ Sexual activity

 ❏ Straining or coughing

 ❏ Bending over

 ❏ Weather changes

 ❏ Menstrual cycle
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This patient fact sheet focuses on non-drug options to help you manage your headaches. 

BASICS:

 ■ Headaches are the most common symptom following a concussion, also known as mild traumatic brain injury

 ■ You may have new headaches, or a worsening of headaches you had before your concussion

 ■ Most people recover quickly from post-traumatic headaches

 ■ Consult with your health care provider to determine the cause of your headache, and to make a plan for treatment

MANAGING HEADACHES FOLLOWING CONCUSSION

Concussion/Mild Traumatic Brain Injury

Defense and Veterans Brain Injury Center

Released: February 2016 | Reviewed: May 2017 by Defense and Veterans Brain Injury Center, 

a Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury Center

This product is reviewed annually and is current until superseded. 800-870-9244 • dvbic.dcoe.mil

PUID 4310

U.S. Army photo by  

Jasmine Chopra-Delgadillo

Migraine F Tension-Type G Cervicogenic H Neuropathic I

Patient presents with headache after a concussion

Review diagnostic criteria and determine headache type E 

Yes Emergent or specialty 
referral as indicated C, D

Concussion or 
headache red flags 

present? C, D

No

Perform focused headache  
history and assessment A, B

Management of Headache Following Concussion/mTBI:  
Guidance for the Primary Care Manager in Deployed and Non-Deployed Settings

Management of Headache Following 
Concussion/Mild Traumatic Brain Injury  Defense and Veterans Brain Injury Center 

Released February 23, 2016  

Guidance for Primary Care Management 

in Deployed and Non-Deployed Settings 

 

“Medically Ready Force…Ready Medical Force” 
1 

dvbic.dcoe.mil

Page 1 of 14

MACE 2 - Military Acute Concussion Evaluation

Revised 10/2018

Service Member Name:  _______________________________

DoDI/EDIPI/SSN:  _________ Branch of Service & Unit: ______

Date of Injury:  ____________ Time of Injury:  ______________

Examiner:  __________________________________________

Date of Evaluation:  ________ Time of Evaluation:  __________RED FLAGS

Use MACE 2 as close to time of injury as possible.

Military Acute Concussion Evaluation

Defer MACE 2 if any red flags are present. Immediately 

consult higher level of care and consider urgent 

evacuation according to evacuation precedence/Tactical 

Combat Casualty Care (TCCC). 

Evaluate for red flags in patients with Glasgow Coma Scale (GCS) 13-15.

❏  Deteriorating level
of consciousness

❏ Double vision
❏  Increased restlessness,

combative or agitated
behavior❏ Repeat vomiting

❏  Results from a structural

brain injury detection device

(if available)
❏ Seizures❏  Weakness or tingling
in arms or legs

❏  Severe or worsening
headache

M A C E 2

❏  Negative for all red flags

Continue MACE 2, and observe for red flags throughout evaluation.

Purpose: MACE 2 is a multimodal tool that assists providers in the 

assessment and diagnosis of concussion. The scoring, coding and 

steps to take after completion are found at the end of the MACE 2.

Timing: MACE 2 is most effective when used as close to the time of 

injury as possible. The MACE 2 may be repeated to evaluate recovery.  
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WAYS TO IMPROVE YOUR MEMORY
Concussion/Mild Traumatic Brain Injury
Defense and Veterans Brain Injury Center

1.  Avoid distractions. When you are learning new information, focus on what is being said. Pay close attention 

when you are being given directions, instructions or having a conversation. 

2.  Get plenty of sleep. Go to sleep at the same time each night, and wake up at the same time each morning. 

Try not to nap during the day. Avoid exercising within 2 hours of bedtime. Avoid watching TV, playing video 

games, and using your computer or phone within 1 hour of bedtime.

3.  Write it down. Keep a notebook, planner or calendar with you and write down things you need to remember, 

such as important events or tasks.

4.  Avoid alcohol, tobacco and caffeinated drinks, such as coffee, soda and tea. These increase sleep 

problems, anxiety, blood pressure levels and overall stress.

5.  Prioritize. Make a list of things you need to take care of, list them in order of importance, and check them  

off as you complete them.

6.  Maintain a routine. Being consistent can improve your ability to remember information. For example, keep 

your keys in the same spot every day, take your medication at the same time each day, and park in the 

same areas. 

7.  Stay mentally active. Playing card games or doing crossword puzzles are great ways to keep your mind 

active. There also are smartphone and tablet apps that exercise your brain. Read regularly, and try to learn 

something new every day.

8.  Lower your stress level. Don’t take on too much at one time. Keep stress to a minimum by staying on top of 

important tasks. Learn to say “no” when you start to feel overwhelmed, and ask for help when you need it.

9.  Stay physically active. Regular exercise helps prevent fatigue and improves concentration. Consult your 

health care provider before returning to physical activity. It is best to return to exercise gradually.

10.  Eat healthy foods. Eat high-quality foods regularly. Fish, colorful fruits and vegetables, milk, eggs, whole 

grain breads, nuts and beans all help to keep the brain and body healthy.

11.  Allow extra time for tasks. Understand that certain things may take longer than they used to, and allow  

extra time to complete those tasks. Break tasks down into smaller steps if necessary.
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Back to School
Guide to Academic Success  

After Traumatic Brain Injury

Traum
atic Brain Injury: A G

uide for Caregivers

of Service M
em

bers and Veterans

www.traumaticbraininjuryatoz.org     V
ersion: 1-2010

Traumatic Brain Injury: A Guide for Caregivers

of Service Members and Veterans

This guide was produced in collaboration with

The Defense Health Board

The Defense and Veterans Brain Injury Center

and

The Henry M. Jackson Foundation for the Advancement of Military Medicine

ADDRESSING  FAMILY NEEDS

FAMILIES
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