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TBI in the Military 

Issues Facing our Families
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Disclosure Statement

• The views expressed in this presentation are 
those of the author and do not reflect official 
policy or position of the Department of 
Defense or the US Government
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DVBIC Mission

Serve Active Duty Military, Reserve, Guard, and Veterans 
with traumatic brain injury (TBI) through:

• State-of-the-art medical care

• Innovative clinical research 
initiatives

• Educational programs and 
resources

Patients, families, providers, 
and line leaders

• Care coordination 

• TBI surveillance 

• Pre and post injury cognitive 
assessment
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DVBIC Network
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Military members are at increased risk for TBI relative to civilian peers, even 
during peacetime

TBI in the US Military

6



7
POC: Name

Email

Phone

How Big is the TBI Challenge?
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Tracking the Impact: TBI Severity Data

Original Data Source: www.DVBIC.org
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Case Management/Care Coordination Continuum

Injury
Event

In-Patient
Medical Care

OCONUS/CONUS

Case Management assists with transitions: 
Military Treatment Facility/VA Poly-Trauma Centers/VA 
Medical Clinics/Civilian Rehabilitation Hospitals/Clinics

Case Management Involvement Through the Continuum of Care:
Critical for Successful Navigation of Systems/Transitions

COMMON NEEDS: 
1. Transportation
2. Lodging
3. Financial
4. Child care
5. Emotional Support
6. Coordination of resources, 

both military and community
7. Coordination with Service 

Programs
8. Coordination with 

MTF/VA/Hospital staff

CASE MANAGEMENT SYSTEMS:
1. Medical Case Manager MTF 
2. VA Liaison at MTF
3. Social Worker/D/C Planner
4. Service Branch specific 

Program
5. Federal Recovery Coordinator
6. Special Operations CM
7. DVBIC Regional Care 

Coordinator

In-Patient 
Rehabilitation

Out-Patient 
Rehabilitation



TBI Transitional Care Continuum

Transitional Rehabilitation
Community Re-Entry

Assisted Living

Medically Retired
Reintegration 

into Community

Regular 
follow-up

“As long as it takes”

Ongoing assessment

“Fit for duty”
&

Return to Active 
Duty

Case Management Throughout the Continuum of Care
•Advocacy

• Provide resources for decision making
• Provide support to Warriors and Families

• Community involvement -
Employment/Vocational 
Rehab

• Veterans Affairs Coordination
• Medical Coordination with Tri-

Care
• Adjustment/Emotional Support 

to SM/Family
• Physical Accommodations for 

work/home
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Factors Affecting Outcome After TBI

• Physical injury in theater 
– Increases risk for PTSD

– May mask sxs (TBI or PTSD) due to urgent care physical treatment 
needs

• Pre-injury and demographic variables (education, gender, 
psychiatric history)

• Family/social/unit/command support

• Additional Behavioral Health Conditions (depression, ETOH) 

• Course of Medical Care
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FAMILY SUPPORT:
CARE COORDINATION PROGRAMS



Service Case Management Programs
 Army Wounded Warrior Program (AW2)

Marine Wounded Warrior Regiment

 Navy Safe Harbor

 Air Force Wounded Warrior Program (AFW2)

 USSOCOM Care Coalition

VHA Case Management Programs
 Polytrauma CM’s

 OEF/OIF CM’s

Civilian Case Management
 Virginia Wounded Warrior Program

 BIA’s

Community Programs
 NGO’s

 VSO’s



Army Wounded Warrior Program (AW2) 
1-800-237-1336

http://aw2portal.com 

Marine Wounded Warrior Regiment (WWR)
Phone: (703) 432-1850

WWR Injured Support/Landstul Germany
Phone: (866) 645-8762
Email: injuredsupport@M4L.usmc.mil

Wounded Warrior Call Center
Phone: (877)-4USMCWW (1-877-487-6299)
WWR Family Readiness
Phone: (703) 432-1879

WWR Charitable Organization Coordination
Phone: (703) 432-1847

Air Force  Wounded Warrior Program (AFW2) Program 
Office
Toll Free: (800) 581-9437
Cmc'l Fax: (210) 565-3385
DSN Fax: 665-3385

Navy Safe Harbor
1-877-746-8563
email: safeharbor@navy.mil

USSOCOM Care Coalition
1-877-672-3039
www.socom.mil

mailto:injuredsupport@M4L.usmc.mil
mailto:safeharbor@navy.mil
http://www.socom.mil/


DoD/VA Federal Recovery Program

• All category III (catastrophic) severely wounded, ill or injured (WII) service 
members, veterans and families will be assigned a Federal Recovery Coordinator 
(FRC)

• FRC (Federal Recovery Coordinator) is the ultimate resource to oversee the 
delivery of services and resources identified in the FIRP (Federal Independent 
Rehabilitation Plan) for severely WII, service members, veterans and families.

• FIRP provides an individualized, integrated, longitudinal, medical/non-medical 
service plan across the continuum of care for severely WII service members, 
veterans and their families.

DoD Recovery Care Program
• All category II severely wounded, ill or injured (WII) service members, veterans 

and families will be assigned a Recovery Care Coordinator (RCC).
• The RCC is the ultimate resource to oversee the delivery of services and resources 

identified in the Recovery Care Plan (RCP) for severely WII service members, 
veterans and families.

• The RCP provides an individualized, integrated, longitudinal, medical/non-
medical service plan across the continuum of care for severely WII service 
members, veterans and their families.

• Services will be provided as long as needed or up to the DD214



DVBIC Care Coordination Mission Statement

The Regional Care Coordination Program serves to 
identify, track and follow-up with Active Duty Service 
Members including National Guard/Reservists, and 
Veterans who were injured while serving in support of 
OEF/OIF and are symptomatic subsequent to a 
diagnosis of mild, moderate, severe, or penetrating 
traumatic brain injury (TBI).  Families and Caregivers of 
these Warriors are also provided support through the 
program.



DVBIC 
Office of Care Coordination

2010 Priorities:

• Facilitate connection to TBI 
specific care for symptomatic 
SM’s and Veterans

• Collaborate with key partners

– DoD

– VA

– Civilian health partners and local 
communities

• Ensure systematic follow-up at 3, 
6, 12, and 24 months

Winter Sports Clinic- Aspen Snowmass
Chris Lynch, Cheryl Lynch (founder AVBI.org), Alan 
Babin, Rosie Babin
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Role of the RCC

SME
 Care coordination

 Identify & assist SM’s
 TBI specific regional 

care

 DoD, VA, Civilian 
resources

Follow-up
 3, 6, 12, & 24 months



Carolyn Donahue
804-675-5000 
X3647   
Randy Gross 
804-675-5000 
X2001

MONTANA

WYOMING

IDAHO

WASHINGTON

OREGON

NEVADA

UTAH

CALIFORNIA

ARIZONA

NORTH 

DAKOTA

SOUTH 

DAKOTA

NEBRASKA

COLORADO

NEW MEXICO

TEXAS

OKLAHOMA

KANSAS

ARKANSAS

LOUISIANA

MISSOURI

IOWA

MINNESOTA

WISCONSIN

ILLINOIS
INDIANA

KENTUCKY

TENNESSEE

MISS
ALABAMA

GEORGIA

FLORIDA

SOUTH

CAROLINA

NORTH 

CAROLINA

VIRGINIA

WV

OHIO

MICHIGAN
NEW YORK

PENN

MARYLAND

DELAWARE

NJ

CT RI

MASS

MAINE

VT

NH

ALASKA

HAWAII

Jerry Cockrill
210-292-2300

Toni McCall
210-292-7228

Joanne Smaldino-Bennett
719-526-8637
Paula Creamer  719-526-8881
Robin Wininger and  Tamara Clark
719-526-8636 719-526-1327

Lisa 
Dandurand
619-532-7358

Michelle Plata
619-532-7280

Joseph Klimas
650-493-5000
X63769

Jill Storms
650-493-5000 
X65468

TBI Regional Care Coordinator/Education Coordinator Catchment Areas and Contact Information

Sarah Schettler
612-467-1790

REC open

John Foster
814-255-8141

Melodee Hursey
814-619-4223

Sheila Rider
434-984-5218  
X206

Pamela  Sjolinder
434-984-5218 x 
202

WRAMC
Allison 
Walsh
202-782-
9613

REC open

RachelleScarfone
813-972-2000 
X4573
Brent Concklin
813-972-2000 
x4194 Listed 1st : Regional Care Coordinator

Listed 2nd : Educational Coordinators
Karen Williams, Landstuhl
063719464-5604

WAMC
Beth Plankers
910-907-6467

Kathy Bell
910-497-5900
X225

BAMC
Harold 
Thibodeaux
210-916-3485
Maren Cullen 
210-292-6755

Teresa Burke
240-821-1143

Betty Cross
240-338-7952

Deborah Waun
910-450-3467



RESOURCES
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External Resources 

DCoE Outreach Center

• 1-866-966-1020 email at resources@dcoeoutreach.org

• 24-hour outreach center

• provide information and referrals

• Service Members, Veterans, their Families

• questions about psychological health and traumatic brain 
injury

Military OneSource (MOS) Wounded Warrior 
Resource Center

• 1-800-342-9647

• wwrc@militaryonesource.com
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http://www.familyhomelessness.org/media/17
4.pdf

C:/Users/dcole/Desktop/174.pdf
http://www.familyhomelessness.org/media/174.pdf
http://www.familyhomelessness.org/media/174.pdf


VA Caregiver Hotline
1-855-260-3274. 

• VA/ community caregiver support resources,
• receive referrals to dedicated Caregiver Support 

Coordinators located in every VA Medical Center, 
and get information about caregiver benefits 
associated with Public Law 111-163, Caregivers 
and Veterans Omnibus Health Services Act of 
2010.

• Monday through Friday 8:00 a.m. to 11:00 p.m. 
and Saturday 10:30 a.m. to 6:00 p.m. Eastern 
Time.

• website: www.caregiver.va.gov.

24

http://www.caregiver.va.gov/


Traumatic Brain Injury: A Guide for 
Caregivers of Service Members and 

Veterans

25



TBI Care Giver Curriculum 

• Introductory Module 
- Curriculum Guide

• 4 Modules 
- Introduction to Traumatic Brain Injury 
- Understanding the Effects of TBI and What You Can Do to Help
- Becoming a Family Care Giver for a SM / Veteran with TBI 
- Navigating Services an Benefits

• Caregivers’ Companion 

• Multimedia Component 

• To receive the Guide:
POC – Shealyn Holt, DVBIC Coordinator
sholt@dvbic.org
240-778-4103
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Assistive 
Technology 
Programs

•JAN – Job accommodation 
Network

•www.askjan.org

•CAP – Computer 
Accommodation Program

•www.tricare.mil/cap/wsm
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www.Brainline.org
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Webcasts
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www.braininjuryatoz.org

• Interactive brain 
• TBI Overview – Levels of Severity
• Survivor Stories
• Family Caregiver Curriculum 
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www.dvbic.org
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Questions?
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Karyn George, MS, CRC
National Mgr., Office of Care Coordination
DVBIC
240-821-1146
Karyn.george@amedd.army.mil


