Traumatic Brain Injuries 

Definitions and Causes

TBI   is defined as an injury to the brain from an external force that results in immediate effects such as loss or alteration of consciousness, amnesia, or sometimes-neurological impairment.  

Leading causes of TBI are blast, bullets, fragments, falls, motor vehicle-traffic crashes and assaults.  

Blasts are a leading cause of TBI for active duty personnel in war zones.

Incidence of TBI

As of September 2008, there are more than 22,000 veterans being compensated for TBI.

Of these 5,800 of these veterans participated in the conflicts in Iraq and Afghanistan.

More than 90% of combat-related TBIs are closed head injuries, with most veterans suffering a mild TBI or concussion.  Difficulties following TBI may include headache, sleep disturbance, decreased memory and attention, slower thinking, irritability and depression.

Anoxic Brain Injury

Anoxic Brain Injury is a condition resulting from a severe decrease in the oxygen supply to the brain that may be due to trauma, strangulation, carbon monoxide poisoning, stroke, drowning or other causes. Anoxic brain injury is currently not included in the Rating Schedule, however, will be added sometime in the future.  In the interim, rate residuals of Anoxic Brain Injury analogous to the specific findings in the case to include TBI, Brain Vessel Hemorrhage, Organic Brain Disorder, etc.

Minimum Evaluation (VA)

There is no anticipated minimum level of severity of TBI residuals that would apply to all veterans, even those discharged due to TBI.  The great majority of subjective symptoms substantially improve or completely resolve within 3 months following TBI.

Instrumental Activities of Daily Living

Activities other than self-care that are needed for independent living, such as meal preparation, doing housework and other chores, shopping, traveling, doing laundry, being responsible for one’s own medications and using a telephone. To be distinguished from “Activities of Daily Living” which includes basic self-care and includes bathing or showering, dressing, eating, getting in and out of bed or a chair and using the toilet.

The new regulation allows for a more functional based assessment for both subjective symptoms and neurobehavioral effects of TBI.

Duty to Assist (VA)

By statute, raters are required to consider all evidence of record in  making disability determinations.  This includes service treatment records, VA and non-VA treatment records, plus any evidence or statements from family, friends, caretakers or any others familiar with the veteran’s disability.  Neuropsychological testing is not conducted in all cases.  The need for such testing is left to the discretion of the clinician who conducts the disability examination. The inability to perform previously learned motor activities, despite normal motor function. 

Apraxia

Apraxia is widely reported to be a component of TBI. Apraxia is an effect of diffuse axonal injury to the brain.  Testing for apraxia, aphasia and short-term memory and abstraction as well as additional types of motor disabilities such as weakness, paralysis, sensory loss, etc.  may be indicated.  Separate neurological evaluations may be indicated. A neurological examination would be the basis for making this determination.

Three Areas of Dysfunction

There are three areas of dysfunction. 

1.  Cognitive Impairment

2. Emotional/behavioral impairment

3. Physical (including neurological) impairment

1. Cognitive Impairment

Cognitive impairment may include decreased memory, concentration, attention and

executive functions of the brain. Executive functions of the brain includes goal-setting,

speed of information processing, organizing, prioritizing, self-monitoring, problem

solving, judgment, decision making, spontaneity and flexibility in changing actions when

they are not productive. Raters are to separately evaluate any residuals with a distinct

diagnosis under the appropriate diagnostic code. These might include Migraine

Headaches or Meniere’s Disease, even if that diagnosis is based on subjective symptoms.  

Evaluation of Cognitive Impairment and Subjective Symptoms (VA)

The new DC 8045 contains 10 important facets of TBI related to cognitive impairment 

and other subjective symptoms. Each facet contains criteria for assigning a level

of impairment for each facet as appropriate. Levels of impairment range from 0 to

3, and a 5th level for total impairment. Not every facet contains every level of severity.

Assign a 100% evaluation for total impairment. 0=0%, 1=10%, 2=40% and 3=70%

Evaluation is based on the level of the highest facet assigned.

2. Emotional/behavioral Dysfunction

Emotional/behavioral dysfunctional are evaluated under the schedular criteria for mental

disorders when there is a diagnosis of a mental disorder.  When there is no

diagnosis of a mental disorder,  they are to evaluate these symptoms under 8045.  

Note:  there may be an overlap of manifestations of conditions evaluated under 8045 with manifestations of a co-morbid mental or neurological/physical disorder.  Do not assign more than one evaluation based on the same manifestations. If manifestations cannot be clearly separated, assign a single evaluation under the diagnostic code that provides the better assessment of overall functioning.

3. Physical and Neurological Impairment

Evaluate physical (including neurological) dysfunction based on the following list, under

an appropriate diagnostic code: Motor and sensory dysfunction, including pain of

the extremities and face; visual impairment; hearing loss and tinnitus; loss of

sense of smell and taste; seizures; gait, coordination and balance problems;

speech and other communication difficulties, including aphasia and related

disorders, and dysarthria; neurogenic bladder; neurogenic bowel; cranial nerve

impairment; autonomic nerve dysfunctions; and endocrine dysfunctions

Other conditions identified

The preceding list is not all encompassing. For residuals not listed that are reported

on an examination. They are evaluated under the most appropriate diagnostic code.

Each condition is evaluated separately, as long as the same signs and symptoms are not

used to support more than one evaluation. The evaluation assigned under 8045 will 

be considered the evaluation for a single disability.  

Mild, Moderate and Severe

The terms mild, moderate and severe which may appear in the medical records, refers to

the classification of the TBI made at or close to the time of the injury. These terms

do not indicate the current level of functioning attributed to the residuals of the injury. 
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