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% STUDENT LEARNING OBJECTIVES DHA”;
TERMINAL LEARNING OBJECTIVE

13 Identify a head injury in accordance with DoDI 6490.11, Change 1. 1 June 2018

‘ 72 Identify external forces that can cause a head injury (DoDI 6490.11 enclosure 3 Section 1).
‘ 73 ldentify signs and symptoms of a head injury (DoDI 6490.11, enclosure 3 Figure IED checklist).

‘ 74 Identify the critical observations that should be reported to medical personnel for trauma casualties with a suspected head injury,
in accordance with the Military Acute Concussive Evaluation 2 (MACE 2).

O ENABLING LEARNING @ = cognitive ELOs = Performance ELOs
OBJECTIVES (ELOS)
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% TACTICAL FIELD CARE %?
Three PHASES of TCCC
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POTENTIAL MECHANISMS OF HEAD INJURY

Head injury is trauma to the scalp, skull, and/or brain

l Involvement in a vehicle blast event, collision, or rollover
§ Presence within 50 METERS of a blast (inside or outside)

I A direct blow to the head or witnessed loss of consciousness

: [Eh
i

? I Exposure to more than one blast event (the Service
member’'s commander will direct a medical evaluation)

OTHER EXTERNAL FORCES MAY ALSO LEAD TO HEAD INJURIES
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DEFENSE HEALTH AGENCY

SIGNS AND SYMPTOMS OF HEAD INJURY

IED Checklist
Injury Physical damage to the body or body part of a Service member? (Yes/No)
Evaluation | H— Headaches and/or vomiting? (Yes/No)
E — Ear ringing? (Yes/No)

A — Amnesia, altered consciousness, and/or loss of consciousness? | (Yes/No)

D — Double vision and/or dizziness? (Yes/No)

S — Something feels wrong or is not right? (Yes/No)
Distance | Was the Service member within 50 meters of the blast? Record the | (Yes/No)

distance from the blast. Not

Applicable
DoDI 6490.11 (section 3, para 2.a)
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SIGNS AND SYMPTOMS REQUIRING MACE 2~
EVALUATION BY MEDICAL PERSONNEL

Evaluations are most effective when done as soon as possible after the MACE 2 & @&
injury. Traumatic brain injury (TBI) is likely if the casualty shows signs of iy e Cosonbriin
ANY Of the fO”OWlng_ Use MACE 2 as close to time of injury as possible.

Service Member Name:

DoDI/EDIPI/SSN: Branch of Service & Unit:
. . . Date of Injury Time of Injury:
Deteriorating level of consciousness Examier
Date of Evaluation: Time of Evaluation:
11 P - MACE 2 ltimodal tool that assists providers in the
D O u b I e VI S I O n asz;gsﬁ‘lseil and diag:;;;";fg:cfssion. Thea:csonng;),rg:diﬁrgsa"r]id °

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

Increased restlessness; combative or agitated behavior iy 2 possle The MACE 2may be epealed o evalal recvery
RED FLAGS
Evaluate for red flags in patients with Glasgow Coma Scale (GCS) 13-15.

it1 Deteriorating level Results from a structural
Repeat V0mltlﬂg " of consciousness " brain njury deloction dovios

o Double vision (if available)

2 Increased resflessness, 0 Seizures o
Results from a structural brain injury detection device (if available) T S
SGIZU reS Defer MACE 2 if any red flags are present. Inmediately

consult higher level of care and consider urgent
evacuation according to evacuation precedence/Tactical

Weakness or tingling in arms or legs gt ot togs

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

Severe or worsening headache

Revised 10/2018 dvbic.dcoe.mil Page 1 of 14
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SUMMARY

§ We defined head injury

| We discussed mechanisms of injury
§ We discussed signs and symptoms

We identified critical observations to report to
higher medical personnel
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LS E
CHECK ON LEARNING

What external forces can cause a head injury?

What are the critical observations that should be reported to medical
personnel for trauma casualties with a suspected head injury, in
accordance with the MACE 27
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ANY QUESTIONS?
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