
TRAUMATIC BRAIN INJUIRY-
ASSESSMENT & MANAGEMENT



INTRODUCTION

• Traumatic brain injury (TBI) is a sudden injury that causes 

damage to the brain

• There were about 61,000 TBI-related deaths in the United 

States in 2019.

• It is estimated that nearly 1.5 to 2 million persons are injured 

and 1 million succumb to death every year in India.

• Sixty-nine million (95% CI 64-74 million) individuals worldwide 

are estimated to sustain a TBI each year





ASSESSMENT
DEMOGRAPHIC DETAILS

• DATE

• NAME 

• AGE/SEX

• ADDRESS

• OCCUPATION

1. CHIEF COMPLAIN

2. HISTORY

• PRESENT HISTORY

• MODE OF ONSET

• MECHANISM OF INJURY

• DURATION

• SPEECH

• LEVEL OF CONSCIOUSNESS 



• TREATMENT MEDICATION

• SPEECH SENSES

• MENTAL STATE

• PAST HISTORY

• MODE OF  INJURY

• MEDICAL HISTORY

• PAIN ASSESSMENT

ON OBSERVATION

• POSTURE

• SPEECH 

• MODE OF AMBULATION

• MUSCLE TONE

• WASTING OF MUSCLE

• ANY INVOLUNTARY MOVEMENT LIKE TREMORS



ON EXAMINATION

•MEMORY:- IMMEDIATE

SHORT TERM

LONG TERM

•CALCULATION

•SPEECH

•BEHAVIOURS



CRANIAL NERVE ASSESSMENT

1. OLFACTORY NERVE - SMELL

2. OPTIC NERVE.  - VISION

3. OCULOMOTOR NERVE. - EYE BALL MOVEMENT

4. TROCHLEAR NERVE.  - EYE BALL MOVEMENT

5. ABDUCENS NERVE.  - EYE BALL MOVEMENT

6. TRIGEMINAL NERVE.  - SENSORY SUPPLY TO THE FACE

7. FACIAL NERVE.   - FACIAL EXPRESSIONS

8. VESTIBULOCOCHLEAR NERVE. -. HEARING APPARATUS & EQUILIBRIUM

9. GLOSSOPHARYNGEAL NERVE--. TESTE



10. VAGUS NERVE. - PHARYNX (MOTOR SUPPLY)

11. SPINAL ACCESSORY NERVE. - MOTOR SUPPLY TO SCM & TRAPIZIUS

12. HYPOGLOSSAL NERVE. - MOTOR SUPPLY TONGUE

SENSORY EXAMINATION

• SUPERFICIAL

• DEEP

• COMBINED

MOTOR EXAMINATION

• MUSCLE TONE

• REFLEX. :- SUPERFICIAL , DEEP TENDON , VISCERAL , ABNORMAL REFLEX.

• ROM

• BALANCE

• SYNERGY





Rancho Los Amigos Levels of Cognitive Functioning Scale







MANAGEMENT OF TBI
EARLY MANAGEMENT:-

• MEDICAL TREATMENT FOLLOWING BRAIN INJURY STARTS AT THE 

SCENE OF THE ACCIDENT.

• EARLY RESUSCITATION WITH THE GOAL OF STABILIZING THE 

CARDIOVASCULAR AND RESPIRATORY SYSTEMS IS IMPORTANT TO 

MAINTAIN SUFFICIENT BLOOD FLOW AND OXYGEN TO THE BRAIN.



ADVANCE TRAUMA LIFE 
SUPPORT(ATLS) 

•PRINCIPLES OF MANAGEMENT OF BRAIN INJURY SHOULD 

BE FOLLOWED– ABCDE PROTOCOL.

1. AIRWAY CLEARANCE

2. BREATHING MANAGEMENT

3. CIRCULATION

4. DISABILITY MANAGEMENT

5. EVALUATION



VITAL SIGNS MANAGEMENT
• SYSTOLIC BLOOD PRESSURE SHOULD BE KEPT ABOVE 90 MM HG AND OXYGEN 

SATURATION ABOVE 90%.



PRIMARY EXAMINATION

• SIGNS OF FOCAL NEUROLOGICAL DEFICIT

1. FRONTAL LOBE SIGN

2. PARIETAL LOBE SIGN

3. TEMPORAL LOBE SIGN

4. OCCIPITAL LOBE SIGN

• INVESTIGATION AND DIAGNOSIS

1. CT SCAN 

2. MRI



• MEDICATION

1. ANTI SEIZURE DRUGS

2. DIURETICS

3. COMA INDUCING DRUGS

• SURGERY

1. REMOVAL OF CLOTTED BLOOD

2. REPAIRING OF SCULL FRACTURE

3. BLEEDING IN THE BRAIN

4. OPENING A WINDOW IN THE SKULL



PHYSIOTHERAPY MANAGMENT
THE MANAGMENT GOAL DEPENDS UPON THE LEVEL OF ALERTRNESS, 

CONSCIOUSNESS AND ABILITY TO COMPREHEND THE COMMONDS.

(A) FOR UNCONSCIOUSNESS PATIENT. 

(B) FOR CONSCIOUS PATIENT

MANAGMENT OF UNCONSCIOUSNESS PATIENT

1. RESPIRATORY CARE



2. PREVENT SECONDARY COMPLICATIONS

3. PREVENT CONTRACTURE AND DEFORMITY

4. PREVENT & TREATMENT PRESSURE SORE

5. MAINTAIN NORMAL JOINT ROM IN ALL THE JOINT



•MANAGMENT OF CONSCIOUS PATIENTS

1.NORMALIZE THE TONE AND IMPROVE MUSCLE 

STRENGTH

•HYPOTONICITY:- ICE BRISK, MET, SUSPENSION THERAPY AND 

AQUATIC EXERCISE.

•HYPERTONICITY:- ICE PACK, PNF TECHNIQUE, PASSIVE 

STRETCHING, ORTHOTIC SUPPORT.

2. IMPROVE THE VOLUNTARY CONTROL

3.TRAIN FOR BALANCE AND EQUILIBRIUM

•ONE FOOT STANDING TRAINING 



• ONE FOOT STANDING BALANCE WITH HIP90° FLEXION

• ONE FOOT STANDING BALANCE WITH FORWARD BENDING

• BALANCE BOARD EXERCISES

• IMPROVE STEPPING STRATEGIES

4.ENHANCE MOTOR RELEARNING AND TRAINING

5.IMPROVE OVERALL FUNCTIONAL CAPABILITIES

6.PREVENT ALL POSSIBLE SECONDARY COMPLICATIONS

https://erp.csjmu.ac.in/WebPages/Public/StudentServices/frmStu

dentverification.aspx



.

7. PROVIDE PSYCHOLOGICAL SUPPORT AND DEVELOP 

GOOD RAPPORT WITH THE PATIENT

ONE FOOT STANDING TRAINING.                                     BALANCE BOARD EXERCISE



8. AID IN EARLY AMBULATION AND TRANSFER ACTIVITIES

• PRINCIPLES OF TRAINING OF TRANSFER TECHNIQUE FOR PHYSIOTHERAPIST.

• GAIT TRAINING
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THANK YOU


