The Caregiver's
Field Guide to
TBI Recovery

Navigating Health, Finance, and
Family for Service Members &
Veterans

You have started one of the most important jobs of
your life. Whether the injury is mild, moderate, or
severe, the path forward is rarely a straight line.

This quide creates a 'Hub and Spoke' ecosystem to
help you stabilize your loved one, protect your own
resilience, and navigate the complex military and
civilian systems ahead.



The Holistic Support Ecosystem

The Foundation:
Medical Context & Injury

O

The System:
Finance, Benefits & Work

© ‘

The Anchor:
Caregiver Resilience

ol

The Biological Engine:
Nutrition & Health

The Family Unit:
Communicating with Children

TBI recovery is not linear; it is an ecosystem. You may need to address financial aid while managing a child's reaction to the
injury simultaneously. Use these pillars to compartmentalize challenges and take control of one domain at a time.




Pillar 1: The Biology of the Injury

The Mechanism

Penetrating (Open): Object
enters the brain (foreign body,
bone).

Closed Head Injury: Blow or
jolt shakes the brain inside
the skull (blast waves, falls,
crashes).

Measuring Severity

Severity is rated at the time of
injury, not by current symptoms.

» Mild (Concussion): LOC <30
mins, Amnesia <24 hrs.

* Moderate: LOC 30m-24hrs,
Amnesia 1-7 days.

 Severe: LOC >24hrs, Amnesia
>7 days.

Critical Insight

Severity of injury does not
always predict the difficulty of
long-term recovery.

Types of Damage

Functional: Chemical disruption.

Structural: Hematomas and
Fractures.




Pillar 2: The Caregiver's Emotional Terrain

Red Flags:
When to Seek Help

Honeymoon

Relief they are alive;
hope for rapu:l

Feeling edgy or
restless.

Disruptive sleep or

withdrawal.
: The Reality
The Trap The Trap A\ check Symptoms of
Guilt over feeling Guilt over feeling oot Frustration at slow depreSSiﬂn:
i a n ]
anger or depression. de;ﬁ;ﬁ;‘;ﬂ slow pace. pace. "Why aren't they Hopelessness,

i -
YT o et worthlessness.

ﬁl’ . "I'went and saw my psychologist... she could stand back, look at everything, and help
"/ me make sense of it. That was a huge help for me. — Patty H.




Standard Operating Procedures for Self-Care

You cannot pour from an empty cup.
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Strategy: Strategy: Tech Toolkit
Stress Busters Maintenance
» Deep Breathing: Inhale  Sleep Hygiene: No
deep, hold, release. screens 20 mins before
v bed. No caffeine 6 hours
* Progressive Relaxation: before.

e The Buddy System: Walk
with a friend to combine

 Meditation: 15 minutes of exercise with social
quiet, clearing the mind. support.

Tense and relax muscle
groups from toes to head.

Breathing Tool Monitoring Tool




Pillar 3: Briefing the Family Unit

Communicating with Children

The Analogy Toolkit

@/ The Command Station: “The — The Reboot:
é@ brain is the command station. — “The brain is like a computer

A meteorite hit it, so the = that won't boot up properly. It

crew can't control the ship 5 runs slower and has less
perfectly right now."

memory.”

Age-Specific Reactions

Preschool (2-5) School Age (6-11) Teens (12-17)

Fear they caused it, less

ression, tantrums.
Regression, tantrums self-centered.

Embarrassment, withdrawal.

Action Item: Re-establish routines immediately. Rehearse responses with teens.



Pillar 4: Nutrition for Neuroprotection

Strategic Diets

« MIND Diet: Hybrid of Mediterranean and
DASH. Berries, greens, nuts, fish. Linked to
reduced cognitive decline.

 Ketogenic Diet: High fat, low carb. Promotes
ketones for brain energy metabolism.
(Requires medical supervision).

High-Value Nutrients

* Omega-3s (DHA/EPA): Found in
salmon/mackerel. Targets secondary injury.

e Creatine: Cellular energy support.

e Vitamin D: Critical neuroprotection.




Pillar 5: Supplements & Substances:

The Go/No-Go List

Monitor Closely (The Risks)

i

Caffeine. Risk: Jitters, sleep
disturbance, anxiety. Avoid
energy drinks.

SR

Alcohol. Risk: Hinders recovery,
high misuse risk.
Recommendation: Abstain.

Weight Management. Risk:
Hyperphagia ?overeating) or
Hypophagia (undereating).

Consider Adding (The Helpers)

Probiotics. Benefit: May
1 ?] reduce inflammation (C-
o = ’\D reactive protein) and help
gut-brain axis.

C\ Vitamin D3. Benefit:
2. #2  Supplementation of 1000-
23] 2000 IU/day is generally safe.

Always consult a medical provider before starting supplements.




Pillar 5: Financial First Aid

State
TBI Trust Funds

Federal Resources

(Gap-Filling)

SSDI SSI
(Social Security (Supplemental
Disability Insurance) Security Income)

(Gap-Filling)

Funds for rehab, equipment, and care not
covered by insurance.

e Maryland: Flexible funding for treatment.
» Georgia: Grants for post-acute care.
» West Virginia: "Funds for You" (Last resort

payer).

Immediate Action:
Apply now. Approval takes time.

For those who have For those with limited
worked/paid taxes. income/resources.




Navigating Social Security Denials
“Don't take NO for an answer.”

7 Tactical Guide

The Blue Book Strategy = Evidence Gathering Legal Help

e Listing 11.18 (Cerebral Do not rely on ER records * Attorneys often work on
Trauma) often references alone. contingency (capped at 25%
12.02 (Organic Mental e Get narrative reports from of past-due benefits).
Disorders). neuropsychologists.

e Requirement: Documented loss| e Include "lay evidence" letters
of cognitive ability (memory, from family/employers.

disorientation) AND marked —

restriction in daily living. 9@ :@L] =N




Legal Settlements & Long-Term Planning

|7Understanding Value

o Mild TBI: $15k - $100k (Medical bills, lost wages).
e Severe TBI: Can reach millions (Lifelong care, lost

earning capacity). JJ
ITEssential Legal Tools
e Guardianship: If the veteran cannot make decisions.

 Power of Attorney: For financial/medical management.
» Special Needs Trusts: To hold funds without

L disqualifying from government benefits. JJ




The Mission Ahead: Return to Work

E% Readiness Check

* |s it safe? Will it be productive? Are deficits predictable?

zz?_gg The Disclosure Dilemma
* You are NOT required to disclose a TBI unless you need accommodations.
» Disclosure initiates the “Interactive Process” with the employer.

Resource Teams

Vocational Rehab (VR): American Job Centers: JAN (Job Accommodatio
State Disability Program Network): Free expert
training/placement. Navigators. guidance.

F-ACL

||||||||||| Community Living



Tactical Accommodations
Matching Deficits to Solutions

| Deficit: Memory. Case Study:
-> Solutions: Checklists, recording devices, James (Mechanic)

smart watches.

T T T T James struggled with
Deficit: Fatigue. noise and fatigue.
E*j] -> Solutions: Modified schedules, ergonomic i
seating, earlier shifts. Solution: Moved to a

low-traffic area,
allowed noise-canceling

hours to earlier in the

Deficit: Emotional/Stress. = _
& Solutions: Reduced distractions, white noise, RO, SN e
day.

disability awareness training.




Direct Support Channels

Crisis Lines

* Military Crisis Line: 800-273-8255 (Press 1)
* National Suicide Prevention: 988

Information & Advocacy

* DVBIC: dvbic.dcoe.mil

* BrainLine: brainline.org
« RealWarriors.net: 24/7 Live Chat

* Breathe2Relax, Mood Tracker
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The Marathon, Not the Spri

Recovery is a journey of two steps
forward, one step back. Your resilience
IS the anchor for the entire family.

Call to Action: Pick ONE pillar to focus on today.

L] I Today, | will focus on my own sleep.

] I Today, | will schedule a meeting with a lawyer.

IZJ Today, | will explain the injury to my children.
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