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Module Objectives

Â Understand the uniqueness of an individual with 
a brain injury by gathering information about 
the personôs background, injury, treatment and 
current factors that impact their potential for 
optimum recovery.

Â Understand, identify and report signs and 
symptoms of potential medical complications 
that are commonly encountered after a brain 
injury.

Â List the most commonly prescribed medications 
used after brain injury.

Â Understand the effects of alcohol and substance 
abuse in brain injury.

Â Identify aspects of aging with brain injury.
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Introduction

Â The brain is a complex and vulnerable organ.  

Â Injury can result in a multitude of physical and 

psychological impairments and medical complications.

Â Once a person has been deemed ñmedically stableò by the acute 

care hospital staff, transfer to either medically-based or 

community-based rehabilitation programs, or even to home, may 

occur. 

Â Direct care staff are often first to identify possible 

conditions and complications that effect a personôs 

medical stability.  
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The Goal of Rehabilitation

Â The goal of rehabilitation is to help 
people regain the mostindependent level 
of functioning possible.

Â Treatment must be individualized in 
accordance with each personôs unique 
needs. 

Â The first step in assisting the person is a 
thorough review and assessment of 
factors which have impacted upon the 
whole person. 

Â Well documented information on the 
health status of the individual when 
admitted is important. 

Â It is a baseline for comparison when 
health status changes.
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Initial Assessment

Review the following:

ÂPast medical history

ÂHistorical information

ÂInformation about the 

accident/injury

ÂTherapeutic evaluation

ÂCurrent medications, 

dosages and side effects
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Medical Management of 

Brain Injury

The medical management of 
brain injury is complex and can 
be a lifelong challenge
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Cardiopulmonary System

Â May be caused by direct trauma to the 

heart itself, complications from 

trauma, or damage to parts of the 

brain that control the functioning of 

the heart

Â Monitor heart rate (normal adult 60-

90 beats/minute) 

Â Monitor blood pressure (optimal 

120/80 mm Hg)

Â Observe for side effects of 

antihypertensive meds (dizziness, 

lightheadedness especially after 

standing)
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Respiratory System

Â Complications include 

infection, airway 

obstruction, trauma to the 

larynx, trachea, chest and 

lungs, risk of aspiration 

pneumonia

ÂMonitor breathing rate 

(normal adult 12-20 

breaths per minute)
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Musculoskeletal System

Â Observe for muscle and skeletal 

complications and peripheral nerve injuries 

Â Spasticity(an involuntary increase in muscle 

tone-tension)

Â Contractures(flexion and fixation of a joint 

due to a wasting away and abnormal 

shortening of muscle fibers and loss of skin 

elasticity) 

Â Heterotopic Ossification (HO)(abnormal 

growth of bone in soft tissues or around 

joints) 
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Skin System

Â Skin: lacerations and abrasions

Â Acne and profuse sweating may 
appear or be worsened by a brain 
injury

Â Pressure ulcersare most frequent 

complication

Â On bony prominences (hips, 
coccyx, heels, elbows, shoulder 
blades and back of the head)

Â Ischium (back lower portions of 
hip bones) if using wheelchair

Â Staff members must  frequently examine skin, report abnormalities, use 
proper transfer techniques, frequently reposition, and provide adequate 

nutrition and hydration.



American Academy for the Certification of Brain Injury Specialists

Gastrointestinal System

Â Change in nutritional needs

Â Possible increase in 
metabolism (more calories 
needed)

Â Nutritional intake may be 
compromised by poor hand 
to eye coordination, 
difficulty swallowing, 
diminished attention and 
impaired cognition

Â Gastrostomy tube ïa tube 
placed through a surgical 
opening into the stomach 
through which to administer 
liquid feedings
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Gastrointestinal System

Â Swallowing disorders are 

common:

Â Incidences range from 25-

42% in Inpatient 

Rehabilitation

Â Increased risk of aspiration 

can cause lung infection or 

pneumonia
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Elimination System

Bowel Function

ÂMonitor dietary and fluid intake to assure adequate intake

ÂEstablish a regular toileting schedule

ÂStool softeners, bulk laxatives and a regularly scheduled 

suppository may be needed

Bladder Function

ÂDisinhibited neurogenic bladderïdecreased capacity, 

urgency, frequency and incontinence

ÂAvoid indwelling catheters

ÂBegin bladder training once person is oriented and has 

sufficient short term memoryto participate in program
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Neurological System

ÂHeadaches

ÂMost common 

neurological condition 

reported after brain 

injury

ÂMay be accompanied 

by memory 

impairment, dizziness, 

fatigue, difficulty 

concentrating and 

cognitive impairment


