
Traumatic Event or Head Injury Occurs: Concussion Possible A

Combat mediC/Corpsman algorithm
(Pre-hospital/no medical officer in the immediate area)

Immediate provider 
consultation or 

emergent evacuationYes

Yes

Yes

Yes

Yes

No

•  24-hour rest period,
then re-evaluate; if no 
symptoms, then RTD

•  Consult provider if 
symptoms C are 
present at any point

•  Document screening 
in Electronic Medical 
Record (EMR)

Potential 
concussion

Abnormal
neurological exam

Normal
neurological
exam

No new 
concussion

•  Initial management with
provider consultation D

•  Provider to determine 
disposition

•  Review Acute 
Concussion Educational
Brochure with patient E

•  Consult provider with test 
results for RTD determination

• Follow-up as necessary

•  Enter EMR 
note with 
ICD-10 codes 
( See coding tips
on card S4)

•  Communicate 
with line leader

No

No

No

No

Mandatory 24-hour recovery  
•  Review Acute Concussion 

Educational Brochure with patient E

Re-assess:
symptoms C 

present?

Perform exertional testing F

Initiate MACE

• 24-hour rest period
•  Refer for recurrent 

concussion 
evaluation

Continue MACE:
•  Complete cognitive 

screening
• Complete brief neuro exam
• Assess for symptoms

Priority: Quickly assess for red flags

Any red 
flags? B

Positive
symptoms C or
cognitive score

< 25

Consult provider for 
possible evacuation  

to higher level of care

Stop MACE,  
review history  
of concussion

3 or more  
concussions 

in the past  
12 months?

 

2 or more  
concussions?

Concussion Management
in Deployed Settings

1.




