Suggestions for Researchers and Policy Makers from the CDC
Access here: https://www.cdc.gov/features/traumatic-brain-injury/index.html

TBI researchers and the TBI Model System Program should continue to:
1. Study TBI as a chronic health condition.
2. Investigate the contribution of pre-existing and co-occurring conditions.
3. Identify risk factors, such as sleep, weight, depression, aging, and alcohol use.
4. Study the benefits of exercise, diet, social support, and engagement in the community.
5. Test treatments for depression, irritability, sleep disorders, and cognitive impairment.

At the federal level, decision-makers can:
1. Recognize TBI as a chronic health condition.
2. Review policies that affect access to rehabilitation services over the life span.
3. Further research that addresses the future management of TBI.
4. Enhance surveillance to monitor the national burden of TBI.

At the state level, decision-makers can:
1. Identify the prevalence of disabilities due to TBI among their residents.
2. Screen for TBI history among persons who receive state-funded health and social services.
3. Train health and social service professionals to recognize and minimize the effects of TBI on behavior.
4. Make home and community services more accessible to people with TBI.

Health care providers can:
1. Determine if their patients have experienced TBI and understand the impact of TBI on the current health status of patients.
2. Screen for and treat common, late-developing problems, such as depression, substance misuse, and weight gain.
3. Encourage lifestyles that promote brain health.
4. Educate patients and their families to prevent or reduce late-occurring problems.
[bookmark: _GoBack]Data Elements of Interest in the 2017 NTDB Data Dictionary for CA Trauma Registry
Access here: https://www.facs.org/quality-programs/trauma/tqp/center-programs/ntdb/ntds 
1. Patient’s home zip/postal code
2. Patient’s home country
3. Patient’s home state
4. Patient’s home county
5. Patient’s home city
6. Alternate home residence
7. Date of birth
8. Age
9. Race
10. Ethnicity
11. Sex
12. Injury incident date
13. Work-related
14. Patient’s occupation
15. ICD-10 Primary External Cause Code (Mechanism of Injury) – See appendix
16. ICD-10 Place of Occurrence External Code – See appendix
17. Incident location
18. Incident county
19. Protective devices
20. Report of physical abuse
21. Caregiver at discharge
22. Initial field GCS – Total
a. Were we interested in separating out to Eye, Verbal, and Motor subcategories
23. Initial ED/Hospital GCS – Total
a. Same as above
24. Drug Screen
25. Alcohol Screen
26. ED Discharge Disposition
27. Abbreviated Injury Scale (AIS) Severity 
a. https://www.aci.health.nsw.gov.au/get-involved/institute-of-trauma-and-injury-management/Data/injury-scoring/abbreviated_injury_scale
28. Total ICU Length of Stay
29. Hospital Discharge Disposition
30. Primary Method of Payment
31. Highest GCS Total
32. Midline Shift
33. Cerebral Monitor
