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Ms. Lee currently serves as the Director of Warfighter Brain Health Policy 
supporting the Deputy Assistant Secretary of Defense for Health 
Readiness Policy and Oversight. She brings considerable clinical, 
educational, research and policy experience in the field of neuroscience 
and neurotrauma to include more than 250 regional, national and 
international presentations and more than 30 peer reviewed publications. 

Ms. Lee has served in a variety of leadership, advisory and operational 
roles in the US Department of the Army and US Department of Defense 
for 20 years; including the Assistant Chief of the Defense and Veterans 
Brain Injury Center (DVBIC) and the Deputy Director for the Defense 
Centers of Excellence for Psychological Health and Traumatic Brain Injury. 

Prior to working in Washington DC, Ms. Lee worked in two academic, Level 
I trauma centers as a nurse practitioner/clinical care coordinator at the 
University of Louisville Hospital; and clinical research coordinator in the 
Division of Neurosurgery at the Medical College of Virginia 
Hospitals/Virginia Commonwealth University. Ms. Lee holds both 
bachelor’s and master’s degrees in nursing from Virginia Commonwealth 
University, as well as a Bachelor of Science in family and child 
development from Virginia Tech University.



Disclosures

• Ms. Lee has no relevant financial or non-financial relationships to 
disclose relating to the content of this activity. 

• The views expressed in this presentation are those of the authors 
and do not necessarily reflect the official policy or position of the 
Department of Defense, nor the U.S. Government.

• This continuing education activity is managed and accredited by 
the Defense Health Agency, J-7, Continuing Education Program 
Office (DHA, J-7,CEPO). DHA, J-7, CEPO and all accrediting 
organizations do not support or endorse any product or service 
mentioned in this activity.

• DHA, J-7, CEPO staff, as well as activity planners and reviewers 
have no relevant financial or non-financial interest to disclose.

• Commercial support was not received for this activity.
4



Learning Objectives

At the conclusion of this activity, participants will be able 
to: 
1. Summarize the scope and activities that support the DOD’s 

Warfighter Brain Health Initiative (WBHI).
2. Discuss the clinical aspects of the WBHI with a focus on 

brain threats: blast overpressure (operational/ training 
environments) and directed energy (anomalous health 
incidents). 

3. Outline WBHI key partnerships and ongoing improvements 
across the DOD enterprise to protect our Warfighter’s brain 
health. 
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Scope of Traumatic Brain Injuries 
(TBIs) in Military Health System

• Between 2000-Q1 2024,  505,896 Service members were 
diagnosed with TBIs.

• 82.2% were mild, followed by 11.4% moderate, 1% severe 
and 1.2% penetrating. (4.2% non-classifiable) 

• Between 78% (Army) and 93% (Marines) of all TBI is from 
the Active-Duty Component.

• The annual number of TBIs grew from just above 10,000 
per year in 2000 to a peak of close to 33,000 per year by 
2011.

• The Military Health System (MHS) sees an estimated 
14,000 to 17,000 visits per month for TBI.
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DOD Warfighter Brain Health 
Initiative (WBHI): Purpose

• Alignment to overall DOD 
mission

• Defend the Homeland
– Maximize deployability
– Optimize Service member 

performance on and off 
battlefield

• DOD-wide initiative
• Traumatic brain injury is 

now integrated into the DOD 
WBHI
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(defense.gov, 2012)

https://www.defense.gov/Multimedia/Photos/igphoto/2001234581/


Warfighter brain health is 
defined as the physical, 
psychological, and cognitive 
status that affects a 
warfighter's capacity to function 
adaptively in any environment 
and impacts readiness, 
operational capability, mission 
effectiveness, and the goal to 
achieve overmatch or superior 
lethality. 

Warfighter Brain Health: Definition
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(Deputy Secretary of Defense Memorandum, 2018) 
(National Defense Strategy, 2018)

(defense.gov, 2009)

https://www.defense.gov/Multimedia/Photos/igphoto/2001153094/
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WBH Initiative Strategy & Action 
Plan

DOD WBHI: Drivers/ Mandate

WBH Joint DOTmLPF-P Change 
Recommendation (DCR)/ 
Initial Capabilities Document (ICD)

FY23 NDAA, Sec 735: Brain Health Initiative of 
Department of Defense

On 1 October 2018, the Deputy Secretary of 
Defense provided direction for a 
Comprehensive Strategy and Action Plan for 
Warfighter Brain Health
Signed on 8 JUN 22, the Strategy and 
Action Plan synchronized and prioritized 
efforts into a single brain health 
approach to produce more efficient and 
effective results

The WBH CBA assessed DOD’s ability to monitor, 
optimize, restore, and support brain health 
across the warfighter’s lifecycle regarding key 
threats and exposures such as blast, blunt, 
directed energy, etc.

Signed on 19 JAN 22 the Final Product: 36 solutions 
and 74 R&D activities to support optimization of 
Warfighter brain health

Signed 23 DEC 22Congressional 
language focused on brain  health 
initiative.

CAB: Capabilities Based Assessment
R&D: research and development



DOD WBHI: Optimizing Brain Health* 
Through Five Lines of Effort (LOEs)
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Mission: Act rapidly to provide products, practices, and policies to directly impact warfighter brain health and performance

End State: Optimize warfighter brain health and performance to maximize Joint Force superiority and lethality in all operating 
environments

LOE 1: Optimize Cognitive and 
Physical Performance 

LOE 2: Identify, Monitor, and 
Mitigate Brain Exposures

LOE 3: Prevent, Recognize and 
Minimize the Effects of TBI

LOE 4: Reduce or Eliminate Long-
Term & Late Effects

LOE 5: Advance Warfighter Brain 
Health Science

(Department of Defense Warfighter Brain Health Initiative: Strategy and Action Plan, 2022)* 



DOD WBHI: Efforts
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• Optimize Cognitive and Physical Performance
– Establish Cognitive Monitoring Program

• Identify, Monitor, and Mitigate Brain Exposures
– Blast Overpressure (BOP) and Anomalous Health Incidents (AHI)

• Prevent, Recognize and Minimize the Effects of TBI
– Oversight Plan for Management of TBI Care

• Reduce or Eliminate Long-Term & Late Effects
– Defense Intrepid Network and DOD Brain Tissue Repository

• Advance Warfighter Brain Health Science
– DOD WBH Research Strategy

• New WBH DODI policy (to address all above)
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DOD WBHI: Optimize Cognitive & 
Physical Performance (LOE 1)

 Cognitive monitoring program goal is to obtain a cognitive baseline to determine the need to restore or 
enhance cognitive health and performance

• Expansion from pre deployment cognitive testing program; 3M baselines obtained
 Current Office of the Secretary of Defense (OSD) requirement for cognitive monitoring

• First baseline for Active and Reserve Component accessions at Initial Military Training (IMT) Sites 
by 31 DEC 24

• High risk for BOP Active Duty (AD) by end of Fiscal Year (FY) 25
• Minimal standard retest every five years 

(may change to three years based on congressional requirements)
 Initiated expanded cognitive monitoring program

• Fort Knox: 3 June (5620 assessments)
• Fort Sill:  28 June (3096 assessments)
• Naval Academy: 2 July (1069 assessments)
• Fort Moore, 26 AUG 
• Parris Island 10 SEP 

 Co-occurring analysis of other neurocognitive assessment tools
 Additional Fixed testing sites and Outside the Continental United States (OCONUS) capability to be 

planned
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DOD WBHI: DOD Neurocognitive 
Assessment Program (Background)

Automated Neuropsychological 
Assessment Metrics (ANAM) 
(10 Cognitive Domains )

Source: Screenshot of ANAM



DOD WBHI: Cognitive Enhancement 
and Restoration

• Enhancement
 Cognitive Readiness
 Brain Fitness Centers
 Research : Software 

Products

14

• Restoration
 Clinical Practice Guidelines on 

Cognitive Rehabilitation 
(DOD/VA)

 National Intrepid Center of 
 Excellence and Intrepid Spirit 

Network
VA: Veterans Affairs

(af.mil, 2016)

https://www.af.mil/News/Article-Display/Article/845128/national-intrepid-center-zeroes-in-on-traumatic-brain-injury/
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To improve understanding and mitigation of brain 
exposures to the warfighter, the WBH requirements 
highlights a need for sensor, gauge, and health 
monitoring capabilities
• Monitor, measure, and store data on exposures to the 

brain
• Can be used in both training and operational 

environments 
• Do not overwhelm and weigh down the warfighter’s kit
• Transmit data to relevant Service and joint data systems

DOD WBHI: Identify, Monitor & 
Mitigate Brain Exposures (LOE 2)

IDENTIFY, MONITOR, AND MITIGATE
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DOD WBHI: Known and Emerging 
Brain Exposures* 

• Ballistic Projectiles
• Blast overpressure** (include underwater and 

subterranean exposures)
• Blunt force impact
• Chemical-Biological-Gas toxins
• Directed energy (i.e., pulsed high power microwave)
• High G acceleration/vibration/recoil
• Incoming/Near missed impact (ex. Ballistic Missiles)
• Other environmental hazards
• Pressure fluctuations (i.e., aviators)
* Exposures not prioritized
**Mandated by National Defense Authorization Act Fiscal Year 2018 Section 734



DOD WBHI: Identify, Monitor & Mitigate 
Brain Exposures Anomalous Health 
Incidents (AHI)
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• AHI is an emerging brain threat 
and a priority for the Secretary of 
Defense (SECDEF) commonly 
referred to as “Havana 
Syndrome”

• In 2022, SECDEF directed the establishment of a 
Cross Functional Team (CFT) to coordinate all DOD 
and interagency activities

• Over the course of the last several 
years, some DOD personnel have 
reported a series of sudden and 
troubling sensory events

• AHI are thought to be caused by directed 
energy 

(gettyimages.fi, 2018)

https://www.gettyimages.fi/detail/uutiskuva/marines-stand-outside-the-embassy-of-the-united-state-of-uutiskuva/922234700


DOD WBHI: DHA AHI Clinical 
Guidance
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• Provider Algorithm for 
Suspected AHIs

• Progressive Return to 
Activity Following Acute 
Concussion/Mild TBI

• DHA Form 244 AHI Acute 
Assessment

• Frequently asked questions 
(FAQs) on AHI for Healthcare 
Providers and Patients and 
Families

AHI Call Center Contact: 
dha.bethesda.j-11.mbx.nicoe-ubi@health.mil



DOD WBHI: Recent Media Coverage
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Army’s Blast Safety Limit May Miss 
Risks From Powerful Weapons Like 
Tanks 
Researchers say troops' brains may be injured by blasts 
from firing M1 Abrams tank guns and other weapons, even 
if they measure below the...
(Dec 21, 2023)

Was Maine Gunman’s Brain 
Damaged by Blast Exposure in 
the Army? 
Medical scientists and the military are looking into 
whether Robert Card's psychological collapse was 
linked to brain damage from his role...
(Dec 11, 2023)

U.S. Troops Still Train on Weapons 
With Known Risk of Brain Injury
Pentagon researchers say weapons like shoulder-fired 
rockets expose troops who fire them to blast waves far 
above safety limits,...
(Nov 28, 2023)A Secret War, Strange New Wounds 
and Silence From the Pentagon
Many U.S. troops who fired vast numbers of artillery 
rounds against the Islamic State developed mysterious, 
life-shattering mental and...
(Nov 5, 2023)

Pentagon Starts Outreach Program 
on Blast Risks from Weapons Use 
Federal officials have been contacting veterans who 
may have been injured by blast exposure in the 
service, including some who were cut off...
(Dec 13, 2023)

Senators Seek Answers From 
Pentagon on Troops’ Blast 
Exposure
A bipartisan group of senators is demanding to 
know what steps the military is taking to protect 
troops from brain injuries caused by the….
(Jan 19, 2024)

Traumatic Brain Injury Found in Maine 
Gunman Could Have Wide Ramifications 
Federal officials have been contacting veterans who may have 
been injured by blast exposure in the service, including some 
who were cut off...
(Mar 3, 2024)
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DOD WBHI: Identify, Monitor & 
Mitigate Brain Exposures (BLAST)

• Completed a Longitudinal Medical Study of Blast 
Overpressure Exposure in Members of the Armed 
Forces

• Linkage of Blast Exposure and Health/Performance 
Effects (areas of symptoms, neurocognitive and 
sensory)

• International (North Atlantic Treaty Organization 
[NATO]) efforts to facilitate the development of blast 
exposure monitoring capability and the capture of 
health and performance information

• Monitoring, documenting and safety mitigation in 
training/garrison 



DOD WBHI: Identify, Monitor & 
Mitigate Brain Exposures (BLAST)

 Improve understanding and mitigation of brain exposures
 Characterization of 15 weapons systems (Tier 1 weapons)* 
 Linkage of Blast Exposure and Health/Performance Effects 

(areas of symptoms, neurocognitive and sensory)
 Completion of a DOD Blast Overpressure (BOP) Reference 

and Information Guide (D-BOP RIG)
oProvides stand off distance for all Tier 1 weapons

 BOP Business Case Analysis (BCA)
oBlast monitoring Chief of the Army Staff (CoAs) 

 New Developmental Special Duty (DSD) blast overpressure 
(BOP) memorandum released

21
[NDAA for Fiscal Year (FY) 2018 (Public Law 115-91)]*



Establish procedures to ensure personnel recognize 
BOP symptoms, report exposures to their command, 
and seek an evaluation from their medical provider 
if experiencing symptoms. 

DOD WBHI: New DSD Blast 
Overpressure Memo (Medical)
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Ensure all new Active and Reserve Component 
accessions undergo cognitive assessments as part 
of the entry process by December 31, 2024. In 
addition, accelerate already mandated 
requirements to execute baseline cognitive 
assessments for currently serving high-risk Active-
Duty Service members by the end of FY 2025, and 
address the remaining Active and Reserve 
Component Service members, with the exception of 
the Individual Ready Reserve (IRR), as soon as 
possible. 



DOD WBHI: Prevent, Recognize and 
Minimize the Effects of TBI (LOE 3) 
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• Pathway of Care System 
• Innovations in TBI Care
• Clinical Tools and Recommendations
• Data
• Education and Training
• Policy



DOD TBI Pathway of Care: System

Defense Intrepid Network for TBI and Brain 
Health
• In 2008 National Defense Authorization 

Act (NDAA) directed the DOD to establish 
a comprehensive plan for  programs to 
prevent, diagnosis, treat, and rehabilitate 
service  members with TBI, PTSD, and 
other mental health conditions to the 
fullest extent possible to include the 
translation of research to better 
understand various aspects of TBI

• Since the inception of the National 
Intrepid Center of Excellence (NICoE) / 
Defense in Intrepid Network for TBI and 
Brain Health, the collection of patient 
reported outcomes (PROs) has been a 
top priority 24

Defense Intrepid Network
Composition:
1. National Intrepid Center of 

WRNMMC
2. Joint Base Lewis-McChord
3. Eglin Air Force Base
4. Camp Lejeune
5. Camp Pendleton
6. Fort Belvoir
7. Fort Bliss
8. Fort Liberty
9. Fort Campbell
10.Fort Carson
11.Fort Cavazos



DOD WBHI: Novel Therapeutics

• Biofeedback
• Acupuncture
• Therapeutic Arts: art, music, writing, 

dance/movement 
• Transcranial Magnetic Stimulation
• Mindfulness
• Animal engagement: canine and equine therapy
• Non-invasive, portable, point of care medical 

devices to aid in diagnosis and treatment of TBI
25



Department of Defense Tools and Clinical Recommendations for Traumatic Brain Injury 

1. Military acute concussion evaluation (MACE)2 tool

2. Concussion management tool (CMT)

3. Cognitive rehabilitation for service members and veterans after mild to moderate traumatic brain injury

4. Management of headache after concussion/ mild traumatic brain injury: guidance for primary care management in deployed and non-
deployed settings

5. Indications and conditions for in-theatre post-injury neurocognitive assessment tool (NCAT) testing

6. Neuroendocrine dysfunction screening after mild traumatic brain injury

7. Assessment and management of dizziness associated with mild traumatic brain injury

8. Assessment and management of visual dysfunction associated with mild traumatic brain injury

9. Neuroimaging after mild traumatic brain injury in the non-deployed setting

10. Progressive return to activity after acute concussion/ mild traumatic brain injury: guidance for the primary care manager in deployed and 
non-deployed settings

11. Progressive return to activity after acute concussion/ mild traumatic brain injury: guidance for the rehabilitation provider in deployed and 
non-deployed settings

12. Management of sleep disturbances after concussion/ mild traumatic brain injury: guidance for primary care management in deployed 
and non-deployed settings

Source: Department of Defense Traumatic Brain Injury Center of Excellence 

DOD TBI Pathway of Care: Tools 
and Clinical Recommendations

26
(health.mil, 2024)

https://health.mil/Military-Health-Topics/Centers-of-Excellence/Traumatic-Brain-Injury-Center-of-Excellence/Provider-Resources


DOD Mild Traumatic Brain Injury: 
Screening for Concussion

27

Concussion screening 
should determine:

• If emergent care should 
be provided to the 
Service member

• If the Service Member 
meets DOD concussion 
criteria  

(gettyimages.com, 2017)

https://www.gettyimages.com/detail/news-photo/medics-carry-a-stretcher-with-a-heavily-wounded-us-soldier-news-photo/656088964?adppopup=true


Military Exposure to Low Level Blast 
(LLB)
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Military Occupations* and Heavy Weapon 
Systems That Can Expose You to LLB

Armor, Artillery, 
and Gunnery

Combat Engineer

Explosive Ordnance 
Disposal

Special Operations 
Forces

Breaching 
Charges

Shoulder 
Mounted 
Weapons

Infantry 
Military Training

Instructor .50 
Caliber 

Weapons

Medical Assets Attached 
to Expeditionary Units Indirect Fire Weapons

*Military Occupational 
Specialty terminology may 
vary by service

(health.mil, 2024)

http://www.health.mil/Reference-Center/Fact-Sheets/2024/08/29/Low-Level-Blast-for-Providers-Fact-Sheet


DOD Mild Traumatic Brain Injury: 
Screening for Concussion

29

• An acute assessment tool for all 
medically trained personnel who 
treat Service members involved in 
a potentially concussive event

• Multimodal tool that captures 
assessment information from 
many health care areas such as 
balance, eye movements, 
cognition, report of symptoms and 
key past medical history that can 
prolong the recovery from a 
concussion

(health.mil, 2020)

https://health.mil/Reference-Center/Publications/2020/07/30/Military-Acute-Concussion-Evaluation-MACE-2


DOD Mild TBI: Symptom Clusters and 
Management 

30
(health.mil, 2024)

https://health.mil/Reference-Center/Publications/2024/02/23/Progressive-Return-to-Activity-Primary-Care-for-Acute-Concussion-Management


DOD Mild Traumatic Brain Injury: 
Progressive Return to Activity

31(health.mil, 2024)

https://health.mil/Reference-Center/Publications/2024/02/23/Progressive-Return-to-Activity-Primary-Care-for-Acute-Concussion-Management


DOD IG: Evaluation of the DOD’s 
Management of Traumatic Brain Injury
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Four Recommendations: 
1) Recommend that the Director of the Defense Health 

Agency (DHA) review and update DHA Procedural 
Instruction (DHA-PI) 6490.04, “Required Clinical Tools 
and Procedures for the Assessment and Clinical 
Management of Mild Traumatic Brain Injury 
(mTBI)/Concussion in Non-Deployed Setting.

2) Recommend the Under Secretary for Personnel & 
Readiness, in coordination with the Assistant Secretary of 
Defense (Health Affairs), the Director of the Defense 
Health Agency, the Service Surgeons General, and the 
Joint Staff Surgeon, establish an oversight plan for the 
management of traumatic brain injury (TBI) care within 
the Military Health System (MHS).

3) Recommend that USD(P&R), in coordination with 
ASD(HA); Director, DHA; Service Surgeons General; and 
the JSS, establish a TBI Program of Record (POR) for TBI 
care within the MHS. 

4) Recommend that the USD(P&R), in coordination with 
ASD(HA); Director, DHA; Service Surgeons General; and 
the JSS, establish a process by which MHS providers can 
access, create, and update Service members’ profiles, 
regardless of their Service Component.

IG: Inspector General
USD (P&R): Under Secretary of Defense 
for Personnel and Readiness
JSS: Joint Services Support



DOD WBHI: Reduce or Eliminate 
Long-Term and Late Effects (LOE 4) 
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• Long term effects vs. 
late effects 

• Continued use of brain 
tissue repository

• Collaboration with other 
Government Agencies, 
industry and academia 
important in this area   

(media.defense.gov, 2022)

https://media.defense.gov/2022/Aug/24/2003063181/-1/-1/0/DOD-WARFIGHTER-BRAIN-HEALTH-INITIATIVE-STRATEGY-AND-ACTION-PLAN.PDF


DOD WBHI: Reduce or Eliminate 
Long-Term and Late Effects (LOE 4) 

• Long-Term Effects: Defense 
Intrepid Network (DIN)

– Multi-disciplinary clinical 
teams

– Delivery of innovative TBI 
therapeutics throughout DIN

• Late Effects: DOD/USU Brain 
Tissue Repository

– Opened in 2012 
– As of 2023, 360 brains 

donated from Service 
member families 

34

(health.mil, 2024)

USU: Uniformed Services University

https://www.health.mil/Military-Health-Topics/Centers-of-Excellence/NICOE/About/Defense-Intrepid-Network-for-TBI-and-Brain-Health?type=All


DOD WBHI: Advance Warfighter Brain 
Health Science (LOE 5) 

35

• Department transitioning 
from injury only to brain 
optimization

• Medical and non-medical 
research 

• Developed a WBH research 
strategy with seven (7) key 
areas

• Knowledge translation 
critical



National Academies of Sciences Engineering 
Medicine (NASEM) TBI Report

36

• Traumatic Brain Injury: A Roadmap for Accelerating 
Progress 
 Commissioned by Department of Defense 



NASEM Forum on TBI

• Established Forum on TBI 
– Ongoing mechanism to discuss issues 

 Current research gaps
 Complexity of the systems involved in TBI treatment and 

rehabilitation
– Convenes major TBI stakeholders

 Federal Government: DOD, Health and Human Services (HHS), 
Department of Transportation (DoT) and VA 

– TBI Action Collaborative formed
• Priorities

– Improved TBI classification
– Role of TBI biomarkers
– Post-acute TBI care models

37
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Key Takeaways

• System-wide approach
• Develop and disseminate clinical tools and 

recommendations
• Standardize collection and analysis of patient common data 

elements/ outcomes to improve care and treatment 
• Implement comprehensive education and training activities 

to all key stakeholders
• Establish and enforce policy to ensure compliance and 

maintain oversight
• Translate research findings into the field 
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Questions

Ms. Kathy Lee, M.S., A.R.N.P.
Director, Warfighter Brain Health Policy
Health Readiness Policy and Oversight

Office of the Assistant Secretary of Defense 
(Health Affairs)

703-681-6133 (Office)
Katherine.m.lee34.civ@health.mil 
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How to Obtain CE/CME Credits
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2024 OCT CCSS: Fostering Quality and Excellence in Military-Specific Care
To receive CE/CME credit, you must register by 0800 ET on 18 October 2024, to qualify for the receipt of 
CE/CME credit or certificate of attendance. Complete the course evaluation and posttest for the session(s) 
you attended by 11:59 PM ET on Thursday, 31 October 2024, to receive CE/CME credit or a certificate of 
attendance.

1. Log in to your account.
2. Go to the main event page and select the session you want to complete under the TAKE COURSE 

tab.
3. On the session page, click TAKE COURSE under the TAKE COURSE tab.
4. Progress through the required course items by clicking START under the Course Progress menu 

tabs located on the left of the screen or by clicking Start Course at the bottom of the page.
5. Complete the evaluation and pass the posttest with a score of 80% or above to select your 

credits and download your certificate.
All completed courses and certificates are available in your account. Refer to your Pending Activities for 
sessions you have yet to complete. You must complete the required course items by Thursday, 31 October  
2024, to receive credit.

Questions? Email DHA J7, CEPO at dha.ncr.j7.mbx.cepo-cms-support@health.mil.

https://www.dhaj7-cepo.com/user/login?destination=node/34005
https://www.dhaj7-cepo.com/content/2024-oct-ccss#group-tabs-node-course-default1
https://www.dhaj7-cepo.com/my/activities
https://www.dhaj7-cepo.com/my/activities/pending
mailto:dha.ncr.j7.mbx.cepo-cms-support@health.mil
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