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Polytrauma system of care

Definition of Polytrauma: Injuries and
Impairments to multiple body systems or organs
(e.g., traumatic brain injury, amputation, burns,
vision |loss, ).




Background

Little Is known about caregivers of PT patients,
especially AFTER discharge from inpatient
rehabilitation:

Who Is providing informal, unpaid care
How much care is needed
What kind of care is typically required

How do the challenges of caregiving affect caregiv:
health, patient health and rehabilitation, and familie
In the short and long term.

A How do we prepare family caregivers for their role

“s\What are the most appropriate intervention
_;.;;;;objectlves to support caregivers.
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Study objectives:

A Describe the physical, emotional and financial
burden (and rewards) of caregiving and the
resources available to caregivers.

A Definition: anything that you do for the person you
"gqd gdkohmf sg s xnt wvn
been injured.




METHODS



Design:

A Crosssectional study of family members of
OEF/OIF injured service members with
TBIl/Polytrauma.

A Eligibility included primary caregivers oALL
Injured service members (survivors) discharged
at least 3 months from TBI rehab/PRC from
200120009.

A Family members identified through patient
records.



Design:

Quanitaive
Data and Results

Cross-sectional mailed survey In -depth interviews

Qualitative
Data and Results

Population SEMIE

16 purposivelychosen
caregivers who participated in
the mailed survey.

|dentified caregivers oALL patients
discharged at least 3 months from a
PRC from 20012009.




Design:
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A Nomination forms were included in case the
person contacted did not consider him/herself
to be the primary caregiver.

A Phone calls were made to caregiver 14 days
following first mailing to answer questions.

A Second mailing, via Fed Ex, was sent to Ron
responders 21 days after the first mailing.

A Final phone call to noaresponders was
attempted 28 days after first mailing.



