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1. [bookmark: _Toc322958772][bookmark: _Toc358387860][bookmark: _Toc508957769][bookmark: _Toc283298685][bookmark: _Toc321138590][bookmark: _Toc322958782]Preface
1.1. [bookmark: _Toc322958773][bookmark: _Toc358387861][bookmark: _Toc508957770]Typographical Conventions Used in the Manual
Throughout this document, the following fonts and other conventions are used:
[bookmark: _Toc323108741][bookmark: _Toc324424122][bookmark: _Toc508957830]Table 1 – Typographical Conventions
	Font
	Used for…
	Examples:

	Blue text, underlined
	Hyperlink to another document or URL
	ftp.fo-slc.med.va.gov

	Green text, dotted underlining
	Hyperlink within this document
	See Release History for details.

	Courier New
	Patch names, VistA filenames
	Patch names will be in this font

	Franklin Gothic Demi 
	Keyboard keys
Web application panel, pane, tab, and button names
	< F1 >, < Alt >, < L >
Other Registries panel
[Delete] button

	Microsoft Sans Serif
	Software Application names
	Traumatic Brain Injury (TBI)

	
Microsoft Sans Serif bold
	Registry names
	TBI

	
	Database field names
	Mode field

	
	Report names
	National Summary Report

	
	Organization and Agency Names
	DoD, VA

	Microsoft Sans Serif, 50% gray and italics
	Read-only fields
	Procedures

	Times New Roman
	Normal text
	Information of particular interest

	Times New Roman Italic
	Text emphasis
	“It is very important . . .”

	
	National and International Standard names
	International Statistical Classification of Diseases and Related Health Problems

	
	Document names
	Traumatic Brain Injury (TBI) Registry User Manual


[bookmark: _Toc323108742][bookmark: _Toc324424123][bookmark: _Toc508957831]Table 2 – Graphical Conventions
	Graphic
	Used for…

	[image: ]
	Information of particular interest regarding the current subject matter.

	[image: ]
	A tip or additional information that may be helpful to the user.

	[image: ]
	A warning concerning the current subject matter.

	[image: ]
	Information about the history of a function or operation; provided for reference only.

	[image: ]
	Indicates an action or process which is optional

	[image: ]
	Indicates a resource available either in this document or elsewhere


1.2. [bookmark: _Toc303341332][bookmark: _Toc322958774][bookmark: _Toc358387862][bookmark: _Toc508957771]Command Buttons and Command Icons
	Button/Icon
	Description

	[image: sample command button [Save]]
	A command button initiates an action. It is a rectangular “3-dimensional” shape with a label that specifies what action will be performed when the button is clicked.

	[image: sample command button (Search)]
	Common examples are shown at left. Command buttons that end with three dots indicate that selecting the command may evoke a subsidiary window.

	[image: sample command icon (Save)]
	In some cases, a command icon performs the same function, but appears on the menu bar and has a plain, flat appearance. One example is shown at left.

	[image: sample command icon [Group Titles]]
	In the text of this document, both command button and command icon names appear inside square brackets. Examples: [Search], [Save].


2. [bookmark: _Toc303341338][bookmark: _Toc322958775][bookmark: _Toc358387863][bookmark: _Toc508957772]Background
The Veterans Health Administration (VHA) is charged with supporting the Presidential Task Force on Returning Global War on Terror Heroes. The Task Force has stated in the Global War on Terror (GWOT) report (recommendation P-7) that the Department of Veterans Affairs (VA) shall “create a ‘Traumatic Brain Injury’ Surveillance Center and Registry to monitor returning service members who have possibly sustained head injury and thus may potentially have a traumatic brain injury in order to provide early medical intervention.”
The Traumatic Brain Injury (TBI) Registry software applications collect data on the population of Veterans who participated in Operation Enduring Freedom/Operation Iraqi Freedom (OEF/OIF). These individuals need to be seen within 30 days for a comprehensive evaluation. Each facility can produce local reports (information related to patients evaluated and treated in their system).
The TBI Instruments are a set of comprehensive evaluation questionnaires (initial and follow up) designed to provide rehabilitation professionals with a vehicle by which they can assess patients and collect patient information. The information collected from these instruments is electronically transferred and stored in the form of a medical progress note in the patient’s electronic record. This progress note can be retrieved through the Computerized Patient Record System (CPRS).
The set of TBI Instruments include the Comprehensive TBI Evaluation, TBI Follow-Up Assessment, The Mayo-Portland Adaptability Inventory (MPAI), and the Rehabilitation and Reintegration Plan.
2.1. [bookmark: _Toc283289140][bookmark: _Toc283298681][bookmark: _Toc321138586][bookmark: _Toc322958776][bookmark: _Toc358387864][bookmark: _Toc508957773]Related Documents
Related documents include:
· TBI System Management Guide
· TBI Application User Manual
· TBI Installation Guide
· TBI Instruments User Manual
· TBI Polytrauma User Manual
· TBI Release Notes
3. [bookmark: _Toc263150243][bookmark: _Toc303341367][bookmark: _Toc322958777][bookmark: _Toc358387865][bookmark: _Toc508957774]Software Details
3.1. [bookmark: _Toc259014177][bookmark: _Toc259014337][bookmark: _Toc259017439][bookmark: _Toc263150244][bookmark: _Toc303341368][bookmark: _Toc322958778][bookmark: _Toc358387866][bookmark: _Toc508957775]Starting the Application
To start TBI Instruments, follow these steps:
1. Log into CPRS 

2. On the tool bar, select Tools > TBI Instruments. 
[image: Image of Tools menu.]
3. The TBI Instruments Patient Confirm page opens. This confirms the patient name and SSN match in the TBI Registry.
3.2. [bookmark: _Toc283298684][bookmark: _Toc321138589][bookmark: _Toc322958780][bookmark: _Toc358387867][bookmark: _Toc508957776]Select Instrument Screen
The TBI Instruments > Confirm Patient and Select Instrument screen displays. Confirm the patient name and SSN match in the TBI Registry.
[image: ]
[bookmark: _Toc324424127][bookmark: _Toc508957834]Figure 1 – View Instruments / Select Instrument
Click one of the View Instruments report buttons or select the appropriate Instrument you want to administer from the list by clicking the [Select] button.TBI Instrument Association
3.2.1. [bookmark: _Toc508957777]TBI View Instruments Reports
The TBI Instruments > View Instrument Reports displays two buttons ‘View Last Three Instruments’ and ‘View All Instruments’  which link to reports for either the last three instruments on record or all of the instruments on record for that specific patient. 
[image: TBI_View_Instruments_Buttons]
Both Pages offer a Standard Title Bar that can be used to Zoom, Search, Export, Refresh and Print Data from the pages. When on the View Notes Page a left hand arrow <- is enabled which allows the User to go back to the previous page versus the landing page.  
[image: ]

The large [image: ] Back Button on the bottom of the pages always returns the user to the Landing Page in which they will need to re-type the patient’s Social Security Number to search for Instruments once again.
3.2.1.1. [bookmark: _Toc508957778]TBI View Last Three Instruments Button
The TBI Instruments > View Last Three Instruments [image: TBI_View_L3_Instruments_Button] displays the current patient’s last three TBI Instruments report.
[image: ]
[bookmark: _Toc508957835]Figure 2 – Last Three Instruments Report
3.2.1.2. [bookmark: _Toc508957779]TBI View All Instruments Button
The TBI Instruments > View All Instruments [image: TBI_View_All_Instruments_Button] displays all the patient’s TBI Instruments report.
[image: ]
[bookmark: _Toc508957836]Figure 3 – All Instruments Report
3.2.1.3. [bookmark: _Toc508957780]TBI View Notes Hyperlink
The TBI Instruments > View Notes [image: TBI_View_Notes_Hyperlink] displays the current patient’s TBI Survey Type notes details.
[image: ]
[bookmark: _Toc508957837]Figure 4 – View Notes Report
3.2.2. [bookmark: _Ref423622320][bookmark: _Toc508957781]TBI Instrument Associations
The TBI Instruments > Instrument Associations screen displays. The patient name and the Instrument Type previously selected are presented on the screen. 
[image: TBI_Instrument_Associations]
[bookmark: _Toc324424128][bookmark: _Toc508957838]Figure 5 – Instrument Associations

Select an appropriate Note Title from the Select Note Title drop-down list. Appropriate Note Titles for TBI patients begin with TBI. This selection is required.  
[image: ]
[bookmark: _Toc324424129][bookmark: _Toc508957839]Figure 6 – Select Note Drop-Down Box

If the note title selected is classified as a ‘Consult Report’, the user entry will complete a consult in CPRS.  Use the Link to Consult drop-down list to select the appropriate consult to which the entry should be linked in CPRS.  While this selection is optional, the user must make a selection from the list in order for the consult report to be linked to a consult in CPRS.
[image: TBI_Link_To_Consult]
[bookmark: _Toc324424130][bookmark: _Toc508957840]Figure 7 – Link to Consult
The Link to Consult drop-down list is populated with previously ordered consults for this patient. If the user selects a consult from the drop-down list, the data then entered via the selected TBI Instrument will be associated with the selected consult.

Use the radio button to select the appropriate Link to Encounter Type from the list.
If you select Scheduled Clinic Appointment, the application searches the period of time one month before today through one month after today.  If any appointments are found, they are loaded into the Select the Scheduled Clinic Appointment drop down list. Select an appointment to proceed to the next step. If the user wishes to expand the date range for the search, the user can input new start and end dates and click Get Appointments and then proceed to the next step. This step associates the current instrument with the selected appointment.
[image: ]
[bookmark: _Toc324424131][bookmark: _Toc508957841]Figure 8 – Instrument Associations > Link to Encounter
If you select Hospital Admission, the application searches for previous hospital stays.  If any are found, they are loaded into the Select the Hospital Admission drop down list, and the user can make the appropriate selection. If no previous stays are found for the patient, the user must select a different encounter type from the Link to Encounter Type list in order to proceed.
[image: ]
[bookmark: _Toc324424132][bookmark: _Toc508957842]Figure 9 – Select Hospital Admission

If you select Current Stay, the next action required is to click [Continue] to move to the next screen.
[image: ]
[bookmark: _Toc324424133][bookmark: _Toc508957843]Figure 10 – Current Stay
If you select Unscheduled or New Visit, the application searches to find all locations at your site which begin with TBI. If any locations are found, they are loaded into the Location drop down list. If the user wants to search using a different location, the user can change the default search string and click [Get Locations]. After selecting a location, the user can click [Continue] to move to the next screen.
[image: ]
[bookmark: _Toc324424134][bookmark: _Toc508957844]Figure 11 – Unscheduled or New Visit
3.2.3. [bookmark: _Toc322958781][bookmark: _Toc358387868][bookmark: _Toc508957782]
Comprehensive TBI Evaluation
The TBI Instruments > Comprehensive TBI Evaluation screen displays.
Select the appropriate answer for each patient.
[image: TBI_Comprehensive_TBI_Eval_Part1]
[bookmark: _Toc324424135][bookmark: _Toc508957845]Figure 12 –  Comprehensive TBI Evaluation Part 1

[image: ]
[bookmark: _Toc324424136][bookmark: _Toc508957846]Figure 13 – Comprehensive TBI Evaluation Part 2
[image: ]
[bookmark: _Toc324424137][bookmark: _Toc508957847]Figure 14 – Comprehensive TBI Evaluation Part 3
[image: ]
[bookmark: _Toc324424138][bookmark: _Toc508957848]Figure 15 – Comprehensive TBI Evaluation Part 4
[image: ]
[bookmark: _Toc324424139][bookmark: _Toc508957849]Figure 16 – Comprehensive TBI Evaluation Part 5
[image: ]
[bookmark: _Toc324424140][bookmark: _Toc508957850]Figure 17 – Comprehensive TBI Evaluation Part 6
[image: ]
[bookmark: _Toc324424141][bookmark: _Toc508957851]Figure 18 – Comprehensive TBI Evaluation Part 7
[image: ]
[bookmark: _Toc324424142][bookmark: _Toc508957852]Figure 19 – Comprehensive TBI Evaluation Part 8
[image: ]
[bookmark: _Toc324424143][bookmark: _Toc508957853]Figure 20 – Comprehensive TBI Evaluation Part 9
[image: ]
[bookmark: _Toc324424144][bookmark: _Toc508957854]Figure 21 – Comprehensive TBI Evaluation Part 10
[image: ]
[bookmark: _Toc324424145][bookmark: _Toc508957855]Figure 22 – Comprehensive TBI Evaluation Part 11
[image: ]
[bookmark: _Toc324424146][bookmark: _Toc508957856]Figure 23 – Comprehensive TBI Evaluation Part 12
[image: ]
[bookmark: _Toc324424147][bookmark: _Toc508957857]Figure 24 – Comprehensive TBI Evaluation Part 13
[image: ]
[bookmark: _Toc324424148][bookmark: _Toc508957858]Figure 25 – Comprehensive TBI Evaluation Part 14
[image: ]
[bookmark: _Toc324424149][bookmark: _Toc508957859]Figure 26 – Comprehensive TBI Evaluation Part 15
[image: ][image: ]
[bookmark: _Toc324424150][bookmark: _Toc508957860]Figure 27 – Comprehensive TBI Evaluation Part 16
Select [Save Draft] to save the information entered even if it is incomplete or in the event the user wishes to review the data again prior to completing the note.
Select [Save and Prepare Note] to preview the note.
Click [Cancel] to reset the questionnaire.
[image: ]
The application reformats the information entered into the questionnaire and displays the resulting report. The instructions on the screen suggest the user review the newly formatted content. If the user wants to make changes to the material, the user should click [Cancel] button and re-enter the answers. If the content is correct, the user clicks the [Submit Note] button.
Be aware that once the note is submitted, it is no longer editable within the TBI Instruments application and any updates will have to be made within CPRS.
The clinician must sign the note in CPRS.
3.2.4. [bookmark: _Toc283298686][bookmark: _Toc321138591][bookmark: _Toc322958783][bookmark: _Toc358387869][bookmark: _Toc508957783]
TBI Follow-Up Assessment Screen
The TBI Follow-Up Assessment questionnaire is similar to the Comprehensive TBI Evaluation. Select the appropriate response for each patient.
[image: ]
[bookmark: _Toc324424151][bookmark: _Toc508957861]Figure 28 – TBI Follow-Up Assessment Screen Part 1
[image: ]
[bookmark: _Toc324424152][bookmark: _Toc508957862]Figure 29 – TBI Follow-Up Assessment Screen Part 2
[image: ]
[bookmark: _Toc324424153][bookmark: _Toc508957863]Figure 30 – TBI Follow-Up Assessment Screen Part 3
[image: ]
[bookmark: _Toc324424154][bookmark: _Toc508957864]Figure 31 – TBI Follow-Up Assessment Screen Part 4
[image: ]
[bookmark: _Toc324424155][bookmark: _Toc508957865]Figure 32 – TBI Follow-Up Assessment Screen Part 5
[image: ]
[bookmark: _Toc324424156][bookmark: _Toc508957866]Figure 33 – TBI Follow-Up Assessment Screen Part 6
[image: ]
[bookmark: _Toc324424157][bookmark: _Toc508957867]Figure 34 – TBI Follow-Up Assessment Screen Part 7
[image: ]
[bookmark: _Toc324424158][bookmark: _Toc508957868]Figure 35 – TBI Follow-Up Assessment Screen Part 8
[image: ]
[bookmark: _Toc324424159][bookmark: _Toc508957869]Figure 36 – TBI Follow-Up Assessment Screen Part 9
[image: ]
[bookmark: _Toc324424160][bookmark: _Toc508957870]Figure 37 – TBI Follow-Up Assessment Screen Part 10
Select [Save Draft] to save the information entered even if it is incomplete or in the event the user wishes to review the data again prior to completing the note.
Select [Save and Prepare Note] to preview the note.
Click [Cancel] to reset the questionnaire.
[image: ]
The application reformats the information entered into the questionnaire and displays the resulting report. The instructions on the screen suggest the user review the newly formatted content. If the user wants to make changes to the material, the user should click [Cancel] button and re-enter the answers. If the content is correct, the user clicks the [Submit Note] button.
Be aware that once the note is submitted, it is no longer editable within the TBI Instruments application and any updates will have to be made within CPRS.
The clinician must sign the note in CPRS.
3.2.5. [bookmark: _Toc358387870][bookmark: _Toc508957784]
Mayo-Portland Adaptability Inventory (MPAI)
MPAI was designed: 
1. To assist in the clinical evaluation of people during the postacute (posthospital) period following acquired brain injury (ABI), 
5. To assist in the evaluation of rehabilitation programs designed to serve these people, and 
6. To better understand the long-term outcomes of ABI. 
Evaluation and rating of each of the areas designated by MPAI items assures that the most frequent and important sequelae of ABI are considered for rehabilitation planning or other clinical interventions. MPAI items represent the range of physical, cognitive, emotional, behavioral, and social problems that people may encounter after ABI. MPAI items also provide an assessment of major obstacles to community integration which may result directly from ABI as well as problems in the social and physical environment. Periodic re-evaluation with MPAI during postacute rehabilitation or other intervention provides documentation of progress and of the efficacy and appropriateness of the intervention. Research that examines the responses to the MPAI by individuals with longstanding ABI and by their caregivers and close acquaintances helps to answer questions about the future of those who are newly injured, and their long-term medical, social and economic needs.
Select the appropriate response for each patient. All items are required, except where noted.
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[bookmark: _Toc324424161][bookmark: _Toc508957871]Figure 38 – Mayo Portland Adaptability Inventory (Part 1)
[image: ]
[bookmark: _Toc324424162][bookmark: _Toc508957872]Figure 39 – Mayo Portland Adaptability Inventory (Part 2)
[image: ]
[bookmark: _Toc324424163][bookmark: _Toc508957873]Figure 40 – Mayo Portland Adaptability Inventory (Part 3)

	[image: ]
	· Note: You can only answer one of Item 7A or 7B. Refer to Figure 19 for the rest of item 7B.


[image: ]
[bookmark: _Toc324424164][bookmark: _Toc508957874]Figure 41 – Mayo Portland Adaptability Inventory (Part 4)
Select [Save Draft] to save the information entered even if it is incomplete or in the event the user wishes to review the data again prior to completing the note.
Select [Save and Prepare Note] to preview the note.
Click [Cancel] to reset the questionnaire.
[image: ]
The application reformats the information entered into the questionnaire and displays the resulting report. The instructions on the screen suggest the user review the newly formatted content. If the user wants to make changes to the material, the user should click [Cancel] button and re-enter the answers. If the content is correct, the user clicks the [Submit Note] button.
Be aware that once the note is submitted, it is no longer editable within the TBI Instruments application and any updates will have to be made within CPRS.
The clinician must sign the note in CPRS.
[bookmark: _Toc508957785]Participation Index (M2PI)
The Participation Index (M2PI) instrument allows users to submit notes for patients who were previously entered in the PROMIS - Pain Interference- Short Form 6a, PROMIS – Upper Extremity - Short Form 7a, PROMIS – Physical Function with Mobility Aid, or Mayo-Portland Adaptability Inventory (MPAI) instruments.
After entering information for the patients in these instruments, providers must first create an Initial Note in M2PI.  After the Initial Note is submitted, the provider may enter as many Interim notes as are required; however, they may only submit a single Discharge, and Follow Up note.
[image: ]
[bookmark: _Toc508957875]Figure 42 - Participation Index (M2PI) Instrument


[bookmark: _Toc508957786]Rehabilitation and Reintegration Plan
The Rehabilitation and Community Reintegration Care plan also manages the ongoing and emerging rehabilitation and psychosocial needs of Veterans with polytrauma and TBI. This includes ongoing follow up and treatment, case management, coordination of services, monitoring the implementation of the treatment plan, overseeing the quality and intensity of VA and non-VA services, and providing education and support for patients and caregivers.
Select the appropriate response for each patient.
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[bookmark: _Toc508957876]Figure 43 – Rehabilitation and Reintegration Plan Part 1
[image: ]
[bookmark: _Toc508957877]Figure 44 – Rehabilitation and Reintegration Plan Part 2
[image: ]
[bookmark: _Toc508957878]Figure 45 – Rehabilitation and Reintegration Plan Part 3
[image: ]
[bookmark: _Toc508957879]Figure 46 – Rehabilitation and Reintegration Plan Part 4
Select [Save Draft] to save the information entered even if it is incomplete or in the event the user wishes to review the data again prior to completing the note.
Select [Save and Prepare Note] to preview the note.
Click [Cancel] to reset the questionnaire.
[image: ]
The application reformats the information entered into the questionnaire and displays the resulting report. The instructions on the screen suggest the user review the newly formatted content. If the user wants to make changes to the material, the user should click [Cancel] button and re-enter the answers. If the content is correct, the user clicks the [Submit Note] button.
Be aware that once the note is submitted, it is no longer editable within the TBI Instruments application and any updates will have to be made within CPRS.
The clinician must sign the note in CPRS.
[bookmark: _Toc508957787]Rehabilitation Follow Up Instrument
The Rehabilitation Follow Up  instrument tracks patient feedback related to the rehabiliation they received in Inpatient or Outpatient facilities.
Select the appropriate response for each patient.

[image: ]
[bookmark: _Toc508957880]Figure 47 - Rehabilitation Follow Up Screen
[bookmark: _Toc508957788]
2 Minute Walk Test

The 2-minute walking test is a useful and reproducible measure of exercise tolerance. It provides a simple, practical guide to everyday disability and does not require expensive apparatus.

[image: ]
[bookmark: _Toc508957881]Figure 48 – 2 Minute Walk Test



[bookmark: _Toc508957789]L – Test

The L-Test of Functional Mobility incorporates transfers and turns into an assessment of mobility and gait speed.  Walk tests provide essential outcome information when assessing ambulation of individuals with lower-limb amputation and a prosthetic device.

[image: ]
[bookmark: _Toc508957882]Figure 49 – L - Test


[bookmark: _Toc508957790]Locomotor Capability Index – 5 (LCI – 5) 

To assess the reliability, validity, and responsiveness of the Locomotor Capabilities Index (LCI) in people with lower-limb amputation who undergo prosthetic training, the LCI surveys face-to-face interviews.

[image: ]
[bookmark: _Toc508957883]Figure 50 – Locomotor Capability Index – 5 (LCI – 5)
[image: ]
[bookmark: _Toc508957884]Figure 51 - Locomotor Capability Index 5 (Part 2)
[bookmark: _Toc508957791]Functional Mobility Assessment (FMA)

The Functional Mobility Assessment (FMA) instrument is a self-report outcomes tool designed to measure effectiveness of wheeled mobility and seating (WMS) interventions for PWD. Functional mobility is necessary to perform activities of daily living and for community participation for everyone, but especially important for persons with disabilities (PWD). Therefore, functional mobility requires reliable measurement of consumer satisfaction and functional changes.
[image: ]
[bookmark: _Toc508957885]Figure 52 – Functional Mobility Assessment (FMA)
[bookmark: _Toc508957792]OPTIMAL 1.1 Form
The Amerian Physical Therapy Association (APTA) uses the Outpatient Physical Therapy Improvement in Movement Assessment Log (OPTIMAL) as an instrument that measures difficulty and self-confidence in performing 22 movements that a patient/client needs to accomplish in order to do various functional activities. OPTIMAL 1.1 has been updated from the original version to increase clinical utility. This includes adding the clinically relevant item of standing and providing changes to scoring instructions to increase clinical utility. These changes assist patient and physical therapist discussion toward identifying the primary goal for the episode of care.
[image: ]
[bookmark: _Toc508957886]Figure 53 - Optimal 1.1 Instrument Screen (Part 1)
[image: ]
[bookmark: _Toc508957887]Figure 54 - Optimal 1.1 Instrument Screen (Part 2)
[image: ]
[bookmark: _Toc508957888]Figure 55 - Optimal 1.1 Instrument Screen (Part 3)
[image: ]
[bookmark: _Toc508957889]Figure 56 - Optimal 1.1 Instrument Screen (Part 4)
[bookmark: _Toc508957793]OPTIMAL 1.1 Follow Up
The OPTIMAL 1.1 Follow Up instrument is used to collect follow up information in an effort to identify changes from the baseline assessment collected in the OPTIMAL 1.1 instrument.
[image: ]
[bookmark: _Toc508957890]Figure 57 - OPTIMAL 1.1 Follow Up Screen (Part 1)
[image: ]
[bookmark: _Toc508957891]Figure 58 -OPTIMAL 1.1 Follow Up Screen (Part 2)
[bookmark: _Toc508957794]Quebec User Evaluation of Satisfaction with Assistive Technology (QUEST)

The Quebec User Evaluation of Satisfaction with Assistive Technology (QUEST) is an outcomes assessment tool designed to measure satisfaction with assistive technology in a structured and standardized way.
[image: ]
[bookmark: _Toc508957892]Figure 59 – Quebec User Evaluation of Satisfaction with Assistive Technology (QUEST)
[bookmark: _Toc508957795]VA Low Visual Functioning (LA LV VFQ 20) Survey

The 20-item Veterans Affairs Low Vision Visual Functioning Questionnaire (VA LV VFQ) approximates the measure of persons' visual ability that would be calculated with Rasch analysis and to provide a short form version of the questionnaire for clinical practice and outcomes research.
[image: ]
[bookmark: _Toc508957893]Figure 60 – VA Low Visual Functioning (LA LV VFQ 20) Survey
[bookmark: _Toc508957796]Neurobehavioral Symptom Inventory (NSI)

The VA uses the Neurobehavioral Symptom Inventory (NSI) to measure postconcussive symptoms in its comprehensive traumatic brain
injury (TBI) evaluation.
[image: ]
[bookmark: _Toc508957894]Figure 61 - Neurobehavioral Symptom Inventory (NSI)
[bookmark: _Toc508957797]PROMIS - Pain Interference- Short Form 6a
The PROMIS Pain Interference instrument is used to measure the self-reported consequences of pain on relevant apects of a person’s life.  This can include the degree to which pain hampers social, cognitive, emotional, physical, and recreational activities.  This instrument includes the diagnosis and rehabilitation therapy provided to the individual.
[image: ]
[bookmark: _Toc508957895]Figure 62 - PROMIS - Pain Interference - Short Form 6a (Part 1)
[image: ]
[bookmark: _Toc508957896]Figure 63 - PROMIS - Pain Interference - Short Form 6a (Part 2)
[bookmark: _Toc508957798]PROMIS – Upper Extremity - Short Form 7a
The PROMIS Upper Extremity instrument focuses on activities that require use of the upper extremity including shoulder, arm, and hand activities.  This instrument includes the diagnosis and rehabilitation therapy provided to the individual.
[image: ]
[bookmark: _Toc508957897]Figure 64 - PROMIS - Upper Extremity - Short Form 7a (Part 1)
[image: ]
[bookmark: _Toc508957898]Figure 65 - PROMIS - Upper Extremity - Short Form 7a (Part 2)
[bookmark: _Toc508957799]PROMIS – Physical Function with Mobility Aid
The PROMIS Upper Extremity instrument is used to measure the self-reported physical function of individuals with lower extremity issues that require the use mobility aids such as wheelchairs..  This instrument includes the diagnosis and rehabilitation therapy provided to the individual.
[image: ]
[bookmark: _Toc508957899]Figure 66 - PROMIS – Physical Function with Mobility Aid


[image: ]
[bookmark: _Toc508957900]Figure 67 - PROMIS – Physical Function with Mobility Aid (Part 2)
[image: ]
[bookmark: _Toc508957901]Figure 68 - PROMIS – Physical Function with Mobility Aid (Part 3)
[bookmark: _Toc508957800]Patient Global Impression of Change (PGIC)

The Patient Global Impression of Change (PGIC) in pain intensity is measured on an pain intensity numerical rating scale (PI-NRS), where 0=no pain and 10=worst possible pain, and this chronic pain scale is related to global assessments of change.
[image: ]
[bookmark: _Toc508957902]Figure 69 – Patient Global Impression of Change (PGIC) (Part 1)
[image: ]
[bookmark: _Toc508957903]Figure 70 - Patient Global Impression of Change (Part 2)
[bookmark: _Toc508957801]Satisfaction with Life Scale (SWLS)

The Satisfaction with Life Scale (SLWS) measures  the global life satisfaction and the various components of subjective well-being. The SWLS is narrowly focused to assess global life satisfaction and does not tap related constructs such as positive affect or loneliness.
[image: ]
[bookmark: _Toc508957904]Figure 71 – Satisfaction with Life Scale (SWLS)
[bookmark: _Toc508957802]Berg Balance Scale

The Berg Balance Scale is a 14-item objective measure designed to assess static balance and fall risk in adult populations.
[image: TBI_Breg_Balance_Scale]
[bookmark: _Toc508957905]Figure 72 – Berg Balance Scale
[bookmark: _Toc508957803]Disability Rating Scale (DRS)

The Disability Rating Scale (DRS) is commonly used by TBI rehabilitation facilities to assess a client's general level of functioning in terms of impairment, disability, and handicap. It is an assessment of current level of functioning among clients with traumatic brain injury (TBI) and often guides the establishment of realistic outcome goals for post-acute rehabilitation.
[image: TBI Disability_Rating]
[bookmark: _Toc508957906]Figure 73 – Disability Rating Scale (DRS)
[bookmark: _Toc508957804]Participation Assessment with Recombined Tools – Objectives (PART-O)

The Participation Assessment with Recombined Tools-Objective (PART-O, Whiteneck, Dijkers, Heinemann, et al., 2011) is an objective measure of participation, representing functioning at the societal level. The PART-O was developed to examine long-term outcomes and can also be used to evaluate the effectiveness of interventions to improve social/societal functioning. The z-scores can be used to provide the basis for an assessment of progress in post-acute rehabilitation, allowing for an assessment of intra-individual differences in change across domains as well as inter-individual comparisons with the normative groups.
[image: TBI_Participation_AssessMent]

[bookmark: _Toc508957907]Figure 74– Participation Assessment with Recombined Tools (PART-O) – 1 of 3
[image: ]
[bookmark: _Toc508957908]Figure 75 – Participation Assessment with Recombined Tools (PART-O) – 2 of 3
[image: ]
[bookmark: _Toc508957909]Figure 76 – Participation Assessment with Recombined Tools (PART-O) – 3 of 3
[bookmark: _Toc508957805]JFK Coma Recovery Scale 

The JFK Coma Recovery Scale was initially described by Giacino and colleagues in 1991. The scale was restructured by Giacino and Kalmar and republished in 2004 as the JFK Coma Recovery Scale-Revised (Giacino, Kalmar and Whyte, 2004). The purpose of the scale is to assist with differential diagnosis, prognostic assessment and treatment planning in patients with disorders of consciousness. The scale consists of 23 items that comprise six subscales addressing auditory, visual, motor, oromotor, communication and arousal functions. CRS-R subscales are comprised of hierarchically-arranged items associated with brain stem, subcortical and cortical processes. A recently-published review of behavioral assessment methods completed by European researchers recommended use of the CRS-R as a "new promising tool" for evaluation of consciousness after severe brain injury (Majerus, et al., 2005).
[image: TBI_JFK_Coma]
[bookmark: _Toc508957910]Figure 77 - JFK Coma Recovery Scale - Revised (CRS-R)
[bookmark: _Toc508957806]Oswestry Disability

The Oswestry Disability Index (also known as the Oswestry Low Back Pain Disability Questionnaire) is an extremely important tool that researchers and disability evaluators use to measure a patient's permanent functional disability. The test is considered the ‘gold standard’ of low back functional outcome tools.
[image: TBI_Qswestry]
[bookmark: _Toc508957911]Figure 78 - Oswestry Low Back Pain Disability Questionnaire – 1 of 2
[image: ]

[bookmark: _Toc508957912]Figure 79 – Oswestry Low Back Pain Disability Questionnaire – 2 of 2
[bookmark: _Toc508957807]Timed Up and Go
Timed Up and Go Dual Task; Timed Up and Go (Cognitive); Timed Up and Go (Motor); Timed Up and Go (Manual). A dual-task dynamic measure for identifying individuals who are at risk for falls.
[bookmark: _Toc508957808]Generalized Anxiety Disorder Scale (GAD-7)

The 7-item Generalized Anxiety Disorder Scale (GAD-7) is a practical self-report anxiety questionnaire that has been proved valid as a measure of anxiety in the general population. Though designed primarily as a screening and severity measure for generalized anxiety disorder, the GAD-7 also has moderately good operating characteristics for three other common anxiety disorders – panic disorder, social anxiety disorder, and post-traumatic stress disorder.

[image: TBI_GAD_7]
[bookmark: _Toc508957913]Figure 80 - Generalized Anxiety Disorder Scale (GAD-7)
[bookmark: _Toc508957809]Post Traumatic Stress Disorder (PTSD) Checklist – Civilian Version (PCL-C)
The PCL-5 is a 20-item self-report measure that assesses the 20 DSM-5 symptoms of PTSD. The PCL-5 has a variety of purposes, including:
· Monitoring symptom change during and after treatment
· Screening individuals for PTSD
· Making a provisional PTSD diagnosis
· The gold standard for diagnosing PTSD is a structured clinical interview such as the Clinician-Administered PTSD Scale (CAPS-5). When necessary, the PCL-5 can be scored to provide a provisional PTSD diagnosis.
· The PCL-5 can be administered in one of three formats:
· without Criterion A (brief instructions and items only), which is appropriate when trauma exposure is measured by some other method
· with a brief Criterion A assessment
· with the revised Life Events Checklist for DSM-5 (LEC-5) and extended Criterion A assessment
[image: TBI_PTSD_Civilian]
[bookmark: _Toc397425584][bookmark: _Toc508957914]Figure 81 – Post Traumatic Stress Disorder (PTSD) Checklist – Civilian Version (PCL-C) – 1 of 3

[image: ]
[bookmark: _Toc508957915]Figure 82 – Post Traumatic Stress Disorder (PTSD) Checklist – Civilian Version (PCL-C) – 2 of 3

[image: ]
[bookmark: _Toc508957916]Figure 83 – Post Traumatic Stress Disorder (PTSD) Checklist – Civilian Version (PCL-C) – 3 of 3

[image: ]
[bookmark: _Toc397425587][bookmark: _Toc508957917]Figure 84 – Post Traumatic Stress Disorder (PTSD) Checklist – Civilian Version (PCL-C) – 3 of 3
[bookmark: _Toc508957810]Patient Health Questionnaire – 9 (PHQ-9)

The Patient Health Questionnaire (PHQ) is a self-administered version of the PRIME-MD diagnostic instrument for common mental disorders. The PHQ-9 is the depression module, which scores each of the 9 DSM-IV criteria as “0” (not at all) to “3” (nearly every day). The PHQ-9 is a nine item depression scale based directly on the diagnostic criteria for major depressive disorder in the Diagnostic and Statistical Manual Fourth Edition (DSM-IV). The PHQ-9 is a powerful tool for assisting primary care clinicians in diagnosing depression as well as selecting and monitoring treatment.
[image: TBI_PHQ_9]
[bookmark: _Toc397425588][bookmark: _Toc508957918]Figure 85 – Patient Health Questionnaire – 9 (PHQ-9) – 1 of 2
[image: ]
[bookmark: _Toc397425589][bookmark: _Toc508957919]Figure 86 – Patient Health Questionnaire - 9 (PHQ-9) - 2 of 2
[bookmark: _Toc508957811]Supervision Rating Scale (SRS)

The Supervision Rating (SRS) measures the level of supervision that a patient/subject receives from caregivers. The SRS rates level of supervision on a 13-point ordinal scale that can optionally be grouped into five ranked categories (Independent, Overnight Supervision, Part-Time Supervision, Full-Time Indirect Supervision, and Full-Time Direct Supervision). The SRS was designed to be rated by a clinician based on interviews with the subject and an informant who has observed at first hand the level of supervision received by the subject. Scoring is a one-step procedure in which the clinician assigns the rating that is closest to the subject's level. Ratings are based on the level of supervision received, not on how much supervision a subject is judged or predicted to need.
[bookmark: _Toc508957812]Insomnia Severity Index (ISI)
Seven item questionnaire that is designed to assess the nature, severity, and impact of insomnia and monitor treatment response in adults. It measures severity of sleep onset, sleep maintenance and early morning wakening problems, sleep dissatisfaction, interference of sleep difficulties with daytime functioning, noticeability of sleep problems by others, and distress caused by the sleep difficulties.

[image: TBI_Insommia_Severity_Idex]
[bookmark: _Toc508957920]Figure 87 – Insomnia Severity Index (ISI) – 1 of 2

[image: ]
[bookmark: _Toc397425591][bookmark: _Toc508957921]Figure 88 – Insomnia Severity Index (ISI) - 2 of 2
[bookmark: _Toc508957813]Pain Outcomes Questionnaire VA Long Form – Intake

The development of effective pain treatment strategies requires the availability of precise and practical measures of treatment outcomes. The Pain Outcomes Questionnaire (POQ) is a multidimensional treatment outcomes measure consisting of 20 questions that assess specific aspects of pain syndromes. The POQ also provides six functional subcategories which may be of interest to clinicians: Pain, Mobility, Self-Care, Vitality (Energy), Negative Affect (Mood), and Fear of Re-injury. The POQ is an outcomes package consisting of intake, post-treatment, and follow-up questionnaires that was developed to assess several key domains of pain treatment outcomes. The POQ contains six core subscales that assess pain intensity, pain-interference in an activities of daily living (ADLs) and mobility, negative affect, activity diminishment, and pain-related fear.

NOTE: POQ is administered at intake, discharge, and follow up.
[image: TBI_Pain_Outcome_Intake]
[bookmark: _Toc397425592][bookmark: _Toc508957922]Figure 89 – Pain Outcomes Questionnaire VA Long Form – Intake – 1 of 3

[image: ]
[bookmark: _Toc397425593][bookmark: _Toc508957923]Figure 90 – Pain Outcomes Questionnaire VA Long Form – Intake – 2 of 3
[image: ]
[bookmark: _Toc397425594][bookmark: _Toc508957924]Figure 91 – Pain Outcomes Questionnaire VA Long Form – Intake – 3 of 3
[bookmark: _Toc508957814]Pain Outcomes Questionnaire VA Long Form – Discharge

Refer to POQ Intake description above.

[bookmark: _Toc508957815]Pain Outcomes Questionnaire VA Long Form – Follow-Up

Refer to POQ Intake description above.



[bookmark: _Toc508957816]World Health Organization - Disability Assessment Schedule (WHODAS 2.0) Interview

The WHO Disability Assessment Schedule (WHODAS 2.0) is a unique practical instrument, based on the International Classification of Functioning, Disability and Health (ICF), that can be used to measure general health and disability levels, including mental and neurological disorders, both at the population level or in clinical practice, in a wide range of cultural settings. 
· Generic assessment instrument for health and disability
· Used across all diseases, including mental, neurological and addictive disorders
· Short, simple and easy to administer (5 to 20 minutes)
· Applicable in both clinical and general population settings
· Produces standardized disability levels and profiles
· Applicable across cultures, in all adult populations
· Direct conceptual link to the International Classification of Functioning, Disability and Health (ICF)
· WHODAS 2.0 covers 6 domains:
· Cognition – understanding & communicating
· Mobility– moving & getting around
· Self-care– hygiene, dressing, eating & staying alone
· Getting along– interacting with other people
· Life activities– domestic responsibilities, leisure, work & school
· Participation– joining in community activities
NOTE: WHODAS 2.0 may be administered by interview, self, and proxy.
[bookmark: _Toc508957817]World Health Organization - Disability Assessment Schedule (WHODAS 2.0) Self

Refer to WHODAS 2.0 Interview description above.
[bookmark: _Toc508957818]World Health Organization - Disability Assessment Schedule (WHODAS 2.0) PROXY

Refer to WHODAS 2.0 Interview description above.
[bookmark: _Toc358387872][bookmark: _Toc508957819]Reporting
[bookmark: _Toc508957820][bookmark: _Toc358387873]Rehabilitation and Reintegration Care Plan Report
The Rehabilitation and Reintegration Care Plan Report allows users to generate a report containing the number of Rehabilitation and Reintegration Care Plan surveys that were created for their VHA/District/VISN/Facility based on a specific date range.
NOTE:  Date for this report can be obtained for dates beginning from FY 2012 to the present date.
[image: ]
[bookmark: _Toc508957925]Figure 92 - Rehabilitation and Reintegration Care Plan (Initial Screen)
After specifying the date range, users click the View Report button.  The report page refreshes to display a summary of the survey information based on their level of access.
[image: ]
[bookmark: _Toc508957926]Figure 93 - Rehabilitation and Reintegration Care Plan Summary
 To drill down to the next layer of information, click the number listed in the TOTAL NUMBER OF SURVEYS column.  The page refreshes to display the survey information for that District/Facility/VISN.
[image: ]
[bookmark: _Toc508957927]Figure 94 - Rehabilitation and Reintegration Care Plan List of Patients
[bookmark: _Toc508957821]All Patient Treatment Phase Outcome Report
The All Patient Treatment Phase Outcome Report allows users to generate a report containing M2PI (t score) and all PROMIS forms (total scores).
Users can specify the following report filter criteria:
· Note Submission Date Range—Specify the date range for which you want to generate the report.

NOTE:  Date for this report can be obtained for dates beginning from FY 2012 to the present date.
· Survey Type— Select the surveys for which you want to generate the report.The available options include: Select All, MPAI-4 Participaton Index (M2PI), PROMIS – Pain Interference Short – Form 6a, PROMIS – Physical Function with Mobility Aid, and PROMIS – Upper Extremity – Short Form 7a
· Note Type— Select the Note types for which you want to generate the report.The available options include: Select All, Initial, Interim, Discharge, and FollowUp.
· Patient Facility—Select the facilities for which you want to generate the report.
[image: ]
[bookmark: _Toc508957928]Figure 95 - Patient Treatment Phase Outcome Report (Initial Screen)
After specifying the report filter criteria, users click the View Report button.  The report page refreshes to display the report results.
[image: ]
[bookmark: _Toc508957929]Figure 96 - Patient Treatment Phase Outcome Report Results
[bookmark: _Toc508957822]Patient Comprehensive Trend and Outcomes Report
The Patient Comprehensive Trend and Outcomes Report allows users to generate a report that provides the average change in score related to M2PI (t score) and all PROMIS forms (total scores)., since the the last reported score based on the report filter options.
[image: ]
[bookmark: _Toc508957930]Figure 97 - Patient Comprehensive Trend and Outcomes Report (Initial Screen)
Users can specify the following report filter criteria:
· Note Submitted Date Range—Specify the date range for which you want to generate the report.

NOTE:  Date for this report can be obtained for dates beginning from 2012 to the present date.
· Note Type— Select the Note types for which you want to generate the report.The available options include: Select All, Initial, Interim, Discharge, and FollowUp.
· Select Facility ID—Select the facilities for which you want to generate the report.
After specifying the report filter criteria, users click the View Report button.  The report page refreshes to display the report results.
[image: ]
[bookmark: _Toc508957931]Figure 98 - Patient Comprehensive Trend and Outcome Summary Report Results
[bookmark: _Toc508957823]Individual Instrument Reports
The questionnaire answers are summarized and displayed on the screen as shown below. Each report will maintain the same format, however, the questions contained in the report will be specific to each summary. The MAPI Summary is used in this example.
[image: ]
[bookmark: _Toc324424169][bookmark: _Toc508957932]Figure 99 – Sample Report
If the user wants to make changes to the material, the user should click [Cancel] button and re-enter the answers. If the content is correct, the user clicks the [Submit Note] button.
Be aware that once the note is submitted, it is no longer editable within the TBI Instruments application and any updates will have to be made within CPRS.
The clinician must sign the note in CPRS.
[bookmark: _Toc508957824]Analytics Reporting
Analytics reporting for TBI instruments is accessed by clicking the ‘Reporting’ link at the top of the page, clicking this link will take the user to the Traumatic Brain Injury Reporting Dashboard.  From there the user will see categories listed on the first level and tabbed reports on the second.
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[bookmark: _Toc508957933]Figure 100 - TBI Reporting Dashboard
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[bookmark: _Toc508957934]Figure 101 – Counts by Question Response Report Definitions
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[bookmark: _Toc508957935]Figure 102 – Comprehensive TBI Exam Counts 1


[image: ]
[bookmark: _Toc508957936]Figure 103 – Comprehensive TBI Exam Counts 2
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[bookmark: _Toc508957937]Figure 104 – Counts by Clinical Presentation
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[bookmark: _Toc508957938]Figure 105 – Alteration of Conciousness Counts
[image: ]
[bookmark: _Toc508957939]Figure 106 – Loss of Conciousness Counts
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[bookmark: _Toc508957940]Figure 107 – Post Traumatic Amnesia Counts
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[bookmark: _Toc508957941]Figure 108 – Mechanism of Injury Counts
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[bookmark: _Toc508957942]Figure 109 – Counts by Survey Type Report Definitions
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[bookmark: _Toc508957943]Figure 110 – Surveys by Gender Counts
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[bookmark: _Toc508957944]Figure 111 – OEF/OIF Counts
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[bookmark: _Toc508957945]Figure 112 – Surveys by Age Group Counts
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[bookmark: _Toc508957825]Business Rules
Certain answer to certain questions, or combination of questions, in the questionnaire skip questions and “jump” to other sections of the evaluation. This section details those questions and their effects on the Comprehensive TBI Evaluation and TBI Follow-up Evaluation Instrument.
[bookmark: _Toc358387874][bookmark: _Toc508957826]Comprehensive TBI Evaluation Business Rules
Table 3 lists the effect each answer on the Comprehensive TBI Evaluation.
[bookmark: _Ref324237213][bookmark: _Toc324424124][bookmark: _Toc508957832]Table 3 – Comprehensive TBI Evaluation Business Rules
	Rule
	Description
	Related Rules

	CTE
BR#1
	Answering Yes to Question A skips all questions until question #27. 
Then answering No to question #27 produces no error messages and any other data entered for this instrument is presented in the draft note.
	For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer Yes.
Question #27: Are the history of the injury and the course of clinical symptoms consistent with a diagnosis of TBI sustained during OEF/OIF deployment? Answer No.

	CTE
BR#2
	Answering Yes to Question A skips all questions until #27. 
Then answering Yes to Question #27 produces no error messages and any other data entered for this instrument is presented in the draft note.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer Yes.
Question #27. Are the history of the injury and the course of clinical symptoms consistent with a diagnosis of TBI sustained during OEF/OIF deployment? 
Enter Yes for Question #27.

	CTE
BR#3
	Answering No to Question A and selecting None for Question #4 will skip questions:
4-A-1, 4-A-2, 4-B-1, 4-B-2,  4-C-1, 4-C-2, 5-A, 5-B, 5-C, 5-D, 5-D-1, 5-D-1-a, 5-D-2, 5-D-3, 5-D-4, 5-D-5, 5-E, 6, 6-A, 7, 7-A, 8, 8-A, 9, 10, 11, 12, 12-A, 13.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question #4: How many serious OEF/OIF deployment related injuries have occurred? Answer None. 
The system skips questions: 
4-A-1, 4-A-2, 4-B-1, 4-B-2,  4-C-1, 4-C-2, 5-A, 5-B, 5-C, 5-D, 5-D-1, 5-D-1-a, 5-D-2, 5-D-3, 5-D-4, 5-D-5, 5-E, 6, 6-A, 7, 7-A, 8, 8-A, 9, 10, 11, 12, 12-A, 13
Answering Yes in this scenario produces the following message:  
In question #4, your response indicates this patient did not experience an OEF/OIF deployment related injury.  Based on this response, this patient would not have suffered an OEF/OIF deployment related TBI.    If your response to question #4 is not correct, and this patient did experience an OEF/OIF deployment related injury, please make the appropriate correction to question #4, and you will then be permitted to indicate the patient suffered a TBI during OEF/OIF deployment.

	CTE
BR#4
	Answering No to Question A and selecting One for Question #4 will skip questions 4-B-1, 4-B-2, 4-C-1, 4-C-2.
	1. For question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question #4: How many serious OEF/OIF deployment related injuries have occurred? Answer One.
The result is:
a. The Year allowed is 2001 to current.
b. The system skips questions: 
4-B-1, 4-B-2, 4-C-1, 4-C-2

	CTE
BR#5
	Answering No to question A and selecting One for question #4 will skip questions 4-C-1, 4-C-2.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question #4: How many serious OEF/OIF deployment related injuries have occurred? Answer Two. 
The result is:  
a. The Year allowed is 2001 to current.
b. The system skips questions: 4-C-1, 4-C-2
c. If you answered Question #4 with Three, you will be allowed to go to 4-C-1 and 4-C-2 and the Year allowed is 2001 to current.

	CTE
BR#6
	Answering No to Question A and Enter/confirm there is something other than 0.No. Then answering No for question 4, and No for question 5-D will skip questions 5-D-1, 5-D-1-a, 5-D-2, 5-D-3, 5-D-4, 5-D-5.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
Enter or confirm the answer for Question for is something other than "0. No". 
For question #5-D. Blast: Answer No.
The result is:  
a. The system skips questions: 5-D-1, 5-D-1-a, 5-D-2, 5-D-3, 5-D-4, 5-D-5.
b. Answering No on 5-D moves you to question 5-E.

	CTE
BR#7
	Answering No to Question A and Question #6, will skip question 6-A.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question #6: Did you lose consciousness immediately after any of these experiences? Answer No. 
The system will skip 6-A

	CTE
BR#8
	Answering No to Question A and answering Uncertain to Question #6, will skip Question 6-A.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question #6: Did you lose consciousness immediately after any of these experiences? Answer Uncertain. 
The system will skip question 6-A.

	CTE
BR#9
	Answering No to Question A and Question #7 will skip question 7-A.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question #7: Did you have a period of disorientation or confusion immediately following the incident? Answer No. 
The system will skip question 7-A.

	CTE
BR#10
	Answering No to Question A and answering Uncertain to Question #6, will skip Question 7-A.
	1. For question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question #7: Did you have a period of disorientation or confusion immediately following the incident? Answer Uncertain. 
The system will skip question 7-A.

	CTE
BR#12
	Answering No to Question A and answering Uncertain to Question #8, will skip Question 8-A.
	1. For question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question #8: Did you experience a period of memory loss immediately before or after the incident? Answer Uncertain. 
The system will skip Question 8-A.

	CTE
BR#13
	Answering No to Question A and Question #12, will skip question 12-A. 

	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question #12: Prior to this evaluation, had you received any professional treatment (including medications) for your deployment related TBI symptoms? Answer No. 
The system will skip question 12-A.

	CTE
BR#14
	Answering No to question A and Not at all to Question #17, will skip question 17-A.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question 17: Overall, in the last 30 days how much did these difficulties (symptoms) interfere with your life? Answer Not at all.
The system will skip question 17-A.

	CTE
BR#15
	Answering No to Questions A and #18, will skip questions 18-A, 18-B, 18-C.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question 18. In the last 30 days, have you had any problems with pain? Answer No. 
The system will skip questions 18-A, 18-B, 18-C.

	CTE
BR#16
	Answering No to Question A and Not at all to Question #18-B, will skip question 18-C.
	1. For question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question 18-B. In the last 30 days, how much did pain interfere with your life? Answer Not at all. 
The system will skip question 18-C

	CTE
BR#17
	Answering No to Question A and Not at all to Question #23, will skip Question 23-A.
	1. For question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For question 23. Psychiatric Symptoms: Answer Not at all. 
The system will skip question 23-A.

	CTE
BR#18
	Answering No to Question A and select something that does not equal Other condition not related to OEF/OIF deployment related TBI or Behavioral Health conditions(s)  for Question #28, will skip Question 28-A. 
	1. For question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question 28: In your clinical judgment the current clinical symptom presentation is most consistent with:  Answer anything other than Other condition not related to OEF/OIF deployment related TBI or Behavioral Health conditions(s).
The system will skip question 28-A.

	CTE
BR#19
	Answering No to Question A and Services will be provided outside VA.  to Question #29, will skip questions 29-A, 29-B, 29-C, 29-D, 29-D-1, 29-E, 29-F, 29-G, 29-H, 29-I, 29-I-1, 30.
	1. For question A. Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question 29. Follow up plan: Answer Services will be provided outside VA.
The system will skip questions 29-A, 29-B, 29-C, 29-D, 29-D-1, 29-E, 29-F, 29-G, 29-H, 29-I, 29-I-1, 30.

	CTE
BR#20
	Answering No to Question A No services needed to question #29, will skip questions 29-A, 29-B, 29-C, 29-D, 29-D-1, 29-E, 29-F, 29-G, 29-H, 29-I, 29-I-1, 30.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question 29. Follow up plan: Answer No services needed.   
The system will skip questions 29-A, 29-B, 29-C, 29-D, 29-D-1, 29-E, 29-F, 29-G, 29-H, 29-I, 29-I-1, 30.

	CTE
BR#21
	Answering No to Question A and Patient refused or not interested in further services to question #29, will skip questions 29-A, 29-B, 29-C, 29-D, 29-D-1, 29-E, 29-F, 29-G, 29-H, 29-I, 29-I-1, 30.
	1. For Question A: Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question 29. Follow up plan: Answer Patient refused or not interested in further services.
The system will skip question 29-A, 29-B, 29-C, 29-D, 29-D-1, 29-E, 29-F, 29-G, 29-H, 29-I, 29-I-1, 30.

	CTE
BR#22
	Answering No to Question A and answering something other than Other for Question #29-I, will skip question 29-I-1.
	1. For Question A. Was this evaluation furnished by a non-VA provider, e.g., fee basis? Answer No.
For Question 29-I. New medication trial or change in dose of existing medication to address the following symptoms: Answer something other than Other.
The system will skip question 29-I-1.



[bookmark: _Toc358387875][bookmark: _Toc508957827]
TBI Follow-up Evaluation Instrument Business Rules
Table 4 lists the effect each answer on the TBI Follow-up Evaluation Instrument
[bookmark: _Ref324253740][bookmark: _Toc324424125][bookmark: _Toc508957833]Table 4 – TBI Evaluation Instrument Business Rules
	Rule
	Description
	Related Rules

	TFA
BR#1
	Answering No to Question #4 will skip Questions 4-A, 4-B, 5-A, 5-B, 5-C, 5-D, 5-D-1, 5-D-1-A, 5-D-2, 5-D-3, 5-D-4, 5-D-5, 5-E, 6, 6-A, 7, 7-A, 8, 8-A, 9, 10, 10-A.
	1. For Question 4: Experienced head injury since prior evaluation? Answer No.
The system will skip questions 4-A, 4-B, 5-A, 5-B, 5-C, 5-D, 5-D-1, 5-D-1-A, 5-D-2, 5-D-3, 5-D-4, 5-D-5, 5-E, 6, 6-A, 7, 7-A, 8, 8-A, 9, 10, 10-A

	TFA
BR#2
	Answering No to Question #5-D will skip Questions 5-D-1, 5-D-1-A, 5-D-2, 5-D-3, 5-D-4, 5-D-5
	1. For question 5-D. "Blast:" Answer No.
The system will skip of questions 5-D-1, 5-D-1-A, 5-D-2, 5-D-3, 5-D-4, 5-D-5.

	TFA
BR#3
	Answering No to Question #6 will skip questions 6-A.

	1. For question 6: Did you lose consciousness immediately after any of these experiences? Answer No.
The system will skip Question 6-A

	TFA
BR#4
	Answering Uncertain to Question #6 will skip Question 6-A.

	1. For question 6: Did you lose consciousness immediately after any of these experiences? Answer Uncertain.
The system will skip Question 6-A

	TFA
BR#5
	Answering No to Question #7 will skip Question 7-A.
	1. For question 7: Did you have a period of disorientation or confusion immediately following the incident? Answer No.
The system will skip question 7-A.

	TFA
BR#6
	Answering Uncertain to Question #7 will skip Question 7-A.
	1. For question 7: Did you have a period of disorientation or confusion immediately following the incident? Answer Uncertain.
The system will skip question 7-A

	TFA
BR#7
	Answering No to Question #8 will skip Question 8-A.
	1. For question 8: Did you experience a period of memory loss immediately before or after the incident? Answer No.
The system will skip question 8-A

	TFA
BR#8
	Answering Uncertain to Question #8 will skip Question 8-A.
	1. For question 8: Did you experience a period of memory loss immediately before or after the incident? Answer Uncertain.
The system will skip question 8-A.

	TFA
BR#9
	Answering No to Question #10 will skip Questions 10-A.
	1. For question 10: If you have had a new injury, have you seen any health care providers (doctors/therapists) as a result of the new head injury? Answer No.
The system will skip question 10-A

	TFA
BR#10
	Answering Uncertain to Question #8 will skip Question 8-A.
	1. For question 8: Did you experience a period of memory loss immediately before or after the incident? Answer Uncertain.
The system will skip question 8-A

	TFA
BR#11
	Answering anything other than Other to Question #20-A will skip Question 20-A-1. 
Answer Other on Question #20-A, Question 20-A-1 will appear.
	1. For Question 20-A, answer anything other than "Other". The system will skip Question 20-A-1.  
For Question 20-A, answer "Other".  Question 20-A-1 appears.

	TFA
BR#12
	Answering No to Question #13 will skip Questions 13-A, 13-B
	1. For Question 13: In the last 30 days, have you had any problems with pain? Answer No.
The system will skip questions 13-A, 13-B
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	Term or Acronym
	Description

	[bookmark: G_09]0 - 9

	508
	See Section 508
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	Term or Acronym
	Description

	[bookmark: G_A]A

	ABI
	Acquired Brain Injury
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	Term or Acronym
	Description

	[bookmark: G_B]B

	[bookmark: Glos_Browser]browser
	A program which allows a person to read hypertext. The browser provides some means of viewing the contents of nodes (or "pages") and of navigating from one node to another. A browser is required in order to access the TBI software application.
Microsoft® Internet Explorer® and Firefox® are examples for browsers for the World-Wide Web. They act as clients to remote web servers. 
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	Term or Acronym
	Description

	[bookmark: G_C]C

	Case
	The collection of information maintained on patients that have been included in a registry.

	[bookmark: Glos_CPRS]Computerized Patient Record System (CPRS)
	A Computerized Patient Record (CPR) is a comprehensive database system used to store and access patients’ healthcare information. CPRS is the Department of Veterans Affairs electronic health record software. The CPRS organizes and presents all relevant data on a patient in a way that directly supports clinical decision making. This data includes medical history and conditions, problems and diagnoses, diagnostic and therapeutic procedures and interventions. Both a graphic user interface version and a character-based interface version are available. CPRS provides a single interface for health care providers to review and update a patient’s medical record, and to place orders, including medications, special procedures, x-rays, patient care nursing orders, diets, and laboratory tests. CPRS is flexible enough to be implemented in a wide variety of settings for a broad spectrum of health care workers, and provides a consistent, event-driven, Windows-style interface.

	CPRS
	See Computerized Patient Record System

	 BACK  
	to Glossary Contents



	Term or Acronym
	Description

	[bookmark: G_D]D

	[bookmark: Glos_DoD]Department of Defense (DoD)
	A department of the U.S. Federal government, charged with ensuring that the military capacity of the U.S. is adequate to safeguard the national security.

	DoD
	See Department of Defense
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	Term or Acronym
	Description

	[bookmark: G_E]E
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	Term or Acronym
	Description

	[bookmark: G_F]F
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	Term or Acronym
	Description

	[bookmark: G_G]G

	Global War On Terror (GWOT)
	Obsolete term; see Overseas Contingency Operation

	GWOT
	Global War On Terror (obsolete term; see Overseas Contingency Operation).
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	Term or Acronym
	Description

	[bookmark: G_H]H
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	Term or Acronym
	Description

	[bookmark: G_I]I
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	Description

	[bookmark: G_J]J
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	Term or Acronym
	Description

	[bookmark: G_K]K
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	Term or Acronym
	Description

	[bookmark: G_L]L
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	Term or Acronym
	Description

	[bookmark: G_M]M

	MAPI
	Mayo-Portland Adaptability Inventory
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	Term or Acronym
	Description

	[bookmark: G_N]N
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	Term or Acronym
	Description

	[bookmark: G_O]O

	OCO
	See Overseas Contingency Operation

	OEF/OIF
	Operation Enduring Freedom/Operation Iraqi Freedom

	OPCS
	See Patient Care Services

	OIT
	Office of Information Technology
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	Term or Acronym
	Description

	[bookmark: G_P]P

	[bookmark: Glos_PCS]Patient Care Services (PCS), Office of
	OPCS oversees VHA's clinical programs that support and improve Veterans' health care. The VA's broad approach to Veteran care incorporates expert knowledge, clinical practice and patient care guidelines in all aspects of care.
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	Term or Acronym
	Description

	[bookmark: G_Q]Q







	Term or Acronym
	Description

	[bookmark: G_R]R

	[bookmark: Glos_Registry]Registry
	The VHA Registries Program supports the population-specific data needs of the enterprise including (but not limited to) the Defense/Veterans Eye Injury Registry, Oncology Tumor Registry, Traumatic Brain Injury Registry, Embedded Fragment Registry and Eye Trauma Registry.
Also, a database containing a collection of data relating to a disease or condition.
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	Term or Acronym
	Description

	[bookmark: G_S]S

	[bookmark: Glos_508]Section 508
	Section 508 of the Rehabilitation Act as amended, 29 U.S.C. Section 794(d), requires that when Federal agencies develop, procure, maintain, or use electronic and information technology, they shall ensure that this technology is accessible to people with disabilities. Agencies must ensure that this technology is accessible to employees and members of the public with disabilities to the extent it does not pose an “undue burden.” Section 508 speaks to various means for disseminating information, including computers, software, and electronic office equipment.
The TBI must be 508 compliant, able to extract data as needed including SNOMED codes.

	[bookmark: Glos_Surveillance]Surveillance
	Systematic collection, analysis, and interpretation of health data about a disease or condition.

	[bookmark: Glos_SNOMED]Systematized Nomenclature of Medicine (SNOMED)
	SNOMED is a terminology that originated as the systematized nomenclature of pathology (SNOP) in the early 1960s under the guidance of the College of American Pathologists. In the late 1970s, the concept was expanded to include most medical domains and renamed SNOMED. The core content includes text files such as the concepts, Descriptions, relationships, ICD-9 mappings, and history tables. SNOMED represents a terminological resource that can be implemented in software applications to represent clinically relevant information comprehensive (>350,000 concepts) multi-disciplinary coverage but discipline neutral structured to support data entry, retrieval, maps, etc.
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	Term or Acronym
	Description

	[bookmark: G_T]T

	TBI
	See Traumatic Brain Injuries

	[bookmark: Glos_TBI]Traumatic Brain Injuries (TBI)
	The Traumatic Brain Injuries (TBI) Registry software application allows case managers to identify those Veterans who participated in Operation Enduring Freedom (OEF) or Operation Iraqi Freedom (OIF) and who sustained a head injury and thus are potential traumatic brain injury (TBI) patients. The TBI application permits the case manager to oversee and track the comprehensive evaluation of those patients. It also provides 17 types of reports used for tracking the evaluation and care of individuals identified as possible TBI candidates.
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	Term or Acronym
	Description

	[bookmark: G_U]U

	[bookmark: glos_URL]Uniform Resource Locator (URL)
	(Formerly Universal Resource Locator). A standard way of specifying the location of an object, typically a web page, on the Internet. URLs are the form of address used on the World-Wide Web. In TBI the URL is typically a Web page which displays another application screen.

	URL
	See Uniform Resource Locator
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	Term or Acronym
	Description

	[bookmark: G_V]V

	VA
	See Veterans Affairs

	[bookmark: Glos_VA]Veterans Affairs, Department of  (VA)
	The VA mission is to serve America's Veterans and their families with dignity and compassion and to be their principal advocate in ensuring that they receive medical care, benefits, social support, and lasting memorials promoting the health, welfare, and dignity of all Veterans in recognition of their service to this Nation.
VA is the second largest Federal department and has over 278,000 employees. Among the many professions represented in the vast VA workforce are physicians, nurses, counselors, statisticians, architects, computer specialists, and attorneys. As advocates for Veterans and their families, the VA community is committed to providing the very best services with an attitude of caring and courtesy.

	[bookmark: Glos_VHA]Veterans Health Administration (VHA)
	VHA administers the United States Veterans Healthcare System, whose mission is to serve the needs of America’s Veterans by providing primary care, specialized care, and related medical and social support services.

	[bookmark: Glos_VistA]Veterans Health Information Systems and Technology Architecture (VistA)
	VistA is a comprehensive, integrated health care information system composed of numerous software modules.  
See http://www.va.gov/VistA_monograph/docs/2008VistAHealtheVet_Monograph.pdf and http://www.virec.research.va.gov/DataSourcesName/VISTA/VISTA.htm.

	[bookmark: Glos_VISN]Veterans Integrated Service Network (VISN)
	VHA organizes its local facilities into networks called VISNS (VA Integrated Service Networks). At the VISN level, VistA data from multiple local facilities may be combined into a data warehouse.

	VHA
	See Veterans Health Administration

	VistA
	See Veterans Health Information Systems and Technology Architecture
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	Term or Acronym
	Description

	[bookmark: G_W]W

	WBA
	See Web-Based Application

	[bookmark: Glos_WBA]Web-based Application (WBA)
	In software engineering, a web application is an application that is accessed via a web browser over a network such as the Internet or an intranet. The term may also mean a computer software application that is hosted in a browser-controlled environment (e.g. a Java applet) or coded in a browser-supported language (such as JavaScript, possibly combined with a browser-rendered markup language like HTML) and reliant on a common Web browser to render the application executable.
Web applications are popular due to the ready availability of web browsers, and the convenience of using a web browser as a client, sometimes called a thin client. The ability to update and maintain web applications without distributing and installing software on potentially thousands of client computers is a key reason for their popularity, as is the inherent support for cross-platform compatibility. Common web applications include webmail, online retail sales, online auctions, wikis and many other functions. The TBI is a WBA.
See also User Interface
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	Term or Acronym
	Description

	[bookmark: G_X]X
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[bookmark: _Toc358387877][bookmark: _Toc508957829]Web Based Application Elements
The following sections describe typical WBA elements.
[bookmark: _Toc263150329][bookmark: _Toc265042876]Text Box
The appearance of the text boxes change from a plain line border (SAMPLE 1) to an almost three-dimensional, pale yellow-highlighted field when you tab to it or click in it (SAMPLE 2).
[image: ]
[bookmark: _Toc508957946]Figure 113 - Text Box Sample 1
[image: ]
[bookmark: _Toc508957947]Figure 114 - Text Box Sample 2
Type your entry into the text box. The entry will not be saved until you tab away from or otherwise exit from the text box. In cases where the format of your entry is important, a sample will appear near the box. The relative width of these boxes is usually a reflection of the number of characters you are allowed to enter. Sometimes (as with date fields) there may also be a “date picker” next to the field.
You should see a “tool tip” pop up when you hover your mouse pointer over the text box.

[image: ]
[bookmark: _Toc508957948]Figure 115 – Tool Tip for Text Box


[bookmark: _Toc263150330][bookmark: _Toc265042877]Checkbox
SAMPLE:   [image: ] 
A checkbox “toggles” (changes) between a YES / NO, ON / OFF setting. It is typically a square box which can contain a check mark [image: BD21301_] or an “X” ☒ and is usually accompanied by text. Clicking the box or tabbing to the field and pressing the spacebar toggles the checkbox setting. In some instances, checkboxes may be used to provide more than one choice; in such cases, more than one box can be selected. Sometimes, a pre-determined “default” entry will be made for you in a checkbox; you can change the default if needed.
[bookmark: _Toc263150331][bookmark: _Toc265042878]Radio Button
SAMPLE:  [image: Graphic:  Sample "Living Arrangement" Radio Button, showing choices Alone, Family, Friend, Facility, and Other] 
A radio button, also known as an option button, is a small, hollow circle adjacent to text. Radio buttons usually appear in sets, with each button representing a single choice; normally, only one button in the set may be selected at any one time. Clicking on the radio button places a solid dot in the circle, selecting the option. Clicking a selected radio button de-selects it, removing the dot. As one radio button is selected, others within the category switch off. For example, Male or Female may be offered as choices through two radio buttons, but you can only select one of the choices.
[bookmark: _Toc263150332][bookmark: _Toc265042879]Command Buttons
	Command Buttons
	Description

	[image: BUTTON_sEARCH]

[image: BUTTON_sAVE]
	A command button initiates an action. It is a rectangular “3-dimensional” shape with a label that specifies what action will be performed when the button is clicked. Common examples are shown at left. Command buttons that end with three dots indicate that selecting the command may evoke a subsidiary window. 
In the text of this document, command button names appear inside square brackets.

Examples:  [Search], [Save].

	[image: ]
	The [Cancel] command allows you to cancel the action about to be taken, or to discard changes made on a form. For example, when closing an application, you may be prompted to validate the action to close. If you click the [Cancel] button, the application will not close and you will resume from the point at which the close action was initiated. Or, on a data screen, you may use the [Cancel] button to discard any changes you may have made to the data and close the tab.

	[image: button_Select]
	The [Select] command is used to select records for editing.

	[image: button_Search]
	The [Search] command is used to find one or more records. When at least one character is typed in a lookup dialog box, clicking the [Search] button will bring up matching entries. In many cases, leaving the lookup box blank will find all such records. Enter the search string and click [Search]. Searches are case-insensitive and use “contains” logic.

	[image: ]
	The [OK] command is used to accept a default choice, or to agree with performing an action.


[bookmark: _Toc263150334][bookmark: _Toc265042881]


Drop-down List
A drop-down list (sometimes called a “pull-down” list) is displayed as a box with an arrow button on the right side (SAMPLE 1). Such a list allows you to select one item from the list. The current choice (or a prompt) is visible in a small rectangle; when you click on the arrow, a list of items is revealed (SAMPLE 2). Click on one of the entries to make it your choice; the list disappears.
[image: ]
[bookmark: _Toc508957949]Figure 116 - Dropdown Sample 1
[image: ]
[bookmark: _Toc508957950]Figure 117 - Dropdown Sample 2
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Traumatic Brain Injury Registry

st Instrament veo
Reporting Reports

TBI INSTRUMENTS > INSTRUMENT ASSOCIATIONS > PROMIS.
Paent

Patient: ss s

PROMIS - Upper Extremity — Short Form 7a

[Fawsare 21

Previous Initial Pain Interference Instrument Dates:

O New Instance of Care - Do not add to prior notes
©8/5/2017: 1 Tnterim Notes, 0 Discharge Note, 0 Follow: Up Notes.

Note Type:
Tnitial O Tnterim © Discharge * Follow Up Note

Diagnosis *
Ostroke
OBrain Dysfunction (T81/ABT)

tearing Loss.
O Visual Impairment
Osa

O Amputation

© Orthopedic Conditions
© Cardio-pulmonary
O Maltiple Trauma
O Debility
) Other

Other Descriptior

Rehabilitation Providr *
O Kinesiotherapy

® Occupational Therapy

O Physical Therapy

O Recreational Therapy

O Blind Rehabilitation Specialist
O Speech Language Pathologist
O Other Rehabiltation Provider

Type of Service *
O General Rehabilitation
Polytrauma

O Amputation
O Wheelchair Clinic
O Blind Rehabiltation
O other
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oter Deserpion: [ ]

"PROMIS Tt Barik v2.0 - Upper Extrmsty ~Short Form 78 & 2010-2016 PROMIS Health Orgarizstion snd PROMIS Cooperstive Group.
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PROMIS SF V1.0 - Physical Function w Hobility Aid © 2008-2012 PROMIS Health Organization and PROMIS Cooperative Group

Please respond t each item by marking one box per row.
“The following questions ask about your abilty to stand and move with and w thout suppot. *Suppor” mezns using kems such s canes, walking sticks, walkers and lag braces, or ther pecpl.

Can you walk 25 fect on 2 level sur ice (with or without support)?

OYes Otio

PFCG - Are you able ® walk a block on flatground?

O without any diffculty O With some diffculty O With much diffculty O Unable i do.
PFC20 - Are youable t walk up and down two steps?

O without any diffculty O With some diffculty O With much diffculty O Unable i do.
PF17 - Are you able 1 walk mre than a mile

O without any diffculty O With some diffculty O With much diffculty O Unable i do.
PFASS - Are youable t wash and dry your body?

O without any diffculty O With some diffculty O With much diffculty O Unable i do.
PFC4 - Are youable to geton and off the tolet?

O without any diffculty O With some diffculty O With much diffculty O Unable i do.

PFCS3 - Are youable to getin and out of bed?
O without any diffculty

O With much diffculty O Unable todo.
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PFCS3 - Are you sbie to get in and out of bed?
S ——

PFAS - Are you sl bend down and pick up clothing from the loor?
Owaout any difcsty

PFA20 - A you able o cut your food using eating wensil?
S ——

PRAL2 - Are you able to push open & hesvy door?
I ———

© with o e ety

O with it aiicuty

© with o e ety

© with o e ety

PF23 - Are you s t resch and get down an object (such 4. an of s0up) from sbove your head?

[ ———

P53 - Are you sl t st upight briely without suppert?
[ ——

Senst Ssieand Prere Note ==

M ——

© with o e ity
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Ansitc fr— D o

Reporting Reports
TBI InsTRUMENTS
patient

Pabient: AMTINEW THREE SSN: 656-00-5503

Patent Global Impression of Change

Da | — - |
Diagnosis *

Ostoke

OBrain Dysfunction (TBL/ABT)
OMearing Loss

O Visual Impaiement

Oscr

O Amputation

Opain

O Orthopedic Conditions
Ocardio-pulmonary
OMuliple Trauma

Opebiity

Ooter

Rehabilitation Provider *
O Kinesiotherapy
OOccupational Therapy

O Physical Therapy

O Recreational Therapy
©Blind Rehabilitaion Specialist
OSpeach Language Pathologist
OOther Rehabilitaton Provider





image90.PNG
Type of Service *
O General Rehabilitation
OPolytrauma

© Amputation

O Wheslchair Clinic

O Blind Rehabilitaton
Oother
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O areades bt and ol i vement bt o madeall o ifnce

Tn similar way, please circle the number below, thatmatzhes your degree of change since beginning care at tis
(0°10 scale with 0 = much betier and 10 = much worse)

Much Bertar No change Mich Worse.
1 02 o8 os 07 Os o1

BT S and Prepare ot Cancal
Comant User. MEATHMICHAEL L
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%e

Y

RUMENTS > INSTRUMENT A: BERG BALANCE SCALE

Patient

Patient: AMATBINEW,ONE ~ SSN: 666-00-9901

Berg Balance Scale - Click for Instructions

Date of assessment *

[

Diagnosis *
O stroke
O Brain Dysfunction (TBI/ABI)

O pain
O Orthopedic Conditions
O cardio-pulmonary

O Multiple Trauma

O Debility

O other

SITTING TO STANDING *
INSTRUCTIONS: Please stand up. Try not to use your hands for support.

O able to stand without using hands and stabilize independently
Oable to stand independently using hands

O able to stand using hands after several tries

© needs minimal aid to stand or to stabilize

O needs moderate or maximal assist to stand
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RUMENTS > INSTRUMENT A: BILITY RATING SCALE

Patient

Patient: AMATBINEW,ONE ~ SSN: 666-00-9901

Disability Rating Scale - Click for Instructions

Date of Rating * ’7 B
Type of Encounter * () pdmission O Interim O Discharge
Diagnosis *

O Stroke

O Brain Dysfunction (TBI/ABI)

O Hearing Loss

O visual Impairment

O pain

Orthopedic Conditions.
O cardio-pulmonary

O Multiple Trauma

O Debility

A. EYE OPENING *

O (0) Spontaneous 0-SPONTANEOUS: eyes open with sleep/wake rhythms indicating active

) (1) To Speech arousal mechanisms, does not assume awareness.

0 (2) To Pai 1-TO SPEECH AND/OR SENSORY STIMULATION: a response to any verbal
O(3) None ‘approach, whether spoken or shouted, not necessarily the command to
= open the eyes. Also, response to touch, mild pressure.

2-TO PAIN: tested by a painful stimulus.




image94.jpeg
Unirep STates DEPARTMENT OF VETERANS AFFAIRS
/ Traumatic Brain Injury Registry

%e

Y

RUMENTS > INSTRUMENT A: PARTICIPATION MENT WITH RECOMBINED TOO!

Patient

Patient: AMATBINEW,ONE ~ SSN: 666-00-9901

Participation Assessment with Recombined Tools - Click for Instructions

Diagnosis *
stroke

Brain Dysfunction (TBI/ABI) N
Hearing Loss

O visual Impairment

Pain
O orthopedic Conditions
O cardio-pulmonary
Multiple Trauma
Debility

O other

1n a typical week, how many hours do you spend working for money, whether in a job or self-employed? *

O None

©1-4 hours,
©5-9 hours,
©10-19 hours
©20-34 hours

(35 or more hours
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%e

Y

RUMENTS > INSTRUMENT A: JFK CoMA RECOVERY SCALE

Patient

Patient: AMATBINEW,ONE ~ SSN: 666-00-9901

JFK Coma Recovery Scale - Revised

- This form should only be used in association with the "CRS-R ADMINISTRATION AND SCORING GUIDELINES"which provide instructions for standardized administration of
the scale.

Click for most recent surveys
Diagnosis *

Stroke
Brain Dysfunction (TBI/ABI)

Pain
O orthopedic Conditions
O cardio-pulmonary
Multiple Trauma
Debility

e —

Date of Onset * =]
Date of Admission * =]
Date * =

e

AUDITORY FUNCTION SCALE *

Consistent Movement to Command *
Reproducible Movement to Command *
Localization to Sound

Auditory Startle

None

VISUAL FUNCTION SCALE *

‘Object Recognition *

Object Localization: Reaching *
Visual Pursuit *

Fixation *

Visual Startle

MOTOR FUNCTION SCALE *

Functional Object Use **

Automatic Motor Response *

Object Manipulation *

Localization to Noxious Stimulation *
Flexion Withdraw

Abnormal Posturing

None/Flaccid

'OROMOTOR/VERBAL FUNCTION SCALE *
Intelligible Verbalization *

Vocalization/Oral Movement

Oral Reflexive Movement

COMMUNICATION SCALE *

Functional: Accurate **

Non-Functional: Intentional *

AROUSAL SCALE *

Attention

Eye Opening w/o Stimulation
Eye Opening with Stimulation
Unarousable

Denotes emergence from MCS**

Denotes MCS™

Calculate
TOTAL SCORE: 0
‘Save Draft ‘Save and Prepare Note Cancel

Coma Recovery Scale- Revised (CRS-R)
Giacino JT, Kalmar K, Whyte J. The JFK Coma Recovery Scale- Revised: Measurement characteristics and diagnostic utility. Arch Phys Med Rehabil 2004;85:2020-2029.

Copyright © 2004 Used with permission.
Current User:  GREENACRE,JOHN
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ABILITY Qu

Oswestry Low Back Pain Disability Questionnaire - Click for Instructions
Diagnosis *
O stroke
© Brain Dysfunction (TBI/ABI)
O Hearing Loss.
O visual Impairment
Osa
© Amputation
O pain
O Orthopedic Conditions
O cardio-pulmonary
O Multiple Trauma
O Debility
O other

Date of assessment * =]

Section 1 - Pain intensity
D1 have no pain at the moment
O The pain is very mild at the moment
O The pain is moderate at the moment
O The pain is fairly severe at the moment
O The pain is very severe at the moment

(O The pain is the worst imaginable at the moment

Section 2 - Personal care (washing, dressing etc)
D1 can look after myself normally without causing extra pain
D1 can look after myself normally but it causes extra pain
O1tis painful to look after myself and T am slow and careful
DT need some help but manage most of my personal care
D1 need help every day in most aspects of self-care
(O1 do not get dressed, I wash with difficulty and stay in bed

Section 3 - Lifting
D1 can lift heavy weights without extra pain
D1 can lift heavy weights but it gives extra pain
O Pain prevents me from lifting heavy weights off the floor, but T can manage if they are conveniently placed eg. on a table
O Pain prevents me from lifting heavy weights, but I can manage light to medium weights if they are conveniently positioned
D1 can lift very light weights
(O1 cannot lift or carry anything at all

Section 4 - Walking
O Pain does not prevent me walking any distance
O Pain prevents me from walking more than 2 kilometers
O Pain prevents me from walking more than 1 kilometer
O Pain prevents me from walking more than 500 meters
D1 can only walk using a stick or crutches
OTam in bed most of the time

Section 5 - Sitting
D1 can sit in any chair as long as I like
D1 can only sit in my favorite chair as long as I like
O Pain prevents me sitting more than one hour
O Pain prevents me from sitting more than 30 minutes
O Pain prevents me from sitting more than 10 minutes

O Pain prevents me from sitting at all

Section 6 - Standing
D1 can stand as long as T want without extra pain
D1 can stand as long as T want but it gives me extra pain
O Pain prevents me from standing for more than 1 hour
O Pain prevents me from standing for more than 30 minutes
O Pain prevents me from standing for more than 10 minutes

© Pain prevents me from standing at al

Section 7 - Sleeping
O My sleep is never disturbed by pain
O My sleep is occasionally disturbed by pain
O Because of pain I have less than 6 hours sleep
O Because of pain I have less than 4 hours sleep
O Because of pain I have less than 2 hours sleep

© Pain prevents me from sleeping at all

Section 8 - Sex life (if applicable)
O My sex life is normal and causes no extra pain
O My sex life is normal but causes some extra pain
O My sex life is nearly normal but is very painful
O My sex life is severely restricted by pain
O My sex life is nearly absent because of pain

O Pain prevents any sex life at all

Section 9 - Social life
O My social life is normal and gives me no extra pain
O My social life is normal but increases the degree of pain
O Pain has no significant effect on my social life apart from limiting my more energetic interests eg, sport
O Pain has restricted my social life and T do not go out as often
O Pain has restricted my social life to my home
O1 have no social life because of pain

Section 10 - Travelling
D1 can travel anywhere without pain
D1 can travel anywhere but it gives me extra pain
O Pain is bad but I manage journeys over two hours
O Pain restricts me to journeys of less than one hour
O Pain restricts me to short necessary journeys under 30 minutes

O Pain prevents me from travelling except to receive treatment

Calculate

Total Score: 0
Total Possible Score: 0
Total Caleulated Score: 0

Save Draft ‘Save and Prepare Note Cancel

Current User:  GREENACRE,JOHN
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Section 5 - Sitting
O can sitin any chai aslong as ke
T can only it in my favorite cholr s long as ke,
 pain prevents me sitting more than one hour
© pain prevents me from sitting more than 30 minutes
Pain prevents me from siting more than 10 minutes
Pain prevents me from sitting at of

Section 6 - standing
O can stand as long as T want without extra pain
O can stand as long as T want but it gives me extra pain
 pain prevents me from standing for more than 1 hour
Pain prevents me from standing for mare than 3 minutes
Pain prevents me from standing for more than 10 minutes.
© pain prevents me from standing ot al

Section 7 - sleeping
My sieep is never disturbed by pain
My sleepis occasionaly disturbed by pain
Because of pain T have less than 6 hours sieep
© Because of pain T have les than 4 hours sleep
Because of pain 1 have less than 2 hours sicep
Pain prevents me from stecping ot ol

Section - sex ife (f applicabie)
© My sexife i normal and causes no extra pain.
My sex ife is normal but causes some extra pain
My sex i is nearly norma but s very painful
O my sexife s severely restricted by pain
O My sexife i nearly absent because of pain
Pain prevents any sex it at

Section 9 - Socia lfe
© My socal it is normal and gives me no extra pain
O My socal i is normal bt increases the degree of pain
Pain has no significanteffect on my social e apart from imiting my more energeticinterests eg, sport
Pain has resticted my sociallfe and 1 do ot g0 out a often
 paiin hasrestricted my social e to my home.
O have no social lfe because of pain

Section 10 - Traveling
T can travel anywhere without pain
T can travel anywhere but it gives me extra pain
© pain is bod but ¥ manage Journeys over two hours
© pain restricts me to journeys o les than one hour
 pain restricts me to short necessary Journeys under 30 minutes
Pain prevents me from travelling except to recelve treatment
[ Calculate |
Total Score: 29
Tota Possiie Scores 40
Total Calcuated Score: 72000

Se0at || Swomapmpraton ][ Caocl
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GENERALIZED ANXIETY DISORDER SCALE

Patient: AMATBINEW,ONE ~ SSN: 666-00-9901

Generalized Anxiety Disorder Scale

Brain Dysfunction (TBI/ABI)
Hearing Loss.

Multiple Trauma
Debility

Date of assessment * =]

Over the last 2 weeks how often you been bothered by the following problems?

Feeling nervous, anxious or on edge *
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TRAUMATIC STRESS DISORDER (PTSD) CHECKLI!

Patient: AMATBINEW,ONE ~ SSN: 666-00-9901

Post Traumatic Stress Disorder (PTSD) Checkdist - Civilian Version - Click for Instructions.

Brain Dysfunction (TBI/ABI)
Hearing Loss.

Multiple Trauma
Debility

Date of assessment * =]

Over the last 2 weeks how often you been bothered by the following problems?

1. Repeated, disturbing memories, thoughts, or images of a stressful experience from the past? *
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Patient: AARSVOLD,FAITH K. SSN:

Post Traumatic Stress Disorder (PTS0) Checktist - Civilan Version - Cick fr Insiructions

Diagnosis *
Stroke
Brain Dysfunction (TB1/ABT)
Hearing Loss.
Visual Impaiement
sa
Amputation
pain
Orthopedic Conditions
Cordio-pulmonary
Multiple Trauma
Debilty

other

Other Description: fyan

Date of assessment *

‘Over the last 2 weeks how often you been bothered by the following problems?

from the past?

1  disturbing. thoughts, or images of a
®Notatall
Alitde bit
Moderately
Quite it
Extremely

2. Repeated, disturbing dreams of  stressful experience from the past? *
Not atall
© A it bit
Moderately
Quite a bit
Extremely

3. acting or feeling as if & were
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ot st ot
Atte bt
* Moderstety.
Qure s bt
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10. Faking distant or cut off from cther pacgie? *
o
Ao bt
* Moderstety.
Qure s bt
Catremety

11 eing emotisnaby nurm o being wmable to have loving fevlings for those choe te you? *
Nt at o
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PATIENT HEALTH QUESTIONNATRE

Patient: AMATBINEW,ONE ~ SSN: 666-00-9901

Patient Health Questionnaire -

Brain Dysfunction (TBI/ABI)
Hearing Loss

Multiple Trauma
Debility

Date of assessment *

2]

Over the last 2 weeks how often have you been bothered by any of the following problems?

1. Little interest or pleasure in doing things *

Not at all

Several days

More than half the days

O Nearly every day v
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INSOMNIA SEVERITY INDEX

Patient: AMATBINEW,ONE ~ SSN: 666-00-9901

Insomnia Severity Index - Click for Instructions

Brain Dysfunction (TBI/ABI)
Hearing Loss.

Multiple Trauma
Debility

Date of assessment * =]

Over the last 2 weeks how often have you been bothered by any of the following problems?

1. Difficulty falling asleep *
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RUMENTS > INSTRUMENT A: PAIN OuTcOMES QU

Patient

Patient: AMATBINEW,ONE ~ SSN: 666-00-9901
Pain Outcomes Questionnaire VA Long Form - Intake
Diagnosis *

Stroke
O Brain Dysfunction (TBI/ABI)

O Orthopedic Conditions
O cardio-pulmonary

O Multiple Trauma

O Debility

1 Enter today's date * =)

2 Whatis your age? *

[vears

3 Please indicate your sex *

IONNAIRE VA LoNG FORM

INTAKE
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* hash bloc pressure. -

58 Dows your puin nterfers with your sbity to walk? *
0 %1 0203040308 070808 010

12 Dows your pain ntertere with your abity 1o ey, hasdle everyday cbfects vch ax & bag of groceres or booka

#2030405060708 08 010

20 Does your pain etertere with your abSty to clmb stars? *
001023040306 070808010

21 Does your pain require you Lo use & cane, wolker, wheelchai or sther devices? *
0 %1 0203040306 0708 08010

32 Dows your pain interfers with your abity 1o bathe yoursed? *
001029830405 06070808 010

23 Does your pain ntertere with your abEEy to dress yourself? ©
0010203040308 070808 010

24 Does your pain nterfere with your abSty to use the bathroom? *

0010203 940306070808 010
23 Dows your pain with your abiity o your. hor your hae,
rusiing your teeth, c)? *

00102030405 ®6 0708 08 010

26 Does your pain affect your sell-estaem or se-worth? *
00102030408 860708 08 010

27 Mow woskd you rate your physical sciity? *
0010203040308 870808 010
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=N
Instrument Patient Reports.
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Al Patient Treatment Phase Outcor

Patient Comprehensive Trend and

TBI Cube
OEFOIFOND Patient Counts
Counts by Alt. of Consciousness
Counts by Blast Exposures
Counts by Current Symploms,
Counts by Injury Etiology
Counts by Loss of Consciousness
Counts by Post Traumatic Amnesia|

@ nelp

REPORTING > L > REHABILITATION AND REINTEGRATION CARE PLAN REPORT

Click a value in the TOTAL NUMBER OF COMPLETED SURVEYS column to run the Rehabili

Survey Submitted From (mm/dd/yyyy):

1712012

To (mm/dd/yyyy’

0311712018

ion and Relntegration Care Plan Report

Rehabilitation and ReIntegration Care Plan Report ( Summary Page )

Area o Trestment
ALASKA VAHSRO

ALEDAE. LUTZ VA MEDICAL CENTER

ALEXANDRIA VAMC

ANN ARBOR VAMC

ASHEVILLE VAMC

ATLANTA VAMC

AUGUSTA VAMC
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onE AARTBINEW CHEVENNEVAMC | 3/29/2017 120000 AM | Followlp  MPAL-4 Partcipation Index (M2%) | Raw Score
onE AARTBINEW CHEYVENNEVAMC | 3/29/2017 120000 AM  Initial MPAL-4 Participation Index (M2P)  Raw Score
onE AARTBINEW CHEVENNEVAMC | 3/29/2017 120000 AM | Interim  MPAL-4 Participation Index (M2%) | Raw Score
7120000 AM | Discharge | MPAL4P:

ONE ARATBINEW CHEVENNE VAMC | 3/29 icipation Index (M2P) | T Score 38





image117.PNG
-~

Unrrep STATES DEPARTMENT OF VETERAN:
Traumatic Brain Injury Registry

| meporting | @ uetp

Instrument Patient Reports

Renabilitation and Reintegration Cal__REPORTING >

Click View Report to execute the Patient Comprehensive and Outcome Summary Report
Al Patient Treatment Phase Outcor

Level: [Select One v
Patient Comprehensive Trend and (il

VISN
TBI Cube Station:

OEFOIFOND Patient Counts Note Submission From (mm/dd/yyyy): To (mm/dd/yyyy):
Counts by Alt. of Consciousness
Counts by Blast Exposures

@y G ST Instance of Care Note Type:

Counts by Injury Etiology

Counts by Loss of Consciousness

Counts by Post Traumatic Amnesia RS




image118.PNG
Unrrep States DEPARTMENT OF VETERANS AFFAIRS 0
Traumatic Brain Injury Registry

| meporting | @ uetp Check Syster

Instrument Patient Reports

Renabilitation and Reintegration Cal__REPORTING >

Click View Report to execute the Patient Comprehensive and Outcome Summary Report

Al Patient Treatment Phase Outcor

Level: [Stat v
Patient Comprehensive Trend and (RS ton

VISN: [VISN19 v

TBI Cube

Stati
OEFOIFOND Patient Counts Select Faciiies

(V19)(436) MONTANA HEALTH CARE SYSTEM - FT. HARRISON DIVISION, UBRT SZRRRSBA A
Counts by At of Consciousness
= (V19)(554) EASTERN COLORADO HEALTH CARE SYSTEM - DENVER DIVSN, WAVVR, CO
CountsioyEelExposiees |(V19)(575) GRAND JUNCTION (VAMC), TRZAW DUAXTRBA, CO Vi
Counts by Current Symptoms |(v19)(623) MUSKOGEE, OK VAMC, AUSCBTVY, OK
Counts by Injury Etiology Note Submission From (mm/dd/yyyy): To (mm/dd/yyyy

Counts by Loss of Consciousness [EMMEIES 03772018

Counts by Post Traumatic Amnesial
Instance of Care Note Type:

Patient Comprehensive Trend and Outcome Summary Report

svey | g oo Patient First | Patient last | Areaof Note | Score | AVGCHANGEIN | AVG DISCHARGE SCORE PER
D S Name Name Treatment Type RIS Result | SCORE EPISODEE

3/29/2017120000 | ONE AMATBINEW  CHEVENNE  Discharge MPAL4 Participation Index | 38 0 B

Am vamc 2p)

3/29/2017120000 | ONE AMMTEINEW | CHEVENNE  Discharge MPAL4 Participation Index | 38 9 =

Am vamc 2p)

3/29/2017120000 | ONE AMMTEINEW | CHEVENNE  Discharge MPAL4 Participation Index | 38 38 =

Am vamc 2p)

3/29/2017120000 | ONE AMATEINEW | CHEVENNE  Followlp | MPAL4 Participation Index | 38 0 =

Am vamc 2p)

3/29/2017120000 | ONE AMATEINEW | CHEVENNE  Followlp | MPAL4 Participation Index | 38 9 =

AM VAMC (M2eD)




image119.png




image120.png
L) ©) [ hitpspicticepa.caviva gov/detasitsprbookia © - @ 0 [ @ vacprod-aiofice ATA T

, UNITED STATES DEPARTMENT OF VETERANS AFFAIRS

Traumatic Brain Injury Registry

TBI Reporting Dashboard  Counts by Question Response  Counts by Survey Type

‘ TBI Reporting Dashboard | Pyramid Analytics Information TBI Cube Model

Traumatic Brain Injury Reporting Dashboard =

Welcome to the TBI Reporting Dashboard, which details entries into the TBI Instruments package. Most
responses are specific to OEF/OIF/OND deployment injuries as captured in the Comprehensive TBI Evaluation
template (CTBIE), but you will also find information captured in the Mayo-Portland Participation Inventory

(M2PI) and the Rehabilitation and Community Reintegration Care Plan (IRCR). This report is provided to assist
local teams in analyzing trends among the targeted population, and to implement process improvement efforts
as indicated.

»

127PM
9/9/2015

il )





image121.png
< nitpsy//bioffice pa.cdva.

gov/defauitaspibookid O ~ @ © |[ 4o va-prod-81Office

UNITED STATES DEPARTMENT OF VETERANS AFFAIRS

“) Traumatic Brain Injury Registry

TBI Reporting Dashboard

Counts by Question Responses

TBIC
712712015

Counts by Question Response  Counts by Survey Type

CTBIE TBI Counts  Counts by Clinical Presentation  Alteration of Conciousness  Loss of Conciousness Post Traumatic Amnesia Mechanism of Injury

»

The counts by question response section contains reports of responses to questions within specific reports.

Report names and definitior

ns go here.

o @

m|e|m= ]





image122.png
< https/biofice ps.cdwva.gov/defaultsspribookid © = @ O || 4 VA-Prod-Bl Office

UNITED STATES DEPARTMENT OF VETERANS AFFAIRS

“) Traumatic Brain Injury Registry

TBIC
712712015

TBI Reporting Dashboard  Counts by Question Response  Counts by Survey Type

Counts by Question Responses | CTBIE TBI Counts | Counts by Clinical Presentation Alteration of Conciousness Loss of Conciousness ~Post Traumatic Amnesia Mechanism of Injury

** Drilling up and down is done by the use of the plus (+) and minus (-) signs. ort in Anaylitic Mode »
Comprehensive TBI Eval - Question #27:
Based on the history of the injury and the course of clinical symptoms, did the Veteran sustain a TBI during OEF/OIF deployment?
M Yes [No [T Not asked (due to responses to other questions)
No |Not asked (due to responses to other questions)
8.216/5,326
800
E VISN 1 22| 189
B visN 2 128 123 750
[ VISN 3 172 158 700
 VisN g 365 204
650
G VISN 5 135/ 122
B VISN 6 831| 447 384 600
E VIsN 7 82| 417| 465
| 550 .

= o @ m[e|m=[g]e2] 2] W]





image123.png
< https/biofice ps.cdwva.gov/defaultsspribookid © = @ O || 4 VA-Prod-Bl Office

UnrTeED STATES DEPARTMENT OF VETERANS AFFAIRS
Traumatic Brain Injury Registry

e
712712015

TBI Reporting Dashboard  Counts by Ques!

n Response  Counts by Survey Type

Counts by Question Responses | CTBIE TBI Counts | Counts by Clinical Presentation Alteration of Conciousness Loss of Conciousness ~Post Traumatic Amnesia Mechanism of Injury

[ VISN6 831] 447 384 600 [«
= visnT as2| av7| 465

550
@ visNs 78| aas| 430
@ visns 21| s19] 31 500
= visn 10 32| 252 130 450
@ Vs 11 a7s| 269 205

400
@ Vs 12 7| 230 137
@ visn 15 07| 340 267 3s0
EvisNis | 1153 78] 369 200
musN7 | 10m2| ea| aun

250
= visn 18 10| a76] 134
= visn 13 02| 375 223 200
E visN20 71| 385 329

150
@ visn 21 59| 34| 200
@usNz2 | 1o 723] a7 100
EICE 20| 360 160 50
 Unknown

o "

o o
N P P N N > U
A\QA@\@\\"”A\”A@\\%\\‘”A\°’9$Q"?ffff%‘?ffff%é&%é

»

[ele]]pea] 2] W]





image124.png
“ VA-Prod-BI Office

%3 Unrtep StaTES DEPARTMENT OF VETERANS AFFAIRS
<) Traumatic Brain Injury Registry

TBIC
712712015

TBI Reporting Dashboard  Counts by Question Response  Counts by Survey Type

Counts by Question Responses  CTBIE TBI Counts | Counts by Clinical Presentation | Alteration of Conciousness Loss of Conciousness ~Post Traumatic Amnesia Mechanism of Injury

* Drilling up and down is done by the use of the plus (+) and minus (-) signs.

»

Comprehensive TBI Eval - Question #28:
In your clinical judgment the current clinical symptom presentation is most consistent with:

P CTBIE and Followup Survey
COMPREHENSIVE TBL.. -

1.5ymptom resolution  [2. An OEF/OIF 3. Behavioral Health
(patient is currently ot |deployment related | Conditions (e.g. PTSD,
reporting symptoms)  [Traumatic Brain Injury | depression, etc.)

(78) residual problems.

4. Other combination of
|OEF/OIF deployment
related T8I and
Behavioral Health
conditions)

5. Other condition not
related to OEF/OIF
deployment related TBI
Jor Behavioral Health
conditions)

Not asked (due to
responses to other
questions)

3

B VISN3





image125.png
< https://biofice pa.cdwa.gov/defaultaspibookid £ ~ @ C

“ VA-Prod-BI Office

UNITED STATES DEPARTMENT OF VETERANS AFFAIRS

TBI Reporting Dashboard  Counts by Question Response

Counts by Question Responses  CTBIE TBI Counts

Counts by Clinical Presentation

<) Traumatic Brain Injury Registry

Counts by Survey Type

* Drilling up and down is done by the use of the plus (+) and minus (-) signs.

Comprehensive TBI Eval and TBI Followup - Question #7:
Did you have a period of disorientation or confusion immediately following the incident?

[ER cTBIE and Fe

COMPREHENSIVE TBI EVALUATION

Fr2009

Fr2010
Fr2011

wup Survey [ Fiscal vears

1 Yes, one episode |2 Yes, two episode

3 ves, three
episode

TBIC
712712015

Alteration of Conciousness | Loss of Conciousness ~Post Traumatic Amnesia Mechanism of Injury

4 Yes, four episode 5 Yes, five or more

episode

Not asked (due to
responses to other
questions)

»

Uncertain

6,020 834
B VISN 1 263 100, 40 13 0
B VIsN 2 129 ES s 3 10]
F VISN 3 150, 36 21 8. 2
[ VISN 4. 220, B 33 14] 35

IR R EEE





image126.png
< https/biofice ps.cdwva.gov/defaultsspribookid © = @ O || 4 VA-Prod-Bl Office

%3 Unrtep StaTES DEPARTMENT OF VETERANS AFFAIRS
%% )/ Traumatic Brain Injury Registry
TBIC
712712015

TBI Reporting Dashboard  Counts by Question Response  Counts by Survey Type

Counts by Question Responses  CTBIE TBI Counts Counts by Clinical Presentation Alteration of Conciousness | Loss of Conciousness | Post Traumatic Amnesia Mechanism of Injury

»

*# Drilling up and down is done by the use of the plus (+) and minus (-) signs. Open Report in Anaylitic Mode

Comprehensive TBI Eval and TBI Followup - Question #6:
Did you lose consciousness immediately after any of these experiences??

Fiscal Years

[EF cTBIE and Followup Survey

COMPREHENSIVE TBI EVALUATION Fr2009
Fr2010

Fr2011 v

1 Yes, one episode |2 Yes, two episode [3 Yes, three 4 Yes, four episode 5 Yes, five or more |6 Uncertain Not asked (due to
episode Missing responses to other
questions)
B VISN 1
E VISN 2
B VISN 3
B VisN 4 -

4





image127.png
“ VA-Prod-BI Office

< https://biofice pa.cdwa.gov/defaultaspibookid £ ~ @ C

%3 Unrtep StaTES DEPARTMENT OF VETERANS AFFAIRS
¢ )7 Traumatic Brain Injury Registry
R TBIC
712712015
TBI Reporting Dashboard Counts by Question Response Counts by Survey Type
Counts by Question Responses CTBIE TBI Counts  Counts by Clinical Presentation Alteration of Conciousness Loss of Conciousness | Post Traumatic Amnesia | Mechanism of Injury

ort in Anaylit

»

ode

** Drilling up and down is done by the use of the plus (+) and minus (-) signs. Open Re

Comprehensive TBI Eval and TBI Followup - Question #8:
Did you experience a period of memory loss immediately before or after the incident?

P cTBIE and Followup Survey Fiscal Years

FY2010

FY2011 v

4 Yes, four episode 5 Yes, five or more | Not asked (dueto [Uncertain
episode responses to other

questions)

3 Yes, three
episode

1 Yes, one episode |2 Yes, two episode

I VISN 1
1 VISN 2
] VISN 3

[ VISN 4,

IR R EEE





image128.png
< https://biofice pa.cdwa.gov/defaultaspibookid £ ~ @ C

2k

TBI Reporting Dashboard

Counts by Question Responses  CTBIE TBI Counts

Counts by Ques

n Response

Counts by Clinical Presentation  Alteration of Conciousness

“ VA-Prod-BI Office

%3 Unrtep StaTES DEPARTMENT OF VETERANS AFFAIRS
- Traumatic Brain Injury Registry

Counts by Survey Type

e
712712015

Loss of Conciousness Post Traumatic Amnesia | Mechanism of Injury

*= Drilling up and down is done by the use of the plus (+) and minus (-) signs.

Comprehensive TBI Eval and TBI Followup - Question #8:
Did you experience a period of memory loss immediately before or after the incident?

=]

Institutions

Al

- Al

Open Report in Anaylitic Mode

oNo 1 Yes, one episode |2 Yes, two episode [3 Yes, three 4 Yes, four episode [5 Yes, five or more | Not asked (due to
episode episode responses to other
questions)

5 63,945 62 35,573 12,966 7,369 3217 20,590 15
Blast: 52916 13 17,991 8,191 5,001 2,041 19,024] 15
Bullet: 3,023 E 1,543 288 146 7 01 15
Fall: 18334 2 11,704 2,838 1,253 452 2,030] 15
Vehicular: 17,186 45 10,799 2,624] 1173 438 2,001 15

[ele]]pea] 2] W]





image129.png
bookid O ~ @ &

“ VA-Prod-BI Office

4 hitpsy//bioffice pa.cdwvagov/default.a:

UNITED STATES DEPARTMENT OF VETERANS AFFAIRS

2 <)/ Traumatic Brain Injury Registry

N

TBI Reporting Dashboard  Counts by Question Response  Counts by Survey Type

Counts by Survey Types | Surveys by Gender OEF/OIF Reports Age Group Survey Reports

Information on the reports, their names and brief description

»

[ele]]pea] 2] W]





image130.png
< https/biofice ps.cdwva.gov/defaultsspribookid © = @ O || 4 VA-Prod-Bl Office

UnrTeED STATES DEPARTMENT OF VETERANS AFFAIRS
- Traumatic Brain Injury Registry
= TBIC
712712015

TBI Reporting Dashboard  Counts by Question Response  Counts by Survey Type

Counts by Survey Types | Surveys by Gender | OEF/OIF Reports Age Group Survey Reports
** Drilling up and down is done by the use of the plus (+) and minus (-) signs. pen Report in Anaylitic Mo

7 survey Name

»

[:f Fiscal Years
COMPREHENSIVE TBI EVALUATION [~ Al -

Female Male

73,79 69,535 1
2,716 2,597
1634 B 1,562
2,325 136, 2,189
3,251 156 3,095
1,495 125 1,370
3,919 77 34
4,437 376] 4061
4,478 297 4181
VSN 9. 4,874 243 4,631
B VisN 10 2332 118 2,214 -

o @ mjel= | d]el]a]w]





image131.png
< https//biofice ps.cdwva.gov/defaultaspiZbookid © @ O

“ VA-Prod-BI Office

UNITED STATES DEPARTMENT OF VETERANS AFFAIRS

TBI Reporting Dashboard

Counts by Survey Types

Surveys by Gender

Counts by Question Response

OEF/OIF Reports

&) Traumatic Brain Injury Registry

Counts by Survey Type

Age Group Survey Reports

TBIC
712712015

*= Drilling up and down is done by the use of the plus (+) and minus (-) signs.

[ survey Name
COMPREHENSIVE T8I EVALUATION

FY2008 a2 FY2008 a3

[Non OEF/OIF Patient (OEF/OIF Patient Non OEF/OIF Patient (OEF/OIF Patient Non OEF/OIF Patient (OEF/OIF Patient
150 3,668 178 4,065
) sub-Total VISN 1+ 1 3 5 110
E (V01) (650) PROVIDENCE VAMC 1 27 2 13
l (V01) (523) BOSTON HCS (523) 13 35
] (V01) (683) CONNECTICUT HCS (685) 108 s 3 57
VISN 2 266 1 2 3 %0
VISN3 603 10 181 16 169
[ VisN 4 783 5 279 7 2
VISNS 28 2 18 7 64

»

= o @ m[e|m=[g]e2] 2] W]





image132.png
< https//biofice ps.cdwva.gov/defaultaspiZbookid © @ O

“ VA-Prod-BI Office

UNITED STATES DEPARTMENT OF VETERANS AFFAIRS

- Traumatic Brain Injury Registry

TBI Reporting Dashboard

Counts by Survey Types Surveys by Gender OEF/OIF Reports | Age Group Survey Reports

Counts by Question Response

*= Drilling up and down is done by the use of the plus (+) and minus (-) signs.

Counts by Survey Type

e
712712015

5 survey Name

COMPREHENSIVE TBI EVALUATION

[F Fiscal Years

Al

<25 [2529  |s03a 3539 |a04s  |asas  |sosa  |s553  |e064 6569|7074 7579 |sosa  [sse
73708 14632 25846 1180|7182 65| aa13| 2051 15 60 68 13 2 3

@ VIsN 1 2716] 593 015 383 250 25 157 102/ 2 19 2 1

B visn2 160 a3 500 239 122 123 76 25, 12, ©

B VIsN3 235 543 a2 370 183 167 115 60, 2, 2, 3

@ visNa 3251 76| 1130 a1 334 258 165 a2, 39 18, 3 1 2

B VisN s 1a35| 256 503 26 129 168 119 55, 18, 9 2

B VISN G 3919 60 1189 597 245 511 328 121] 2 12,

@ VisNT 4437) 8| 12 713 516 641, 242 183 5 27, 4 2

B visng aa78] 681 1367 708 249 66 206 27 115 50, 3

@ VisN 9 a5 w3 15w 779 562 558 352, 126 57, 2, 1 1 1

@ VIsN 10 2332 608 025 330 184 132 5 30, 2 3 1

»

e mj/a|m

I Ea





image133.png




image134.png




image135.png
Fragments

[m]
Embedded
Fragments
Present

Enter body parts where Embedded Fragments are]
present.





image136.png
[[Iwork Related




image137.png




image138.png
Living Oalone OFamily OFriend O Facility O Other
Arrangement:




image139.png
Search




image140.png




image141.png




image142.png
Select




image143.png




image144.png
Facility
Name:

Please select institution:





image145.png
CHEYENNE RURAL & COMNTY HLTCR MOC
CHEYENNE VAMC

CHI-PRRTP

CHICAGO HEALTH CARE SYSTEM - LAKESIDE DIVISION
CHICAGO HEIGHTS CBOC

CLAREMORE VETERANS CENTER
CLARKSBURG/TUCKER
CLARKSBURG/WOOD
ICLARKSVILLE COMMUNITY BASES OUTPATIENT CLINIC

CLAYTON OUTPATIENT CLINIC

Facility [CLEMENT J ZABLOCKI

Name: | CHEYENNE NHCU [

<

1«




image2.jpeg




image3.jpeg




image4.jpeg




image5.jpeg




image6.png
OPTIONAL




image7.png




image8.png




image9.png




image10.png
 Save




image11.png
1) Group Titles




image12.jpeg




image13.PNG
TBI INSTRUMENTS > CONFIRM PATIENT AND SELECT INSTRUMENT

patient

To bagin, verfy that the patient name above s corec and snter the patient’s SSN to confim the corrct patients selectad.
Confiem Patient SSH(# #4442 ##) *:

Vi Last Trvee e umeres
View Al s ruments

Select the Tnsteument that you want t submit:

Lnstrument Name

2bnute walkTest

Berg Eslance Sake
|COMPREHENSIVE TE! EVALUATION
Disabiey Ratig Sale

Functionsl Mobitey Assessment
‘Generaled Anxity Disorder Scle
Insomnia Severiy Indesx

3R Coma Recovery Sale -Revised
L-Test

Locomotor Capatiley Index- 5
Mayo-Portand Adapabiicy Inventony<.
MPAL 4 PARTICIPATION INDEX (V2PT)
Neurobehavioral Symptom inventory.
Opeimal 1.1

Optimal 1.1 Follow Up.

‘Oswestry Low Back Pain Dissbilty Questionnaire

1 e

Pain Outemes Questionnaire VA Long Form - Discharge




image14.jpeg
View Last Three Instruments

View All Instruments.





image15.png
K4t fof1p pi @ [ |rndivex &- & &




image16.png
Back





image17.jpeg
View Last Three Instruments





image18.png
s Sy Der ks oF Veriians Arms - P
Traumatic Brain Injury Registry

| meporting | O
TBI INSTRUMENTS > INSTRUMENT ASSOCIATIONS > LAST THREE INSTRUMENTS
patient
Patient: TBIPATIENT,SHAWN SSN: X0X-XX-0002
M4 oft p p| @ [100% diNext W @ &
2 Minute Walk Test CHEYENNE VAMC 9/17/2015  completed
Timed Up and Go CHEYENNE VAMC 9/15/2015  completed
VA Low Vision Visual Functioning (VALY CHEYENNE VAMC 9/15/2015  completed

VFQ 20) Survey




image19.jpeg
View Al Instruments





image20.png
{72 UnrTep STATES DEPARTMENT OF VETERANS AFFAIRS
B¢ )7 Traumatic Brain Injury Registry

i35

Patient: TBIPATIENT,SHAWN SSN: XXX-XX-0002

WOCE et i e — O

Survey Type Institution Name _______IDate __Status__|View Notes |

2 Minute Walk Test CHEYENNE VAMC 9/17/2015  completed View Notes
Timed Up and Go CHEYENNE VAMC 9/15/2015  completed View Notes
VA Low Vision Visual Functioning (VALY CHEYENNE VAMC 9/15/2015  completed View Notes
VFQ 20) Survey

WHODAS 2.0 - Interview CHEYENNE VAMC 9/15/2015  completed View Notes
WHODAS 2.0 - Proxy CHEYENNE VAMC 9/15/2015  completed View Notes
WHODAS 2.0 - Self CHEYENNE VAMC 9/15/2015  completed View Notes
COMPREHENSIVE TBI EVALUATION CHEYENNE VAMC 7/29/2015  completed View Notes

2 Minute Walk Test CHEYENNE VAMC 7/20/2015  completed View Notes




image21.jpeg
View Notes





image22.png
Patient: TBIPATIENT,SHAWN SSN: XXX-XX-0002

W4 Joft p b e [0 V] [ JrindINext - @ &

TBIPATIENT, SHAWN *****0002

Instrument Type: 2 Minute Walk Test

Survey Date 9/17/2015

Jquestion ________________________Respornse _______________|

DX. Diagnosis Visual Impairment
1. Assistive Device and/or Brace Used ‘asdasdasdasd

2. pate 9/2/2015

3. Distance ambulated in 2 minutes 1

4. Date 9/2/2015




image23.jpeg
UNrTED STATES DEPARTMENT OF VETERANS AFFAIRS

Traumatic Brain Injury Re;

Patient

AAATBINEW,TWO

Instrument Type:
COMPREHENSIVE TBI EVALUATION
Starts With:

Select Note Title *:
iEl Filter

[ Select a Value —

Link to Consult:
[ Select a Value —

Link to Encounter Type.
Scheduled Clinic Appointment
Hospital Admission

Current Stay
O unscheduled or New Visit





image24.png
ITEAM <HOSPICE (INTERDISIPLINARY) WEEKLY TREATMENT TEAM SUMMAR!
[TEAM <MHSL PSYCHIATRIC TREATMENT TEAM PLAN>

TEAM <OTP TREATMENT TEAM>

|[TEAM <PALLIATIVE (INTERDISIPLINARY) WEEKLY TREATMENT TEAM SUMMA
[TEAM <PM&R INTERDISCIPLINARY DIETARY TEAM MEMBER NOTE>

[TEAM <PM&R INTERDISCIPLINARY NURSING TEAM MEMBER NOTE>

[TEAM <PM&R INTERDISCIPLINARY OT TEAM MEMBER NOTE>

[TEAM <PM&R INTERDISCIPLINARY PSYCHOLOGY TEAM MEMBER NOTE>
[TEAM <PM&R INTERDISCIPLINARY PT TEAM MEMBER NOTE> -
[TEAM <PM&R INTERDISCIPLINARY RECREATION THERAPY TEAM MEMBER \
[TEAM <PM&R INTERDISCIPLINARY WEEKLY TEAM CONFERENCE>

[TEAM <PRP TREATMENT TEAM>

[TEAM <SATP PRP/DUAL MULTIDISCPLINARY TREATMENT TEAM PLAN>

|TECH <EKG TECH NOTE>

|TECH <EYE CLINIC TECH NOTE>

[TECH <RADIATION ONCOLOGY TECH NOTE (BP)>

[TECHNIQUE <SCI CRAIG HANDICAP ASSESSMENT&REPORTING TECHNIQUE-
[TECHNOLOGY <TELEHEALTH EDUCATION/NSTALL TECHNOLOGY> -
[ Link to Encounter Type ———————————

€ Scheduled Clinic Appointment

€ Hospital Admission
© Current Stay
© Unscheduled or New Vi

urrant User: DOCTOR,SQARORA
Last Accessed: 1/21/2011 4124 P
Scraen Varsion: 5.0

Databass Name: Registry





image25.jpeg
Unirep DEPARTMENT OF VETERANS AFFAIRS
/ Traumatic Brain Injury Re;

TBI INSTRUMENTS > INSTRUMENT ASSOCIATIONS

Patient

AAATBINEW,TWO

Instrument Type:
COMPREHENSIVE TBI EVALUATION

Select Note Title *:
(751 <78l CONSULT REPORT>

Filter

Link to Consult *:

Nov 03,15 (Pending) TBI COORDINATOR CHEYENNE Cons Consult #: 486355

Link to Encounter Type

Continue





image26.png
[ Link to Encounter Type
& Scheduled Clinic Appointment
© Hospital Admission
€ Current Stay
© Unscheduled or New Visit

Select the Scheduled Clinic Appointment:

[~ Select a Value — |
[ Modify Appointment Filter
Your site’s VistA system was searched to find scheduled clinic appointments. The period of time one month before today and one month after
ftoday was used for this search. If any appointments were found, these are loaded in the dropdown above. Select an appointment to
lprocead to the next step. If you would like to expand the date range to search, change the start and/or end dates and dlick "Get
|Appointments”, then select to proceed to next step.

Start (mm/dd/yyyy): End (mm/dd/yyyy):

[ [ Get Appointments

Currant User: DOCTOR,SQARORA
Last Accessed: 1/21/2011 4134 P
Scraen varsion: 5.0

Database Name: Registry





image27.png
[ Link to Encounter Type

& Hospital Admission

© Current Stay
© Unscheduled or New Visit

Select the Hospital Ads

Your site’s VistA system was searched for previous stays. If any were found they are loaded in the drop down above. If no previous stays are found for this patient, you must
select a different choice in the section "Link to Encounter Type" to proceed.

Continue

urrant User: DOCTOR,SQARORA
Lot Accessed: 1/21/2011 4136 P
Scraen Varsion: 5.0

Databass Name: Registry





image28.png
Link to Encounter Type ——————————
€ Scheduled Clinic Appointment
© Hospital Admission

@ Current Stay

© Unscheduled or New Visit

e |

Currant User: DOCTOR,SQARORA
Last Accessed: 1/21/2011 4:37 P
Scraen varsion: 5.0

Databass Name: Registry





image29.png
[ Link to Encounter Type ——————————

© Current Stay

& Unscheduled or New Vi

Location:

I Historical
[ Location

IYour site's Vista system was searched to find all locations at your site which begin with the search string “TBI". If any locations were found,
fthey are loaded in the dropdown above. If you would like to use a different location, change the default search string below and click “"Get.
ILocations". After selecting a location, you can proceed to the next step.

Search st

[ Get Locations

Continue

Currant User:  DOCTOR,SQARORA
Last Accessed: 1/21/2011 4:38 PM
Scraen Varsion: 5.0

Database Name: Registry




image30.jpeg
Unirep States DEpARTMENT OF Ve
Traumatic Brain Injury Registry

rting @

Help

A. Is this evaluation being completed by provider without access to CPRS (i.e. Fee Basis providers without a CPRS account)?

All evaluations not entered into CPRS utilizing the Comprehensive TBI Evaluation template should be scanned into the medical record.

)0. No

1.Yes

You were referred because the primary level screening indicated that you may have had a head injury, that is you reported having had an alteration of
consciousness after some traumatic event. We are trying to determine the nature and severity of any of those types of injuries or related injuries, to
determine how best we can assist you.

O1. Single, never married [
(O 3. Separated or divorced ¢

2. Married or partnered
4. Widowed

2. Pre-military level of educational achievement:

) 1. Less then high school
3. Some college, associate degree or technical degree
). Post baccalaureate

2. High school graduate or equivalent
4. College graduate (baccalaureate)

3. Current employment status:
O 1. unemployed, looking for work © 2. unemployed, not looking for work
O 3. Working part-time O 4. Working full-time
O’5. Student O 6. Volunteer

—




image31.emf

image32.emf

image33.emf

image34.emf

image35.emf

image36.emf

image37.emf

image38.emf

image39.emf

image40.emf

image41.emf

image42.emf

image43.emf

image44.emf

image45.emf

image46.emf

image47.png
29-D Electro diagnostic study (nerve conduction / electromyogram): No
29-D-1 Electroencephalogram (EEG): No
29-E Lab: 0. None
29-F Head CT: No
29-G Brain MRI: No
29-H Other Consultation: No

29-1 New medication trial or change in dose of existing medication to address
the following symptoms:

Incoordination or Dizziness (consider
Meclizine)

Non-Headache Pain (consider Pain
Medications)

Nausea / Loss of Appetite (consider
Compazine, Appetite stimulants)

29-1-1 Other symptom(s):

Not asked (due to responses to other
questions)

30 Details of Plan:

Please review the content. If you need to make changes, dick the Cancel button and
dlick the Submit Note button.

edit the answers. If the content is correct,

Note: once the note is submitted, it will no longer be editable in this tool and updates will need to be done within CPRS





image48.emf

image49.emf

image50.emf

image51.emf

image52.emf

image53.emf

image54.emf

image55.emf

image56.emf

image57.emf

image58.emf

image59.emf

image60.emf

image61.emf

image62.PNG
PATION INDEX (M2P

Patient: Ssi: 656009503

Mayo-Portiand Adaptabiliy Inventory-4
Partcipaton Index (M2P1)
Moriel D Lk, PHD, ABPP & Jomes . Wolec, PHO, ABPP

Used as VATntardisciplinary Team Assessment of Community Functioning

Raw Score: A

Previous Inital M2PT Instrument Dates:
O New Instance of Care - Do notadd to prior nokes

ot Type:
® Initial O Interim O Discharge O Followlp




image63.emf

image64.emf

image65.emf

image66.emf

image67.PNG
BssicInformtion

Ocaregiver

Rehabilitation Setting Olnpatient
OOutpatient

Discharge Date | — - |

Date of Fallow Up C Im

Diagnosis *

Ostroke

OBrain Dysfunction (TBL/ABT)

OMearing Loss

O Visual Tmpaiement

Oser

O Amputation

Opain

O Orthopedic Conditions

OCardio-pulmonary

OMmultple Trauma.

Obebiliy
Oother

Other Description:

How do you feel your abilty o take care of yourself changed since you leftus? OWorse ONo Difference O Bettar
How do you feel your abilty o live in your home changed since you left us? OWorse OMNo Difference O Better
How do you feel your overall health has changed since you leftus?
How do you feel your abilty o par cipate in your community changed si
How do you feel your overall quality of lfe has changed since you leftus? OWorse ONo Difference O Bettar

Seenat ][ sasmdremeton |




image68.png
2 Hinute Walk Test

e

Ot opsmncton oS
Jep———,
S
Osa

JEp—

Oran

O onmomac conatons
b —
[Epm—
Ooeomy

oer

L —
e —
o [ m
L —r

B T —[
B Sl E—
Bt S E—
B E——

e





image69.png
Unaren Stares DEpaRTMENT 0F VETERANS AFFARS

Traumatic Brain Injury Registry

Pabierk: TEPATIENTSHAWL SN §55-11.0002

e
Ostroke
OBrein Dysfuncton (T81/81)
Oearing Loss
OVisust Impaiemert
Oser
OAmputation

O0rtnepedic Condiions
O Cardio-pumanary
Omuttiple Trsume
Obeniay

Oother

Lower extremity smputation
Oves

Oves

Physcal Asistance
(OVes (Contoct Guarding through any level of sssistence)

(Supervised smbulstion through Independent smbulstion)





image70.PNG
APABILITY INDE)

ki bl able” .
The Locometor Capabiities Index for face-to-face nterview. Subjects were asked "Whether o not you wea ryour prosthesis, at the present time, would you say that you are "abl” o do the folow ng actviies.

TestDaw [——1
Diagnosis *

Ostoke

OBrain Dysfunction (TB1/ABT)
OMearing Loss

O Visual Impaiement

Oscr

O Amputation

Opain

O Orthopedic Conditions
Ocardio-pulmonary
OMultple Trauma

Obebility

Oother

Other Description:

Gotup fom a chaic 0001020308
Walkinthe house 0001020308
Wl autsid on even round 0001020308
Go downth v with e 0001020308
St up 2 sdevalk cus 0001020308
Stopdown  ideallc curd 0001020308
Go upth st it e 0001020308

Basic acvities score|_Cause _ns




image71.PNG
Advanced Acivities
Pick up an object from the floor (when you are standing with your prosthesis)
Getup from the foor (e. g. TFyou &ll)
Walk outside on uneven ground (e. 3. grass, gravel, slope)
Walk outside in inclement weather (<. g. snow, rain, ice)
Go up 2 few steps (stairs) without a handrail
Go down a few steps (stirs) without a handrail
Walk while carrying an object

Advanced activties score

Total score | Calziste

S0t Sae and Prepare ot Cancal
rent User. WEATH MICHAEL L

0001020308
0001020308
0001020308
0001020308
0001020308
0001020308

00 010203 04

_ns
136





image72.png
< |6 Frrr——" ‘ © T e - Foncion.

Unreep Stares DepaRTMENT O VeTumans AFrarss
% <)/ Traumatic Brain Injury Rq

Pabierk: TEPATIENTSHAWL SN §55-11.0002
Functionsi Mobikty Assessmert

211 otening 10 susstins by pasing an X' i e Bex under the respnss (@mpstely sgres, mesthy sgres, 530l
5ree, 1) st bt stehes your bt 1o funchnn e ysur corant reans f mobity (1. e, are, ot b, maral
hasihsn, pouer whasicrar o seaster). Al xemples may nt spBl o you. snd ihers may e fesks yoL perarm it a1t ated. Verk
s5h susstan selyore G Ty amenar, “sighly. “mesty. o “compaial Gsagres for sny Quesion, Pesse meis 470 specly e reasen

Stap 2. Plasse Gutermine your prortas, by rating e impartance ofthe contert i sa2h ofihe 10 Suestions i the shaded boxts e rELsT
sch suastion. Rate your hghest prory os 10, and your i ertpriy o3 1

D tassesamant [

rsin Dystunction (T81/ABT)
Hearing Loas

your current means of mobiity deviee? *
Arbuistory devices (cane, ke, walker)
O Ambulatory devices (orthosi, and/or prosthesis)

e ad [iogfl 2] a2 [ Wl ]

3

11/3/2015





image73.PNG
OPTIMAL 1.1

PasentStatis O Inpatent
© utpatent

Diagosis
Oswoke

OBrain Dys function (TB1/ABY)
OHearing Loss.

OVisual Impairment

Osa

O Amputation

Opain

O Orthopedic Conditions

O Cardio-pulmonary
OMultiple Trauma

ODebility

Oother

Other Description:

Basic Activites

‘Employment/Work (Check all thatapely)





image74.PNG
Do you use a: (Check all that apply) 0 cane?

With whom do you live? (Check al that apply) [ Mone.
] Spouse/significant other
[ child/children
] Other relative(s)
[ Group seting
] Personal care atiendant
[ Other:

Where do you live? © Private home
© Private apartment
© Rented room
O Board and care/assisted living /group home.
© Homeless (with or without shelter)
O Long-term care faciity (nursing home)
© Hospice.
© Other

O Wot

1. Lying fat O Mbledo O Mletodo O Ablemdo O Aletdo
i applicable

O Wot
applicable

3. Moving-lying to sitting
O Wot

applicable

© Wot
applicable





image75.PNG
6. Bending/stooping

7. Balancing

8. Knesling

9. Standing

10. Walking-short distance

11. Walking-long distance

12. Walking-outdoors

13. Climbing stairs

14. Hopping

15. Jumping

16. Running

17. Pushing

18. Pulling

) Abletdo O Mletodo O Abletodo
© wboncany  tbiete it moterste

) Mbletdo O Mletodo O Abletodo
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

) Able to do.
© ot ony

ole to do

ole to do

ole to do

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable

ot
applicable





image76.PNG
19. Reaching O Mletmdo O Mletdo O Abletodo O Mletdo O Unsble O Mot

withoutany  wihlithe  withmoderak  witimuch  tdo  applicable
diffculty diffculty diffculty diffculty

20. Grasping O Mletmdo O Mletdo O Abletodo O Mletdo O Unsble O Mot
withoutany  wihlithe  withmoderak  witimuch  tdo  applicable

21, Lifting

22. Carrying

Dificlty Baseline Score | Calouste

23, From the above list, choose the 3 activites you would most ke ® be able to do withoutany difficlty (for example. ifyou would mostlike
0 be able o climb stairs, kneel, and hop without any diffculty, you would choose:

232 FustPTobjctive  23b. Second PTobjective  23c.Third PT abjectve
[E=r Y [samom Y [samion Y

242, From the list below of three activities, choose the primary activity you would most like & be able to do without any dificulty (for
‘example, i you would mostlike t be sble to cimb stairs without any diffculy, you would choose:

See et Sae and Prepare ot ==

opyright © 2012. 2006, 2005 American Physics| Trerapy Assodation. Al rights resered.
et User.  HEATA MICHARL L




image77.PNG
TBI INSTRUMENTS OPTIMAL 1.1

patient

1. Lying flat O Mlewdo O Mbletdo
withoutany  with itdle
diffculty diffculty

2. Rolling over O Mlewdo O Mbletmdo
withoutany  with ittle
diffculty diffculty

3. Moving-lying to sitting O mbletdo O Abletdo
withoutany  with itte
diffculty diffculty

4. sitting O Mlewdo O Mbletdo
withoutany  with itdle
diffculty diffculty

5. Squatting O Mlewdo O Mbletdo
withoutany  with itdle
diffculty diffculty

6. Bending stooping O Mlewdo O Mbletdo
withoutany  with ittle
diffculty diffculty

7. Balancing O Mlewdo O Mbletdo
withoutany  with itdle
diffculty diffculty

8. Kneeling O Mlewdo O Mbletdo
withoutany  with itdle
diffculty diffculty

9. Standing O Mlewdo O Mbletdo
withoutany  with itdle
diffculty diffculty

10. Walking-short distance O Mlewdo O Mbletdo
withoutany  with ittle
diffculty diffculty

11. Walking-long distance O Mlewdo O Abletodo





image78.PNG
12. Walking-oukloors © Able to do with

moderate

13. Climbing stais © Able to do with

moderate

14. Hopping O Able to do with

moderate

15. Jumping O Able to do with

moderate

16. Running © Able to do with

moderate

17. Pushing © Able to do with

moderate

1. Pulling © Able to do with

moderate

19. Reaching O Able to do with

moderate

© Able to do with
moderate

21. Lifing © Able to do with

moderate

22. Carrying © Able to do with

“Total Score For Baseline
ifficulty Follow Up Score [ Caisie o Dificalty

See et Sae and Prepare ot ==

opyright © 2012. 2006, 2005 Amarican Physics| Trerapy Assodation. Al rights reserved.
ot User.  HEATA MICHAEL L




image79.png
Unaren Stares DEpaRTMENT 0F VETERANS AFFARS

Traumatic Brain Injury Registry

Pabierk: TEPATIENTSHAWL SN §55-11.0002

Quebes User Evslustion of Satsfaction with Asistve Technology

T purpess ofthe QUEST susstarmaie s o svsluats ow satsfad you are wilh your sssiive devis and e misted
P e STthe 12 e, e your st cion w2 yout ssstie Sevi and the relstas serices you sxpariencad by

P any e St o e ot vary ssTa, psse mmart i the secton comments.

Disgrosia -
Ostroke
O Brain Dystunction (1BY/ABT)
Oearing Loss

O Visust mpaicmert
Oser

O0rtnepedic Contitions

O Cartio-putmonary
Omutte Traums
Obeniay

Ooter





image80.png
£ Sares DepARTENT O ViTERans AFpaies
Traumatic Brain Injury Registry

Pabierk: TEPATIENTSHAWL SN §55-11.0002

VA Low Vision Visus Funciioring (VA LV VFQ 20) Survey.

[Setectane of the respanses Fatad b o indica 1evel of ffally for &3ch achvity which periins s falavwing
(question 1 it dificut 0.2

Exremay Dtk
iy Meseratay St

Disgnosis -
Ostroke

OBrain Dysfuncton (T51/A8).
Oearing Loss

OVisust paicmert

Oser

Oamputation

o
O0rtnepedic Condiions
O Cardio-putmorary

Omuile Traums
Openiay
Ooter

Type of submission - Oratomtp

RS Program Type © OsRe OsRos Onve OALVE OvISOR

ety Levetof ittty
i Resd newspaper or megerine aricis - 01 02 O3 Os Oo

01 02 03 04 Oo




image81.png
Unaren Stares DepaRTMENT or VETERANS AFTAIRS

Traumatic Brain Injury Re

Pabierk: TEPATIENTSHAWL SN §55-11.0002

Neurcbenavioral Symptom Inventory

Opain
O0rtnepedic Contitions
O Carsio-plmonsry
Omuile Traums

Opesiey

Ooter

[Symptoms Rating

©. Feeiing Dizzy Oa 01 02 03 04
2. tossoratance ©a 01 02 03 04
3. Poor coorinston,cumay ©a 01 02 03 04
. Hesanches Oa 01 02 03 Os
5. Neusen ©a 01 02 03 04
5. eson probiems, burin, rauble secing ©a 01 02 03 04
7. Semitity o ight Oa 01 02 03 Os
5. Hesring ity ©a 01 02 03 04

5. Sensitity 1o mone 0o 01 02 O3 Oa




image82.jpg
<)) Traumatic Brain Injury Registry

e ety Pr— P v
Reporting Reports

TBI INSTRUMENTS > INSTRUMENT ASSOCIATIONS > PROMIS - PAIN INTERFERENCE - SHORT FORM 64

Paent

Patient: ssm: 1313

PROMIS - Pain Interference - Short Form 6a

[Fawsare o

Previous Initial Pain Interference Instrument Dates:

O New Instance of Care - Do not add to prior notes
09/5/2017: 1 Interim Notes, 1 Discharge Note, 1 Follow Up Notes.
09/18/2017: 1 Interim Notes, 1 Discharge Not, 1 Follow Up Notes.

Note Typer
Initial * Interim * Discharge ® FollowUp

Diagnosis *
Ostroke

O Brain Dysfunction (T81/ABI)
O Hearing Loss

O Visual Impairment

Osa

© Amputation

Opain

O Orthopedic Conditions

O cardio-pulmonary.
OMltiple Trauma

O pebility
O other

Other Descriptior

Rehabilitation Provider *
O Kinesiotherapy
O Occupational Therapy

O Physical Therapy




image83.PNG
Type of Serviee
O General Rehsbitation
Oatytrauma
OAmputation
OWhestchsie Chnic

O Btind Renubiitaton
Ootner

Other Deseripions ]

©2005.20 12 PROMIS Hesits Organizaton and PROMIS Cooperative Group.

by morking ane box pe row Inthe past 7 daya..

Ot stan Onwiet OSomewnat Oquite bt Oery mueh

Ot stan O st OSomewnat Ogutesst Overy muen

O st Onwiet OSomewnat Oquite bt Oery mun

Ot st Oniesit [T— Oquite bt OVery men

Ot stan Ontiesit OSameuhat Oquite bt OVery meh

Ot stan Onwiesit OSomewnat Oquite bt Overy mueh

E
|
|





