Brain Injury

Presented by UIC-CON



Define non-traumatic brain injury vs. traumatic brain injury



Describe the common signs and symptoms of brain injury



Explain the common similarities and subtle difference between the
different types of brain injury



Discuss assessment strategies used to assess and manage participants with
brain injury



Identify risks and mitigation strategies for managing a participant with
brain injury
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Stroke

Non-traumatic brain injury

Hematoma

Heavy bleeding into or
around the brain

Anoxia/Hypoxia

Anoxia-absence of
oxygen to brain

Hypoxia- reduced
oxygen to brain
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Type

Traumatic Brain Injury

Concussion

Short loss of consciousness in
response to head injury

Skull Fractures

Depressed skull fracture,
penetrating skull fracture,
contusion

Shaking of
brain

Contrecoup, Coup
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Cognitive

Physical

Emotional

Sleep

Slow to answer

Dizziness or
vertigo

Irritability, easily
upset

Sleeping more
than usual

Confusion and
Inattention

Headache or
blurred vision

Inappropriate
emotions

Sleeping less than
usual

Loss of memory

Slurred speech

Nervousness,
anxiety

Unable to sleep

Difficulty
concentrating

Nausea and
Vomiting

Sadness
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Results from impaired circulation in one or
more blood vessels of the brain, usually due to
thrombosis/embolism (CLOT), or hemorrhage
(BLEED)



Thrombosis (CLOT) is most common cause



Stroke is the # 1 cause of disability
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Stroke kills almost 130,000 Americans each year—that’s
1 in every 19 deaths (3rd leading cause of death)



One American dies from stroke every 4 minutes



Every year, more than 795,000 people in the U.S. have a stroke.
About 610,000 of these are first or new strokes.
One in four are recurrent strokes



About 87% of all strokes are ischemic (caused by clot)



Stroke costs an estimated $38.6 billion each year. (This total
includes the cost of health care services, medications, and missed
days of work)



Stroke is a leading cause of serious long-term disability
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Non-Modifiable

Modifiable

Age

Hypertension

Gender

Diabetes

Race

Cardiovascular disorders

Genetic predisposition

Cigarette smoking

Heavy alcohol use
TIA/previous stroke
Cardiovascular disorders
Hypercholesterolemia (high cholesterol)
Hyperhomocytinemia (low B6, B12, folic acid)
Hypercoaguable states
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Modifiable Risk
Factors/Goals

Actions

Hypertension
Control blood pressure

Order home blood pressure cuff, monitor medication
Keep blood pressure log (available on MFP WebApp)

Diabetes

Order home blood glucose machine & supplies, monitor med
Keep daily blood glucose log (available on WebApp)
Hotline: American Diabetes Association
7:20-7p.m. Mon-Fri Call 1-800-DIABETES

Control blood sugar

Cigarette smoking
Stop smoking !

Join a Smoking cessation program
Illinois Quit line at: 1-866-784-8937

Heavy alcohol use
Stop drinking alcohol

Participant in a Substance abuse support programs: Locate local
AA meetings in your County

Cardiovascular disorders
Hypercholesterolemia
Hyperhomocytinemia
Hypercoaguable states

Medication management (statin drugs), regular blood test, Dietary
education
Supplements: B6, B12, folic acide
Medications, regular blood tests. Monitor for bleeding
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Baseline assessment findings reflect the
client’s functional abilities and serve as the
basis for comparison with subsequent
assessment findings



Information from the participant’s history
helps to focus on body systems likely to be
affected
12

Face: Ask the person to smiledoes one side of the face droop?

Arms: Ask the person to raise
both arms- does one side drift
downward?
Speech: Ask the person to
repeat a simple phrase. Is their
speech slurred or strange?
Time: If you observe any of
these signs call 9-1-1
immediately!
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Assess for:
 LOC (Arousal, Orientation, Commands)
 Gaze abnormality
 Visual loss
 Facial weakness/droop
 Motor weakness (arm drift)
 Limb ataxia
 Sensory loss
 Language (Dysarthria, Extinction, and



Facial Droop



Arm Drift



Visual loss

Inattention)
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•

•

•

•

The NIHSS is composed of 11
items, each of which scores a
specific ability between a 0 and 4

For each item, a score of 0
typically indicates normal
function in that specific ability,
while a higher score is indicative
of some level of impairment
The individual scores from each
item are summed in order to
calculate a patient's total NIHSS
score

The maximum possible score is
42, with the minimum score
being a 0

Score

Stroke Severity

0

No Stroke
Symptoms

1-4

Minor Stroke

5-15

Moderate Stroke

16-20

Moderate to
Severe Stroke

21-42

Severe Stroke
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ITEMS

Test Questions

Score

a) Scores based on stimuli required to
arouse pt.
b) Asked age and month
c) first open and close eyes and then grip
and release hand

a) 0,1,2, or 3 points
0=alert
3=total nonresponsive
b & c) 0,1, or 2 points
0=both correct, 1= one correct or
2=none correct

2. Horizontal eye
movement

Assesses ability for patient to track a pen or
finger from side to side only using his or her
eyes

0=normal gaze
1-partial gaze
2-total gaze paresis

3. Visual field test

Assess the patient's vision in each visual
fields

0,1,2,3
0=no visual loss
3=bilateral blindness

4. Facial palsy

Facial palsy is partial or complete paralysis of 0,1,2,3
portions of the face.
0=normal and symmetrical
3=full facial hemiparesis

5. Motor Arm

Check for ‘arm drift’

1. LOC
a)Responsiveness
b)LOC questions
c)Commands

0,1,2,3,4,
0=no drift
4=no movement
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ITEMS

TEST Questions

Score

6. Motor leg

Assess for “leg drift”

0=no drift
4=no movement

7. Limb ataxia
distinguishes a difference
between general weakness and
incoordination.

Touch finger to the examiner's finger then move that
finger back to his or her nose, repeat 3-4 times each
hand. Next move heel up and down the shin of
opposite leg.

0=normal movement
1-ataxia one limb
2-ataxia two limbs

8. Sensory loss

Sensory testing is performed via pen pricks in the
same portion of all four limbs.

0,1,2
0=no sensory loss
1=mild to moderate loss
2=severe or total loss

9.Language

Explain a picture of a scenario, read a list of simple
sentences, and name assorted random objects, and
a list of words.

0,1,2,3,4
0=normal; 2= mild/moderate aphasia;
4=unable to speak or understand

10. Speech

read from the list of words provided with the stroke
scale while the examiner observes the patients
articulation and clarity of speech

0,1,2
0=normal clear speech
1=some slurring, can understand
2=so slurred, cannot understand

11. Extinction and
Inattention

close eyes and ask to identify the side on which
they are being touched by the examiner.

0=normal
1=one side inattention
2=hemi-attention
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To diagnose a stroke you must ask:


WHAT IS IT? All stroke patients should have brain
imaging with computed tomography or magnetic
resonance imaging (MRI) to distinguish
between ischemic (clot) and hemorrhagic (bleed) events,
and both TIA and ischemic stroke



WHAT CAUSES IT? Patients should have an evaluation
sufficient to exclude high-risk modifiable conditions such
as carotid stenosis or atrial fibrillation (AF) as the cause
of ischemic symptoms
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 Magnetic resonance imaging (MRI)
 Cerebral angiography
 Digital subtraction angiography
 Computed tomography (CT) scan
 Positron emission tomography (PET
 Single-photon emission tomography
 Transcranial Doppler studies
 Cerebral blood flow studies
 Ophthalmoscopic examination
 Electroencephalography
 Electrocardiography
 Neuropsychological tests*
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The TEST
 Is designed to identify subtle cognitive deficits and determine how

damage to the brain is affecting a person’s ability to reason, concentrate,
solve problems, make decisions, or remember
 Usually not a single test but a battery of tests involving answering
questions or performing tasks
 Test for:
 Attention span and memory
 Language and speech skills
 Reasoning, planning and organizing skills

 Performed by a psychologist with special training

Medicaid does not pay for test, Medicare does
May be paid for out of Waiver funds
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ASSESS
1. Assess for disability
2. Monitor & Optimize cardiac, neurologic, and
3.
4.
5.
6.

cognitive function
Early recognition of neurological deterioration
Early recognition of complications
Safety and function issues
Patient/caregiver emotional response to stroke

PREVENT
1. Prevent complications
2. Prevent Secondary stroke
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Disability

Patient %

Hemiparesis

48%

(weakness on one side of body)

Cannot walk

22%

Complete or partial dependence

24 – 53%

Aphasia

12-18%

(loss of language not intellect)

Clinical depression

32%

Cognitive impairment

50-75%
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Disability

Assess

Hemiparesis
(weakness on one side of body)

Which side, severity of weakness, contractures,
medications, DME

Cannot walk

Review PT consult, assess need for DME & assistive
services

Complete or partial dependence

Assess ADLs, IADL and level of assisted services
needed

Aphasia
(loss of language not intellect)

Assess Communication skills, review Speech evaluation

Clinical depression

Assess history of Medication therapy, psychotherapy

Cognitive Impairment

Assess cognitive status, review MMSE, Neuropsych
testing
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Function

Monitor

Cardiac

Monitor participant appointments with providers
including PCP and Cardiology. Monitor medication
compliance. Monitor participant status and report
any changes in status to Providers

Neurological

Monitor participant appointments with Neurology
provider. Monitor participant and report any
changes to Provider

Cognitive

Monitor cognitive status. Repeat MMSE. Compare
score to baseline score. Report any changes to
providers. Consider neuropsychological testing
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Disability

Recognize Deterioration

Hemiparesis

Increased weakness, contractures

(weakness on one side of body)

Cannot walk

Change in strength, endurance, review ability to
transfer, falls

Complete or partial
dependence

Decrease in ability to perform ADLs, IADLcompare to baseline

Aphasia

Worsening communication skills

(loss of language not intellect)

Clinical depression

Mood changes

Cognitive Impairment

Decrease in cognition, change in MMSE
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Disability

Recognize Complications

Hemiparesis

Assess for contractures; weakness; need & usability of
DME. Consider PT evaluation for changes

(weakness on one side of body)

Cannot walk

Assess for fall risk, pneumonia, pressure ulcers. Arrange
regular skin assessments, order WC cushion, air mattress

Complete or partial
dependence

Assess for further loss and evaluate for increased needed
services with home OT, PT, DME, Personal
Asst./Homemaker
TBI waiver (max. 12 hrs/day)

Aphasia

Assess for change in speech/communication. Request
Speech therapy evaluation

(loss of language not intellect)

Cognitive impairment

Assess for further cognitive loss, consider cognitive
behavioral therapy

Clinical depression

Assess for mood changes. Consider Psychotherapy,
medication, social support
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Disability

Safety and Function Issues

Hemiparesis
(weakness on one side of body)

Assess impact of hemiparesis on function (ability to
move, use bathroom, talk, eat, and think) and safety (fall
risk)

Cannot walk

Assess functional issues related to inability to ambulate
and safety (emergency evacuation, fall risk, etc.)

Complete or partial
dependence

Assess impact of dependency on function
(ability to move, use bathroom, eat) and services needed.
Max. Waiver hours 12-14 hrs/day)

Aphasia

Assess safety concerns related to poor communicationinability to self advocate

(loss of language not intellect)

Cognitive impairment

Assess function (ability to think, remember) and safety
concerns. Is this participant able to self manage
(medications, appointments, services).

Clinical depression

Assess safety (suicide risk)
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Disability

Complication

Prevent Complications

Hemiparesis
(weakness one side)

Contractures, Weakness

Consider PT evaluation for changes,
appropriate DME, fall risk assessment

Cannot walk

Fall, pneumonia,
increase time in WC,
potential Pressure ulcer

Fall risk assessment. Monitor for
pneumonia. Request routine skin
assessment, WC cushion, air mattress.

Complete or
partial dependence

Increased dependence

Assess for further loss and evaluate for
increased needed services

Aphasia
(loss of language
not intellect)

Poor communication

Assess for change in
speech/communication. Request Speech
evaluation and therapy

Cognitive impairment

Decreased cognition

Assess for further cognitive loss, consider
cognitive behavioral therapy, increased
caregiver services.

Clinical depression

Increased depression

Assess for mood changes. Consider
Psychotherapy, medication, social support
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Stroke Outcomes
Greatest risk of mortality occurs
within 30 days

%
8-20%
30 days

3-10%

1 year

5-14%

5 year

25-40%

1yr

5-15%

5yr

40-60%

Stroke recurrence

Death
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Follow recommended guidelines, including:


Control Modifiable Risk factors (slides 10,11)



Interventional approaches
 Medications: antiplatelet agents, oral anticoagulants, aspirin, statin

drugs. Monitor medication compliance.


Special approaches to the implementation of guidelines and
their use in high-risk populations
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Traumatic brain injury (TBI) is extremely common, resulting
in 50,000 deaths and 235,000 hospitalizations every year



The prevalence of individuals with chronic TBI-related
problems in the US is 5.3 million



Individuals manifest a combination of physical, cognitive and
behavioral problems.
 Note: physical impairments, which are easily detectable, are frequently

mild or absent after TBI, while the more common disabling problems of
cognitive and behavioral impairments are often overlooked or
misdiagnosed.
31
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Mild TBI
Loss of consciousness for a few
seconds to a few minutes
No loss of consciousness, but a state
of being dazed, confused or
disoriented
Memory or concentration problems
Headache
Dizziness or loss of balance
Nausea or vomiting
Sensory problems, such as blurred
vision, ringing in the ears or a bad
taste in the mouth
Sensitivity to light or sound
Mood changes or mood swings
Feeling depressed or anxious
Fatigue or drowsiness
Difficulty sleeping
Sleeping more than usual

Moderate to severe TBI













Loss of consciousness from several
minutes to hours
Profound confusion
Agitation, combativeness or other
unusual behavior
Slurred speech
Inability to awaken from sleep
Weakness or numbness in fingers and
toes
Loss of coordination
Persistent headache or headache that
worsens
Repeated vomiting or nausea
Convulsions or seizures
Dilation of one or both pupils of the eyes
Clear fluids draining from the nose or
ears
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Neurological physical exam
CT scan
MRI Imaging



Neuropsychological tests




o To diagnosis the extent of problem
o Understand the nature of the brain injury and as a

means of designing a rehab plan
o To measure change in functioning over time
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Baseline assessment findings reflect the
client’s functional abilities and serve as the
basis for comparison with subsequent
assessment findings



Information from the participant’s history
helps to focus on physical, cognitive and
behavioral symptoms they may be
experiencing
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ASSESS: Physical, cognitive and behavioral changes and assess functional
abilities, compare to baseline. Help participant adapt to an altered lifestyle. Altered
lifestyle may include loss of functional abilities including ability to move, use
bathroom, talk, eat and think.



PREVENT: secondary complications including pressure sores, pneumonia and
contractures
Resources/Services:



P.T.: role with TBI is to minimize paralyzing effects and access balance, strength, need for
wheelchair, brace or cane.. Experts in treatment of musculoskeletal and neuromuscular
problems that affect the ability to move and function in daily life



O.T.: role with TBI is to assess function and complications related to movement of upper
extremities, daily living skills, cognition, vision and perception. OT will prepare the patient
for a return to home and to develop skills such as cooking, grocery shopping, banking, and
budgeting



Community Nurse assists patients with brain injury and chronic illness in attaining
maximum optimal health, and adapting to an altered lifestyle. The Rehabilitation Nurse
provides care for the patient with a focus on: health maintenance, continence, breathing,
sleep, pain management, and impaired cognition.
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Assess ADLs, IADLs with special attention to:


Physical Function:
 Motor function (e.g., extremity weakness, impaired coordination & balance)
 Sensation (e.g., hearing, vision, impaired perception and touch)



Cognitive Function (e.g., attention and memory)



Behavioral (Emotions) (e.g., depression, anxiety, aggression, impulse
control, personality changes)
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8 Items
1.
2.
3.
4.
5.
6.
7.
8.




Level of Consciousness
Hemiparesis
Ambulation
Language/Communication
Dependency
Cognitive Impairment (1)
Cognitive Impairment (2)
Depression

Rating Scale: 0,1, or 2 points each item
Scores:
 Total points 0-5 = mild impaired neurological function
 Total points 6-11 moderate impaired neurological function
 Total points 12-16 severe impaired neurological function
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Complication

Presentation

Altered Consciousness

Coma, vegetative state, minimally conscious state, locked-in syndrome

Nerve damage

Paralysis of facial muscles, damage to eye nerves causing double vision, loss of vision, loss of
facial sensation, swallowing problems, damage to nerves for sense of smell

Cognitive problems

Problems with memory, learning, reasoning, problem solving, speed of mental processing,
judgment, attention or concentration, organization, decision making, completing tasks

Communication problems

Problems understanding speech or writing, difficulty speaking or writing, difficulty
deciphering nonverbal signals, inability to organize thoughts and ideas, dysarthria, problems
with tone, pitch or emphasis of expression, trouble with turn taking, trouble with cues from
listeners, trouble following conversations

Behavioral changes

Difficulty with self control, lack of awareness of abilities, risky behavior, inaccurate self
image, difficulty in social situations, verbal or physical outbursts

Emotional changes

Depression, anxiety, mood swings, irritability, lack of empathy for others, anger, insomnia,
changes in self esteem

Sensory problems

Persistent ringing in ears, difficulty recognizing objects, impaired hand-eye coordination, blind
spots or double vision, bitter taste/smell, skin tingling, pain or itching, trouble with balance or
dizziness

Other complications: seizures, fluid buildup, infections, blood vessel damage
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Complication

ACTIONS

Altered Consciousness

Document LOC, compare to baseline

Nerve damage

Assess for any changes in facial muscles, vision, loss of sensation. Monitor for swallowing
problems, consider Swallow Evaluation by Speech Pathologist and follow recommended diet
restrictions to prevent choking.

Cognitive problems

Document baseline cognitive status and reassess at regular intervals. Report any changes in
cognition to Providers and caregivers. Determine if participant has the capacity to make
decisions and whether participant is safe to live alone in the community.

Communication
problems

Assess participant’s ability to understand oral or written instructions. Provide instructional
materials in the correct medium. Determine participant’s comprehension. Share information on
communication problems with all Providers and caregivers.

Behavioral changes

Assess for changes in behavior. Arrange for caregivers with experience in working with
individuals with TBI behavioral changes.

Emotional changes

Assess for depression, anxiety, mood swings, and irritability. Monitor sleep habits. Report
findings to Providers.

Sensory problems

Assess for sensory changes and identify risks related to those changes. Determine mitigation
strategies to address those risks, such as identify fall risk related to trouble with balance.
Mitigation strategy to suggest OT fall risk assessment and PT evaluation and therapy.



Initial Treatment to stabilize patient



Surgical Treatment to reduce brain
swelling and pressure

Rehabilitative Care Center Treatment
helps restore the patient to daily life




Acute treatment of a Traumatic Brain Injury to
minimize secondary injury
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J.G. is a 69 year old Caucasian woman who reports
she has resided at Sunny Hill Nursing Home for five
years. She states her original nursing home admission
was due to CVA (stroke) .
 She is interested in transitioning to an independent
apartment at a senior building, Woodridge House. She
refuses to be transitioned to a SLF.
 She is divorced and has two estranged adult
daughters who reside out of state and no
family/friends for support or assistance. She has no
Guardian or POA. Her friend who was POA refuses to
have contact with her since hearing of her possible
transition back to the community.
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Disability

Assess

Hemiparesis
(weakness on one side of
body)

Which side, severity of weakness, contractures, medications, DME

Cannot walk

Review PT consult, assess need for DME & assistive services

left sided weakness, paralysis of the left hand with contracture. Her medication list
includes 25 items and she has a complex medication schedule which includes
injections, and several “as needed’ medications. Some medications require routine lab
testing. DME: Wheelchair with cushion, shower chair, raised toilet seat, grab bars,
lift chair, blood glucose monitoring machine and supplies, scale (daily weights related
to heart failure), blood pressure machine, insulin pen or syringes, alcohol wipes,
sharps container, incontinence briefs, incontinence pads for bed. Wearable Emergency
Response Home System (EHRS)
She uses a wheelchair for ambulation. Participant reports she transfers independently
but she was unable to demonstrate her transfer skills. TC will arrange for nursing
home PT evaluation and treatment. DME:

Complete or partial
dependence

Assess ADLs, IADL and level of assisted services needed
DON: 64 MMSE: 20. Homemaker/PA:( 4 hours day/7 days week): Ptcp will
require assist with housekeeping, laundry, meal preparation, shopping, and
transportation to appointments and Substance Abuse Support group. Participant will
need money management. Meals will be delivered. Home Nursing: She has a
pacemaker that requires regular monitoring in addition to daily weights for heart
failure and regular blood pressure readings. She needs to test her blood sugar multiple
times per day. She requires multiple injections of insulin daily and she has left hand

Disability

Assess

Aphasia
(loss of language not
intellect)

Assess Communication skills, review Speech evaluation

Clinical depression

Assess history of Medication therapy, psychotherapy

Participant’s speech is slightly slurred but easily understood.,

Her medication list includes 25 items and she has a complex medication schedule
which includes 2 medications for depression and one medication taken “as needed”
for anxiety. PSYCHOTHERAPY: TC explained that due to Ptcp diagnosis with
alcohol and mental health problems and her complex medical needs, that we
recommend her participation in AA. Ptcp adamantly denied a problem with alcohol
or history of a problem and stated she would not attend AA.

Cognitive Impairment

Assess cognitive status, review MMSE, Neuropsych testing
MMSE: 20 (mild cognitive impairment). No neuropsych testing yet.
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8 items

score

Physical: Level of consciousness

1

Physical: Hemiparesis

2

Physical: Ambulation

1

Physical: Language/communication

1

Physical: Dependency

2

Cognitive: memory

1

Cognitive: self manage impairment

2

Behavioral: emotional instability

2

TOTAL

12

Scores:




Total points 0-5 = mild impaired neurological function
Total points 6-11 moderate impaired neurological function
Total points 12-16 severe impaired neurological function

Due to the participant’s score, a preliminary Case Review call was scheduled
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Case Review Staffing Call:







UIC staff will arrange call and provide call information to attendees
Attendees: UIC staff, TC (and supervisor, optional) and department
lead will participate in call
Case is discussed and an agreed upon action plan is developed
After call, call summary document is uploaded to ‘WebApp’
TC implements agreed upon actions from case review (prior to
transition, day of transition, and post transition actions)
TC documents outcome to actions in “WebApp” Notes
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The Case Review determination was that this participant should not
transition to an independent apartment.
TC ‘Note’ in WebApp file:
“Went to see participant to explain parameters set by Agency and MFP
for discharge. Explained that due to her recent diagnosis with alcohol
and mental health problems that were not disclosed at screening, and
her very complex medical needs, that MFP would only support moving
to a SLF and her participation in AA. She adamantly denied a problem
with alcohol and stated she would not attend AA and did not wish to
go to SLF. On Monday received phone call from SW at Sunny Hill
NH stating that participant remains decided not to go to SLF and will
be remaining at Sunny Hill”.
TC completed Form D (disenrollment form)
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Jim Brown is a 55 year old divorced African American gentleman residing at
Sunny Hill Nursing & Rehab Facility.



He has a past medical history of TBI when he fell two stories at work. He suffered
TBI, multiple fractures, and internal injuries. After he woke up from his coma, he
was referred to Sunny Hill where he had therapy twice a day, six days a week to
restore his strength and endurance. He had to learn how to walk, talk and dress
himself. His care plan focused on his memory skills, attention span, orientation and
ability to follow directions.



His rehab progress reached a plateau and he was transferred to the long-term care
section at Sunny Hill, where he has resided for 4 months.



He uses a wheelchair and can transfer independently. . He needs mild-moderate
assistance with ADLs (e.g., bathing, dressing, cooking, shopping, transportation,
housekeeping, etc.). He plans to self manage his finances



He would like to transition to his own apartment. He has one close friend who
resides in the same apartment complex.
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Disability

Assess

Hemiparesis
(weakness on one side of
body)

Which side, severity of weakness, contractures, medications, DME

Cannot walk

Review PT consult, assess need for DME & assistive services

Weakness of lower extremities, uses wheelchair to ambulate. Independent in
transfers. His medication list includes 12 items and a few “as needed’ medications.
DME: Wheelchair with cushion, shower chair, raised toilet seat, grab bars, lift chair,
blood pressure machine, Emergency Response Home System (EHRS)

. Ptcp had therapy twice a day, six days a week to restore his strength and endurance.
He had to learn how to walk, talk and dress himself. His care plan focused on his
memory skills, attention span, orientation and ability to follow directions. He uses a
wheelchair for ambulation and is able to transfer independently.

Complete or partial
dependence

Assess ADLs, IADL and level of assisted services needed
MMSE: 26. Homemaker/PA:( 3 hours day/5 days week): Ptcp will require mildmoderate assist with ADLs (cooking, shopping, transportation, housekeeping, meal
preparation). He plans to self manage his finance. He will need education on
medication management, monitoring blood pressure.

Disability

Assess

Aphasia
(loss of language not
intellect)

Assess Communication skills, review Speech evaluation

Clinical depression

Assess history of Medication therapy, psychotherapy

Participant’s speech is clear and easily understood

His medication list includes one medication for depression which was prescribed and
managed by his PCP. No psychotherapy or psychiatric services while in nursing
home.

Cognitive Impairment

Assess cognitive status, review MMSE, Neuropsych testing
MMSE: 26 (no cognitive impairment). No neuropsych testing
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8 items

score

Physical: Level of consciousness

0

Physical: Hemiparesis

1

Physical: Ambulation

1

Physical: Language/communication

0

Physical: Dependency

1

Cognitive; Memory

0

Cognitive: self management impairment

1

Behavioral: Emotional Instability

1

TOTAL

5

Scores:




Total points 0-5 = mild impaired neurological function
Total points 6-11 moderate impaired neurological function
Total points 12-16 severe impaired neurological function

Based on the participant’s score (total score 5) the TC will continue to pre-transition plan
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Next Step:

TC to complete Risk Inventory and Mitigation
Plan.
This will be covered in next month’s Webinar
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Illinois: www.traumaticbraininjury.com
Resources, Advocacy and Funding for People with Traumatic Brain Injury and their Families
The Brain Injury Association of America (BIA) http://www.biausa.org
With a mission to create a better future through brain injury prevention, research, education and
advocacy, their website goes a long way to assist.
Brain Trauma Foundation (BTF) http://www.braintrauma.org
BTF's goals include improving the outcome of brain trauma patients in the U.S., especially by
establishing guidelines for professionals. They also offer education and clinical research programs.
Their site also includes links to professional organizations and academic resources
Family Caregiver Alliance www.caregiver.
A voice for caregivers for public policy, resources, support and networking, services, and more.
National Stroke Association: www.stroke.org 1-800-STROKES. National Stroke Association’s
mission is to reduce the incidence and impact of stroke by developing compelling education and
programs focused on prevention, treatment, rehabilitation and support for all impacted by stroke.
Recovery Awareness Foundation
This organization's purpose is to assist the primary caregiver of people with brain injuries. They
provide education, financial and emotional support, discussion lists, articles, a newsletter, links to
resources, and more.
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Mayo Clinic
Clinical Consultant
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