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Objectives

® To define why screening is important

® To train to use the OSU-TBI screening measure
® |ncluding additional items for ABI screening

® To optimize knowledge through presentation of Resource
Facilitation case examples
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OSU-TBI-ID

® Qriginally published in 2007 by John Corrigan, PhD

® A standardized procedure for eliciting lifetime history of TBI via
a structured interview

® Strong psychometric properties

Corrigan, J.D., Bogner, J.A. (2007). Initial reliability and validity of the OSU TBI Identification Method. J Head
Trauma Rehabil, 22(6):318-329.
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Why Is Screening Important?

® Because you might have patients who have suffered a brain injury and
you don’t know it yet.

® This is going to have an effect on clinical outcomes
® [t might explain why your patient is less responsive to the treatment provided
® Brain injuries are usually not visible disorders
® Often patients don’t know they’ve suffered a brain injury
® Documentation may be lacking in medical records

® Because understanding brain injuries and their effects can jumpstart
recovery and healing.

® You can more easily assess current cognitive and emotional states

® Because knowledge is power and can aid in vocational achievement.
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Why Self-Report?

® “While self-report is not an ideal for determining how much
compromise a person’s brain may have incurred as a result of
lifetime exposure to TBI, it is for now the gold standard for both
research and clinical uses.”
® We know self-report leaves much to be desired...

®* However, a face-to-face interview conducted in a standardized manner by a

trained interviewer is indeed the “gold standard” for determining lifetime
history of TBI.

® Be warned:
® Self-report is vulnerable to under-reporting
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Ohio Valley Center for Brain Injury
Prevention and Rehabilitation

THE OHIO STATE UNIVERSITY
WEXMER MEDICAL CEMTER

®* Web-based Training Module: TBI Identification Method may be
viewed on this site

® CEUs available here also

® Can find information on “Background for the OSU TBI

|dentification Method” and “Federally Funded Projects Using
OSU TBI-ID” there as well

http://ohiovalley.org/informationeducation/screening/index.cfm
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Clinical and Research Resources
for OSU TBI-ID

® We utilize an adapted version of the OSU TBI-ID Short Version
because:

® Of clinical, research or programmatic purposes
® |t can typically be administered in 5 minutes
® |t can be used free of charge, and

® |t can be used without further permission from the authors as long as
no changes are made to the provided version.

http://ohiovalley.org/tbi-id-method/
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Benefits of Using OSU

® “The OSU TBI-ID can be adapted for specific populations and
situations; primarily via adaptation of the ‘probe’ questions
that are intended to elicit injuries that may have been TBIs.”

® \ersions can vary in length and can be customized for clinical

screening, treatment planning, system administration or research
applications.

®* We have adapted the Short Version to what we need:
e OSU TBI-ID + ABI

http://ohiovalley.org/informationeducation/screening/index.cfm
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Adapted ABI items

® Introduced as a supplement to aid in identification of non-
traumatic brain injury

Stroke

Loss of oxygen
Lightning
Infection
Tumor

Brain surgery
Toxic exposure
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|Page. You dio niot nesd o sk further sbout loss of
conscicusness of other injury details during this sbep.

I e mnswer & “yes™ bo amy of the
questions in Step 1 xsk the following
aiditional questions about esch reported
injury and add details to the chart below.

#isk the: Tollowing questions to help identify & history
that may include multiple mild TBis and complete the
[

Aguired Brain injury [ABI) snd complete the chart below.

| am going to sk you about injuries bo your head o nec:
that you may heve had anytime in your life.

1. Inyour ifetime, have pou ever been haspimlized or
treabed in am emenmenoy rocm foliowing an injury b
your hesd or neck? Think about amy childhood injuries
o remamber or were told about.

HO YES—Record cause in chart

. Im your iifetime, hae you ever injured your hesd or
reck it 8 car acmident or from crashing some other
maowing vehicle like a bicycie, motorcycie or ATVT

HO YES—Record cause in chart

. I your iifetime, hae you sver injured your hesd or
ek ity & fall or fromn being kit by something (for
exampée, falling from s ke or horss, rolierblading.
falling on iio=, being hit by & rock] ™ Hawe you ever
injured your hesd or neck plarying sports or on the
plEyground®

NO VES—Record cause in chart
4. Inyour ifetime, hawe you sver injured your hesd or
reck i & fight, from being hit by someone, or from
being shaken viokenthy®

Harie you ever Desen shot inthe hesd?

NO YES—Record couse in chart

. I your iifetime, hae you sver besn nearty when an
expiozion or a blask ocourmed? i you served in the
military, think sbout any comiset- or training-reated

incidemnts.
HO YES—Record cause in chart

I the answers to any of the above guestions ane “yes,” g0
 |to Step 2 ¥ the answers to all of the above questions &
“no,” then proceed to Step 3.

18jmre you lnocked out or cid you lose consOousness)

ocjr
1t} s, how long?

' wers you dazed or dic you have a apin your
men ry fromthe injury?

How o | wers you?

Hawe you ever had & period of time in which you experienced
mrukipie, repeated impacts ko your head |= g. history of abuse,
conbact sports, militng duty]?

I yes, whatt weas the bypical or usual effect—wene you knocked
out |Loss of Consoousness - LOC]?

I mo, wens you dazed or cid you have 3 g80 in your memory from
the injury”

Winak was the mast severe affect from one of the times you bad
an impact to the head™

Hiorw ol wene you wihen these repested injuries bezan?

Loss of oonse nocked out Dazed,/Mem Gap age
Mo LDC « 30 Mini 30 Min-24 hrs | = 24 hrs Wes Ko
Heore jurie with LG How Masy? _ lenogel ksocked ot ? _ How maey 2 30 i ? __ Youmies! aged
T EMect Mt Savena Effect Hga
I Ty f— [EE T
L 15e of repested injury - mabte LOC | sy L i palt L rpibn. |  Bagin Lroes
5, a0

| &m going to ask you sbout &y other ilness or medical probéem
you ey have had.

1. Have you ever been boid that you heve had s stroke or bissding
inyour brain® | CEner words Jow MYy Fove Feand irdude
“ruptured creurysm” or ot

NO YES—Aecond ause in dhart

2. Hawe you ever been bold that you hawe Fad s loss of cnygen to
the brain? This could result from icsing CoNSODUSNEss oF
passing cut gfter 0 drug ovendose, SLoRGIgTon, near-
inahiiity to woke up Oter 0 medios Droceciue, SRS bicod
loss, comphicotions off arasthesic.

NO YES—Aecond ause in dhart
3. Hawe you ever been sectroouted or stk oy Bghining?

HO YES—Recond cause in chart

4. Hawe you ever had an infection in your brain® Yow may Ao
Rieorg the words maningitis™ or “ancaphaitis”

HO YES—Recond cause in chart
3. Hawe you sser had & tumor inyour brain?
HO YES—Recond cause in chart

E. Have you ever had brain surgery? This couwld! hove beer surgery
for apilapsy, shunt placomant, or bumor rermoval

HO YES—Recond mause in chert
7. Hawe you ever been exposed to toxic hezamnds? This couid resut

[rom exposura [o iead, marury, woniury rogiation,
envrcnmental BoIorOS, oF COTTON Mmook,

HO YES—Recond cause in chart
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Step 1

1. Inyour lifetime, have you ever been hospitalized or treated
In an emergency room following an injury to your head or
neck? Think about any childhood injuries you remember or
were told about.

No Yes — Record cause in chart

2. In your lifetime, have you ever injured your head or neck in
a car accident or from crashing some other moving vehicle
like a bicycle, motorcycle, or ATV?

No Yes — Record cause in chart
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Step 1

3. In your lifetime, have you ever injured your head or neck in
a fall or from being hit by something (for example, falling
from a bike or horse, rollerblading, falling on ice, being hit
by a rock)? Have you ever injured your head or neck
playing sports or on the playground?

No Yes — Record cause in chart
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Step 1

4. In your lifetime, have you ever injured your head or neck in
a fight, from being hit by someone, or from being shaken
violently? Have you ever been shot in the head?

No Yes — Record cause In chart

5. Inyour lifetime, have you ever been nearby when an
explosion or a blast occurred? If you served in the military,
think about any combat- or training-related incidents.

No Yes — Record cause In chart
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|provided spontanecusly in the chart at the bolttom of this
page. You do not nesd to ask further sbout loess of

conscicusness of other injury details during this sbep.
| am going to sk you about injuries bo your head o nec:
thart you mevy have had amgtime in your life.

i

In your lifetime, hawe you ever been hospialized or
treabed in am emengenoy room foliowing an injury to
your hesd or neck? Think about amy childhood injuries
you remember or were ioid about

HO YES—Record cause in chart

Ir yourr lifetime, henes wou syver injured your hesd or
reck it 8 car acmident or from crashing some other
maowing vehicle like a bicycie, motorcycie or ATVT

HO YES—Record cause in chart

In your lifetime, heves you sver injured your hesd or
ek ity & fall or fromn being kit by something (for
exampie, falling from a bike or horse, rollerblacing,
falling on iio=, being hit by & rock] ™ Hawe you ever
injured your hesd or neck plarying sports or on the
plepground®

HO YES—Record cause in chart

Ir yoour lifetime, e you sver injured your hesd or
reck i & fight, from being hit by someone, or from
being shaken vickenty™

Harve you ever een shot it the hesd®

NO VES—Record cause in chart
I yoour [ifetime, hees pou syer besn nearty when an
explosion or & biast ocourmed? Fyou served in the
military, think sbout any comiset- or training-reated
incidents.

HO YES—Record cause in chart

Interviewer instraction:

i the answers to any of the above guestions ane “yes,” go
o Step 2 i the anmwers to all of the sbove questions ane
“no,” then proceed o St=p 3

I thee answer & “yes™ to amy of the
quesstions in Step 1 2k the following
ailitional questions st ench neported
injury and add details to the chart below.
Wene you knocoed out or Cid you ksE ConsOousness

=

Imerviewer instruction:

#Ask the Tollowing questions o help identify & history
that may include multiple mild TBis and complete the
-

Hawe you ever had & period of time in which you experienced

It yes, how long?

If o, wers you dazed or did you have a gapin your
memary from the injury?

How oid were you?

muitipie, repented impacts to your head |e F. history of abuse,
conbact sports, militng duty]?

i yes, what was the bypioal or usus| effsct—wene you knodesd
out |Loss of Conscousness - LOC]?

i mio, wene you dazed or did you heve & 8o in your memony from
the injury”

Winak was the mast severe affect from one of the times you bad
an impact to the head™

Hiorw ol wene you wihen these repested injuries bezan?

Loss of conscl nocked out Dazed,Mem Gap
Cautse T LOC tv‘n 30 Mam2atvz| 2R | Wes e |
M sone isjuries with LG How Masy? __ Lonogel ksocked out? _ How masy - 30 mind? __ Younges! aie?
Topbcal EMect Pt Savere Effect .
Iz Teraney f— [T T
Couse of repested injury - mabte LOC | eswary L0 o B m [roarr ey Bagin Erdes
o0, raA0E
[#T Miadication Treatmant [¥/N] Hosprtalizetion (YN} ApE

Ask the Sollowing questions to help identify other
Aguired Brsin Injury [ABI) snd complete the chart below.

| &m going to ask you sbout &y other ilness or medical problem
you ey have had.

1. Have you ever been boid that you hewve fad s stroke or biseding
in your brain? | Sther words pow my fove isand inoude
“ruptured creurysm” or Yot

HD YES—Recond causein chart

2. Hawe you ever been bold that you hawe fad s loss of cnygen to
the brain? This oouls nesult from fosing CoNSOmUSNEss or
passing cut gfter @ drug ovendoss, SLoRGIgToN, naar-
gromming, feart oitocihecrT stoppinng, Bragtning sopped or
inabiitty to woke U Ofter o medios DIGEcue, ENoETsvE biood
loss, comphiotions off arasthasic.

HD YES—Recond ausein chert
3. Have you ever been slectroouted or strack by Bghtring?

HO YES—Recond cause in chart

4. Hawe you ever had an infection in your brain?  ¥ow may o
hinorg the words maningitis™ or “ancaphaitis”

HO YES—Recond cause in chart
3. Have you ever had & tumor in your brain?
HO YES—Recond cause in chart

E. Have you ever had brain surgery? This cowld! hove beer surgery
for apilapsy, shunt placomant, or bumor rermoval

HO YES—Recond cause in chart
7. Have you ever been exposed bo toxic hazandss? This could resut
[rom exposure [o iead, marury, woniury rogiation,
PTECTTRTEO] BGTOTS, OF DOV Moo,

HO YES—Recond cause in chart
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Step 2

6. Were you knocked out or did you lose
consciousness (LOC)?

If yes, how long?

If no, were you dazed or did you have a gap in
your memory from the injury?

How old were you?

e 2

Cause

Loss of consciousness (LOC)/knocked out

Dazed/Mem Gap

No LOC < 30 Min 30 Min-24 hrs| > 24 hrs

Yes

No

Age

,AS Rehabilitation
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|provided spontanecusly in the chart at the bolttom of this
page. You do not nesd to ask further sbout loess of

conscicusness of other injury details during this sbep.

I thee answer & “yes™ to amy of the
questions in Step 1 ek the follows

Imerviewer instruction:

#Ask the Tollowing questions o help identify & history
that may include multiple mild TBis and complete the
-

Ask the Sollowing questions to help identify other
Aguired Brsin Injury [ABI) snd complete the chart below.

| am going to sk you about injuries bo your head o nec:
thart you mevy have had amgtime in your life.

1. Inyour ifetime, have pou ever been haspimlized or
treabed in am emengenoy room foliowing an injury to
your hesd or neck? Think about amy childhood injuries
you remember or were ioid about

HO YES—Record cause in chart

Ir yourr lifetime, henes wou syver injured your hesd or
reck it 8 car acmident or from crashing some other
maowing vehicle like a bicycie, motorcycie or ATVT

HO YES—Record cause in chart

In your lifetime, heves you sver injured your hesd or
ek ity & fall or fromn being kit by something (for
exampie, falling from a bike or horse, rollerblacing,
falling on iio=, being hit by & rock] ™ Hawe you ever
injured your hesd or neck plarying sports or on the
plepground®

NO VES—Record cause in chart
4. Inyour ifetime, hawe you sver injured your hesd or
reck i & fight, from being hit by someone, or from
being shaken vickenty™

Harie you ever Desen shot inthe hesd?

HO YES—Record cause in chart

I yoour [ifetime, hees pou syer besn nearty when an
explosion or & biast ocourmed? Fyou served in the
military, think sbout any comiset- or training-reated

incidemts.
HO YES—Record cause in chart

i the answers to any of the above guestions ane “yes,” go
0 Step 2 I the ancwers to all of the above questions ane
“no,” then proceed o St=p 3

Wene you knoceed out or did you kase/ nsoousness

[Log)T
It yes, how long?

If no, wers you dazed or didyou | e o Eapin your
memary from the injury?

How oid were you?

Hawe you ever had & period of time in which you experienced
muitipie, repented impacts to your head |e F. history of abuse,
conbact sports, militng duty]?

i yes, what was the bypioal or usus| effsct—wene you knodesd
out |Loss of Conscousness - LOC]?

i mio, wene you dazed or did you heve & 8o in your memony from
the injury”

Winak was the mast severe affect from one of the times you bad
an impact to the head™

Hiorw ol wene you wihen these repested injuries bezan?

M sone isjuries with LG How Masy? __ Lonogel feocked est? _ How masy - 30 mind? __ Younges! aie?
Ty : bt Mot Severe Effect A
Dz marnary ' i [am—r——
Couse of repested injury - mabte LOC | eswary L0 o B m [roarr ey Bagin Erdes
o0, raA0E
[#T Miadication Treatmant [¥/N] Hosprtalizetion (YN} ApE

| &m goir, b0 ask you sbout any other ilness or medical probéem
you ey B = had.

1 Have you wer been boic that you heve fad s stroke or biseding
inyourbr 7 Other words pow my fove isand inoude
“ruptured | seurysm” or Yoot

HD YES—Recond causein chart

2 Hawe yoy sver been boid thet you heee had & loss of cnygen o
the b’ This oouls nesult from fosing CONSOGUSNESS or
passic’ cut gfter g drug ovandose, SLORGIToT, near-
groy| ang, feart oitoci’hecrT stoppinng, Bragtning sopped or
ind ity to woke L Ofter O medios DIGECE, ENoETsvE biood
.55, compicotions of arasthesic.

HD YES—Recond ausein chert
3. Have you ever been slectroouted or strack by Bghtring?

HO YES—Recond cause in chart

4. Hawe you ever had an infection in your brain?  ¥ow may o
hinorg the words maningitis™ or “ancaphaitis”

HO YES—Recond cause in chart
3. Have you ever had & tumor in your brain?
HO YES—Recond cause in chart

E. Have you ever had brain surgery? This cowld! hove beer surgery
for apilapsy, shunt placomant, or bumor rermoval

HO YES—Recond cause in chart
7. Have you ever been exposed bo toxic hazandss? This could resut
[rom exposure [o iead, marury, woniury rogiation,
PTECTTRTEO] BGTOTS, OF DOV Moo,

HO YES—Recond cause in chart
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Step 3

Interviewer instruction:
Ask the following questions to help identify a history

that may include multiple mild TBIs and complete the
chart below.

Have you ever had a period of time in which you experienced
multiple, repeated impacts to your head (e.g. history of abuse,
contact sports, military duty)?

If yes, what was the typical or usual effect—were you knocked
out {Loss of Consciousness - LOC)?

If no, were you dazed or did you have a gap in your memory from
the injury?

What was the most severe effect from one of the times you had
an impact to the head?

How old were you when these repeated injuries began?

Ended?

[ &
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Cause of repeated injury

LT « 33 rmarni

30 Min-24 hrs

LSHC e 2 s
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New ABI items: Step

|provided spontanecusly in the chart at the bolttom of this
page. You do not nesd to ask further sbout loess of

conscicusness of other injury details during this sbep.

Sten 2

I thee answer & “yes™ to amy of the
questions in Step 1 xsk the following
ailitional questions st ench neported
injury and add details to the chart below.

Step 3
Imerviewer instruction:
#Ask the Tollowing questions o help identify & history
that may include multiple mild TBis and complete the
-

ﬂqu.-'ui Ermin Injury [ABI) snd complete the chart below.

| am going to sk you about injuries bo your head o nec:
thart you mevy have had amgtime in your life.

1. Inyour ifetime, have pou ever been haspimlized or
treabed in am emengenoy room foliowing an injury to
your hesd or neck? Think about amy childhood injuries
you remember or were ioid about

HO YES—Record cause in chart

Ir yourr lifetime, henes wou syver injured your hesd or
reck it 8 car acmident or from crashing some other
maowing vehicle like a bicycie, motorcycie or ATVT

HO YES—Record cause in chart

In your lifetime, heves you sver injured your hesd or
ek ity & fall or fromn being kit by something (for
exampie, falling from a bike or horse, rollerblacing,
falling on iio=, being hit by & rock] ™ Hawe you ever
injured your hesd or neck plarying sports or on the
plepground®

NO VES—Record cause in chart
4. Inyour ifetime, hawe you sver injured your hesd or
reck i & fight, from being hit by someone, or from
being shaken vickenty™

Harie you ever Desen shot inthe hesd?

HO YES—Record cause in chart

I yoour [ifetime, hees pou syer besn nearty when an
explosion or & biast ocourmed? Fyou served in the
military, think sbout any comiset- or training-reated

incidemts.
HO YES—Record cause in chart

i the answers to any of the above guestions ane “yes,” go
0 Step 2 I the ancwers to all of the above questions ane
“no,” then proceed to Step 3.

Wene you knocoed out or Cid you kasE ConsOousness

[Log)T
It yes, how long?

If o, wers you dazed or did you have a gapin your
memary from the injury?

How oid were you?

Hawe you ever had & period of time in which you experienced
muitipie, repented impacts to your head |e F. history of abuse,
conbact sports, militng duty]?

i yes, what was the bypioal or usus| effsct—wene you knodesd
out |Loss of Conscousness - LOC]?

i mio, wene you dazed or did you hese & 8o in your memony from
the injury”

Winak was the mast severe affect from one of the times you had
an impact to the head™

Hiorw ol wene you wihen these repested injuries bezan?

M going to 2sk you AboUt any other ilness or medical probiem
lovu ey b had.

| Hawe you ever been toid that you heve had & stroke or Dieeding
in your brain? | Sther words pow my fove isand inoude
“ruptured creurysm” or Yot

NO YES —Reoond mause in dhart

P Have you meer been boid that you hewe bec s loss of onygen to
the brain? This oouls nesult from fosing CoNSOmUSNEss or
passing cut gfter @ drug ovendoss, SLoRGIgToN, naar-
gromming, feart oitocihecrT stoppinng, Bragtning sopped or
inabiitty to woke U Ofter o medios DIGEcue, ENoETsvE biood
loss, comphiotions off arasthasic.

NO YES —Recond muse in dhart

M sore isjuries with LG How Masy?

T (1
. e ]
Couse of repested injury oo | LOC

Lonogit kaocked out?

Hom many 30 meina? ___ Youhied aie?
Mot Sevars Efect Age
[
e P il [FRTPP RPN PN
o0, raA0E e

Micication Treatment [Y/N)

Hospalizetion (V/N) Age

3. Have you ever been slectroouted or strack by Bghtring?
NO YES —Aecond ause in dhart

4. Hawe you ever had an infection in your brain?  ¥ow may o
hinorg the words maningitis™ or “ancaphaitis”

HO YES—Recond cause in chart
3. Have you ever had & tumor in your brain?
HO YES—Recond cause in chart

E. Have you ever had brain surgery? This cowld! hove beer surgery
for apilapsy, shunt placomant, or bumor rermoval

HO YES—Recond cause in chart
1. Hawe you ever been exposed to boxic hazanss? This could resut
from exposurs [0 iead, marcury. wonisryrogiation,
VIArCTATRTLO] FGIOTS, OF COTDON Monois.

o YES—Recond cause in chart

Rehabilitation
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Step 4

1. Have you ever been told that you have had a stroke or
bleeding in your brain? Other words you may have heard
include “ruptured aneurysm” or “infarct”

2. Have you ever been told that you have had a loss of
oxygen to the brain? This could result from losing
consciousness or passing out after a drug overdose,
strangulation, near-drowning, heart attack / heart stopping,
breathing stopped, or inability to wake up after a medical
procedure.

[ &
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Step 4

3. Have you ever been electrocuted or struck by lightning?

4. Have you ever had an infection in your brain? You may
have heard the words “meningitis” or “encephalitis”

5. Have you ever had a tumor in your brain?

Y 4
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Step 4

6. Have you ever had brain surgery? This could have been
surgery for epilepsy, shunt placement, or tumor removal

/. Have you ever been exposed to toxic hazards? This could
result from exposure to lead, mercury, uranium/radiation,
environmental hazards, or carbon monoxide

Y 4
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Step 4

Cause Medication Treatment (Y/N) Hospitalization (Y/N) Age

[ &
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SCORING GRITERIA

Total number of injuries with LOC =

Classifying Worst Injury (circle one):

If all interview questions #1-5 are “no” or if in

response to question #6, interview data
IMPROBABLE TBI reports never having LOC, being dazed or
having memory lapses.

If in response to question #6, interview data
POSSIBLE MILD TBI WITHOUT LOC o q

reports being dazed or having a memory lapse.

If in response to question #6, interview data
MILD TBI WITH 10C reports LOC does not exceed 30 minutes for
any injury.

If in response to question #6, interview data
MODERATE TBI reports LOC for any one injury is between 30
minutes and 24 hours.

If in response to question #6, interview data
SEVERE TBI reports LOC for any one injury exceeds 24
— hours.

[ &
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RF Case Example #1

® Mr. Doe

® 57y.0. male

® Status-post MVA in 2012; treated at the scene; no acute medical
® LOC was only 5 minutes

® \Worked in factory for 25+ years

® Returned to work following MVA; but began having difficulties:
® Making errors on tasks, written up for these errors
® Balance and vision changes
® Mood lability

® Key incident — threw hot coffee on a co-worker; escorted out of the building

® On LTD from job due to cognitive difficulties, vision & balance issues, and mood
lability

® Has been participating in speech, vision, vestibular, & neuropsychology
rehabilitation therapies for the past year

[ &
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Mr. Doe’s OSU-TBI-ID + ABI rating

Step 1 Step 2 Step 3 Stepd

Interiewer booitruc ks intervievwsr it niction: Intereirwer et rctios:

Record the ciuss of sech reported injury and asy detaills I et ain et 5 “ypaa” Lo iy of the Ak the Kllowing quatioss 1o belp entify & hicry A the Foliwing queitions bo help idest iy other
provided spomaseosly in the chart ot the bottos of this paitiond in Step 1 ash the folowing thit sy inchude multigle mild TBh and complets the Aguired Brain injusy (B} and complete the chan below.
pgs. Yo o not ibed o @ak i tlear st b of et konid gpamitlond about aich reported chiit bk
teemsadeuineid or other njury detads during thh stes. injury snd add detail be the chart bekow
| i e N ik o abrenat injuries te your Bead of mech B Wane yeu inocked cul o did you lese Havi yu iver hid a peied of time inshich yeu experieced | ain gl be ash yoo absul airy cther s of rmedical prollem
that wou iy hires had anytines in weur e cortckeismi [LOC|T multiphs, repeited [medct 1o your beed je.d. Biitery of abies, i vy v hid.
cumilact speets, miliary daty|?

1. I you Ilstinns, hive peu avif Baen hodpialzed of Wipis, hisw lend? NO 1. Hirve youl ireei b Lokl Thal you hive had i streke of bieeding

it i @ energency foom follewing an Bjury o Inyour Brala? Other wordi weu miy indee fnard indude

your huad ur neck? Think about sy ehildihessd Injurbes I s, s s et ¢ i s b & o i """“"r“’""""“"""""‘"i"'—""""""ﬂ" B ————————

sun et o wee Lold abooL Weur frrmery from the injary? kLo o o - LT

W o, wnin ol it il wens hirww i i pour mamery teom YES— Rerord cise in chart

How old wanie you?

WEE—Racond cesse n chart ke iy 7
L Hirve you sver b tok] that v hive had @ less of covgen b
E Inyou [beteme, have weu ever infored vour bead o ‘Wl Witk the mesl svers efect from ore of the lme you hid the biain? Tho could e from imbng consciouines of
ik I i bl oF Ko chaililig sema other i impact 1o the bead? g ool Er i diug o s, Sl aagulotion, M.
v wmhicle Bhe a bicyde, moloropde o ATV drowaing, heol oftockheaet slopmang, breotineg sfoppnd or
Herw cled weat you when Lhise ficwaled isjuries began? irnatalTy [ wakr up sy o media o rduee, exrder oo
WO A p— i, povripleatiovts of ametbeid.
Eredad?
B inyous lilstis, have weu sver injored your bead or WES—Rproved caien in chast

rench i i dall o from Baing bt by somathing [for
B e me R O ———

Talling on ica, baing hit bry & peack]? Have you e s [ f ILEH knocked out Dared/Mam Gap [
injured yinat hived o nech playieg sperts of oo the = o LOC «EIMin__|30Mis-24hn| »24hn | Ve u VES— Bpveed e in charl
pargtcure
MVA X 53 A Hawve you sver had an isfection In your Braia? Vou may Ao
¥E&— Rcund cisse i cha't forewed Dlor i i “riem ngéTa® o “encepholits
& I pow I, have you sve infored you b ad o VES— Biod cari in chal
rech ina Bght, from being hit by someone, of from
bseing, shaken viclently? H rors injurisa with LOC: How Manys? ___ Loncges! krodosd out! ___ Howe marey = 30 mieal 5. Hawe you et hid a tomes in yowr beain?

Hirew yins i b shot in the head?

¥ ES=Rpcord caiive in charl
WES - Recoid cese b chael Cause of repeated injury Lol (P Ll [FESE, g | Gaded

- [
B Have you ewer had brain surgery? This ooukt boree been sorgery

5. I youd st have peu evir Been nealy whes an Jor epilepy, SWAT INOSESAT, OF Dumey fessow.
wxzbenien of @ bkl porurned? I yeu served i The

reilitary, think about sy wimbil- of Wainieg-selabed ¥ES=Rpcord caiiss in chart
incidenty

T Hawe poru seer bews sxpoied 1o loce haards? This could resull
R — T S N | s ot i, b,
ey FYETIT— Tiin Huugtabaatios |7 ) Age emdronmentol dorarnds, oF caron monodE.

Isterviewer isil ruction:

I Mo s Lo vy ol The alssws questions ae “pe.” g
1o S3ep L. i the ariwers 1o all of the above guestions are
. “mo," e proceed 1o Step 3.
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SCORING GRITERIA

Total number of injuries with LOC = __ 1

Classifying Worst Injury (circle one):

IMPROBABLE TBI

If all interview questions #1-5 are “no” or if in
response to question #6, interview data
reports never having LOC, being dazed or
having memory lapses.

POSSIBLE MILD TBI WITHOUT LOC

If in response to question #6, interview data
reports being dazed or having a memory lapse.

o tBiwmoe

If in response to question #6, interview data
reports LOC does not exceed 30 minutes for
any injury.

If in response to question #6, interview data

MODERATE TBI reports LOC for any one injury is between 30
minutes and 24 hours.
If in response to question #6, interview data
SEVERE TBI reports LOC for any one injury exceeds 24
— hours.
723 Rehabil
e ilitation
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RF Case Example #2

® Mrs. Doe
® 52y.0.female
® History of “multiple” brain injuries
® 1stpraininjury at 8 y.o., hit by a car as a pedestrian
® | OC more than a day
® Violent fight where she was also hit in the head in H.S.
® LOC, but brief
® MVAatage 19
® No LOC but dazed
® Primary complaints
® Long history of psychiatric issues including anger outbursts and suicide attempts
® Short-term memory problems
® Poor social relationships
Obtained an Associate’s Degree in 2011
Very unstable work history

Y 4
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Mrs. Doe’'s OSU-TBI-ID + ABI rating

Record the causs of sk reported injury and sy detalls
provided s masmoly in e chart ol Ve bottae of tha

pgs. Yo o not ibed o @ak i tlear st b of
teemsadeuineid or other njury detads during thh stes.

| i eini 1o ok you abcst injuties to pour bead of reck
thit you iy Bares had syt in yeur B

1. I you Ilstinns, hive peu avif Baen hodpialzed of
Ireated in s ermergency room following an injury 1o
wous Baad of rech? Think aboat any childhosd injuries
Fou Permeinler of winns told abot

WO @-wﬂ:ﬁdﬂh chart

T inyour b, have weu evie injuied your bead o
ek i i aeckdwnt of from crasking seme other
v wmhicle Bhe a bicyde, moloropde o ATV

MO @.wuhm:

% inyour bt have pou e injured your bead o
ek i i dall o froem Baing bt by somathing (o
wxariphs, falliag frem a b o horss, Follerilading,
Talling n i, being WL by @ rock]? Have you sver
i posar haid of Aeck pliyiag dpers of of te
plirggreund?

WEE—Racond cesse n chart

& [ poud e, v wed e injoied vous Bead of
rech ina Bght, from being hit by someone, of from
iy shibes vickenth
Hirew yiss el b ihot in the head?

MO @-mﬂuh chart

5. In o [etinme, have you v boen neacby whes an
explemion or @ blit occurned? I ou served i the
meilitary, Uhkek abioat amy wombal- o Uainisg related
iruiderit

¥E4— Recond dnse b chart

Isterviewer isil ruction:

I Mo s Lo vy ol The alssws questions ae “pe.” g
1o S3ep L. i the ariwers 1o all of the above guestions are
=i “mo," e proceed 1o Step 3.

Sien 2
isteriewer st os:
I et ain et 5 “ypaa” Lo iy of the
paitiond in Step 1 ash the folowing
et konid gpamitlond about aich reported
injury snd add detail be the chart bekow
B Ware you mocked sul o did you ke
cortckeismi [LOC|T

Wi, haswd ke ?

I s, i woul diazed o did o hive & geg in
Weur frrmery from the injary?

How old wanie you?

Step 3
intervievwsr it niction:
Ak the follcwing guai kosd 1o el idemtify & hilody
thit Sy inchide multiple mild TBE snd complsts the
et Bakoa.

Hivan yoou ewer hisd i pected of tme inwhich wou expeiienced
rawitiphe, repeabed ireoect Lo your bead (6. bty of sl
corlact sperts, military duty|F N

Wy, whit wi the typical o wsual effect—<wers you bnocued
eul {less of Corrclous e - LOCT?

W ez, wrre you dazed or did you hawe @ gas in pour memery om
ke iy 7

it ik L sl srvers efect from or of the e you hed
i i pac 1o e baed?

Herwt el wanii i Wl thise g aled lajufe bagan?

Eredind™

e uaanlﬂd « 50 Wi J'Isnmmuz-um D::Mr Yoo
Hit by Car X 8
MVA X X 19
Hit in head X 14
H mors injurisa with LOC: How Mangd ___ Loncgest knodued outl! ___ How many = 30 misad____ Yourgestisge ! ___
[T -
Lauve of repeated inury “:: LB -t [T 1= n“-::_ 1P Ty [T Pnded
Cause Tl clicantion T [RTL] Huspitaliation |¥/K] Age

Ak the Foliowing queitions to help idest iy other
Anuired Brain injury (ABI} and complets the chan below.

| i g b ash poss abeul any ctier llaims o medical peollem
i iy hiva hid.

1. Hawe you e bt Link] Thanl wis b had @ stcke of bleeding
I you BralaT Cnber wondd e mi i fnand includ'e
“apluned ameuryam " o Tnfora”

WES—Rpcoed caiive in chart

L. Hirve you e bees Lokl thil you hive had @ ks of ceygen b
e biain? Thi oould' Fesaat from imbag conschoutneid oF
pEssng ool after o drg overdese, dlvaagelstion, Aear-
drowaing, heol oftockheaet slopmang, breotineg sfoppnd or
imabilry b wakr up gfer o medon procnduce, exoeisive Woed
i, povripleatiovts of ametbeid.

WES—Rproved caien in chast

% Have you ser bess slectrocsted of struch By Fghtaing?

@ YES=Rpcord caiies in chast

4 Hawve you s hed @ lection in yow Braia? Fow moy foee
Frewvel D mords “memiaga” o “Encrhuiits

WES—Rpeovel caiin i chiadt

5. Have you s had & bemes in yeur beain?

¥ES=Rpcord caiiss in chart

B Have you ewer had brain surgery? This ooukt boree been sorgery
Jor epilepy, SWAT INOSESAT, OF Dumey fessow.

¥ES=Rpcord caiiss in chart

T Hawe you i b exponid 1o tocde harards? This could Fesut
T e Lo M, S CUry, aamu oo,
ErveonmEntol b, o curbin mEnEE.

WES—Rpeovel caiin i chiadt
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SCORING GRITERIA

Total number of injuries with LOC = __ 2

Classifying Worst Injury (circle one):

IMPROBABLE TBI

If all interview questions #1-5 are “no” or if in
response to question #6, interview data
reports never having LOC, being dazed or
having memory lapses.

POSSIBLE MILD TBI WITHOUT LOC

If in response to question #6, interview data
reports being dazed or having a memory lapse.

If in response to question #6, interview data

MILD TBI WITH 10C reports LOC does not exceed 30 minutes for
any injury.
If in response to question #6, interview data
MODERATE TBI reports LOC for any one injury is between 30

minutes and 24 hours.

| SEVERE TBI

_D

If in response to question #6, interview data
reports LOC for any one injury exceeds 24
hours.
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RF Case Example #3

® Doe Jr.
® 24y.0.male
® Minor electrocution incident during childhood
® No hospitalization or medical treatment
® Primary complaints
Long history of drug abuse in late teens
Learning disorder diagnosis
Short-term memory problems
Volatile temper
® Poor social relationships
® 1 suicide attempt (drug OD) at the age of 17
® Medicated and hospitalized
® Dropped out of High School and enlisted in Army 7 years ago
® Several repeat blast injuries (no LOC)
® CO poisoning (hospitalized but not medicated)

Y 4
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[ &

Doe Jr.'s OSU-TBI-ID + ABI rating

Sten 1

sk cpeastbonn -5 balow.

Record the ciuse of sech reported injury and sy detalls
provided ipontiseuily in the chirt ot the bottass of this

g, You do not seed to ask i e about ks of
eessckousnes o other isjury detadls during thh fes.

$ep 2
Isterabrwer bocbrud o
et s b Syia” 0wy of the
piticad in Step 1 ash the ko lowing
addt ona | Sumstions abee ? meh remorte
injusry i @dd detalli bo the chirt below

Step 3
intervievesr irot nicthon:
Ak the follewing quail ke 1o bels et ify & histery
‘thift sy inclede muliple mild TBH and complets the
chirt Bk

Stepd
Inbersiewer kndlrnectios:
sk the folreving gueitions to help idest iy other
Amuired Brain injufy (BB and complete e chas baow.

i

e

| i gesing Rt ik wou abiest injuries to your Bead of meck
that you iy Batee had aimytims in peur e

In i B i, s el v Bee hedpialiaed o
Irsated in an emergency Foom following e injusy 1o
wois baad of rech? Think aboat airy childhosd injuries
FOU Pefraraler of wans bold about.

YES—Racord chsse s chart

Iy Db tireen, hivee pou e injuned your Baad of
ek i a e seskdenl of from coashing some other
ez wehiche ke & bicyds, molonopde of ATV

YES—Racord chsse s chart

B Wiee yeu keoched cul o did you ke
cofrcisusme |LOC] T

I e, herw beni?

I o, were you dazed or didpou hive @ gap in
yeoul ey from the injery ?

[ pe——

Have ool irwet hiad @ pesied of time inwhich peu experisnced
miultiphs, repaited imeech 1o weur heid jo.j. Bhtery of abuda,

conilact speits, mliLaiy duty |? Yes

Wy, whil wi the typhoal oF sl effect—iin you bhoded
it flsas of Cortclos s - LOCT?

W ez, e o clazed o did you hive & e in your memery Bom
the Injuny?

‘Wi wits the el severs efect from one of the e you had
i impac 1o e haad?

Heww ol wain vou when these iegented isjuies began?

Lamm gedng be ash you aboul ammy other liseis or medical problem
el iy B had.

1. Hawe pou seei bees Lokl that yeu hase had @ atiche of Weeding
inpuw Brain? Clber mords s my b e dincide
“eptured ameeram® or T

@ YES—Record caiiin in chart

T Hawe piu e bews 1okl Thal you have had @ ks of caygen e
tha brain? TR coulkd Fean froem fmlag conschaubnesd o
pising ool affer o diug overdose, Sbraageiation, mmar-
diowing,. heot attock feadt slopming, Srestiieg iloppnd oF
by [ wake up afer o medioy proceduce, evcesie belood’
s, povmpsieotion of ametheiin
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Encdind™
B Inyour lstires, hive e s injored your Baad o HO @—hﬂ‘dmh:ﬁt’l
ek in i dall o from Baing bt by somathing [foe
exaimphs, Ralliag frem a bike of horse, rollerlading, % Have you e b slectrocsted of struch By Eghtalng?
Talrng 0 s, b W Ly @ PP Manes i v v T Dased
Injur id pinat henaed ot rnch plapiog sports of o the Cause Mo LOC + 50 Wi : snw.ur.:‘:-uhu. Vs num:., Aeu a @‘Muﬂ'ﬂm
Haiound?
& Have you s had e sfection in your Brala? Fou miay b
YES—Racornd casse bn chart Pl e ol “rienbagE" of “encephialinh ”
& iy e tirres, have wou eve infured vou Bead o @ YES—Record calise in chart
rech in a Sght, from baing hit by semeana, of from
being shakes wislenth? H raors injuriss with LOC: Hom Mary? ___ Loncgeat knodusd oot ___ How many & 30 mina T, Vourgest agel__ 5. Hiwe you seer hid @ bemes in yeur beain?
Hirem yoss ivad bie ibvot in the haad?
— @ YES—Rcord caie i chart
YE4— Record cacse b chaet Cause o repeated injury h:l_u LOC |emmmryime,| 100 w0l o etk | bagin | Baded
o B Hive you e hagd bisn dirpeiy? Thi cukd b bevd sorfgery
5 Inyour libetimes, hive wpou ot Beeh neacly whes an BIaStS [ ey, ST OSSR, OF DT rEseow.
waplenben of i blil ocziemed IT you s in thes X 17
mriliary, thisk abost sy combal- of Walniag-eelated @ YES—Record calise in chart
It
¥ Hawe you seer bees sopoaed Lo locde hareds? Thi could resull
O Facoid carse in chart [rem exprmure [oeod] s cury, oo ool e,
Fr— re—r— i Hosstakaatios | ¥/ H) Age FveonmEnta b, v carbon mE e
Isterviewer st ruction:
f Chint et Lo vy of thee above questions are “ye,” g Drug OD YeS YeS 17 O @-Mﬂmhm
o Step X I the arcwers 1o all of the above questisn are H
o et o coae . Electrocution No NaA 6
NG
CO Poisoningl NO Yac 29




SCORING GRITERIA

Total number of injuries with LOC = __ 1

Classifying Worst Injury (circle one):

If all interview questions #1-5 are “no” or if in

response to question #6, interview data
IMPROBABLE TBI reports never having LOC, being dazed or
having memory lapses.

If in response to question #6, interview data
POSSIBLE MILD TBI WITHOUT LOC o q

reports being dazed or having a memory lapse.

If in response to question #6, interview data
MILD TBI WITH 10C reports LOC does not exceed 30 minutes for
any injury.

If in response to question #6, interview data

ODERATE TBI reports LOC for any one injury is between 30
minutes and 24 hours.

[ &

If in response to question #6, interview data
VERE TBI reports LOC for any one injury exceeds 24
— hours.
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Now you should be able:

® To define why screening is important

® To train to use the OSU-TBI screening measure
® |ncluding additional items for ABI screening

® To optimize knowledge through presentation of Resource
Facilitation case examples

Y 4
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Questions?

Contact:

Claire Brownson, M.A. Your Local Support Network Leader:

Coordinator of Training & Education :
J Penny Torma, North Region

Claire.brownson@rhin.com Wendy Waldman, Central Region
(317) 329-2262 Jean Capler, South Region

THANK YOU!
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