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Traumatic Brain Injury Registry

1 Introduction

1.1 Instruments - Scope and Objectives

The Traumatic Brain Injury (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 and the TBI Follow-Up
Assessment.

1.2 Related Documents
These related documents are available at http://www.va.gov/vdl/application.asp?appid=198.
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2 Software Overview

2.1 Select a Patient from CPRS

Note: This user guide assumes the user has access to CPRS.

Once you have selected the appropriate patient in your local CPRS program, select TBI or TBI

Instruments (or whatever your site has decided to name the entry to TBI Instruments) from the Tools
menu in CPRS.

File Edit “iew | Tacls Help
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The TBI Instruments > Patient Confirm screen displays.

Enter the patient’s Social Security Number (SSN) in the appropriate field to verify the correct
record is selected. An error message is displayed if the SSN entered does not match the SSN
associated with the patient’s name that you selected.

Click [confirm].

&
UntteDp STATES DEPARTMENT OF VETERANS AFFAIRS
' ( Traumatic Brain Injury Registry

~lf

TBI INSTRUMENTS > PATIENT CONFIRM

Patient

TEIPATIENT,ONE D

To begin, verify that the patient name above is correct and enter the patient's SSN to confirm the carrect patient is selected.

Confirm Patient SSN(###-#&-#&##) *:
[000-00-9341|

| Confirm I
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2.2 Comprehensive TBI Evaluation Screen

The TBI Instruments > Select Instrument Screen displays.

Select the appropriate instrument that you want to submit from the list by clicking the [Select]
button.

Note that for this example, the Comprehensive TBI Evaluation is selected

e,

TBI INSTRUMENTS > SELECT INSTRUMENT

Patient

TEIPATIENT,ONE D

Select the Instrument that you want to submit:

Instrument Name

|| COMPREHENSIVE TBI EVALUATION Select |
TBI FOLLOW-UP ASSESSMENT Select |

The TBI Instruments > Instrument Associations screen displays.

Note that the patient name and the Instrument Type previously selected are presented on the
screen.
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UniTED STATES DEPARTMENT OF VETERANS AFFAIRS
-+ Traumatic Brain Injury Registry

TBI INSTRUMENTS > INSTRUMENT ASSOCIATIONS

Patient

TBIPATIENT,ONE D

Instrument Type:
COMPREHENSIVE TEI EVALUATION

Select Note Title *:
|— Select a Value - j

Link to Consult {Optional):
I— Select a Value - j

rLink to Encounter Type
" Scheduled Clinic Appointment
" Hospital Admission
" Current Stay
" Unscheduled or New Visit
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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.

Bl <COMSULT REF'ORT COMPREHENSIVE TBI FOLLOW-UP=
TEAM =ADTP TREATMENT TEAM:=
TEAM <CHAFLAIN TREATMENT TEAM:=
TEAM <DOMICILIARY TREATMENT TEAM NOTE:=
TEAM <HBPC INTERDISCIPLINARY TREATMENT TEAM: CARE PLAMNING MEE
TEAM <HBPC INTERDISCIPLINARY TREATMENT TEAM: MED REGIMEN REVIE'
TEAM <HMP MEDICAL TEAM CONFEREMNCE NOTE=
TEAM <HOSPICE (INTERDISIPLINARY) WEEKLY TREATMENT TEAM SUMMART
TEAM <MHSL PSYCHIATRIC TREATMENT TEAM PLAN=
TEAM <OTP TREATMENT TEAM:=
TEAM <PALLIATIVE (INTERDISIPLINARY) WEEKLY TREATMENT TEAM SUMNMA
TEAM <PM&R. INTERDISCIPLINARY DIETARY TEAM MEMBER NOTE=
TEAM <PM&R. INTERDISCIPLINARY MURSING TEAM MEMBER NOTE:=
TEAM <PM&R. INTERDISCIPLINARY OT TEAM MEMBER NOTE=
TEAM <PM&R. INTERDISCIPLINARY PSYCHOLOGY TEAM MEMBER MOTE=
TEAM <PM&R. INTERDISCIPLINARY PT TEAM MEMBER NOTE=
TEAM <PM&R INTERDISCIPLINARY RECREATION THERAPY TEAM MEMBER T
TEAM <PM&R. INTERDISCIPLINARY WEEKLY TEAM CONFERENCE=
TEAM <PRP TREATMENT TEAM:=
TEAM <SATP PRFP/DUAL MULTIDISCPLINARY TREATMENT TEAM PLAN:=
TECH <EKG TECH MOTE=
TECH <EYE CLINIC TECH MOTE=
TECH <RADIATION ONCOLOGY TECH NOTE (BF)=
TECHMIQUE <5CI CRAIG HANDICAP ASSESSMENT&REFPORTING TECHMIQUE-
TECHMOLOGY <TELEHEALTH EDUCATION/MSTALL TECHNOLOGY = |

~Link to Encounter Type

" Scheduled Clinic Appointment
" Hospital Admission

" Current Stay

" Unscheduled or New Visit

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.
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Uniteb STATES DEPARTMENT OF VETERANS AFFAIRS
Traumatic Brain Injury Registry

TBI INSTRUMENTS > INSTRUMENT ASSOCIATIONS

Patient

TBIPATIENT,OME [r

Instrument Type:
COMPREEHENSIVE TBI EVALUATION

Select Note Title *:
ITElI <COMPREEHEMNSIVE TBI EVALUATION j

Link to Consult (Optional):
|—— Select a Value — j

Dec 15,10 (pr) NEUROPSYCHOLOGY Cons Consult # 539236

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.
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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.

Link to Encounter Type

& scheduled Clinic Appointment
" Hospital Admission

" Current Stay

" Unscheduled or New Visit

Select the Scheduled Clinic Appointment:
- Select a Value - j

rModify 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
today was used for this search. If any appointments were found, these are loaded in the dropdown above. Select an appointment to
proceed to the next step. If you would like to expand the date range to search, change the start and/or end dates and click "Get
Appointments”, then select to proceed to next step.

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

I | Get Appointments |

Continue |

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.

Link to Encounter Type

" scheduled Clinic Appointment
' Hospital Admission
 Current Stay

' uUnscheduled or New Visit

Select the Hospital Admission:

- Select a Value —

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.
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If you select “Current Stay,” the next action required is to click [Continue] t0 move to the next
screen.

Link to Encounter Type
i Scheduled Clinic Appointment
" Hospital Admission

* Current Stay

' Unscheduled or New Visit

Continue |

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] t0O Move to the next screen.

Link to Encounter Type

" Scheduled Clinic Appointment
" Hospital Admission

" Current Stay

# Unscheduled or New Visit

Location:

[ Historical
Location

Your 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,

they are loaded in the dropdown above. If you would like to use a different location, change the default search string below and click "Get
Locations”. After selecting a location, you can proceed to the next step.

— Select a Value —

Location Search String:

| Get Locations I
Continue |
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The TBI Instruments > Instrument Associations > Comprehensive TBI Evaluation Screen displays.

.
s DEPARTMENT OF
Traumatic Brain Injury Registry

TBI INSTRUMENTS > INSTRUMENT ASSOCIATIONS > COMPREHENSIVE TBI EVALUATION

~ Patient

Patient: TBIPATIENT,ONED SSN: 000009341 Fadility: TESTSITE

A. Was this evaluation furnished by a non-VA provider, e.g., fee basis?
(b‘ 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.

[ 1. Current Marital Status:
" 1. Single, never married " 3. Separated or divorced

@+ 2, Married or partnered 4, Widowed

2. Pre-military level of educational achievement:
" 1. Less then high school

2. High school graduate or equivalent
" 3. Some college, associate degree or technical degree
" 4, College graduate (baccalaureate)

" 5. Post baccalaureate

[ 3. Current employment status:

1. unemployed, looking for work " 5. Student
@ 2. unemployed, not looking for work " 6. Volunteer
" 3. Working part-time " 7. Homemaker

" 4. Working full-time

The user can select on one radio button per question if it is a radio button based question.

5-D-5. Type of blast explosures: (Check all that apply)

¥ 1. Improved Explosive Device (IED) " 5. Bomb

¥ 2. Rocket Propelled Grenade (RPG) [" 6. Other

¥ 3. Mortar 7 7. unknown
[ 4. Grenade

The user can select multiple answers per question (E.g. 5-D-5) if it is a check box based
question.
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IV. Conclusion
20. Additional history of present illness, social history, functional history, patient goals, and other relevant information.

response Lo guestion 20

21. Current medications:

response Lo guestion 21

The user can enter free form text into the text box based questions.

30. Details of plan:

m Save and Prepare Mote | Cancel |

~—

Select [save Draft] to save the information entered even if incomplete or in the event the user
wishes to review the data again prior to completing the note.

Select [save and Prepare Note] When the information entered is complete.

11
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29-D Electro diagnostic study (nerve conduction / electromyogram): Mo

29-D-1 Electroencephalogram (EEG): Mo

29-E Lab: 0. None

29-F Head CT: Mo

29-G Brain MRI: Mo

29-H Other Consultation: Mo

29-1 New medication trial or change in dose of existing medication to address Incoordination or Dizziness (consider
the following symptoms: Meclizine)

Mon-Headache Pain (consider Pain
Medications)

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

29-1-1 Other symptom(s): Mot asked (due to responses to other
guestions)

30 Details of Plan:

Submit Mote ] [ Cancel

Flease review the content. If you need to make changes, click the Cancel button and edit the answers. If the content is correct,
click the Submit Note button.

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

The application reformats the information entered into the questionnaire and displays the
resulting report, along with a [Submit Note] button. 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.
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2.3 Sample Report

The questionnaire answers are summarized and displayed on the screen as shown below.

DepARTMENT OF VETERANS AFFAIRS =

i1

 Traumatic Brain Injury Registry

TBI INSTRUMENTS > INSTRUMENT ASSOCIATIONS > TBI SURVEY SUMMARY

Patient
Palient; HAIS,ONE A SsN: 666777124 Facilty: TESTSITE
A Was this evaluation fumished by a non-VA provider, e.g., fee basis? .Ves
1 Current marital status: . Not asked (due to respanses to other questions)
2 Pre-military level of educational achievement; Not asked (due to respanses to other questions)
3 Current employment status: . Not asked (due to responses to ather questions)
4 How many serious OEF/OIF deployment related injuries have occurred? . Not asked (due to responses to ather questions)
4-A-1 Month of most serious injury: . Not asked (due to responses to other questions)
4-A-2 Year of most serious injury: Not asked (due to respanses to other questions)
4-B-1 Month of second serious injury: . Not asked (due to responses to ather questions)
4-B-2 Year of second serious injury: .Not asked (due to respanses to other questions)
4-C-1Month of least serious injury: . Not asked (due to responses to other questions)
4-C-2 Year of least serious injury: . Not asked (due to responses to other questions)
5-4 Bullet; Not asked (due to respanses to other questions)
5-B Vehicular: . Not asked (due to responses to ather questions)
5-CRall . Not asked (due to responses to other questions)
5D Blast: . Not asked (due to responses to other questions)
5-D-1 When a high-explosive bomb or IED goes off there is a blast wave which is a wave of highly compressed gas that may feel almost | Not asked (due to responses to other questions)
like being smashed into a wall. Do you remember experiencing this or were told that you experienced it?
5-D-1-a Estimated distance from closest blast: Not asked (due to respanses to other questions)
5-D-2 This blast wave is followed by a wind in which particles of sand, debris, shrapnel, and fragments are maving rapidly. Were you close | Not asked (due to respanses to other questions)
enough to the blast to be peppered or hit by such debris, shrapnel, or other items?
5-D-3 Were you thrown to the ground or against some stationary object like a wall, vehidle or inside a vehide by the explosion? (Thisis | Not asked (due to respanses to other questions)
not asking if you ducked to the ground to protect yourself).
5-D-4 Did you experience any of the following injuries as a result of an explasive blast: bums, wounds, broken bones, amputations, Not asked (due to responses to other questions)
breathing toxic fumes, or crush injuries from structures faling onto you?
5-D-5 Type of blast exposures: (Check all that apply) Not asked (due to responses to ather questions)
5-E Blunt trauma other than from blast/vehicular injury, e.9., assault, blunt force, sports related or object hitting head. Not asked (due to responses to ather questions)
6 Did you lose consciousness immediately after any of these experiences? Not asked (due to responses to other questions)
5ane - . - . - . ) ) . & Local ntanet Hioo% v
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2.4 TBI Follow-Up Assessment Screen

"% Unitep StaTES DEPARTMENT OF VETERANS AFFAIRS
! Traumatic Brain Injury Registry

TBI INSTRUMENTS > INSTRUMENT ASSOCIATIONS > TBI FOLLOW-UP ASSESSMENT

- Patient

Patient: TBIPATIENT,ONE D SSN: 000009341 Facility: TESTSITE

A. Chief Complaint:

This is a chief complaint field. ;I
=
B. History of Present Illness, or Interval History since last visit:
This i= the history of present illness field. ;I
r 1. Change in Marital Status:
* No " Yes, Divorced or separated
" Yes, Married or Partnered " Yes, Widowed

r 2. Highest educational level achieved:
" Less than high school

& High school or equivalent

" Some college, associates degree, or technical degree
" College graduate (baccalaureate)

" post baccalaureate

r2-A. Current school or training status:
" Full time Student/Trainee

The TBI Follow-Up Assessment questionnaire is similar to the Comprehensive TBI Evaluation.
The mechanisms are the same.
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