Traumatic Brain Injury

AphasiaBank

Investigator’s Addendum to Self-Administered Intake Information Form

Please obtain the following additional information to complete participant’s demographic profile.

TBI type:

O

open
C

closed

B

both – open and closed
U

unavailable

OTH

other
TBI cause:

FAL

fall

MVA

motor vehicle accident

STR

struck by or against object(s)

ASS

assault

U

unavailable
OTH

other

PTA duration:  __________





##:## 
(hours:minutes)
U

unavailable

Initial Glasgow Coma Scale score:

##

U

unavailable

Current Glasgow Coma Scale score:

##

U

unavailable

Initial Rancho Los Amigos Scale score:

##

U

unavailable

Current Rancho Los Amigos Scale score:

##

U

unavailable

RBANS Total Scale Score:

##

U

unavailable
CT/MRI scan results:  ___________________________________________________________

______________________________________________________________________________

Report results or enter U if unavailable.
Language impairment:

Y

yes

N

no

U

unavailable

Apraxia of speech:

Y

yes

N

no

U

unavailable

Dysarthria:

Y

yes

N

no


U

unavailable

Depression:

Y

yes

N

no


U

unavailable

Depression evidence:  ___________________________________________________________


Indicate the basis for a YES in depression or enter NA.
Examiner’s years of aphasia experience: __________ 



##

Examiner’s relationship to participant:  __________________________

Duration of relationship between examiner and participant:  __________

##;## (years; months)

Participant reported knowing Cinderella story:

Y
yes
N
no

U
unavailable
Examiner’s comments – please include any information about the participant, his/her performance, and the testing session that may inform analysis of the data (e.g., known visual or auditory agnosia, reasons for incomplete data):   

____________________________________________________________________________________________________________________________________________________________
