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Age vs. Sex and Study Site
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GCS at ED Arrival

GCS: Gander

200~

=200~

variable
Msle

Female

100+

Gopi 15

Gl E10

GrpC: 11-45 A
GCsGrp

GCS: Study Site.

400

200-

Total N

variable
uosF
&

Pt

100~

GrpA; 15

GrpEi 810

GrpC: Ii 115 v
GCSGD



GOSE Month 3 and 6
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Baseline Summary

Parameter Count | Mean | Median | Min | Max SD |Missing/NA

Sex

1 - Female 125

2 - Male 286
Age 411 |44.698 44 17 94 |18.814 0
School Education (Number of Years
Completed) 374 |14.072| 14 2 24 | 2.935 37
Any Psychiatric History

1-No 288

2 - Yes 123

110.17

Alcohol Test (mg/100 ml Blood) 207 184.700 0 0 416 7 204
Arrival GCS Total Score 378 |13.566| 15 3 15 |3.114 33
ISS Score Calculated 379 |13.953| 14 0 57 (11.805 32
Previous TBI

1-Yes 83

2 -NA 328
GFAP Plasma Concentration (ng ml) 144 | 2.027 | 0.625 | 0.02 |20.087| 3.470 267
UCH L1 Plasma Concentration (ng ml) 133 | 0.286 | 0.183 |0.03|2.918 | 0.363 278
ApoE

1-E2/E2 2

2-E2/E3 35

3-E2/E4 5

4 - E3/E3 196

5-E3/E4 64

6 - E4/E4 4

7 - NA 105




Follow-up Summary

3-month 6-month
Parameter Count|Mean| Median | Missing/NA | Count | Mean |Median| Missing/NA
GOSE 143 184
1-Dead 25 28
2-Vegetative State (VS) 2 1
3-Lower Severe Disability
(Lower SD) 22 17
4-Upper Severe Disability
(Upper SD) 20 11
5-Lower Moderate Disability
(Lower MD) 53 48
6-Upper Moderate Disability
(Upper MD) 72 69
7-Lower Good Recovery
(Lower GR) 133 114
8-Upper Good Recovery
(Upper GR) 129 127
Neurological Assessment
Overall Rating 160 217
1-Normal 154 126
2 109 97
3 80 67
4 42 48
5 29 22
6-Very Different 25 22
GSI T-score 339 |54.67 64 260
RPQ-3 341 | 233 | 134 258
RPQ-13 341 2 11 258




Case Report Forms

Subject

Demographics

Socioeconomic Adult

Socioeconomics Child

Military Service

Subject Notes/Informed
Consent

Medical History

Injury History

Early & Late Presentation

Cause of Injury
AIS/ISS Injury Severity
LOC PTA

Screening for Previous
1BI

Hospital

Emergency Department

Hospital Admission
/Discharge

Complications

Surgeries
Monitoring Devices

e Qutcomes and
Endpoints

Form Completion Status
Brief Symptom Inventory
Civilian PTSD Check List
CVLT

CHART-SF

Extended Glasgow
Outcome Scale

Extended Glasgow
Outcome Scale Pediatric

Functional Independence
Measure

Neurological Assessment

Post Discharge &
Outpatient Care

Rivermead Post-
concussion Symptoms
Questionnaire
Satisfaction with Life
Scale

Trail Making Test and
WAIS IV




Demographics

Patient Number |
Form Completion Status
™ In Progress
~ Complete

44
D

ex

#
[

" Female
“ Male
Country of Birth
™ USA
" Mexico
' Canada
Country of Birth (not in list)

Country of Residence
" USA
" Mexico
" Canada
Country of Residence (not in list)

Primary Language |
Primary Language (not in list)
|

Ethnicity
" Hispanic or Latino
" Non Hispanic or Latino
" Unknown
Handedness
™ Righthanded
™ Lefthanded
" Both

Race

" Indian
~ South/Central American Indian

~ North American Indian

™ Alaskan Native/Inuit

" Alaskan Native
" Intuit

" Asian

~ South Asian
™ Far Eastern Asian

" Black

— African American
— African
~ Afro Caribbean

™ Native Hawaiian/Pacific Islander

" Hawaiian
" Pacific Islander

" White

™ North American
™ South American
" European
" Middle Eastern
" White African
" Oceanian
Unable to obtain information
" Refused
" Unknown by patient or family
" Discharged/expired before
asked
™ Other

Other Reason |



Socioeconomics (1)

Number of years of school completed:

Employment

Highest diploma/degree:

™ None, not currently in school

™ None, but currently in diploma
or degree-oriented program

" Vocational training (no high
school diploma or GED)

~ GED

™ High school diploma

" Vocational training (post high

school)

Associates degree

Bachelors degree

Masters degree

Doctoral degree

" Unable to obtain information

_
=
=
=

Unable to obtain information

™ Refused
™ Unknown by patient or family
" Discharged/expired before asked
" Other
Other Reason |

" Working full time (35 hrs or
more/week, at least minimum
wage)

™ Working 20-34 hrs/week, at
least minimum wage

— Working less than 20
hrs/week, at least minimum
wage

™ Temporary/odd jobs/less than
minimum wage jobs

— Special employment
(sheltered workshop,
supportive employment, job
coach)

" Unemployed

" Other

" Not in paid workforce
(including child, retired,
student, homemaker, disabled
pre-injury)

" Unable to obtain information

Unable to obtain information

~ Refused

™ Unknown by patient or family

" Discharged/expired before
asked

" Other
Other Reason |




Socioeconomics (2)

Marital Status

— Single

~ Married/living together/common law
I~ Separated

™ Divorced

" Widowed

" Other

Unable to obtain information

~ Refused

™ Unknown by patient or family

" Discharged/expired before asked
" Other

" Other Reason |

Current Student Status

™ Full time student (diploma/degree
oriented/2 courses or more)

" Part time student (diploma/degree
oriented)

™ Elementary school student (0-8th grade)

™ Secondary school student (9-12th grade)

" Special education

" Vocational program

~ Other

"~ None

™ Unable to obtain information

Current Student Status Other |
Unable to obtain information

~ Refused
~ Unknown by patient or family
™ Discharged/expired before asked
" Other
Other Reason |

Primary person(s) living with

" Alone

" Spouse (including
common law partner)

" Parents

" Siblings

" Child/children

~ Significant other partner

~ Roommates/friends

™ Other patients (in
hospital/nursing home)

" Other residents

" Group living situation,
boarding house

™ Personal care attendant

" Military barracks

" Homeless

" Other (incl. correctional
facility inmates)

™ Unable to obtain
information

Specify other resident

Unable to obtain information

™ Refused
" Unknown by patient or
" family
" Discharged/expired
before asked
™ Other
Other Reason




Socioeconomics Child

LIVING SITUATION
Living with
~ Parents
™~ Other family members
™ Adoptive parents
" Foster case
" Other
" Unable to obtain information
Unable to obtain information
™ Not Allowed
" Unknown by patient or family
" Discharged/expired before asked
" Other
Other Reason |
Father's Education
Number of years of school completed:
|
Highest diploma/degree:
™ None, not currently in school
™ None, but currently in diploma
or degree-oriented program
" Vocational training (no high
school diploma or GED)
~ GED
™ High school diploma
" Vocational training (post high
school)
 Associates degree
™ Bachelors degree
™ Masters degree
.
.

Doctoral degree
Unable to obtain information

Unable to obtain information

— Refused

~ Unknown by patient or family
 Discharged/expired before asked
™ Other

" Other Reason

Mother's Education
Number of years of school completed:

Highest diploma/degree:

" None, not currently in school
" None, but currently in diploma
or degree-oriented program

™~ Vocational training (no high
school diploma or GED)

" GED

" High school diploma
Vocational training (post high
school)

™ Associates degree

" Bachelors degree

" Masters degree

" Doctoral degree

" Unable to obtain information

Unable to obtain information

" Refused
" Unknown by patient or family
N Discharged/expired before asked
" Other

Other Reason |




Military Service

Subject on Active Duty?
“ Yes
“ No
Branch of service
" Army
Air Force
Marine corps
Navy
Army Reserve
Air Force Reserve
Navy Reserve
Army National Guard

Air National Guard

I S S S

Rank
™ Junior enlisted (lower than NCO)
" NCO* (non-commissioned officers)
" Officer (and senior warrant officers)
Military occupation
~ Combat
™ Non-combat
Deployment
~ None
Afghanistan
Africa
Germany
Iraq
" Other
Other Deployment |

N e .




Subject Notes/Informed Consent

Patient Number |
Form Completion Status
™ In Progress
™ Complete
" Errors
" Due
Form Completion Note

Age at time of Injury |

Site
— UMC Brackenridge
~ University of Pittsburgh
" Mount Sinai
" UCSF

Patient Category
 ED Only
" Hospital admit with ICU
© Hospital admit no ICU
© Rehab patient

~ Consent Withdrawn

Date and time |

Time Since Injury |
Reason for Withdrawn Consent

Consent Source
~ Patient
Legal surrogate
Parent
Other family member
Enrolled under approved
waiver
Timing of Consent
™ Written Informed Consent
BEFORE Enrollment
" Written Informed Consent
AFTER Enrollment
Timing of consent for pediatric
patient
" Written assent BEFORE
enrollment
— Written assent AFTER
enrollment
Consented by:
" MD
" RN
" Research Assistant
" Other

N e .

Specify other consent: |

Date and Time |

Time Since Injury |

Consented for:
" Data

" Plasma

" DNA

.

.

MRI
Outcome Measures



Medical History

Patient Number

Form Completion Status

™ In Progress
~ Complete
" Errors
" Due
Form Completion note

010. Cardiovascular:

™ 011. Congenital heart disease

" 012. Arrhythmia

" 013. Ischemic heart disease
" 014. Valvular heart disease

™ 015. Hypertension

™ 016. Thromboembolic
" 017. Peripheral vascular disease

" Other
020. Endocrine:

™ 021. Thyroid disorder

040. Gastrointestinal:

' 041. GERD

' 042. Gl bleed

" 043. Inflammatory bowel
disease

" 044. Diarrhea secondary to

" 049. Other |
050. Hematologic:

" 051. Anemia

" 052. HIV positive
— 053. AIDS

— 054. Sickle cell disease
™ 055. Coagulopathy

™ 059. Other
060. Hepatic:

~ 022. IDDM (Type |)

~ 023. NIDDM (Type 1)

" 029. Other

030. Eye, Ear, Nose & Throat:

— 061. Insufficiency
~ 062. Failure

™ 063. Hepatitis

™ 064. Cirrhosis

~ 069. Other |
070. Musculoskeletal:

™ 031. Sinusitis

™ 032. Vision abnormality
" 033. Hearing deficit

" 039. Other

— 071. Arthritis
~ 072. Spasticity
™ 073. Pressure ulcers

" 079. Other |



Medical History (2)

080. Neurologic:

— Spinal cord injury

~ Vertebral injury

™ Cerebral vascular anomaly
" Tumor

~ 081.
™~ 082.
— 083.
~ 083.
~ 083.
™ 083.
™ 083.
" 084.
~ 085:
™ 086.
~ 087.
™ 088.
" 089.
" 899.

Cerebrovascular Accident

Transient Ischemic Attacks

Seizures
Seizures-Febrile
Seizures-Posttraumatic
Seizures-ldiopathic
Seizures-Alcohol
Epilepsy: partial
Epilepsy: focal
Epilepsy: other
Headache (non migraine)
Migraine headaches
Previous TBI

100. Pulmonary:

—101. COPD

— 102. Asthma

™ 103. Pneumonia
™ 104. Tuberculosis

" 109.0ther |
110. Psychiatric:

Other |

090. Oncologic:

~091.
— 092.
~ 093.
~ 094.
™ 095.
~ 096.
" 097.
' 098.
" 099.

Leukemia
Lymphoma
Breast Cancer
Prostate Cancer
Lung Cancer

Gl Cancer
Kidney Cancer
Cancer (other)

— 111. Anxiety

™ 112. Depression

™ 113. Sleep disorder

" 114. Schizophrenia

" 115. Other psychiatric disorder

" 119. Other |

120. Renal:

™ 121. Insufficiency
" 122. Failure
" 123. Chronic UTI’s

" 129. Other |
130. Social history:

™ 131. Tobacco use
" 132. Alcohol use
" 133. Drug use

" 139. Other |
140. Developmental history:

Other |

™ 141. Learning disabilities

" 142. Attention deficit/

" hyperactivity disorder

" 143. Developmentally Delayed

" 144. Other developmental
disorder

" 149. Other |



Early & Late Presentation

Patient Number |
Date & Time of Injury |
Form Completion note |

EARLY PRESENTATION
Method of Arrival
© Ambulance
" Helicopter
" Medical mobile team
© Walk in or drop off
" Other
Specify other method of arrival: |
Hypotension in field?
 Yes
“ No
" Unknown
Hypoxia in field?
 Yes
“ No
" Unknown
Intubated in field?
 Yes
“ No
" Unknown
Prehospital GCS
™ Prehospital GCS Unknown
Date & Time of Prehospital GCS

Time Since Injury (Prehospital GCS)

Presentation
© Primary-Directly to Study Hospital
" Secondary-To First Hospital, then
to Study Hospital
Date & Time of arrival to First Hospital

Form Completion Status
" In Progress
" Complete

LATE PRESENTATION
Date and Time of Presentation

Time Since Injury (Late Presentation)

Reason for Presentation
" Self referral with complaints
" Self referral on advice significant
other
" Routine screening
" Repatriation
© Professional referral
If Professional referral, which:
- GP
" Hospital
" Other caretaker
Initial medical care directly after injury
Hospitalization:
" Yes
" No
If no: Outpatient treatment:
" None
" Emergency Room
" Doctor's Office
" Sick Bay (military)
" Other health care provider
 Infirmary (if incarcerated)

Date & Time of arrival to Study Hospital

Time Since Injury (Arrival Study

Time Since Injury (Arrival First Hospital)

Hospital ‘



Cause of Injury

Patient Number |
Form Completion Note ‘

Injury Type
™~ Closed

™ Penetrating
" Blast

Motor vehicle traffic accidents
~ 810 Motor vehicle vs. Train
™ 811 Motor vehicle vs. motor
vehicle re-entering road
" 812 Motor vehicle vs. motor
vehicle on the road
~ 813 Motor vehicle vs. non-
motor vehicle
" 814 Motor vehicle vs.
pedestrian
" 815 Motor vehicle vs. object on
the road
™ 816 Motor vehicle loss of
control on the road
" 819 Motor vehicle traffic
accident, general
.0 Driver of motor vehicle
™ .1 Passenger in motor vehicle
" .2 Driver of motorcycle
" .3 Passenger on motorcycle
; .4 Occupant of streetcar
=
.
.
.

.5 Rider of animal or cart
.6 Pedal cyclist

.7 Pedestrian

.9 Unspecified person

.8 Other specified person
Other Person |

Form Completion Status
" In Progress
" Complete

Intention

~ Intentional
™ Unintentional
" Undetermined

Falls (Accidental)

~ 884 Fall from one level to
another

" 885 Fall on same level from slip,
trip, or stumble

— 886 Fall on same level from
contact with person

™ 888 Fall, general

Striking against or struck by person

or object (Accidental)

" 917.0 In sports (tackles)
' 917.1 Caused by crowd,
collective fear or panic
" 917.9 Other
Cutting and piercing instruments

(Accidental)

" 920.0 Powered lawn mower

" 920.1 Other powered hand
tools

" 920.2 Powered household
appliances

~ 920.3 Knives, swords, and
daggers

920 Cutting and piercing,
general

" 986 Undetermined if accidental
or intentional



Cause of Injury (2)

Injury Purposely Inflicted by Other Other accidental causes of injury

Persons ™ 807 Railway accident
—960.0 Unarmed fight or brawl " 821 Motor vehicle off-road non-
—960.1 Rape traffic accident

~ 961 Assault by corrosive or
caustic substance

™ 965 Assault by firearms and
explosives

' 966 Assault by cutting and
piercing instruments

™ 967 Child and adult
battering/other maltreatment

" 968 Assault by other or
unspecified means

~ 968.0 Assault by fire

™ 968.1 Assault by pushing from
a high place

" 968.2 Assault by striking by
blunt or thrown object

~ 968.3 Assault by hot liquid

™ 968.4 Assault by criminal
neglect

" 968.5 Assault by transport
vehicle

~ 968.6 Assault by air gun

™ 968.7 Assault by human bite

™ 968.8 Assault by OTHER
SPECIFIED means

— 968.9 Assault by UNSPECIFIED
means

" 825 Motor vehicle accident —
not traffic related

™ 829 Other vehicle accident

" 876 Misadventure during
medical care

— 899 Accident caused by fire

™ 900 Environmental — excessive
heat

" 906 Injury caused by animal

" 910 Accidental drowning and
submersion

™ 913 Accidental mechanical
suffocation

" 916 Struck accidentally by falling
object

~ 918 Accidentally caught in or
between objects

™ 919 Accident caused by
machinery

" 924 Accident caused by hot or
caustic liquids or gases

™ 925 Accident caused by
electrical current

" 928 Other environmental or
accidental causes

~ 929 Late effects of accidental
injury



Cause of Injury (3)

Firearms, air guns, and
explosives
" 922 Accident caused by
firearm and air gun
missile
™ 923 Accident caused by
explosive material
" 985 Unknown if
accidental or intentional

Place of Injury
~ Street/highway
~ Home
- Work/school
" Recreational
© Military deployment
© Other
© Unknown

Suicide and Self-Inflicted Injury

™ 950 Poisoning by solid and liquid
substances

" 953 Hanging, strangulation,
suffocation

™ 955 Firearms, air guns, and explosives

™ 956 Cutting and piercing instrument

" 958 Other and unspecified means

" 959 Late effects of self-inflicted injury

Safety
Helmet Used
 Yes
“ No
“ Not Applicable
“ Unknown
Airbag Deployed
 Yes
“ No
“ Not Applicable
“ Unknown
Seatbelt Used

 Yes

“ No

“ Not Applicable
“ Unknown



Injuries and Injury Severity

Patient Number | ISS Score |

Form Completion Status AlS Completion Note
 In Progress
~ Complete

Injury/Diagnosis | |

Body Region
Head and Neck - - -
Brain Injury = - -
Cervical Spine - - -
Thoracic Spine - = -
Lumbar Spine - - -
Face B = -
Thorax/Chest - - -
Abdomen/Pelvic Contents - - .
Upper Extremities r - -
Lower Extremities B = -
Pelvic Girdle u = -
Externa » » r
AlS
1 - = -
2 - - -
3 = . -
4 r - -
5 N B |—
6 N B |—

a0 a0 nn

[ IR I I I

e
O
©



LOC PTA

Patient Number |

Form Completion Note ‘

Date and time LOC Assessment

Time Since Injury (LOC Assessment)

LOC Reported By
 Patient
 Relative/friend/caretaker

Loss Of Consciousness
“ No
“ Yes
“ Unknown

LOC Duration
" None
© <1 minute
© 1-29 minutes
© 30-59 minutes
 1-24 hours
© >24 hours
= >7 days
“ Unknown

LOC Lucid Interval
" No
~ Yes

Form Completion Status
™ In Progress
™ Complete

Time of assessment
(not necessary if Date and time is
entered)

© ED Discharge

“ ICU Discharge

“ Hospital Discharge

PTA (Post Traumatic Amnesia)
“ No

“ Yes

© Suspected

“ Unknown

PTA Duration

~ None

~ <1 minute

~ 1-29 minutes
 30-59 minutes
 1-24 hours
©>24 hours

© >7 days

“ Unknown



Screening for Previous TBI

Patient Number | Form Completion Status
Form Completion Note ‘ " In Progress

" Complete
1. 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.

- Yes  No
Have you ever injured your head or neck in a car accident or from some
other moving vehicle accident, e.g., car, truck, bicycle, van, all terrain
vehicle?

 Yes “ No
Have you ever injured your head or neck in a fall or from being hit by
something? For example slipping on ice, a wet floor, the street, etc, or
while walking. Falling from a curb, stairs, stair, roof, etc. Falling on a hard
floor, ice, rocks, etc.

“ Yes “ No
Have you ever injured your head or neck in sports, e.g., football, soccer,
skiing, blading, boarding, basketball, baseball, biking, horse back riding?

 Yes “ No
Have you ever injured your head or neck in a fight, assault, from being hit
by someone or being shaken violently?

« Yes - No
Have you ever been nearby when an explosion or a blast occurred? If you
served in the military, think about any combat-related incidents.

“ Yes “ No

If all above are “no” then stop. If answered “yes” to any of the questions
above, ask:

7.

Were you knocked out or unconscious following any of the injuries you
mentioned above?
DO NOT INCLUDE LOSING CONSCIOUSNESS DUE TO DRUG OVERDOSE OR
FROM BEING CHOKED (see #9, below).

“ Yes “No




Screening for Previous TBI (2)

If answer to #7 is “Yes”, ask:

7A. How long were you knocked out or did you lose consciousness? (If
identified multiple injuries with loss of consciousness, ask for each. If not
sure of the time frame, encourage them to make their best guess.)

Injury # 1 2 3 4 5

How long were you knocked out? | | | |

How old were you? | | | |
If more than 5, how many more?
Longest period of unconsciousness?
How many > 30 mins.?

Youngest age?

If answer to #7 is “No”, ask:

8. Were you dazed, confused or do you or have a gap in your memory from
the injury(ies) you mentioned above? [RULE OUT ALCOHOL BLACKOUTS]

“ Yes “No

8A. How long were you dazed or confused? (If identified multiple injuries with

period of confusion, ask for each. If not sure of the time frame, encourage

them to make their best guess.)

Injury # 1 2 3 4 5

How long were you dazed &confused?

How old were you?

If more than 5, how many more?
Longest period confused?

How many = 30 mins.?

Youngest age?

9. Have you ever lost consciousness from a drug overdose or being choked?
Number of times from a drug overdose |
Number of times from being choked |




Emergency Department

Patient Number |

Form Completion Note ‘

Intubated in ED
 Yes ~ No
ED Arrival:
SBP |
DBP |
HR |
RR |
Ventilation
™ Assisted [ Spontaneous
Temp, °C |
Sp02 |
ED ARRIVAL GCS
ED Arrival GCS Assmt Complete
" COMPLETE
" NOT DONE
" NOT FOUND
Time of Assessment:
™ ED Admission
" Post-Stabilization

Date & Time of GCS |

Time Since Injury |
Assessment Conditions
™ Sedated
" Paralyzed
" No Sedation or Paralysis
" Other
Specify Other Assmt Condition

Form Completion Status
™ In Progress
™ Complete

Note

ED Discharge:
SBP
DBP
HR
RR
Ventilation
™ Assisted [ Spontaneous
Temp, °C |
Sp02 |

ED DISCHARGE GCS

ED Arrival GCS Assmt Complete
" COMPLETE
" NOT DONE
" NOT FOUND

Date & Time of GCS |

Time Since Injury |
Assessment Conditions
™ Sedated
" Paralyzed
" No Sedation or Paralysis
" Other
Specify Other Assmt Condition




Emergency Department (2)

ED ARRIVAL GCS
Pupillary reactivity:
~ Both pupils reactive
™ One non-reacting pupil
™ Both pupils non-reactive
" ED Arrival Pupils Not Done
Right Pupil Size
r1 r2 r3 r4
~5 e I 7 8
Rt Pupil Reactivity
" YES " NO
Left Pupil Size
r1 r2 r3 4
~5 e I 7 8
Lt Pupil Reactivity
" YES " 'NO

ED ARRIV GCS SCORE:
Eye Opening
" 1-No Response
" 2-To Pain
' 3-To Verbal Command
" 4-Spontaneously
™ Eyes Untestable
Best Verbal Response

— 1-No Response
— 2-Incomprehensible Sounds
~ 3-Inappropriate Words
~ 4-Disoriented & Converses
™ 5-Oriented & Converses

" Verbal Untestable

ED DISCHARGE GCS
Pupillary reactivity:

~ Both pupils reactive

™ One non-reacting pupil

™ Both pupils non-reactive

" ED Arrival Pupils Not Done
Right Pupil Size

1 r2 r 3 — 4
5 6 I 7 8
Rt Pupil Reactivity

" YES " NO
Left Pupil Size

1 2 r 3 — 4
5 6 I 7 8
Lt Pupil Reactivity

" YES " NO

ED D/C GCS SCORE:
Eve Opening

' 1-No Response
" 2-To Pain
" 3-To Verbal Command
.
4-Spontaneously
" Eyes Untestable
Best Verbal Response

~ 1-No Response
 2-Incomprehensible Sounds
™ 3-Inappropriate Words
" 4-Disoriented & Converses
' 5-Oriented & Converses

~ Verbal Untestable



Emergency Department (3)

ED ARRIV GCS SCORE:

Best Motor Response
— 1-No Response
~ 2-Extension

ED D/C GCS SCORE:

Best Motor Response
— 1-No Response
~ 2-Extension

™~ 3-Flexion Abnormal

™ 4-Flexion Withdrawal

" 5-Localizes to Pain

" 6-Obeys Commands
~ Motor Untestable

™~ 3-Flexion Abnormal
™ 4-Flexion Withdrawal
" 5-Localizes to Pain

" 6-Obeys Commands

~ Motor Untestable

GCS Total | GCS Total |

™ 1 or more components untestable ™1 or more components untestable
Labs

Not Done Results Unit Value in SI Units

White blood cell u | X109/L or X103/uL |

Hemoglobin I~ [ g/dL [ mmol/L
Hematocrit ™ | % |

Platelet - | X109/L or X103/uL |
Osmolality L | mOsm/kg |
INR 3 | |
PT g | Seconds |
aPTT g | Seconds |
Sodium ™ | mmol/L or mEq/L |

Potassium 2 | mmol/L or mEq/L |
Chloride : | mmol/L or mEg/L
Cco2 a | mmol/L or mEg/L
Glucose ™ | mg/dL - mmol/L
Creatine 2 | mg/dL | umol/L
BUN L | mg/dL | mmol/L
Lactate a | mg/dL | mmol/L



Emergency Department (4)

Toxic Drug Screen
Type of sample

~Serum  Urine

™~ Tox Screen Not Done

Results:
— None — Opioids
— Benzodiazepines |~ Cannabis
~ Amphetamines 1 Cocaine
I~ Barbiturates ~ PCP
™ Methadone ™ Other

Blood Alcohol Done
“ Yes “ No
Blood Alcohol Level
| mg/100ml blood
Pregnancy Test Done

“ Yes “ No
Type of sample

« Serum  Urine
Result:

© Positive © Negative

Complicating Events

Aspiration
“ Yes ©“ No  “Unknown
Cardiopulmonary arrest
“ Yes “ No
Seizures in ED
“ Yes “ No
Hypotension (SBP < 90)
“ Yes “ No
Hypoxia (SpO2 < 95)
« Yes = No

IV fluids
— Crystalloids — Hypertonic saline
~ Blood ~ Albumin
~ Vasopressors ™ Mannitol
" None

First ABG

ED ABG Completion
« Yes = No

pH |

pCO2 mmHg |
pa02 mmHg |

HCO3 mmol/L or mEg/L |

}
|

BE
BD
Fi02
" FiO2 Unknown
Conditions:
~ Preintubation, Room Air
™ Preintubation 02
™ Postintubation
" Unknown

Date & Time ED Discharge |
Time Since Injury (ED discharge)|
Destination

— Discharge home

— Transferred other facility

~ Hospital admission--Ward

™~ Hospital admission--Stepdown Unit

™ Hospital admission--ICU

" Hospital admission--Operating

room
" Expired




Hospital Admission/Discharge

Patient Number |
Form Completion Status

DNR Written Date Time |

Time Since Injury (DNR) |

~ In Progress Support Withdrawn/Comfort Care
~ Complete Date Time |
Hospital Completion Note Time Since Injury (Support Withdrawn)

Date & Time of Admission |

Time Since Injury (Ward Admis) |
Previous Unit

ED

OR

CT-Angio

Ward

Hospital transfer

ICU

a3 0

a3 0
a3 0

a3 0

Weight (kg)

Height (cm)

Date & Time of Discharge

|

|

|
Time Since Injury (Ward Disch) |
Hospital Discharge Date Time

Time Since Injury (Hosp Discharge)

Discharge to:
— Other hospital
— Rehab unit
— Nursing home
— SNF
~ Home
™ Other

Discharge to Other

Discharge Status
 Alive
“ Dead

Death Date Time

Time Since Injury (Death) |
Principle Cause of Death
— Head injury/initial injury
— Head injury/secondary
intracranial damage
™~ Systemic trauma
™ Medical complications
" Other

Death Cause Other |



Complications (1)

Patient Number | HEMATOPOETIC
Form Completion Status — Coagulopathy

— In Progress — DIC

~ Complete — Anemia Requiring Treatment
Does patient have complications? ™ Other |

™ Yes ™ Other |

" No PULMONARY
NEUROLOGICAL — ARDS

~ Rhinorrhea ~ Fat Embolus

— Otorrhea ™~ Pulmonary Embolism

— Meningitis ™ Pleural Effusions

— Seizure " Pneumonia

— Ventriculitis " Presumed Pneumonia

~ Stroke " Respiratory Failure

™ Neurogenic Shock " VAP

™ Other CSF Leak " Asthma

" Other | :: Other

" Other | Other
CARDIOVASCULAR GI/ABDOMEN

— Cardiac Arrest ~ Abdominal

— CHF ™ Compartment Syndrome

— DVT " Bowel Obstruction

— Major Arrhythmia " Gl Bleed

~ Ml " Hepatic Encephalopathy

™~ Hypertension Requiring Treatment s Hepatic Failure

" Hypotension Requiring Treatment " Pancreatitis

" Hemorrhagic Shock :: Renal Failure

" Other | Other

-
" Other | Other |



Complications (2)

WOUND INFECTION OTHER THAN
— Abcess PNEUMONIA / WOUND
—~ Seroma /hematoma /bleeding ~ Bacteremia
~ Wound Dehiscence ™ Fever (Temp>38.5) of
™ Wound Infection unknown origin
" Pressure Ulcer — Presumed Infection
" Other | — Sepsis
" Other | ~ Septicemia
LAB ABNORMALITIES — UTI
— Hypoglycemia ™ Septic Shock
— Hyperglycemia " Other
— Hyponatremia " Other |
~ Hypernatremia OTHER COMPLICATIONS
~ PT/PTT/INR Abnormality ~ MSOF
™ Other | ™ Transfusion Reaction

" Other |



Surgeries

Patient Number | Form Completion Status
Form Completion Note ‘ " In Progress
" Complete

If more than 1 surgical procedure was performed during one surgery, please
list each procedure on their own line.

The same start and end date/time will indicate that the procedures were
performed during the same surgery.

ICD9 Code

Date/Time Surgery Start

Time Since Injury (Surgery Start)

Date/Time Surgery End

Time Since Injury (Surgery End)

Hypotension

# times SBP < 90

Hypoxia

| |
| |
| |
| |
| |
Surgery Timing } }
| |
| |
# times Sp02 < 95 ‘ ‘




Monitoring Devices

Patient Number Form Completion Status
" In Progress
ICP Monitor Used " Complete
" Yes Form Completion Note
“ No
ICP MONITORS
Unit
ED . . . .
OR . . . .
ICU - - - -
ICP Location
Right « « « «
Left r r r r
Device Used
Ventriculostomy - - - -
Subdural n n n n
Intraparenchymal |— |— |— |—
Epidural N N N N
Other ™ ™ ™ ™
Other ICP Device | | | |
Date & Time ICP Inserted | | | |
Time Since Injury (ICP) Removed | | | |
Date & Time ICP Removed | | | |
Time Since Injury (ICP) Removed | | | |
Reason for Stopping
Monitor/catheter failure » B B I~
Patient considered unsalvageable 1™ |- |- |-
Patient died N N N N
Clinically no longer required ™ ™ ™ -



Form Completion Status (1)

Patient Number |
TOTAL Time Used (minutes)|

CORE Time Used (minutes):\
GOS-E Completion Status:
™ In Progress
™ Complete
™ Not Complete
If Not Complete, Reason:
— Death
— Incarcerated
— Refusal
— Cognitively unable
~ Physically unable
 Lost to follow up
~ Not appropriate for patient
™ Phone interview
™ Reasons unrelated to the patient
™ Other (describe)
If Other, Describe: |
Neurological Assessment Completion
Status:
" In Progress
" Complete
" Not Complete
If Not Complete, Reason:
" Death
™ Incarcerated
™ Refusal
" Cognitively unable
" Physically unable
" Lost to follow up
" Not appropriate for patient
" Phone interview
" Reasons unrelated to the patient
" Other (describe)
If Other, Describe: |

Date & Time of assessment|
Time Since Injury |

Post Discharge Assessment
Completion Status:
™ In Progress
™ Complete
™ Not Complete
If Not Complete, Reason:
— Death
— Incarcerated
— Refusal
— Cognitively unable
~ Physically unable
 Lost to follow up
~ Not appropriate for patient
™ Phone interview
™ Reasons unrelated to the patient
™ Other (describe)
If Other, Describe: |
GOS-E Pediatric Completion Status:
" In Progress
' Complete
" Not Complete
If Not Complete, Reason:
~ Death
™ Incarcerated
™ Refusal
™ Cognitively unable
" Physically unable
" Lost to follow up
" Not appropriate for patient
" Phone interview
" Reasons unrelated to the patient
" Other (describe)
If Other, Describe: |



Form Completion Status (2)

EXTENDED Time Used (minutes): CHART-SF Completion Status:
| ™ In Progress
~ Complete
™ Not Complete
If Not Complete, Reason:

PCL-C Completion Status:
™ In Progress
™ Complete

™ Not Complete ™ Death
If Not Complete, Reason: " Incarcerated
" Death " Refusal
" Incarcerated " Cognitively unable
" Refusal " Physically unable

" Cognitively unable " Lost to follow up

" Physically unable
" Lost to follow up
" Not appropriate for patient

" Not appropriate for patient
" Phone interview
" Reasons unrelated to the patient

" Other (describe)
If Other, Describe: |
BSI 18 Completion Status:

" In Progress

" Complete

" Not Complete
If Not Complete, Reason:

Phone interview
:: Reasons unrelated to the patient
Other (describe)
If Other, Describe: |
SWLS Completion Status:
" In Progress
" Complete

" Not Complete  Death
If Not Complete, Reason: ™ Incarcerated
™ Death ™ Refusal
™ Incarcerated ™ Cognitively unable
™ Refusal ™ Physically unable

" Cognitively unable

" Physically unable

" Lost to follow up

" Not appropriate for patient

" Phone interview

" Reasons unrelated to the patient
" Other (describe)

If Other, Describe: |

" Lost to follow up

" Not appropriate for patient

" Phone interview

" Reasons unrelated to the patient
" Other (describe)

If Other, Describe: |



Form Completion Status (3)

RPQ Completion Status:
™ In Progress
~ Complete
™ Not Complete
If Not Complete, Reason:
™ Death
" Incarcerated
" Refusal
" Cognitively unable
" Physically unable
" Lost to follow up
" Not appropriate for patient
" Phone interview
" Reasons unrelated to the patient
" Other (describe)
If Other, Describe: |

ADVANCED Time Used (minutes):

TMT Completion Status:
" In Progress
" Complete
" Not Complete
If Not Complete, Reason:
™ Death
" Incarcerated
" Refusal
" Cognitively unable
" Physically unable
" Lost to follow up
" Not appropriate for patient
" Phone interview
" Reasons unrelated to the patient
" Other (describe)
If Other, Describe: |

WAIS IV Completion Status:
™ In Progress
~ Complete
™ Not Complete
If Not Complete, Reason:
™ Death
" Incarcerated
" Refusal
" Cognitively unable
" Physically unable
" Lost to follow up
" Not appropriate for patient
" Phone interview
" Reasons unrelated to the patient
" Other (describe)
If Other, Describe: |
CVLT-ll Completion Status:
" In Progress
" Complete
" Not Complete
If Not Complete, Reason:
 Death
™ Incarcerated
™ Refusal
™ Cognitively unable
™ Physically unable
" Lost to follow up
" Not appropriate for patient
" Phone interview
" Reasons unrelated to the patient
" Other (describe)
If Other, Describe: |



Brief Symptom Inventory (1)

Patient Number |

HOW MUCH WERE YOU DISTRESSED
BY:

1. Faintness or dizziness
— O0- Not at all
~ 1- A little bit
~ 2- Moderately
™ 3- Quite a bit
" 4- Extremely
2. Feeling no interest in things
~ 0- Not at all
™ 1- A little bit
™ 2- Moderately
" 3- Quite a bit
' 4- Extremely
3. Nervousness or shakiness inside
™ 0- Not at all
™ 1- A little bit
" 2- Moderately
" 3- Quite a bit
" 4- Extremely
4. Pains in heart for chest
™ 0- Not at all
" 1- Alittle bit
' 2- Moderately
" 3- Quite a bit
- 4- Extremely
5. Feeling lonely
" 0- Not at all
" 1- Alittle bit
" 2- Moderately
' 3- Quite a bit
4 Extremely

Form Completion Status

10.

— In Progress
~ Complete
™ Not Complete

Feeling tense or keyed up
— O0- Not at all
~ 1- A little bit
~ 2- Moderately
™ 3- Quite a bit
" 4- Extremely
Nausea or upset stomach
~ O0- Not at all
™ 1- A little bit
™ 2- Moderately
" 3- Quite a bit
' 4- Extremely
Feeling blue
™~ 0- Not at all
™ 1- A little bit
" 2- Moderately
" 3- Quite a bit
" 4- Extremely
Suddenly scared for no reason
™ 0- Not at all
" 1- Alittle bit
' 2- Moderately
" 3- Quite a bit
" 4- Extremely
Trouble getting your breath
" 0- Not at all
" 1- A little bit
" 2- Moderately
" 3- Quite a bit
4. Extremely




11.

12.

13.

14.

Brief Symptom Inventory (2)

Feelings of worthlessness

™ 0- Not at all

™ 1- A little bit

" 2- Moderately

" 3- Quite a bit

" 4- Extremely

Spells or terror or panic

™ 0- Not at all

" 1- Alittle bit
" 2- Moderately
" 3- Quite a bit
" 4- Extremely

Numbness or tingling in parts of

your body

— 0- Not at all

~ 1- A little bit
~ 2- Moderately
™ 3- Quite a bit
" 4- Extremely
Feeling hopeless about the future

~ 0- Not at all

™~ 1- A little bit
™ 2- Moderately
" 3- Quite a bit
" 4- Extremely

Raw Score

Somatization |
Depression |
Anxiety |
GSI |

15.

16.

17.

18.

Feeling so restless you couldn't
sit still

™ 0- Not at all

" 1- A little bit

" 2- Moderately

" 3- Quite a bit

4 Extremely

Feeling weak in parts of your
body

— 0- Not at all

~ 1- A little bit

~ 2- Moderately

™ 3- Quite a bit

" 4- Extremely

Thoughts of ending your life
~ 0- Not at all

™~ 1- A little bit

™ 2- Moderately

" 3- Quite a bit

" 4- Extremely

Feeling fearful

™ 0- Not at all

™ 1- A little bit

" 2- Moderately

" 3- Quite a bit

" 4- Extremely

T Score

Somatization |
Depression |
Anxiety |
GSI |



Civilian PTSD Check List (1)

Patient Number Form Completion Status
Below is a list of problems and complaints that ™ In Progress

veterans sometimes have in response to stressful
life experiences. Please read each one carefully,
and indicate how much you have been bothered

" Complete
" Not Complete

by that problem in the last month.

1.

Repeated, disturbing memories, thoughts, or images of a stressful experience
from the past?

" 1- Not at all " 2- Alittle bit " 3- Moderately
" 4- Quite a bit " 5- Extremely

Repeated, disturbing dreams of a stressful experience from the past?
" 1- Not at all " 2- Alittle bit " 3- Moderately
" 4- Quite a bit " 5- Extremely

Suddenly acting or feeling as if a stressful experience were happening again
(as if you were reliving it)?

" 1- Not at all " 2- Alittle bit " 3- Moderately

" 4- Quite a bit " 5- Extremely

Feeling very upset when something reminded you of a stressful experience
from the past?

" 1- Not at all " 2- Alittle bit " 3- Moderately

" 4- Quite a bit " 5- Extremely

Having physical reactions (e.g., heart pounding, trouble breathing, or
sweating) when something reminded you of a stressful experience from the

past?
" 1- Not at all " 2- Alittle bit " 3- Moderately
" 4- Quite a bit " 5- Extremely

Avoid thinking about or talking about a stressful experience from the past or
avoid having feelings related to it?

" 1- Not at all " 2- Alittle bit " 3- Moderately

" 4- Quite a bit " 5- Extremely

Avoid activities or situations because they remind you of a stressful
experience from the past?

" 1- Not at all " 2- Alittle bit " 3- Moderately
" 4- Quite a bit " 5- Extremely

Trouble remembering important parts of a stressful experience from the
past?

" 1- Not at all " 2- Alittle bit " 3- Moderately

" 4- Quite a bit " 5- Extremely



Civilian PTSD Check List (2)

9. Loss of interest in things that you used to enjoy?
" 1- Not at all T 2- A little bit " 3- Moderately
" 4- Quite a bit ' 5- Extremely

10. Feeling distant or cut off from other people?
" 1- Not at all T 2- Alittle bit " 3- Moderately
" 4- Quite a bit ' 5- Extremely

11. Feeling emotionally numb or being unable to have loving feelings for those
close to you?
" 1- Not at all T 2- A little bit " 3- Moderately
" 4- Quite a bit ' 5- Extremely

12. Feeling as if your future will somehow be cut short?
" 1- Not at all T 2- A little bit " 3- Moderately
" 4- Quite a bit ' 5- Extremely

13. Trouble falling or staying asleep?
" 1- Not at all T 2- A little bit " 3- Moderately
" 4- Quite a bit ' 5- Extremely

14. Feeling irritable or having angry outbursts?
" 1- Not at all T 2- Alittle bit " 3- Moderately
" 4- Quite a bit " 5- Extremely

15. Having difficulty concentrating?
" 1- Not at all T 2- Alittle bit " 3- Moderately
" 4- Quite a bit " 5- Extremely

16. Being super alert or watchful on guard?
" 1- Not at all T 2- A little bit " 3- Moderately
" 4- Quite a bit " 5- Extremely

17. Feeling jumpy or easily startled?
" 1- Not at all " 2- Alittle bit " 3- Moderately
" 4- Quite a bit " 5- Extremely

Total Score \—

18. Was the stressful experience the index head trauma that caused you

to be seen at the study hospital or was it a different experience?
' Head Trauma [ Different Exp " Both

19. If different experience from question 18, how long ago did the stressful

experience occur?
| " weeks " months T vyears




CVLT

Patient Number | Form Completion Status
— In Progress
~ Complete
~ Not Complete
Raw Score Standard Score
Trial 1 Free Recall Correct
Trial 2 Free Recall Correct
Trial 3 Free Recall Correct
Trial 4 Free Recall Correct
Trial 5 Free Recall Correct
Trial 1-5 Free Recall Correct
List B Free Recall Correct
Short Delay Free Recall Correct [ [
Short Delay Cued Recall Correct I I
Long Delay Free Recall Correct I I
Long Delay Cued Recall Correct
Free-Recall Intrusions |— |—
Cued-Recall Intrusions [ [
Total Intrusions I I
Total Repetitions I I
Long-Delay Yes/No RecognitionHits

Total Recognition Discriminability




CHART-SF (1)

Patient Number . Form Completion Status
— In Progress
~ Complete
™ Not Complete

1. How many hours in a typical 24-hour day do you have someone with you
to provide physical assistance for personal care activities such as eating,
bathing, dressing, toileting and mobility?

Hours Paid Assistance | Hours unpaid (family, others) |

2. How much time is someone with you in your home to assist you with
activities that require remembering, decision making, or judgment?

— Someone else is always with me to observe or supervise

~ Someone else is always around, but they only check on me now and then
~ Sometimes | am left alone for an hour or two

™ Sometimes | am left alone for most of the day

" | have been left alone all day and all night, but someone checks in on me
" | am left alone without anyone checking on me

3. How much of the time is someone with you to help you with
remembering, decision making, or judgment when you go away from your
home?

" | am restricted from leaving, even with someone else

' Someone is always with me to help with remembering, decision making,
or judgment when | go anywhere

|1 go to places on my own as long as they are familiar

™ | do not need help going anywhere

4. On a typical day, how many hours are you out of bed? |

5. In atypical week, how many days do you get out of your house and go
somewhere? |

6. Inthe last year, how many nights have you spent away from your home
(excluding hospitalizations)?
" None
" 1-2
' 3-4
- 5 or more




CHART-SF (2)

7. How many hours per week do you spend working in a job for which you get
paid? Occupation:

8. How many hours per week do you spend in school working toward a
degree or in an accredited technical training program (including hours in
class and studying)?

9. How many hours per week do you spend in active homemaking including
parenting, housekeeping, and food preparation?

10. How many hours per week do you spend in home maintenance activities
such as gardening, house repairs or home improvement? |

11. How many hours per week do you spend in recreational activities such as
sports, exercise, playing cards, or going to movies? Please do not include
time spent watching TV or listening to the radio

12. How many other people do you live with? |

13. Is one of them your spouse or significant other?
" Yes
" No
" N/A (lives alone)

14. Of the people you live with, how many are relatives (not including your
spouse)? |

15. How many business or organizational associates do you visit, phone, or
write to at least once a month? |

16. How many friends (non-relatives contacted outside business or
organizational settings) do you visit, phone, or write to at least once a
month? |

17. With how many strangers have you initiated a conversation in the last
month (for example, to ask information or place an order)?
~ None
r1-2
™ 3-5
" 6 or more




CHART-SF (3)

18. Approximately what was the combined annual income, in the last year, of
all family members in your household?
 a. Less than 25,000 - If no ask e; if yes ask b
“ b. Less than 20,000 - If no select a; if yes ask c
“ c. Less than 15,000 - If no select b; if yes ask d
© d. Less than 10,000 - If no select c; if yes select d
¢ e. Less than 35,000 - If no ask f; if yes select e
« f. Less than 50,000 - If no ask g; if yes select f
" g. Less than 75,000 - If no select h; if yes select g
“ h. 75,000 or more
19. Approximately how much did you pay last year for medical care expenses?
~ Less than 1000
¢ Less than 2500
" Less than 5000
“ Less than 10000
© 10000 or more

Scoring
Physical Total

|
Cognitive Total |
Mobility Total |
Occupation Total |
Social Integration Total ‘
Self Sufficient Total |



Extended Glasgow Outcome Scale (1)

Patient Number Form Completion Status
Respondent: | " In Progress

I Patient alone " Complete

™ Relative/friend/caretaker alone ™ Not Complete

™ Patient plus relative/friend/caretaker

Consciousness:
1. Isthe head-injured person able to obey simple commands or say any words?
" No (VS) " Yes
Independence at home:
2a. Is the assistance of another person at home essential every day for some
activities of daily living?

" No " Yes
2b. Do they need frequent help of someone to be around at home most of the
time?
" No (Upper SD) " Yes (Lower SD)
2c. Was assistance at home essential before the injury?
" No " Yes

Independence outside home:
3a. Are they able to shop without assistance?

" No (Upper SD) " Yes
3b. Were they able to shop without assistance before?
" No " Yes
4a. Are they able to travel locally without assistance?
" No (Upper SD) " Yes
4b. Were they able to travel locally without assistance before the injury?
" No " Yes
Work:
5a. Are they currently able to work (or look after others at home) to their previous
capacity?
" No " Yes

5b. How restricted are they?
— Reduced work capacity (Upper MD)
— Able to work only in a sheltered workshop or non-competitive job or
currently unable to work (Lower MD)
5c. Were they either working or seeking employment before the injury (answer
'ves') or were they doing neither (answer 'no')?
" No " Yes



Extended Glasgow Outcome Scale (2)

Social and Leisure activities:
6a. Are they able to resume regular social and leisure activities outside home?
" No " Yes
6b. What is the extent of restriction on their social and leisure activities?
" Participate a bit less; at least half as often as before injury (Lower GR)
" Participate much less; less than half as often (Upper MD)
" Unable to participate; rarely, if ever, take part (Lower MD)
6¢. Did they engage in regular social and leisure activities outside home before the
injury? T No " Yes
Family and friendships:
7a. Has there been family or friendship disruption due to psychological problems?
" No " Yes
7b. What has been the extent of disruption or strain?
" Occasional - less than weekly (Lower GR)
" Frequent - once a week or more, but not tolerable (Upper MD)
" Constant - daily and intolerable (Lower MD)
7c. Were there problems with family or friends before the injury?
" No " Yes
Return to normal life:
8a. Are there any other current problems relating to the injury which affect daily

life? " No (upper GR) " Yes (Lower GR)
8b. Were similar problems present before the injury?
" No " Yes
Epilepsy: Scoring: The patient's overall rating is based on the

lowest outcome category indicated on the scale.
Refer to Guidelines for further information
concerning administration and scoring

Since the injury has the head injured
person had any epileptic fits?

" No ' Yes GOSE Score

Have they been told that they are ™ 1-Dead
currently at risk of developing ™ 2-Vegetative State (VS)
epilepsy? ' No " Yes ~ 3-Lower Severe Disability (Lower SD)
Outcome ™ 4-Upper Severe Disability (Upper SD)
What is the most important factor in - I~ 5.| ower Moderate Disability (Lower MD)
outcome? " 6-Upper Moderate Disability (Upper MD)

- Effects of head injury ~ 7-Lower Good Recovery (Lower GR)

~ Effects of illness or injury to ~ 8-Upper Good Recovery (Upper GR)

another part of the body
" A mixture of these



Extended Glasgow Outcome Scale Pediatric

Patient Number - Form Completion Status
Respondent: " In Progress

© Patient alone " Complete

“ Relative/friend/caretaker alone " Not Complete

“ patient plus relative/friend/caretaker

Consciousness:
1a. Is the head-injured person able to obey simple commands or say any
words? OR Can he or she act/react/interact beyond reflexes?
~ Yes ~ No (VS)
Independence at home:
2a. Is the assistance of another person at home essential every day for some
activities of daily living? OR Is the child dependent upon a caretaker
more so than is expected based on age?
~ Yes ~ No
2b. Does the child need frequent help or for someone to be around at home
most of the time? OR Does the child need frequent help from a caretaker
to accomplish tasks that a child this age should be able to accomplish
" Yes (Lower SD) " No (Upper SD)
Independence outside home:
3a. Is the child able to shop and travel without assistance? OR Does the child
behave age appropriately outside the home?
" Yes " No (Upper SD)

School/Work:

4a. Can the child function at work or in school at his or

her previous capacity?
" Yes " No

4b. Level of restriction:

i)  Able to work only in a sheltered workshop or non-competitive job, in a
school setting for severely impaired children or tutored at home, or
currently unable to work or go to school.

™ Yes (Lower MD) ™ No

ii) Reduced work or school capacity.

" Yes (Upper MD) " No



Extended Glasgow Outcome Scale Pediatric (2)

Social and Leisure activities:
5a. Is the child able to resume regular social and leisure activities?
~ Yes — No
5b. What is the extent of restrictions on social and leisure activities?
™ Participate a bit less; at least half as often as before injury (Lower GR)
" Participate much less; less than half as often (Upper MD)
" Unable to participate; rarely, if ever, take part (Lower MD)
Family and friendships:
6a. Are there psychological problems that have resulted in ongoing
disruption with respect to either family or friendships?
" Yes " No
6b. What is the extent of disruption or strain?
~ Occasional - less than weekly (Lower GR)
~ Frequent - once a week or more, but not tolerable (Upper MD)
™ Constant - daily and intolerable (Lower MD)
Return to normal life:
7a. Are there any other problems relating to the injury that affect daily life?
" Yes (Lower GR) " No (Upper GR)

Scoring: The patient's overall rating is based on the lowest outcome category indicated on the scale.
Refer to Guidelines for further information concerning administration and scoring

GOSE Score

™~ 8-Dead
7-Vegetative State (VS)
6-Lower Severe Disability (Lower SD)
5-Upper Severe Disability (Upper SD)
4-Lower Moderate Disability (Lower MD)
3-Upper Moderate Disability (Upper MD)
2-Lower Good Recovery (Lower GR)
1-Upper Good Recovery (Upper GR)

[ IR IR IR I N



Functional Independence Measure (1)

Patient Number |

Motor Functions

Eating
—~ Complete independence
~ Modified independence
" Supervision
" Minimal assistance (client 75%+)
' Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)

" Not done at all

Grooming

— Complete independence

~ Modified independence

™ Supervision

™ Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
' Maximal assistance (client 25%+)
" Total assistance (client 0%+)

" Not done at all

Bathing

— Complete independence

— Modified independence

~ Supervision

™ Minimal assistance (client 75%+)
™ Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
' Total assistance (client 0%+)

" Not done at all

Form Completion Status
" In Progress
" Complete
" Not Complete

Dressing- upper body
— Complete independence
~ Modified independence
" Supervision
" Minimal assistance (client 75%+)
' Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
" Not done at all

Dressing- lower body
— Complete independence
~ Modified independence
™ Supervision
™ Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
' Maximal assistance (client 25%+)
" Total assistance (client 0%+)
" Not done at all

Toileting
— Complete independence

— Modified independence

~ Supervision

™ Minimal assistance (client 75%+)
™ Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)

" Not done at all




Functional Independence Measure (2)

Bladder management
~ Complete independence
™ Modified independence
" Supervision
" Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
.

Not done at all
Bowel Management
— Complete independence
~ Modified independence
" Supervision
" Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
" Not done at all
Bed, chair, wheelchair
— Complete independence
~ Modified independence
™ Supervision
™ Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
" Not done at all

Toilet
~ Complete independence
™ Modified independence
" Supervision
" Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
.

Not done at all

Tub, shower
— Complete independence
~ Modified independence
" Supervision
" Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
" Not done at all

Walk
— Complete independence
~ Modified independence
™ Supervision
™ Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
" Not done at all




Functional Independence Measure (3)

Stairs
— Complete independence
~ Modified independence
™ Supervision
™ Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
" Not done at all

Cognitive Functions

Comprehension (auditory)
— Complete independence
~ Modified independence
™ Supervision
™ Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
" Not done at all

Expression (verbal)
— Complete independence
— Modified independence
~ Supervision
™ Minimal assistance (client 75%+)
™ Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)
" Not done at all

Social interaction

— Complete independence

~ Modified independence

™ Supervision

" Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)

" Not done at all

Problem solving

— Complete independence

~ Modified independence

™ Supervision

™ Minimal assistance (client 75%+)
" Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)

" Not done at all

Memory

— Complete independence

— Modified independence

~ Supervision

™ Minimal assistance (client 75%+)
™ Moderate assistance (client 50%+)
" Maximal assistance (client 25%+)
" Total assistance (client 0%+)

" Not done at all



Neurological Assessment

Patient Number

Date & Time of assessment\

Time Since Injury
Completion Note

Physical
Headache

« Yes “ No
Nausea

« Yes “ No
Vomiting

« Yes “ No
Balance Problems

« Yes “ No
Dizziness

« Yes “ No
Visual Problems

« Yes “ No
Fatigue

« Yes “ No
Sensitivity to Light

« Yes “ No
Sensitivity to Noise

« Yes “ No
Numbness/Tingling

“ Yes “ No
Sleep
Drowsiness

“ Yes “ No
Sleeping less than usual

“ Yes “ No
Sleeping more than usual

“ Yes “ No
Trouble falling asleep

“ Yes “ No

Form Completion Status
" In Progress
" Complete
" Not Complete

Cognitive
Feeling mentally foggy

« Yes “ No
Feeling slowed down

« Yes “ No
Difficulty concentrating

« Yes “ No
Difficulty remembering

« Yes “ No
Emotional
Irritability

« Yes “ No
Sadness

« Yes “ No
More emotional

« Yes “ No
Nervousness

« Yes “ No

Do these symptoms worsen with:

Physical activity

“ Yes “ No
Cognitive activity
“ Yes “ No

Overall rating: How different is the person
acting compared to his/her usual self?

1 -Normal
2

«3
4
«5
' 6 —

Very Different



Post Discharge &
Patient Number |
Date & Time of assessment \
Time Since Injury \
Completion Note

Post Disch
Patient Outcome

 Alive © Dead
Date of Death |
Cause of Death

~ Head injury/initial injury

™ Head injury/secondary

intracranial damage

" Systemic trauma

" Medical complications

" Other
Other Cause Of Death |
Patient Residence

© On date of assessment

“ On date of death
Residence

~ Home

© Hospital

© Rehab center

“ Nursing home

© Other
Other Residence |
Return to work/school

~ No

r Sheltered

« Partial

« Full

T N/A

“ Unknown

Outpatient Care (1)

Form Completion Status
™ In Progress
™ Complete
" Not Complete

Family Strain/disruption

” None

© Minor

“ Moderate

© Severe
Effect on marriage

“ None

" Separated

 Divorced

“ N/A
Is the patient currently involved with
any legal issues resulting from the
injuries incurred from the original
incident?

“ Yes

“No

“ Don't Know
Rehabilitation

~ None

¢ Only as outpatient

¢ General rehab (inpt)

© TBI rehabilitation unit (inpt)

T General long-term care unit ( inpt)

© Geriatric rehab unit (inpt)

If treated as an inpatient:

Admit date |
Discharge date |



Post Discharge & Outpatient Care (2)

Short term rehab interruptions

Interruption 1 2 3
Start Date | | |
End Date | | |
Reason
Readmit to hospital - - -
Readmit to ICU ™ ™ ™
Required surgical procedure B B B
Return to Work B B B
Other - - -
Other Reason | | |
Outpatient Therapy Type of Outpatient Therapy
If treated as an outpatient: — Physical therapy
Start Date | — Occupational therapy
Active Rehab Ongoing ™ Speech therapy
“ Yes “ No ™ Therapeutic recreation
End Date | " Cognitive remediation
Freqguency of outpatient therapy ' Vocational services
¢ Only follow-up; no active — Psychological services
treatment ™ Nursing services
© Less than once per week ™ Comprehensive day treatment
“ Weekly " Peer mentoring
© 2-3 times per week " Social work/Case management
c Daily " Independent living training
Did the patient have any type(s) of ~ Home health
outpatient therapy at all since ™ Other hospital unit

discharge from the hospital? Other |
“ Yes “ No



Rivermead Post-concussion Symptoms
Questionnaire (1)

Patient Number | Form Completion Status

After a head injury or accident some people experience symptoms that " In Progress
can cause worry or nuisance. We would like to know if you now suffer -
any of the symptoms given below. Because many of these symptoms Com plete

occur normally, we would like you to compare yourself now with before
the accident. For each symptom listed below please select the number
that most closely represents your answer.

Compared with before the accident, do you now
(i.e., over the last 24 hours) suffer from:

" Not Complete

Headaches Sleep disturbance

— 0-Not experienced at all
— 1- No more of a problem
— 2- A mild problem

™~ 3- A moderate problem
™ 4- A severe problem

Feelings of dizziness

— 0-Not experienced at all
~ 1- No more of a problem
~ 2- A mild problem

™ 3- Amoderate problem
" 4- A severe problem

Nausea and/or vomiting

~ 0-Not experienced at all
~ 1- No more of a problem
™ 2- A mild problem

" 3- A moderate problem
' 4- A severe problem

Noise sensitivity (easily upset by loud

noise)

™ 0-Not experienced at all
" 1- No more of a problem
" 2- Amild problem

" 3- A moderate problem
" 4- A severe problem

— 0-Not experienced at all
— 1- No more of a problem
— 2- A mild problem

™~ 3- A moderate problem
™ 4- A severe problem

Fatigue, tiring more easily

— 0-Not experienced at all
— 1- No more of a problem
~ 2- A mild problem

™ 3- Amoderate problem
" 4- A severe problem

Being irritable, easily angered

~ 0-Not experienced at all
™ 1- No more of a problem
™ 2- A mild problem

" 3- A moderate problem
' 4- A severe problem

Feeling depressed or tearful

™~ 0-Not experienced at all
™ 1- No more of a problem
" 2- Amild problem

' 3- A moderate problem
" 4- A severe problem



Rivermead Post-concussion Symptoms
Questionnaire (2)

Feeling frustrated or impatient
™ 0-Not experienced at all
" 1- No more of a problem
" 2- A mild problem
" 3- A moderate problem
" 4- A severe problem
Forgetfulness, poor memory
~ 0-Not experienced at all
™ 1- No more of a problem
™ 2- A mild problem
™ 3- A moderate problem
™ 4- A severe problem
Poor concentration
" 0-Not experienced at all
" 1- No more of a problem
" 2- A mild problem
" 3- A moderate problem
" 4- A severe problem
Taking longer to think
™ 0-Not experienced at all
™ 1- No more of a problem
™ 2- A mild problem
" 3- A moderate problem
" 4- A severe problem
Blurred vision
— 0-Not experienced at all
~ 1- No more of a problem
~ 2- A mild problem
~ 3- A moderate problem
™ 4- A severe problem

RPQ-3 |
RPQ-13 |

Light sensitivity (easily upset by bright

light)

" 0-Not experienced at all
" 1- No more of a problem
" 2- A mild problem

" 3- A moderate problem
" 4- A severe problem

Double vision

~ 0-Not experienced at all
™ 1- No more of a problem
™ 2- A mild problem

™ 3- A moderate problem
" 4- A severe problem

Restlessness

" 0-Not experienced at all
" 1- No more of a problem
" 2- A mild problem

" 3- A moderate problem
" 4- A severe problem

Are you experiencing any other

difficulties? Please specify, and rate as

above.

1.

|

" 0-Not experienced at all
" 1- No more of a problem
" 2- A mild problem

" 3- A moderate problem
" 4- A severe problem

™~ 0-Not experienced at all
™ 1- No more of a problem
" 2- Amild problem

" 3- A moderate problem
" 4- A severe problem



Satisfaction with Life Scale

Patient Number |
DIRECTIONS: Below are five statements with which you may
agree or disagree. Using the 1-7 scale, indicate your agreement
with each item by selecting the appropriate number for that
item. Please be open and honest in your responses.

1. In most ways my life is close to my

Form Completion Status
— In Progress
~ Complete
™ Not Complete

4. So far | have gotten the important

ideal.

— 1- Strongly Disagree

I~ 2- Disagree

™ 3- Slightly Disagree

" 4- Neither Agree nor Disagree
" 5-Slightly Agree

" 6- Agree

- 7- Strongly Agree

2. The conditions of my life are

excellent.

— 1- Strongly Disagree

~ 2- Disagree

I~ 3- Slightly Disagree

™ 4- Neither Agree nor Disagree
" 5-Slightly Agree

" 6- Agree

" 7- Strongly Agree

3. | am satisfied with my life.

— 1- Strongly Disagree

— 2- Disagree

— 3- Slightly Disagree

~ 4- Neither Agree nor Disagree
™ 5- Slightly Agree

" 6- Agree

" 7- Strongly Agree

things | want in life.

— 1- Strongly Disagree

™ 2- Disagree

™ 3- Slightly Disagree

" 4- Neither Agree nor Disagree
" 5-Slightly Agree

" 6- Agree

- 7- Strongly Agree

5. If | could live my life over, | would

change almost nothing.

— 1- Strongly Disagree

~ 2- Disagree

I~ 3- Slightly Disagree

™ 4- Neither Agree nor Disagree
" 5-Slightly Agree

" 6- Agree

" 7- Strongly Agree

SWLS Total Score |




Trail Making Test and WAIS IV

Patient Number |

Form Completion Status

™ In Progress

™ Complete

" Not Complete
Date |
Administered by: |

TRAIL MAKING TEST (TMT)

Trail Making Part A
Time (in secs): |
# of Errors: |

Trail Making Part B
Time (in secs): |
# of Errors: |

Form Completion Status

™ In Progress

™ Complete

" Not Complete
Date |
Administered by: |

WAIS IV
Age at Time of Test |
Coding subset
Total Raw Score: |
Standard Score: |
WAIS Coding Completion Time (seconds):
|
Symbol Search Subset
Total Correct |
Total Incorrect |
Total Raw Score (#correct-#incorrect)‘
Standard Score -
Symbol Search Completic‘)n Time (seconds):
WAIS Processing Speed Index (PSI) Summary
Sum of Scaled Scores: |

PSI Composite Scores: |

PSI Percentile Rank: |

PSI Confidence Internal (90%)

From\ To \
PS| Confidence Internal (95%)

From| To |



Subject \ Demographics \ Age

Parameter Name Age

CRF Field Age

CRF Description Age

CRF Input Type Number
NIND 2.0 CDE ID C00008
NIND 2.0 CDE Name Age value
IMPACT 1.5 CDE Age = age
Variable Type Numerical

Calculation Rule

Date of Injury — Date of Birth

Permissible Range

0-89

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

For patients who are older than 89 year old,

age 90 is used due to HIPAA requirements

Age Baseline
N 599
Mean 42.62
Median 42
Min 3
Max 90
SD 18.84
Missing/NA 0




Subject

\. Demographics \

Sex

/

Parameter Name Sex

CRF Field Sex

CRF Description Gender

CRF Input Type Radio button
NIND 2.0 CDE ID C00035
NIND 2.0 CDE Name Gender type
IMPACT 1.5 CDE Sex

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Sex Count at Baseline (N)
1 - Female 171
2 - Male 428
Missing/NA 0




Subject S Demographics

. Country Oof

Birth

/

Parameter Name

CountryOfBirth, CountryOfBirthOther

CRF Field

Country Of Birth

CRF Description

Country Of Birth (USA, Mexico, or Canada)

CRF Input Type

Radio button, Text area

NIND 2.0 CDE ID

C00005

NIND 2.0 CDE Name

Birth country name

IMPACT 1.5 CDE

Country Of Birth

Variable Type

Categorical, Text

Recommended Interpretation for
missing/NA values

Other (not in list), Unknown/Not reported

Comments

Issues may exist for free text entries

Country Of Birth Count at Baseline (N)
US - USA 515
MX - Mexico 15
CA - Canada 1
USA, Mexico 1
Missing/NA 67
Country Of Birth (not in list) (text) 60




Subject

\ ] \ Country Of
~ Demographics ~ Residence /

Parameter Name

CountryOfResidence, CountryOfResidenceOther

CRF Field

Country Of Residence

CRF Description

Country Of Residence (USA, Mexico, or Canada)

CRF Input Type

Radio button, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation for

missing/NA values

Other (not in list), Unknown/Not reported

Comments

Issues may exist for free text entries

Country Of Residence Count at Baseline (N)
US - USA 580
MX - Mexico 2
CA - Canada 0
Missing/NA 17
Country Of Residence (not in list) (text) 4




2 . \, Primary
Subject S Demographics i /
Parameter Name PrimaryLanguage, PrimaryLanguageOther
CRF Field Primary Language
CRF Description Primary language of patient
CRF Input Type Dropdown, Text area
NIND 2.0 CDE ID C00025
NIND 2.0 CDE Name Language primary text
IMPACT 1.5 CDE
Variable Type Categorical, Text
Re.co.mmended T T Other (not in list), Unknown/Not reported
missing/NA values
Comments Issues may exist for free text entries
Primary Language Count at Baseline (N)
ENG - English 540
ARA - Arabic 2
CAN - Cantonese 6
DUT - Dutch 1
FRE - French 2
GER - German 1
ITA - Italian 1
MAN — Mandarin 1
NAV - Navaho 1
POR — Portuguese 1
RUS - Russian 2
SAM — Samoan 1
SPA - Spanish 25
TAG — Tagalog 3
THA — Thai (Laotian) 1
Missing/NA 11
Primary Language (Not in list) (text) 15




Subject S Demographics \ Ethnicity /

Parameter Name

Ethnicity

CRF Field

Ethnicity

CRF Description

Ethnicity

CRF Input Type

Dropdown

NIND 2.0 CDE ID

C00020

NIND 2.0 CDE Name

Ethnicity USA category

IMPACT 1.5 CDE

Ethnicity

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Ethnicity

HI - Hispanic or Latino 87

Count at Baseline (N)

NH - Non Hispanic or Latino 428

UN - Unknown 1

Missing/NA

6




Subject N Demographics \ Handedness /

Parameter Name Handedness

CRF Field Handedness

CRF Description Indicates whether the person is right or left handed
CRF Input Type Dropdown

NIND 2.0 CDE ID C00023

NIND 2.0 CDE Name Hand preference type

IMPACT 1.5 CDE Handed = handedness

Variable Type Categorical

;ei:;)ir:gn/'l;r';d:ac:l::ierpretatlon 121 Unknown/Not reported

Comments

Handedness Count at Baseline (N)
RH - Righthanded 498
LH - Lefthanded 39
BH - Both 11
Missing/NA 51




N

/

Subject Demographics Race
Parameter Name Race
CRF Field Race
CRF Description Race
CRF Input Type Checkbox

NIND 2.0 CDE ID

C00030; C00031

NIND 2.0 CDE Name

Race USA category; Race expanded category

IMPACT 1.5 CDE

Race

Variable Type

Categorical (multiple permitted)

Recommended Interpretation
for missing/NA values

RaceNolInfo

Comments No selection for multiple races/mixed races
0 B3d
American Indian 8
South/Central American Indian 0
North American Indian 7
Alaskan Native/Inuit 0
Alaskan Native 0
Inuit 0
Asian 29
South Asian (Indian subcontinent) 4
Far Eastern Asian 25
Black 55
African American 51
African 0
Afro Caribbean 0
Native Hawaiian/Pacific Islander 24
Hawaiian 2
Pacific Islander 24
White 501
North American 371
South American 36
European 84
Middle Eastern 8
White African 1
Oceanian (Australian or New Zealander) 1
Missing/NA 5




Unable to

. \ . ) obtain
Subject / Demographics information
(Race)

Parameter Name

RaceNolnfo, RaceNolnfoOther

CRF Field

Unable to obtain information (Reason)

CRF Description

Unable to obtain information about race (Reason)

CRF Input Type

Dropdown, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation for
missing/NA values

Unknown/Not reported

Comments

Other CDEs have “Not reported”, “Unknown”, and
“Other” in Race

Unable to obtain information (Race) Count at Baseline (N)
RE - Refused 0
UN - Unknown by patient or family 0
DI - Discharged/expired before asked 5
OT - Other 1
Missing/NA 593
Other Reason (text) 1




Subject

_ Socioeconomics

(1)

Number of years

of school
completed /

Parameter Name

SesEduNoAdult

CRF Field

Number of years of school completed

CRF Description

Number of years of school completed by adult patient

CRF Input Type

Text area

NIND 2.0 CDE ID

C00015

NIND 2.0 CDE Name

Education years number

IMPACT 1.5 CDE

SES-EDUNo = Number of years of education completed

Variable Type Numerical
Calculation Rule
Permissible Range 0-30

Recommended Interpretation
for missing/NA values

Not applicable (pediatric patient), Unknown/Not reported

Comments

Only applicable for adult patient age >16

Number of years of school

completed Baseline
N 508
Mean 13.78
Median 14
Min 2
Max 24
SD 2.96
Non-numerical/Out of range 3
Missing/NA 88




Socioeconomics . Highest diploma/

Subject

(1) degree

/

Parameter Name

SesEduTypeAdult, SesEduTypeAdultNolnfo,
SesEduTypeAdultNolnfoOther

CRF Field

Highest diploma/degree

CRF Description

Highest education level of adult patient

CRF Input Type

Dropdown, Dropdown, Text area

NIND 2.0 CDE ID

C00012

NIND 2.0 CDE Name

Education level USA type

IMPACT 1.5 CDE

SES-EDUType = Highest level of education

Variable Type

Categorical

Recommended Interpretation for
missing/NA values

Not applicable (pediatric patient), Unable to
obtain information , Unknown/Not reported

Only applicable for adult patient age >16

e —— Should corroborate with Years of Education
Highest diploma/degree Count at Baseline (N)
1 - None, not currently in school 45
2 - None, but currently in diploma or degree-oriented program 10
3 - Vocational training (no high school diploma or GED) 8
4 -GED 27
5 - High school diploma 226
6 - Vocational training (post high school) 32
7 - Associate’s degree 32
8 - Bachelors degree 112
9 - Masters degree 38
10 - Doctoral degree 17
99 - Unable to obtain information 15
Missing/NA 37
Unable to obtain information (Reason) 20
RE - Refused
UN - Unknown by patient or family
DI - Discharged/expired before asked 18
OT - Other 0
Other Reason (text) 1




Socioeconomics

Subject 1) > Employment /
Parameter Name SesEmpl, SesEmplNoinfo, SesEmpINolnfoOther
CRF Field Employment
CRF Description Employment status of adult patient
CRF Input Type Dropdown, Dropdown, Text area
NIND 2.0 CDE ID C00204
NIND 2.0 CDE Name Employment status
IMPACT 1.5 CDE SESEmpl = Employment
Variable Type Categorical
Recommended Interpretation for [Not applicable (pediatric patient), Unable to
missing/NA values obtain information , Unknown/Not reported
Comments Only applicable for adult patient age >16

Employment Count at Baseline (N)
1 - Working full time (35 hrs or more/week, at least minimum wage) 221
2 - Working 20-34 hrs/week, at least minimum wage 51
3 - Working less than 20 hrs/week, at least minimum wage 23
4 - Temporary/odd jobs/less than minimum wage jobs 17
5 - Special employment (sheltered workshop, supportive
employment, job coach) 1
6 - Unemployed 118
7 - Other 4
8 - Not in paid workforce (including child, retired, student,
homemaker, disabled pre-injury) 122
99 - Unable to obtain information 12
Missing/NA 30
Unable to obtain information (Reason) 16
RE - Refused 0
UN - Unknown by patient or family
DI - Discharged/expired before asked 14
OT - Other 1
Other Reason (text) 9




~ Socioeconomics

Subject

\ .
2) Marital Status /

Parameter Name

SesMar, SesMarNolnfo, SesMarNolnfoOther

CRF Field

Marital Status

CRF Description

Marital Status of adult patient

CRF Input Type

Dropdown, Dropdown, Text area

NIND 2.0 CDE ID

C00207

NIND 2.0 CDE Name

Marital or partner status

IMPACT 1.5 CDE

SESMAR = Marital status

Variable Type

Categorical

Recommended Interpretation for
missing/NA values

Not applicable (pediatric patient), Unable to
obtain information , Unknown/Not reported

Comments Only applicable for adult patient age >16
Marital Status Count at Baseline (N)

1 - Single 292
2 - Married/living together/common law 188

3 - Separated 9

4 - Divorced 46

5 - Widowed 27

6 - Other 2

99 - Unable to obtain information

Missing/NA 34

Unable to obtain information (Reason)

RE - Refused

UN - Unknown by patient or

family

DI - Discharged/expired befo

re asked

OT - Other

Other Reason (text)

Wik inv o oW




Socioeconomics

Subject @2 - School Status /

P N
arameter Name SchoolStatNolnfoOther

SchoolStat, SchoolStatOther, SchoolStatNolnfo,

CRF Field School Status

CRF Description School status of patient (both adult and child)
CRF Input Type Dropdown, Text area, Dropdown, Text area
NIND 2.0 CDE ID C00202

NIND 2.0 CDE Name Education school participation status

IMPACT 1.5 CDE SchoolStat = School status

Variable Type Categorical

Recommended Interpretation for |Unable to obtain information , Unknown/Not
missing/NA values reported

Comments

School Status

Count at Baseline (N)

1 - Full time student (diploma/degree oriented/2 courses or more) 59
2 - Part time student (diploma/degree oriented) 14
3 - Elementary school student (0-8th grade) 6
4 - Secondary school student (9-12th grade) 10
5 - Special education 0
6 - Vocational program 2
7 - Other 5
8 - None 342
99 - Unable to obtain information 16
Missing/NA 145
School Status Other (text) 4
Unable to obtain information (Reason) 16
RE - Refused
UN - Unknown by patient or family
DI - Discharged/expired before asked 16
OT - Other 0
Other Reason (text) 0




~ Socioeconomics . Primary person

Subject (2) living with /

p ter N SesPrimAdult, SesPrimAdultOther,
arameter lame SesPrimAdultNolnfo, SesPrimAdultNolnfoOther
CRF Field Primary person living with
CRF Description Primary person living with adult patient
CRF Input Type Dropdown, Text area, Dropdown, Text area
NIND 2.0 CDE ID C00215
NIND 2.0 CDE Name Living with person relationship type
IMPACT 1.5 CDE SESPRIM = Persons living with
Variable Type Categorical
Recommended Interpretation for [Not applicable (pediatric patient), Unable to
missing/NA values obtain information , Unknown/Not reported
Comments Only applicable for adult patient age >16
May select multiple checkboxes
Primary person living with Count at Baseline (N)
1- Alone 132
2 - Spouse (including common law partner) 185
3 - Parents 80
4 - Siblings 11
5 - Child/children 19
6 - Significant other partner 29
7 - Roommates/friends 74
8 - Other patients (in hospital/nursing home) 0
9 - Other residents 10
10 - Group living situation, boarding house 4
11 - Personal care attendant 0
12 - Military barracks 0
13 - Homeless 16
14 - Other (incl. correctional facility inmates) 6
99 - Unable to obtain information 4
Missing/NA 29
Specify other resident 79
Unable to obtain information (Reason) 6
RE - Refused 0
UN - Unknown by patient or family 1
DI - Discharged/expired before asked 5
OT - Other 0
Other Reason (text) 1




Socioeconomics _ Living situation of

Subject / Child juvenile patient /
Parameter Name SesPrimChild, SesPrimChildNolnfo,
SesPrimChildNolnfoOther
CRF Field Living with
CRF Description Living situation of juvenile patient
CRF Input Type Dropdown, Dropdown, Text area
NIND 2.0 CDE ID C00215
NIND 2.0 CDE Name Living with person relationship type
IMPACT 1.5 CDE SESPRIM = Persons living with
Variable Type Categorical
Recommended Interpretation for [Not applicable (adult patient), Unable to obtain
missing/NA values information , Unknown/Not reported
Comments Other CDEs use same CDE for adult and juvenile

Living situation of juvenile patient Count at Baseline (N)
1 - Parents 26
2 - Other family members 1
3 - Adoptive parents 0
4 - Foster care 0
5 - Other 1
99 - Unable to obtain information 0
Missing/NA 571
Unable to obtain information (Reason) 0
RE - Refused 0
UN - Unknown by patient or family 0
DI - Discharged/expired before asked 0
OT - Other 0
Other Reason (text) 0




Number of years of

. .. Socioeconomics . school completed by
subjech Child father of juvenile
/ / patient
Parameter Name SesEduNoFather

CRF Field Number of years of school completed

CRF Description Number of years of school completed by father of juvenile
patient

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range 0-30

Recommended Interpretation

for missing/NA values

Not applicable (adult patient), Unknown/Not reported

Comments

Only applicable for juvenile patient age <16

Number of years of school

completed Baseline
N 12
Mean 13.42
Median 12.5
Min 8
Max 20
SD 3.32
Non-numerical/Out of range 0
Missing/NA 587




Socioeconomics

Child

Highest education

juvenile patient

Subject > level of father of /

Parameter Name

SesEduTypeFather, SesEduTypeFatherNolnfo,
SesEduTypeFatherNolnfoOther

CRF Field Highest diploma/degree
CRF Description Highest education level of father of juvenile patient
CRF Input Type Dropdown, Dropdown, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation |Not applicable (adult patient), Unable to obtain
for missing/NA values information , Unknown/Not reported
Comments Only applicable for juvenile patient age <16

Highest diploma/degree

Count at Baseline (N)

1 - None, not currently in school 2
2 - None, but currently in diploma or degree-oriented program 0
3 - Vocational training (no high school diploma or GED) 0
4 - GED 0
5 - High school diploma 6
6 - Vocational training (post high school) 0
7 - Associate’s degree 1
8 - Bachelors degree 2
9 - Masters degree 0
10 - Doctoral degree 1
99 - Unable to obtain information 1
Missing/NA 586
Unable to obtain information (Reason) 13
RE - Refused
UN - Unknown by patient or family
DI - Discharged/expired before asked 12
OT - Other 1
Other Reason (text) 2




Number of years of

. .. Socioeconomics . school completed by
subjech Child mother of juvenile
/ / patient
Parameter Name SeseduNoMother

CRF Field Number of years of school completed

CRF Description Number of years of school completed by Mother of juvenile
patient

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range 0-30

Recommended Interpretation

for missing/NA values

Not applicable (adult patient), Unknown/Not reported

Comments

Only applicable for juvenile patient age <16

Number of years of school

completed Baseline
N 13
Mean 12.69
Median 13
Min 6
Max 18
SD 3.59
Non-numerical/Out of range 0
Missing/NA 586




: Socioeconomics Highest education
Subject y Child level of mother of /

juvenile patient

SesEduTypeMother, SesEduTypeMotherNolnfo,

P N
dfametciiName SesEduTypeMotherNolnfoOther

CRF Field Highest diploma/degree
CRF Description Highest education level of mother of juvenile patient
CRF Input Type Dropdown, Dropdown, Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Categorical
Recommended Interpretation |Not applicable (adult patient), Unable to obtain
for missing/NA values information , Unknown/Not reported
Comments Only applicable for juvenile patient age <16
Highest diploma/degree Count at Baseline (N)
1 - None, not currently in school 4
2 - None, but currently in diploma or degree-oriented program 0
3 - Vocational training (no high school diploma or GED) 0
4 - GED 0
5 - High school diploma 3
6 - Vocational training (post high school) 0
7 - Associate’s degree 2
8 - Bachelors degree 3
9 - Masters degree 1
10 - Doctoral degree 0
99 - Unable to obtain information 0
Missing/NA 586
Unable to obtain information (Reason) 12
RE - Refused
UN - Unknown by patient or family
DI - Discharged/expired before asked 12
OT - Other 0
Other Reason (text) 1




Subject

N Military Service

S

Subject on

Active Duty? /

Parameter Name

MilActiveYesNo

CRF Field

Subject on Active Duty?

CRF Description

CRF Input Type

Radio button

NIND 2.0 CDE ID

C00221

NIND 2.0 CDE Name

Military service status

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation for

missing/NA values

Not in military, Unknown/Not reported

Comments

More selections (reserve, retired) in NIND

Subject on Active Duty?

Count at Baseline (N)

1-Yes 11
2-No 445
Missing/NA 143




Branch of

: ST : \
Subject > Military Service service /

Parameter Name

MilServ

CRF Field

Branch of service

CRF Description

Branch of service of military patient

CRF Input Type

Dropdown

NIND 2.0 CDE ID

C00208

NIND 2.0 CDE Name

Military USA service branch type

IMPACT 1.5 CDE

MilServ = branch of military service

Variable Type

Categorical

Recommended Interpretation for
missing/NA values

Not in military, Unknown/Not reported

Comments

No selection for Coast Guard/Other

Branch of service Count at Baseline (N)
AF - Airforce 7
AR - Army 30
MA - Marine corps 10
NA - Navy 11
Missing/NA 541




Subject \ Military Service \ Rank

Parameter Name

MilRank

CRF Field

Rank

CRF Description

Military rank of military patient

CRF Input Type

Dropdown

NIND 2.0 CDE ID

C00220

NIND 2.0 CDE Name

Military USA rank category

IMPACT 1.5 CDE

MilRank = Military rank

Variable Type

Categorical

Recommended Interpretation for
missing/NA values

Not in military, Unknown/Not reported

Comments
Rank Count at Baseline (N)
JE - Junior enlisted (lower than NCO) 11
NC - NCO* (non-commissioned officers) 28
OF - Officer (and senior warrant officers) 11
Missing/NA 549




Subject

\ Military Service > Military
occupation /

Parameter Name

MilMOS

CRF Field

Military occupation

CRF Description

Military occupational specialty of military patient

CRF Input Type

Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

MilMOS = Military occupational service

Variable Type

Categorical

Recommended Interpretation for

missing/NA values

Not in military, Unknown/Not reported

Comments

Military occupation Count at Baseline (N)
CO - Combat 13
NC - Non-combat 34
Missing/NA 552




Subject

_\Military Service -~ Deployment /

Parameter Name

MilDeploy, MilDeployOther

CRF Field

Deployment

CRF Description

To where the military patient was deployed

CRF Input Type

Dropdown, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation for

missing/NA values

Not in military, Unknown/Not reported

Comments

Does not account for multiple deployments
Does not account for past vs present deployments

Deployment Count at Baseline (N)
NO - None 24
AG - Afghanistan 1
AF - Africa 0
GE - Germany 3
IQ - Iraq 3
OT - Other 13
Missing/NA 555
Other Deployment (text) 20




Subject Notes/

Subject > Informed . Site Name
Consent /
Parameter Name SiteName
CRF Field Site Name
CRF Description
CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical
Recommended Interpretation for
missing/NA values
Comments This dataset contains only acute patients

Site Name Count at Baseline (N)
SF - UCSF 338
Pl - University of Pittsburgh 180
BR - UMC: Brackenridge 81
MS - Mount Sinai 0
Missing/NA 0




Subject

Subject Notes/ Patient

> Informed Categor
Consent gory /

Parameter Name

PatientType

CRF Field

Patient Category: (Choose one)

CRF Description

Patient Category

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation for

missing/NA values

Comments This dataset contains only acute patients
Patient Category Count at Baseline (N)
ED - ED Only 172
ICU - Hospital admit with ICU 206
WA - Hospital admit no ICU 221
RE - Rehab patient 0
Missing/NA 0




Subject Notes/

Subject > Informed " Consent Source
Consent /
Parameter Name InfConsTyp
CRF Field Consent Source
CRF Description Who signed the consent form
CRF Input Type Dropdown
NIND 2.0 CDE ID C02299
NIND 2.0 CDE Name Informed consent type
IMPACT 1.5 CDE InfCons-Typ = Type of informed consent
Variable Type Categorical
Re.co.mmended Interpretation for ik NGR rEaees
missing/NA values
Comments
Consent Source Count at Baseline (N)
PT - Patient 451
LS - Legal surrogate 72
PA - Parent 52
GU - Guardian 0
FM - Other family member 21
AW - Enrolled under approved waiver 2
Missing/NA 1




Subject Notes/

Timing of

Subject > Informed S
Consent consent /
Parameter Name InfConsWhen

CRF Field

Timing of consent

CRF Description

Whether consent was before of after enrollment in study

CRF Input Type

Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

InfCons-Conf = Confirmation of consent

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable (pediatric patient), Unknown/Not reported

Comments

Timing of consent

Count at Baseline (N)

WB - Written Informed Consent BEFORE Enrollment 584
WA - Written Informed Consent AFTER Enrollment 6
Missing/NA 9




Subject Notes/ Timing of

. consent for
Subject > Informed .
- . pediatric
Consent )
- patient
Parameter Name InfConsWhenPediatric
CRF Field Timing of consent for pediatric patient

Whether assent was before or after enrollment in study

CRF Description (pediatric patient)

CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE InfCons-Conf = Confirmation of consent
Variable Type Categorical

Recommended Interpretation
for missing/NA values

Comments

Not applicable (adult patient), Unknown/Not reported

Timing of consent for pediatric patient Count at Baseline (N)
WB - Written Informed Consent BEFORE Enrollment 52
WA - Written Informed Consent AFTER Enrollment 0

Missing/NA 547




Subject

Subject Notes/
> Informed
Consent

Consented by /

Parameter Name

InfConsBYy, InfConsByOther

CRF Field

Consented by:

CRF Description

Which staff person obtained the consent

CRF Input Type

Dropdown, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation for

missing/NA values

Unknown/Not reported

Comments

Consented by Count at Baseline (N)
MD - MD 14
RN — RN 174
RA - Research Assistant 400
OT - Other
Missing/NA
Specify other consent if not in list (text) 9




Subject Notes/ Time Since

. | Injur
Subject > Informed > (Inf;rrr:,ed

Consent
- Consent)

Parameter Name InfConsTimeSincelnj

CRF Field Time Since Injury (Informed Consent)

CRF Description Time Since Injury

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule Date & Time of Informed Consent— Date & Time of Injury

Permissible Range >0

Recommended INterPIEtation nknown/Not reported

Comments Related CDE is Date and time written consent signed

Time Since Injury (Informed Consent) Time (hours)
N 585
Mean 348.17
Median 16.92
Min 0
Max 87674.25
SD 5124.34
Out of range 4
Missing/NA 10




Subject N Insfz:,rj: :(tj I:g:‘ise/n t N Consent Withdrawn /
Parameter Name ConsentWithdrawn
CRF Field Consent Withdrawn
CRF Description
CRF Input Type Checkbox
NIND 2.0 CDE ID

NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation for
missing/NA values

Comments

Not applicable, Unknown/Not reported

Consent Withdrawn Count at Baseline (N)
N 4
Missing/NA 595




Subject Notes/ Time Since

Subject > Informed > Injury (Consent
Consent withdrawn)
Parameter Name InfConsTimeSincelnj
CRF Field Time Since Injury (Consent withdrawn)
CRF Description
CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule Date & Time of Consent Withdrawn— Date & Time of Injury
Permissible Range >0

Recommended Interpretation

for missing/NA values Not applicable, Unknown/Not reported

Comments Related CDE is Date and time withdrawn consent
N 2
Mean
Median
Min
Max
SD
Out of range 1
Missing/NA 596




: . Subject Notes/ \
Subject Informed Consent Consented for /

ConsentData, ConsentPlasma, ConsentDNA,

Parameter Name
ConsentMRI, ConsentOutcomeMeasures

CRF Field Consented for:

CRF Description Consent obtained for
CRF Input Type Checkbox

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation for

missing/NA values Unknown/Not reported

Comments

Consented for Count at Baseline (N)
Data 597
Plasma 502
DNA 512
MRI 480
Outcome Measures 588




o CE— . ow.
Medical History - Medical History  ~ ¢, gigyascular: /

Parameter Name MedHistCardio, MedHistCardioOther
CRF Field 010. Cardiovascular:
CRF Description Medical Hx: Type of cardiovascular disease
CRF Input Type Checklist, Text area
NIND 2.0 CDE ID C00312
NIND 2.0 CDE Name Body system category (Cardiovascular)
IMPACT 1.5 CDE MEDHIST = Medical History (Cardiovascular (010))
Variable Type Categorical, Text
Recommended Interpretation No medical history in Cardiovascular, Unknown/Not
for missing/NA values reported
Comments
010. Cardiovascular: Count at Baseline (N)
011. Congenital heart disease 5
012. Arrhythmia 26
013. Ischemic heart disease 11
014. Valvular heart disease 3
015. Hypertension 148
016. Thromboembolic 4
017. Peripheral vascular disease 10
019. Other 91
Missing/NA 402
Other (text) 118




Medical History * Medical History \ 020. Endocrine:/

Parameter Name MedHistEndocrine, MedHistEndocrineOther

CRF Field 020. Endocrine:

CRF Description Med Hx: Types of endocrine diseases

CRF Input Type Checklist, Text area

NIND 2.0 CDE ID C00312

NIND 2.0 CDE Name Body system category (Endocrine)

IMPACT 1.5 CDE MEDHIST = Medical History (Endocrine (020))

Variable Type Categorical, Text

?:::2:::;7;: :’r;tlirer;retatlon No medical history in Endocrine, Unknown/Not reported
Comments

020. Endocrine: Count at Baseline (N)
021. Thyroid disorder 30
022. IDDM (Type 1) 14
023. NIDDM (Type I1) 38
029. Other 14
Missing/NA 514
Other (text) 24




. : \ . i .. 030. Eye, Ear,
Medical History ~ ~ Medical History Nose&Throat:/

Parameter Name MedHistEyeEarNoseThroat,
MedHistEyeEarNoseThroatOther
CRF Field 030. Eye, Ear, Nose & Throat:
CRF Description Med Hx: Types of Eye, ear, nose, throat diseases
CRF Input Type Checklist, Text area
NIND 2.0 CDE ID C00312
NIND 2.0 CDE Name Body system category (Ears, Nose, Mouth, Throat)
IMPACT 1.5 CDE MEDHIST = Medical History (Eye, Ear, Nose, Throat (030))
Variable Type Categorical, Text
Recommended Interpretation [No medical history in Ears, Nose, Mouth, Throat,
for missing/NA values Unknown/Not reported
Comments
030. Eye, Ear, Nose & Throat: Count at Baseline (N)
031. Sinusitis 18
032. Vision abnormality 44
033. Hearing deficit 19
039. Other 38
Missing/NA 498
Other (text) 71




Medical History

040.
. . \
Medical History Gastrointestinal: /

Parameter Name

MedHistGastrointestinal, MedHistGastrointestinalOther,
MedHistGastrointestinalDiarrhea

CRF Field

040. Gastrointestinal:

CRF Description

Med Hx: Types of Gastrointestinal diseases

CRF Input Type

Checklist, Text area, Text area

NIND 2.0 CDE ID

C00312

NIND 2.0 CDE Name

Body system category (Gastrointestinal)

IMPACT 1.5 CDE

MEDHIST = Medical History (Gastrointestinal (040))

Variable Type

Categorical, Text

Recommended Interpretation
for missing/NA values

No medical history in Gastrointestinal, Unknown/Not
reported

Comments

040. Gastrointestinal: Count at Baseline (N)
041. GERD 49
042. Gl bleed 6
043. Inflammatory bowel disease
044. Diarrhea secondary to 2
049. Other 53
Missing/NA 501
Other (text) 56

Diarrhea secondary to: (text) 6




Medical History

> Medical History > Hemgfgiogic- /

Parameter Name

MedHistHematologic, MedHistHematologicOther

CRF Field

050. Hematologic:

CRF Description

Med Hx: Types of Hematologic diseases

CRF Input Type

Checklist, Text area

NIND 2.0 CDE ID

C00312

NIND 2.0 CDE Name

Body system category (Hematologic/Lymphatic)

IMPACT 1.5 CDE

MEDHIST = Medical History (Hematologic (050))

Variable Type

Categorical, Text

Recommended Interpretation
for missing/NA values

No medical history in Hematologic, Unknown/Not reported

Comments

050. Hematologic: Count at Baseline (N)
051. Anemia 32
052. HIV positive 14
053. AIDS
054. Sickle cell disease 0
055. Coagulopathy
059. Other 19
Missing/NA 537
Other (text) 24




Medical History _\Medical History \ 060. Hepatic: /

Parameter Name MedHistHepatic, MedHistHepaticOther

CRF Field 060. Hepatic:

CRF Description Med Hx: Types of hepatic diseases

CRF Input Type Checklist, Text area

NIND 2.0 CDE ID C00312

NIND 2.0 CDE Name Body system category (no match)

IMPACT 1.5 CDE MEDHIST = Medical History (Hepatic (060))

Variable Type Categorical, Text

?:::2:?:;7;: :’r;tlirer;retatlon No medical history in Hepatic, Unknown/Not reported
Comments

060. Hepatic: Count at Baseline (N)
061. Insufficiency 1
062. Failure 1
063. Hepatitis 29
064. Cirrhosis 12
069. Other 13
Missing/NA 552
Other (text) 37




Medical History > Medical History

N

070.

Musculoskeletal: /

Parameter Name

MedHistMusculoskeletal, MedHistMusculoskeletalOther

CRF Field

070. Musculoskeletal:

CRF Description

Med Hx: Types of Musculoskeletal diseases

CRF Input Type

Checklist, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

Body system category (Musculoskeletal)

IMPACT 1.5 CDE

MEDHIST = Medical History (Musculoskeletal (070))

Variable Type

Categorical, Text

Recommended Interpretation
for missing/NA values

No medical history in Musculoskeletal, Unknown/Not
reported

Comments

070. Musculoskeletal:

Count at Baseline (N)

071. Arthritis 56
072. Spasticity 0
073. Pressure ulcers
079. Other 92
Missing/NA 469
Other (text) 99




Medical History

_\Medical History \ 0s0. .
Neurologic: /

Parameter Name

MedHistNeurologic, MedHistNeurologicOther

CRF Field

080. Neurologic:

CRF Description

Med Hx: Types of neurologic diseases

CRF Input Type

Checklist, Text area

NIND 2.0 CDE ID

C00312

NIND 2.0 CDE Name

Body system category (Neurological)

IMPACT 1.5 CDE

MEDHIST = Medical History (Neurologic (080))

Variable Type

Categorical, Text

Recommended Interpretation
for missing/NA values

No medical history in Neurological, Unknown/Not reported

Comments
080. Neurologic: Count at Baseline (N)
Spinal cord injury 24
Vertebral injury 12
Cerebral vascular anomaly 1
Tumor 4
081. Cerebrovascular Accident 9
082. Transient Ischemic Attacks 6
083. Seizures 57
083. Seizures-Febrile 2
083. Seizures-Posttraumatic 7
083. Seizures-ldiopathic 2
083. Seizures-Alcohol 19
084. Epilepsy: partial 1
085: Epilepsy: focal 0
086. Epilepsy: other 4
087. Headache (non migraine) 21
088. Migraine headaches 44
089. Previous TBI 117
899. Other 38
Missing/NA 388
Other (text) 111




Medical History > Medical History  090. Oncologic:/

Parameter Name MedHistOncologic, MedHistOncologicOther
CRF Field 090. Oncologic:
CRF Description Med Hx: Types of oncologic diseases
CRF Input Type Checklist, Text area
NIND 2.0 CDE ID C00312
NIND 2.0 CDE Name Body system category (no match)
IMPACT 1.5 CDE MEDHIST = Medical History (Oncologic (090))
Variable Type Categorical, Text
?:::2:::;7;: :’r;tlirer;retation No medical history in Oncologic, Unknown/Not reported
Comments No data on whether past or present
090. Oncologic: Count at Baseline (N)
091. Leukemia 1
092. Lymphoma 3
093. Breast Cancer 5
094. Prostate Cancer 2
095. Lung Cancer 1
096. Gl Cancer 0
097. Kidney Cancer 1
098. Cancer (other) 18
099. Other 23
Missing/NA 549
Other (text) 47




Medical History

> Medical History > Pulri%%.ary' /

Parameter Name

MedHistPulmonary, MedHistPulmonaryOther

CRF Field

100. Pulmonary:

CRF Description

Med Hx: Types of pulmonary diseases

CRF Input Type

Checklist, Text area

NIND 2.0 CDE ID

C00312

NIND 2.0 CDE Name

Body system category (Respiratory)

IMPACT 1.5 CDE

MEDHIST = Medical History (Pulmonary (100))

Variable Type

Categorical, Text

Recommended Interpretation
for missing/NA values

No medical history in Pulmonary, Unknown/Not reported

Comments

100. Pulmonary: Count at Baseline (N)
101. COPD 14
102. Asthma 70
103. Pneumonia 24
104. Tuberculosis 9
109.0ther 22
Missing/NA 480
Other (text) 41




Medical History

* Medical History

N\ 110.

Psychiatric: /

Parameter Name

MedHistPsychiatric, MedHistPsychiatricOther

CRF Field

110. Psychiatric:

CRF Description

Med Hx: Types of psychiatric diseases

CRF Input Type

Checklist, Text area

NIND 2.0 CDE ID

C00312

NIND 2.0 CDE Name

Body system category (Psychiatric)

IMPACT 1.5 CDE

MEDHIST = Medical History (Psychiatric (110))

Variable Type

Categorical, Text

Recommended Interpretation

for missing/NA values

No medical history in Psychiatric, Unknown/Not reported

Comments

Self-report only, not clinical diagnosis

110. Psychiatric:

Count at Baseline (N)

111. Anxiety 77
112. Depression 129
113. Sleep disorder 44
114. Schizophrenia 5
115. Other psychiatric disorder 22
119. Other 17
Missing/NA 429
Other (text) 52




Medical History

_\Medical History \ 120. Renal: /

Parameter Name

MedHistRenal, MedHistRenalOther

CRF Field

120. Renal:

CRF Description

Med Hx: Types of renal diseases

CRF Input Type

Checklist, Text area

NIND 2.0 CDE ID

C00312

NIND 2.0 CDE Name

Body system category (no match)

IMPACT 1.5 CDE

MEDHIST = Medical History (Renal (120))

Variable Type

Categorical, Text

Recommended Interpretation
for missing/NA values

No medical history in Renal, Unknown/Not reported

Comments

120. Renal: Count at Baseline (N)
121. Insufficiency 5
122. Failure 10
123. Chronic UTl’s 2
129. Other 28
Missing/NA 558
Other (text) 39




. 130. Social

Medical History > Medical History ;
history: /
Parameter Name MedHistSocialHistory, MedHistSocialHistoryOther
CRF Field 130. Social history:
CRF Description Med Hx: Social Hx: Use of tobacco, alcohol or drugs
CRF Input Type Checklist, Text area
NIND 2.0 CDE ID C00711, C00706, CO0717

Tobacco prior use indicator, Alcohol prior use indicator,
Drug or substance prior illicit use indicator

IMPACT 1.5 CDE MEDHIST = Medical History (Social History (130))
Variable Type Categorical, Text

Recommended Interpretation |No medical history in Social History, Unknown/Not
for missing/NA values reported
Substance use frequency not recorded

NIND 2.0 CDE Name

Comments Alcohol use vs abuse not specified
130. Social history: Count at Baseline (N)

131. Tobacco use 191
132. Alcohol use 308
133. Drug use 131

139. Other 8
Missing/NA 241
Other (text) 217




Medical History

> Medical History - Developmental

140.

history:

/

Parameter Name

MedHistDevelopmentalHistory,
MedHistDevelopmentalHistoryOther

CRF Field

140. Developmental history:

CRF Description

Med Hx: Types of developmental disorders

CRF Input Type

Checklist, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

MEDHIST = Medical History (Developmental History (140))

Variable Type

Categorical, Text

Recommended Interpretation
for missing/NA values

No medical history in Developmental History,

Unknown/Not reported

Comments

140. Developmental history:

Count at Baseline (N)

141. Learning disabilities 16
142. Attention deficit/hyperactivity disorder 36
143. Developmentally Delayed
144. Other developmental disorder
149. Other
Missing/NA 542
Other (text) 23




N\, Early & Late . Method of

Injucy Eistoxy, Presentation Arrival /
Parameter Name PresArrivalMethod, PresArrivalMethodOther
CRF Field Method of Arrival
CRF Description Presentation: Method of arrival
CRF Input Type Radio button, Text area
NIND 2.0 CDE ID C05418
NIND 2.0 CDE Name Transport to hospital type
IMPACT 1.5 CDE TRANSMOD = Mode of Transport
Variable Type Categorical, Text
?:::2:::;7;: :’r;tlirer;retatlon Unknown/Not reported
Comments

Method of Arrival Count at Baseline (N)
1 - Ambulance 478
2 - Helicopter 93
3 - Medical mobile team 0
4 - Walk in or drop off 25
5 - Other 0
Missing/NA
Specify other method of arrival: (text) 0




Injury History

Early & Late N\ Hypotension in

Presentation

field?

/

Parameter Name

PresHypotension

CRF Field

Hypotension in field?

CRF Description

Presentation: Hypotension in field

CRF Input Type

Radio button

NIND 2.0 CDE ID

C05453

NIND 2.0 CDE Name

Hypotensive episode indicator

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not reported

Comments

Hypotension in field?

Count at Baseline (N)

1-Yes 18

0-No 493
2 - Unknown 82
Missing/NA 6




Injury History

Early & Late
Presentation

N Hypoxia in
. field?

/

Parameter Name

PresHypoxia

CRF Field

Hypoxia in field?

CRF Description

Hypoxia in field?

CRF Input Type

Radio button

NIND 2.0 CDE ID

C05457

NIND 2.0 CDE Name

Hypoxic episode indicator

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not reported

Comments

Hypoxia in field?

Count at Baseline (N)

1-Yes 15

0-No 484
2 - Unknown 95
Missing/NA 5




Injury History

Early & Late
Presentation

“_ Intubated in
field?

/

Parameter Name

Presintubation

CRF Field

Intubated in field?

CRF Description

Intubated in field?

CRF Input Type

Radio button

NIND 2.0 CDE ID

C05457

NIND 2.0 CDE Name

Hypoxic episode indicator

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not reported

Comments

Intubated in field?

Count at Baseline (N)

1-Yes 37

0-No 512
2 - Unknown 45
Missing/NA 5




\, Early & Late . Prehospital

Injury Histor -
JUPRY ¥ Presentation " GCS /
Parameter Name GcsPreHospScore, GCSPrehospScoreUnknown
CRF Field Prehospital GCS
CRF Description Prehospital GCS
CRF Input Type Text area, Checkbox
NIND 2.0 CDE ID C01016
NIND 2.0 CDE Name GCS Total score (not time specific)
IMPACT 1.5 CDE GCS_PreHosp = GCS prehospital
Variable Type Numerical
Calculation Rule
Permissible Range 3-15 (integer)
Recommended Interpretation
for missing/NA values MEEMEerEEe
Comments In 4 records with 3T-10T, only numerical values were kept.
GCS Score Prehospital ED Arrival = ED Discharge
N 491 561 504
Mean 13.21 13.76 14.03
Median 15 15 15
Min 3 3 3
Max 15 15 15
SD 3.19 2.85 2.92
Out of range
(999 — Not found) 4 0 0
Out of range
(non-numerical) 1 0 0
Out of range (0) 0 38 95
Missing/NA 103 0 0
GCS Unknown/untestable 89 38 95




Injury History N

Early & Late . Time Since Injury
Presentation (Prehospital GCS) /

Parameter Name

GcesPreHospScoreTimeSinceln)

CRF Field

Time Since Injury (Prehospital GCS)

CRF Description

Time Since Injury (Prehospital GCS)

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Date & Time of Prehospital GCS — Date & Time of Injury

Permissible Range

>0

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

Time Since Injury (Prehospital GCS) Time (hours)

N 459
Mean 1.54
Median 0.32
Min 0
Max 64.75
SD 4.85
Out of range 7
Missing/NA 133




Injury History _, Early.8: La.\te \ Presentation
Presentation /
Parameter Name PresTBIRef
CRF Field Presentation
CRF Description Presentation: To which type of hospital
CRF Input Type Radio button
NIND 2.0 CDE ID C05405
NIND 2.0 CDE Name Hospital presentation type
IMPACT 1.5 CDE TBIRef = Referral
Variable Type Categorical
?:::2:?:;7;: :’r;tlirer;retatlon Unknown/Not reported
Comments

Presentation Count (N)

1 - Primary-Directly to Study Hospital 483

2 - Secondary-To First Hospital, then to Study Hospital 110
Missing/NA 6




Time Since
Injury (Arrival
at Hospital)

\, Early & Late
Presentation

Injury History

Parameter Name PresFHospTimeSincelnj, PresSTHospTimeSinceln;j

Time Since Injury (Arrival First Hospital), Time Since Injury

CRF Field (Arrival Study Hospital)

Time Since Injury (Arrival First Hospital), Time Since Injury

CRF Description (Arrival Study Hospital)

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Date & Time of Arrival at Hospital — Date & Time of Injury

Permissible Range

>0

Recommended Interpretation

for missing/NA values

Not applicable, Unknown/Not reported

Comments

Time Since Injury

(Arrival at Hospital) First Hospital (hours) Study Hospital (hours)

N 100 591

Mean 3.26 2.47

Median 1 0.75
Min 0 0

Max 59.05 65.75

SD 7.78 5.35
Out of range 5 1
Missing/NA 494 7




Time Since

Early & Late > Injury (Late

Injury History

Presentation Presentation)
Parameter Name PresLateTimeSincelnj
CRF Field Time Since Injury (Late Presentation)
CRF Description Time Since Injury (Late Presentation)
CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical
Calculation Rule Date & Time of Late Presentation — Date & Time of Injury
Permissible Range >0
f:rc:::;:;?:;‘}jl:: :Ir;tlz:;retation Not applicable, Unknown/Not reported
Comments
N 1
Mean 35.03
Median
Min
Max
SD
Out of range 0
Missing/NA 598




Early & Late . Reason for

Injury History ~ Presentation ~ Presentation /
Parameter Name PresLateReason
CRF Field Reason for Presentation
CRF Description Reason for Presentation
CRF Input Type Radio button
NIND 2.0 CDE ID C05409
NIND 2.0 CDE Name Injury presentation reason
IMPACT 1.5 CDE PresReason = Reason for presentation
Variable Type Categorical
?:::2:?:;7;: :’r;tlirer;retatlon Not applicable, Unknown/Not reported
Comments

Reason for Presentation Count (N)

1 - Professional referral 1

2 - Self referral with complaints 1

3 - Routine screening

4 - Self referral on advice significant other

o O |O

5 - Repatriation
Missing/NA 597




Early & Late .. If Professional

Injury History ~ Presentation ~ referral, which /
Parameter Name PresLateReasonProfRef
CRF Field If Professional referral, which
CRF Description Late Presentation: Which professional referral
CRF Input Type Radio button
NIND 2.0 CDE ID C05410
NIND 2.0 CDE Name Injury presentation professional referral category
IMPACT 1.5 CDE Professional referral
Variable Type Categorical
?:::2:?:;7;: :’r;tlirer;retatlon Not applicable, Unknown/Not reported
Comments

Late Presentation: Which professional referral Count (N)

1 - Hospital 1

2-GP 0

3 - Other caretaker 0
Missing/NA 598




Injury History Ifr?ershéns;aLtai‘:; \ Hospitalization /
Parameter Name PresLatelnitMedCar
CRF Field Hospitalization:
CRF Description Late Presentation: Hospitalization directly after injury?
CRF Input Type Radio button
NIND 2.0 CDE ID

NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation
for missing/NA values

Comments

Not applicable, Unknown/Not reported

Hospitalization Count (N)

1-Yes 64
0-No 3
Missing/NA 532




Early & Late . Outpatient

Injury Histor -
1B ¥ " Presentation "~ treatment /
Parameter Name PresLatelnitMedType
CRF Field If no: Outpatient treatment:

Late Presentation: Outpatient treatment if no initial
hospitalization:

CRF Input Type Radio button
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Comments

Outpatient treatment Count (N)

1 - None 0

2 - Emergency Room
3 - Doctor's Office

4 - Sick Bay (military)

CRF Description

Not applicable, Unknown/Not reported

5 - Other health care provider

O O O |0 Ww

6 - Infirmary (if incarcerated)
Missing/NA 596




Injury History

\. Cause of Injury

N

Injury Type /

Parameter Name

InjType

CRF Field

Injury Type

CRF Description

Injury: Type of Injury

CRF Input Type

Radio button

NIND 2.0 CDE ID

C05420

NIND 2.0 CDE Name

Traumatic brain injury type

IMPACT 1.5 CDE

InjType = Type of injury

Variable Type

Categorical

Recommended Interpretation

for missing/NA values

Unknown/Not reported

Comments

Injury Type Count (N)

1 - Closed 590
2 - Penetrating 5
3 - Blast 1
Missing/NA 3




Injury History

\. Cause of Injury

N

Intention /

Parameter Name

Injintention

CRF Field

Intention

CRF Description

Injury: Intention

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Injintent = Intent of injury

Variable Type

Categorical

Recommended Interpretation

for missing/NA values

Unknown/Not reported

Comments

Intention Count (N)

1 - Unintentional 597
2 - Intentional 72
3 - Undetermined 15
Missing/NA 15




Motor vehicle

Injury History " Cause of Injury traffic
accidents /
Parameter Name InjMotorVehicle, InjMotorVehiclePerson
CRF Field Motor vehicle traffic accidents
CRF Description Type of Motor Vehicle accident causing injury
CRF Input Type Checklist, Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments Must recode for individual analysis

Motor vehicle traffic accidents Count (N)

810 Motor vehicle vs. train 0
811 Motor vehicle vs. motor vehicle re-entering road 4
812 Motor vehicle vs. motor vehicle on the road 41
813 Motor vehicle vs. non-motor vehicle 22
814 Motor vehicle vs. pedestrian 42
815 Motor vehicle vs. object on the road 15
816 Motor vehicle loss of control on the road 36
819 Motor vehicle traffic accident, general 38
.0 Driver of motor vehicle 40
.1 Passenger in motor vehicle 22
.2 Driver of motorcycle 29
.3 Passenger on motorcycle 3
.4 Occupant of streetcar 0
.5 Rider of animal or cart 3
.6 Pedal cyclist 78
.7 Pedestrian 31
.8 Other specified person 2
.9 Unspecified person 0
Missing/NA 338
Other Person (text) 20




Injury History

N jury >
- Cause of Injury (Accidental) /

Falls

Parameter Name

InjFalls

CRF Field

Falls (Accidental)

CRF Description

Type of fall causing injury

CRF Input Type Checklist
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

Must recode for individual analysis

Falls (Accidental) Count (N)

884 Fall from one level to another 84

885 Fall on same level from slip, trip, or stumble 76
886 Fall on same level from contact with person 2
888 Fall, general 56

Missing/NA 382




Striking against or
Injury History "~ Cause of Injury ~ struck by person or
object (Accidental)

Parameter Name InjStriking

CRF Field Striking against or struck by person or object (Accidental)
CRF Description Type of striking incident causing injury

CRF Input Type Checklist

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

for missing/NA values Not applicable, Unknown/Not reported

Comments Must recode for individual analysis

Striking against or struck by person or object

(Accidental) Count (N)
917.0 In sports (tackles) 6
917.1 Caused by crowd, collective fear or panic 0
917.9 Other 11
Missing/NA 582




Cutting and piercing

Injury History > Cause of Injury S instruments

(Accidental)

/

Parameter Name

InjCutting

CRF Field

Cutting and piercing instruments (Accidental)

CRF Description

Type of cutting or piercing object causing injury

CRF Input Type

Checklist

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

Must recode for individual analysis

Cutting and piercing instruments (Accidental) Count (N)

920.0 Powered lawn mower 0

920.1 Other powered hand tools

920.2 Powered household appliances

920.3 Knives, swords, and daggers

920 Cutting and piercing, general

986 Undetermined if accidental or intentional

o |m O O O

Missing/NA 598




Injury History

Cause of Injury

(2)

Injury Purposely
* Inflicted by Other
Persons

/

Parameter Name

InjOtherPersons

CRF Field

Injury Purposely Inflicted by Other Persons

CRF Description

Type of injury inflicted by other person

CRF Input Type

Checklist

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

Must recode for individual analysis

Injury Purposely Inflicted by Other Persons Count (N)

960.0 Unarmed fight or brawl

41

960.1 Rape

961 Assault by corrosive or caustic substance

965 Assault by firearms and explosives

966 Assault by cutting and piercing instruments

967 Child and adult battering/other maltreatment

N || O | O |O

968 Assault by other or unspecified means

w
o

968.0 Assault by fire

968.1 Assault by pushing from a high place

968.2 Assault by striking by blunt or thrown object

968.3 Assault by hot liquid

968.4 Assault by criminal neglect

968.5 Assault by transport vehicle

968.6 Assault by air gun

968.7 Assault by human bite

968.8 Assault by OTHER SPECIFIED means

968.9 Assault by UNSPECIFIED means

= O |0 |00 |0 |V | |-

Missing/NA

504




Cause of Injury . Other accidental

° . L
Injury History ) causes of injury /

Parameter Name InjOtherAccidental

CRF Field Other accidental causes of injury
CRF Description Other accidental causes of injury
CRF Input Type Checklist

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

for missing/NA values Not applicable, Unknown/Not reported

Comments

807 Railway accident 0

821 Motor vehicle off-road non-traffic accident 6

825 Motor vehicle accident — not traffic related 5
829 Other vehicle accident 35

876 Misadventure during medical care 0

899 Accident caused by fire 0

900 Environmental — excessive heat 0

906 Injury caused by animal 2

910 Accidental drowning and submersion 1

913 Accidental mechanical suffocation 0

916 Struck accidentally by falling object 3

918 Accidentally caught in or between objects 0

919 Accident caused by machinery 1

924 Accident caused by hot or caustic liquids or gases 0

925 Accident caused by electrical current 0

928 Other environmental or accidental causes 3

929 Late effects of accidental injury 0
Missing/NA 544




Injury History

N\ Cause of Injury

Firearms, air
> guns, and
explosives

/

Parameter Name

InjFirearms

CRF Field

Firearms, air guns, and explosives

CRF Description

Type of Firearm accident causing injury

CRF Input Type

Checklist

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

Firearms, air guns, and explosives Count (N)

922 Accident caused by firearm and air gun missile 1

923 Accident caused by explosive material 1

985 Unknown if accidental or intentional 1
Missing/NA 597




Suicide and

\, Cause of Injury

Injury History 3) - Self-Inflicted
Injury /
Parameter Name InjSelfinflicted
CRF Field Suicide and Self-Inflicted Injury
CRF Description Type of self-inflicted accident causing injury
CRF Input Type Checklist

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

for missing/NA values Not applicable, Unknown/Not reported

Comments

Suicide and Self-Inflicted Injury Count (N)

950 Poisoning by solid and liquid substances 0

953 Hanging, strangulation, suffocation 0

956 Cutting and piercing instrument 0

958 Other and unspecified means 0

959 Late effects of self-inflicted injury 0
Missing/NA 599




Injury History

\ Cause of Injury

(3)

S Place of Injury /

Parameter Name

InjPlace

CRF Field

Place of Injury

CRF Description

Place injury occurred

CRF Input Type

Radio button

NIND 2.0 CDE ID

C05426

NIND 2.0 CDE Name

Injury place of occurrence type

IMPACT 1.5 CDE

InjPlace = Place of injury

Variable Type

Categorical

Recommended Interpretation

for missing/NA values

Not reported

Comments

Place of injury Count (N)

1-Home 119
2 - Street/highway 378
3 - Work/school 30
4 - Recreational 49
5 - Military deployment 0
6 - Other 15
7 - Unknown
Missing/NA 6




Injury History

N\ Cause of Injury

N
3) > Helmet Used /

Parameter Name

InjSafetyHelmet

CRF Field

Helmet Used

CRF Description

Was safety helmet on at time of accident. (Y/N/NA)

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

SafProt = Safety and protection (not specific)

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not reported

Comments

Applicable only for certain injuries

Helmet Used Count (N)

1-Yes 66
0-No 90

3 — Not Applicable 434
2 - Unknown 6
Missing/NA 3




Injury History

», Cause of Injury Airbag

(3) "~ Deployed /

Parameter Name

InjSafetyAirbag

CRF Field

Airbag Deployed

CRF Description

Did injury involve airbag. (Y/N/NA/UNK)

CRF Input Type

Radio button

NIND 2.0 CDE ID

C05435

NIND 2.0 CDE Name

Airbag deployed indicator

IMPACT 1.5 CDE

SafProt = Safety and protection (not specific)

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not reported

Comments

Applicable only for certain injuries

Airbag Deployed Count (N)

1-Yes 24
0-No 29

3 — Not Applicable 504
2 - Unknown 37
Missing/NA 5




Injury History

N\ Cause of Injury

(3)

\ Seatbelt Used /

Parameter Name

InjSafetySeatbelt

CRF Field

Seatbelt Used

CRF Description

Was seatbelt on at time of injury (Y/N/NA/UNK)

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

SafProt = Safety and protection (not specific)

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not reported

Comments

Applicable only for certain injuries

Seatbelt Used Count (N)

1-Yes 50
0-No 35

3 — Not Applicable 494
2 - Unknown 14
Missing/NA 6




. Injuries and Injury .

Injury History - ISS Score
Severity /
Parameter Name InjlssScore
CRF Field ISS Score
CRF Description ISSCereczre. Calculated as the sum of squares of the AIS
CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical
Calculation Rule Sum of squares of the AIS scores
Permissible Range 0-75 (integer)

Recommended Interpretation

for missing/NA values Ul anrsing Neit igpenizee

Comments Not available for ED discharge patients
ISS Score Original entry Recalculate

N 599 550
Mean 12.11 12.79

Median 10 11

Min 0 0

Max 177 59
SD 13.30 11.31

Missing/NA 0 49




. Injuries and Injury

. . \ . . .
Injury History Severit Injury/Diagnosis /
Parameter Name InjDiagnosis

CRF Field

Injury/Diagnosis

CRF Description

Injury/Diagnosis

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Text

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Only UCSF site




Injury History Puliluies anfi UL Body Region
Severity /
Parameter Name InjBodyRegion
CRF Field Body Region
CRF Description Body Region injured
CRF Input Type Dropdown
NIND 2.0 CDE ID C05449

NIND 2.0 CDE Name

Abbreviated Injury Scale body region category

IMPACT 1.5 CDE

ExtraCraninj = Extracranial Injuries

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Not available for ED discharge patients

Body Region Count (N)

1 - Head or neck 1135

2 - Face 483

3 - Chest 220

4 - Abdominal or pelvic contents 111
5 - Extremities or pelvic girdle 419
6 - External 409
Missing/NA 45




Injury History

. Injuries and Injury .

Severity as /

Parameter Name InjAIS

CRF Field AlS

CRF Description AlS score
CRF Input Type Dropdown
NIND 2.0 CDE ID C05450

NIND 2.0 CDE Name

Abbreviated Injury Scale body region score

IMPACT 1.5 CDE

InjSev = Injury Severity

Variable Type

Numerical

Calculation Rule

Permissible Range

1-6 (integer)

Recommended Interpretation

for missing/NA values

Unknown/Not reported

Comments

Not available for ED discharge patients
AIS Head score does not differentiate between concussion
and lesion

AlS Count (N)

1 835

2 665

3 583

4 253

5 66

6 0
Missing/NA 420




. Injuries and Injury

Injury Histor - ICD9
b Y Severity /
Parameter Name InjICD9
CRF Field ICD9

CRF Description

ICD9 code for injury

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Text

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Not available for ED discharge patients




Time Since

Injury History S LOC PTA > Injury (LOC
Assessment)
Parameter Name LOCAssmtTimeSincelnj
CRF Field Time Since Injury (LOC Assessment)
CRF Description Time Since Injury (LOC Assessment)
CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule Date & Time of LOC Assessment — Date & Time of Injury
Permissible Range >0

Recommended Interpretation

for missing/NA values Not applicable, Unknown/Not reported

Comments
N 184
Mean 26.48
Median 9.07
Min 0
Max 297.48
SD 45.96
Out of range 3
Missing/NA 412




Injury History

. LOCPTA

N

Time of

assessment /

Parameter Name

LOCTimeAssmt

CRF Field

Time of assessment

CRF Description

LOC: Time of assessment

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation

for missing/NA values

Unknown/Not reported

Comments

Time of assessment Count (N)

1 - ED Discharge 325

2 - ICU Discharge 33

3 - Hospital Discharge 142
Missing/NA 99




Injury History

N\ LOC Reported

. LOCPTA
By

/

Parameter Name

LOCReportedBy

CRF Field

LOC Reported By

CRF Description

CRF Input Type

Radio button

NIND 2.0 CDE ID

C01032

NIND 2.0 CDE Name

Loss of consciousness reporter type

IMPACT 1.5 CDE

TBILOC = Occurrence of loss of consciousness

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Caretaker could be witness or paramedic

LOC Reported By Count (N)

1 - Patient 453

2 - Relative/friend/caretaker 122

Missing/NA 24




Injury History \ LOC PTA \ Lo.s S
s Consciousness /
Parameter Name LOCLossOfConsciousness
CRF Field Loss Of Consciousness
CRF Description LOC: Did the patient loose Consciousness?
CRF Input Type Radio button

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE TBILOC = Occurrence of loss of consciousness

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Comments

Not reported

Loss Of Consciousness Count (N)

1-Yes 412

0-No 133
2 - Unknown 46
Missing/NA 8




Injury History \ LOC PTA \ LOC Duration /

Parameter Name LOCDuration

CRF Field LOC Duration

CRF Description LOC: Duration

CRF Input Type Radio button

NIND 2.0 CDE ID C01053

NIND 2.0 CDE Name Loss of consciousness duration range
IMPACT 1.5 CDE LOCDur = Duration of Loss of Consciousness
Variable Type Categorical

s " ot reporte

Comments

LOC Duration Count (N)

1 - None 133
2 - <1 minute 59
3 -1-29 minutes 174
4 - 30-59 minutes 22
5-1-24 hours 23
6 - >24 hours 21
7 - >7 days 7
8 - Unknown 151
Missing/NA 9




Injury History

LOC Lucid

. LOCPTA N
—_— Interval

/

Parameter Name

LOCLucidInterval

CRF Field

LOC Lucid Interval

CRF Description

LOC: Did the patient have a Lucid Interval

CRF Input Type

Radio button

NIND 2.0 CDE ID

C01054

NIND 2.0 CDE Name

Lucid interval indicator

IMPACT 1.5 CDE

Luclnt = Lucid Interval

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not reported

Comments

LOC Lucid Interval Count (N)

1-Yes 90

2-No 465

Missing/NA 44




Injury History

> LOCPTA \

PTA (Post
Traumatic
Amnesia)

/

Parameter Name

LOCPTA

CRF Field

PTA (Post Traumatic Amnesia)

CRF Description

LOC: Did the patient experience Post Traumatic Amnesia

CRF Input Type

Radio button

NIND 2.0 CDE ID

C01037

NIND 2.0 CDE Name

Post traumatic amnesia indicator

IMPACT 1.5 CDE

TBIPTA = Occurrence of Post Traumatic Amnesia

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

PTA (Post Traumatic Amnesia) Count (N)

1-Yes 90
0-No 465
Missing/NA 44




Injury History \ LOC PTA \ PTA Duration /

Parameter Name LOCPTADuration

CRF Field PTA Duration

CRF Description LOC: Duration of PTA

CRF Input Type Radio button

NIND 2.0 CDE ID C01055

NIND 2.0 CDE Name Post traumatic amnesia duration range
IMPACT 1.5 CDE PTADur = Duration of PTA

Variable Type Categorical

e " o et

Comments

LOC Duration Count (N)

1 - None 176

2 - <1 minute 25
3 -1-29 minutes 112
4 - 30-59 minutes 42
5-1-24 hours 55

6 - >24 hours 23

7 - >7 days 4
8 - Unknown 152
Missing/NA 10




Injury History

Screening for
Previous TBI

~ TBI Screen Q1-Q8 /

Parameter Name

TBIHospitalized, TBICarAccident, TBIFall, TBISport, TBIFight,
TBIExplosion, TBILoc, TBILocMemoryGap

CRF Field

CRF Description

TBI Screen Q1: Hospitalized for head/neck injury, TBI
Screen Q2: Injured head/neck in moving vehicle, TBI Screen
Q3: Injured head/neck from fall or being hit, TBI Screen
Q4:Injured head/neck doing sports, TBI Screen Q5: Injured
head/neck in fight or being shaken, TBI Screen Q6: Been
near explosion, TBI Screen Q7: Knocked unconscious (not
drug OD or chocked), TBI Screen Q8: Dazed or gap in
memory from injuries

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

HistTBI = History of previous TBI exposure

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments
TBI Screen Q1(N) Q2(N) Q3(N) Q4 (N) Q5(N) Q6(N) Q7 (N) Q8 (N)
1-Yes 161 102 116 87 80 36 135 92
0-No 413 470 455 482 493 535 192 203
Missing/NA 25 27 28 30 26 28 272 304




TBI Screen:
Unconscious
for how long
TBlLocDurationl, TBILocDuration2, TBlLocDuration3,
TBlLocDuration4, TBILocDuration5

TBlLocDurationl, TBILocDuration2, TBlLocDuration3,
TBlLocDuration4, TBILocDuration5

TBI Screen: Unconscious for how long: LOC Injury 1-5

Screening for
Previous TBI (2)

Injury History

Parameter Name

CRF Field

CRF Description

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name
IMPACT 1.5 CDE HistTBI = History of previous TBI exposure (Q7B)

Variable Type Text

Calculation Rule

Permissible Range Numerical?, 2 or < 30 minutes?

Recommended Interpretation
for missing/NA values

Comments

Not applicable, Unknown/Not reported

TBI Screen:
Unconscious for TBlLoc TBILoc TBlLoc TBlLoc TBILoc
how long Durationl (N) Duration2 (N) Duration3 (N) Duration4 (N) Duration5 (N)
N 140 35 13 9 5
< 30 minutes
(including
unknown) 105 27 10 8 4
> 30 minutes 34 7 2 1 0
Other responses 1 1 1 0 1
Missing/NA 459 564 586 590 594




Screening for  TBI Screen: Age

‘Previous TBI(2) ~  at LOC Injury /

Injury History

D N TBILocAgel, TBlLocAge2, TBILocAge3, TBILocAge4,

TBILocAge5

CRE Field TBILocAgel, TBILocAge2, TBILocAge3, TBILocAge4,
TBILocAge5

CRF Description TBI Screen: Age at LOC Injury 1-5

CRF Input Type Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name

IMPACT 1.5 CDE HistTBI = History of previous TBI exposure (How old were

you?)
Variable Type Text
Calculation Rule
Permissible Range Numerical?, 2 or < 15 years old?

Recommended Interpretation
for missing/NA values

Comments

Not applicable, Unknown/Not reported

TBI Screen: Age TBILocAgel TBILocAge2 TBILocAge3  TBlLocAge4 @ TBlLocAge5

at LOC Injury (N) (N) (N) (N) (N)
N 135 32 13 9 5
Numeric 105 16 5 2 1
Non-numeric 30 16 8 7 4
Missing/NA 464 567 586 590 594
Cleaned N 135 29 12 8 4
Mean 26.70 25.29 27.71 24.56 30.5
Median 21 22.5 24.75 20.25 26
Min 3 5 13 15 18
Max 78 52 52 52 52
SD 16.97 12.87 13.08 12.27 15.18




Injury History N

Screening for
Previous TBI (2)

TBI Screen: # of KO
~ over the 5 already

listed

/

Parameter Name

TBILocOver5

CRF Field

If more than 5, how many more?

CRF Description

TBI Screen: # of KO over the 5 already listed

CRF Input Type

Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

HistTBI = History of previous TBI exposure (If more than 5,
how many more?)

Variable Type

Numerical?

Recommended Interpretation

for missing/NA values

Not applicable, Unknown/Not reported

Comments

TBI Screen: # of KO over the 5 already listed Count (N)

N 6
Numerical 2
Non-numerical 3
Unknown 1
Missing/NA 593




Injury History N

Screening for
Previous TBI (2)

TBI Screen: Longest
> period of
unconsciousness?

/

Parameter Name

TBILocLongestKO

CRF Field

Longest period of unconsciousness?

CRF Description

TBI Screen: Longest period of unconsciousness?

CRF Input Type

Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

knocked out?)

HistTBI = History of previous TBI exposure (Longest

Variable Type

Numerical?

Recommended Interpretation

for missing/NA values

Not applicable, Unknown/Not reported

Comments

TBI Screen: Longest period of unconsciousness? Count (N)

N 15
Numerical
Non-numerical 8
Unknown
Missing/NA 584




Injury History N

Screening for . TBI Screen: # of KO 2

Previous TBI (2) 30 mins

/

Parameter Name

TBlLocOver30Min

CRF Field

How many 2 30 mins.?

CRF Description

TBI Screen: # of KO = 30 mins

CRF Input Type

Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

mins.?)

HistTBI = History of previous TBI exposure (How many > 30

Variable Type

Numerical?

Recommended Interpretation

for missing/NA values

Not applicable, Unknown/Not reported

Comments

TBI Screen: # of KO = 30 mins Count (N)

N 6
Numerical 3
Non-numerical 1
Unknown 2
Missing/NA 593




Screening for N\ TBI Screen:

Injury History N

Previous TBI (2) Youngest age of KO /
Parameter Name TBILocYoungestAge
CRF Field Youngest age?
CRF Description TBI Screen: Youngest age of KO
CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE HistTBI = History of previous TBI exposure (Youngest age?)
Variable Type Numerical?
?::;2:::;7:: :Ir;tlir:;retatlon Not applicable, Unknown/Not reported
Comments

TBI Screen: Youngest age of KO Count (N)

N 10

Numerical 6

Non-numerical

Unknown 2
Missing/NA 589




\ Screening for TBI Screen: Dazed &
Injury History Previous TBI (2) - Confused for how /

long: Dazed Injury

TBIDazedDuration1, TBIDazedDuration2,

Parameter Name TBIDazedDuration3, TBIDazedDuration4,
TBIDazedDuration5

TBIDazedDuration1, TBIDazedDuration2,

CRF Field TBIDazedDuration3, TBIDazedDuration4,
TBIDazedDuration5

TBI Screen: Dazed & Confused for how long: Dazed Injury

CRF Description

1-5
CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Text
Calculation Rule
Permissible Range Numerical?, 2 or < 30 minutes?

Recommended Interpretation
for missing/NA values

Comments

Not applicable, Unknown/Not reported

TBI Screen:
Dazed &
Confused for
how long: TBIDazed TBIDazed TBIDazed TBIDazed TBIDazed
Dazed Injury Durationl (N) Duration2 (N) Duration3 (N) Duration4 (N) Duration5 (N)
N 93 19 4 1 0
< 30 minutes
(including
unknown) 58 12 3 0 0
> 30 minutes 35 7 1 1 0
Other responses 0 0 0 0 0
Missing/NA 506 580 595 598 599




Iniurv Histor \ Screening for _ TBI Screen: Age
1B u Previous TBI (2) ~ at Dazed Injury /

TBIDazedAgel, TBIDazedAge2, TBIDazedAge3,
TBIDazedAge4, TBIDazedAge5
TBIDazedAgel, TBIDazedAge2, TBIDazedAge3,

Parameter Name

S TBIDazedAge4, TBIDazedAge5
CRF Description TBI Screen: Age at Dazed Injuryl-5
CRF Input Type Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Text

Calculation Rule

Permissible Range Numerical?, > or < 15 years old?

Recommended Interpretation
for missing/NA values

Comments

Not applicable, Unknown/Not reported

TBI Screen: Age TBIDazedAgel TBIDazedAge2 TBIDazedAge3 TBIDazedAge4 TBIDazedAge5

at Dazed Injury (N) (N) (N) (N) (N)
N 84 19 4 1 0
Numeric 68 13 3 0 0
Non-numeric 16 6 1 1 0
Missing/NA 515 580 595 598 599
Cleaned N 84 19 4 1 0
Mean 28.49 30.16
Median 23 24
Min 5 9.5
Max 74 55
SD 16.93 14.63




Screening for

TBI Screen: # of

Injury History N

Previous TBI (2)

~ times dazed over
the 5 already listed

/

Parameter Name

TBIDazedOver5

CRF Field

If more than 5, how many more?

CRF Description

TBI Screen: # of times dazed over the 5 already listed

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical?

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

TBI Screen: # of times dazed over the 5 already listed = Count (N)

N 2
Numerical 2
Non-numerical 0
Unknown 0
Missing/NA 597




Screening for

Injury History N

Previous TBI (2)

TBI Screen: Longest
~ period of being
dazed & confused?

/

Parameter Name

TBIDazedLongestKO

CRF Field

Longest period confused?

CRF Description

TBI Screen: Longest period of being dazed & confused?

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical?

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

TBI Screen: Longest period of being dazed & confused? Count (N)

N 7
Numerical 2
Non-numerical 5
Unknown 0
Missing/NA 592




Injury History N

TBI Screen: # of

Screening for ~  times dazed &

Previous TBI (2)

confused = 30 mins

/

Parameter Name

TBIDazedOver30Min

CRF Field

How many 2 30 mins.?

CRF Description

TBI Screen: # of times dazed & confused = 30 mins

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical?

Recommended Interpretation

for missing/NA values

Not applicable, Unknown/Not reported

Comments

TBI Screen: # of times dazed & confused = 30 mins Count (N)

N 2
Numerical 2
Non-numerical 0
Unknown 0
Missing/NA 597




TBI Screen:

Injury History > Scrt.eening for _ Youngest age of
Previous TBI (2) dazed & confused
/ v injury
Parameter Name TBIDazedYoungestAge
CRF Field Youngest age?
CRF Description TBI Screen: Youngest age of dazed & confused injury
CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical?

Recommended Interpretation

for missing/NA values Not applicable, Unknown/Not reported

Comments

TBI Screen: Youngest age of dazed & confused injury | Count (N)

N 6
Numerical 5
Non-numerical 1
Unknown 0
Missing/NA 593




Screening for

Injury History

Previous TBI (2)

TBI Screen Q9: Lost

- consciousness # of
times from drug OD /

Parameter Name

TBIOverdose

CRF Field

TBIOverdose

CRF Description

TBI Screen Q9: Lost consciousness # of times from drug OD

CRF Input Type

Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

HistTBI = History of previous TBI exposure (Q8)

Variable Type

Numerical?

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

TBI Screen Q9: Lost consciousness # of times from drug OD  Count (N)
N 254
Numerical 224
0 210
1-5 14
Non-numerical 30
None/No 3
888 14
Unknown 9
Other responses 3
Missing/NA 345




TBI Screen Q9: Lost

Ini i \ Screening for consciousness # of
njury History - . .
Previous TBI (2) times from being
/ . choked
Parameter Name TBIChocked
CRF Field TBIChocked
CRF Description TBI Screen Q9: Lost consciousness # of times from being
choked
CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE HistTBI = History of previous TBI exposure (Q8)
Variable Type Numerical?
f:rc:::;:;?:g}jﬁ: :Ir;tli:;retatlon Not applicable, Unknown/Not reported
Comments

TBI Screen Q9: Lost consciousness # of times from being choked Count (N)

N 251

Numerical 223

0 207

1-6 16
Non-numerical 28
None/No 3
888 13
Unknown 9
Other responses 3

Missing/NA 348




Hospital ;;?):\rr%fnn:r\:t " Intubated in ED /
Parameter Name EDIntubation
CRF Field Intubated in ED
CRF Description Was the patient intubated in the ED?
CRF Input Type Radio button
NIND 2.0 CDE ID C01500
NIND 2.0 CDE Name Airway treatment type
IMPACT 1.5 CDE ERAIr = Emergency Tx airway support
Variable Type Categorical
?:::2:?:;7;: :’r;tlirer;retatlon Unknown/Not reported
Comments CDEs are not ED specific.

Intubated in ED Count (N)

Y — Yes 59
N —No 537
Missing/NA 3




Hospital

Emergency N\
Department

SBP

/

Parameter Name

EDArrSBP, EDDischSBP

CRF Field

SBP

CRF Description

Systolic blood pressure @ ED arrival, Systolic blood

pressure @ ED Discharge

CRF Input Type

Text area

NIND 2.0 CDE ID

C01565

NIND 2.0 CDE Name

Blood pressure systolic measurement

IMPACT 1.5 CDE

SBP = Systolic Blood Pressure

Variable Type

Numerical

Calculation Rule

Permissible Range

30-300 (integer)

Recommended Interpretation

for missing/NA values

Unknown/Not reported, Not done

Comments

SBP ED arrival (mmHg) | ED discharge (mmHg)
N 587 562
Mean 140.72 130.10
Median 138 128
Min 48 72
Max 240 215
SD 26.72 20.77
Out of range
(0, 888, 999) 12 37
Missing/NA 0 0




Hospital

Emergency \
Department

DBP

/

Parameter Name

EDArrDBP, EDDischDBP

CRF Field

DBP

CRF Description

Diastolic blood pressure @ ED arrival, Diastolic blood

pressure @ ED discharge

CRF Input Type

Text area

NIND 2.0 CDE ID

C01507

NIND 2.0 CDE Name

Blood pressure diastolic measurement

IMPACT 1.5 CDE

DBP = Diastolic Blood Pressure

Variable Type

Numerical

Calculation Rule

Permissible Range

5-200 (integer)

Recommended Interpretation

for missing/NA values

Unknown/Not reported, Not done

Comments

DBP ED arrival (mmHg) | ED discharge (mmHg)
N 490 553
Mean 82.46 72.78
Median 82 72
Min 8 18
Max 147 149
SD 18.80 14.53
Out of range
(0, 888, 999) 109 46
Missing/NA 0 0




Hospital

Emergency N

Department HR /

Parameter Name

EDArrHR, EDDischHR

CRF Field HR

CRF Description Heart rate @ ED arrival, Heart rate @ ED Discharge
CRF Input Type Text area

NIND 2.0 CDE ID C01521

NIND 2.0 CDE Name Heart rate

IMPACT 1.5 CDE HR = Heart Rate

Variable Type Numerical

Calculation Rule

Permissible Range

5-200 (integer)

Recommended Interpretation
for missing/NA values

Unknown/Not reported, Not done

Comments
HR ED arrival (beats per min) ED discharge (beats per min)
N 588 562
Mean 88.61 82.53
Median 87 81.5
Min 14 43
Max 155 164
SD 19.47 15.95
Out of range
(0, 888, 999) 11 37
Missing/NA 0 0




Hospital

Emergency N\
Department

S

Parameter Name

EDArrRespRate, EDDischRespRate

CRF Field RR

CRF Description Rfesp|ratory rate @ ED arrival, Respiratory rate @ ED
discharge

CRF Input Type Text area

NIND 2.0 CDE ID C01535

NIND 2.0 CDE Name

Respiratory rate

IMPACT 1.5 CDE

RespRate = Respiratory Rate

Variable Type

Numerical

Calculation Rule

Permissible Range

1-100 (integer)

Recommended Interpretation
for missing/NA values

Unknown/Not reported, Not done

Comments
RR ED arrival (breaths per min) ED discharge (breaths per min)
N 573 549
Mean 17.51 17.40
Median 17 16
Min 6 9
Max 74 107
SD 4.22 6.81
Out of range
(0, 888, 999) 26 50
Missing/NA 0 0




Hospital

Emergency > Ventilation
Department /

Parameter Name

EDArrRespRateType, EDDischRespRateType

CRF Field

Ventilation:

CRF Description

Type of ventilation @ ED arrival, Type of ventilation @ ED
discharge

CRF Input Type

Dropdown

NIND 2.0 CDE ID

C01551

NIND 2.0 CDE Name

Respiration type

IMPACT 1.5 CDE

AdmABC = ABC Status on arrival to study hospital

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Others, Unknown/Not reported

Comments

Ventilation ED arrival (N) ED discharge (N)
1 - Spontaneous 530 487
2 - Assisted 63 91

Missing/NA 6 21




Hospital

Emergency N\

Department g e /

Parameter Name

EDArrTemp, EDDischTemp

CRF Field

Temp, °C

CRF Description

Temperature @ ED arrival in Celcius, Temperature @ ED
Discharge in Celcius

CRF Input Type

Text area

NIND 2.0 CDE ID

C01539

NIND 2.0 CDE Name

Temperature measurement

IMPACT 1.5 CDE

Temp = Temperature

Variable Type Numerical
Calculation Rule
Permissible Range 30-50

Recommended Interpretation
for missing/NA values

Unknown/Not reported, Not done

Comments
Temp ED arrival (°C) ED discharge (°C)
N 373 193
Mean 36.38 36.58
Median 36.6 36.7
Min 16.8 32.3
Max 38.5 38.2
SD 1.35 0.70
Out of range
(97-99.2) 8 3
Out of range
(99.9) 4 14
Out of range
(0, 888, 999) 222 392
Missing/NA 0 0




Hospital

Emergency

Department

. spo2

/

Parameter Name

EDArrSp0O2, EDDischSp0O2

CRF Field

Sp02

CRF Description

SpO2 @ ED arrival, SpO2 @ ED discharge

CRF Input Type

Text area

NIND 2.0 CDE ID

C01554

NIND 2.0 CDE Name

Oxygen saturation measurement

IMPACT 1.5 CDE

Sa02 = Oxygen Saturation

Variable Type Numerical
Calculation Rule
Permissible Range 75-100

Recommended Interpretation
for missing/NA values

Unknown/Not reported, Not done

Comments
Sp02 ED arrival (%) ED discharge (%)
N 566 531
Mean 98.43 98.54
Median 99 99
Min 85 19
Max 100 100
SD 2.10 3.80
Out of range
(0, 888, 999) 33 68
Out of range
(others)
Missing/NA 0




Hospital

Emergency . GCS Assmt

Department ~ Complete /

Parameter Name

GcsEDArrAssmtStat, GesEDDischAssmtStat

CRF Field

ED Arrival GCS Assmt Complete, ED Disch GCS Assmt
Complete

CRF Description

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

GCS Assmt Complete ED arrival (N) ED discharge (N)
1 - Complete 570 531
2 - Not Done 5 39
3 - Not Found 0 1
Missing/NA 24 28




. Emergency \, Time of
Hospital
Department Assessment /
Parameter Name GcsEDArrTimeOfTest

CRF Field

Time of Assessment:

CRF Description

Time of GCS test @ ED arrival

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Time of Assessment ED arrival (N)

1 - ED Admission 580
2 - Post-stabilization 5
Missing/NA 24




Hospital S

Emergency

Department

Time Since
Injury (GCS
Assmt)

/

Parameter Name

GcsEDArrScoreTimeSincelnj, GeseDDischScoreTimeSinceln;j

CRF Field

Time Since Injury (GCS @ ED Arrival), Time Since Injury
(GCS @ ED Discharge)

CRF Description

Time Since Injury (GCS @ ED Arrival), Time Since Injury
(GCS @ ED Discharge)

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Numerical

Calculation Rule

Date & Time of GCS Assessment — Date & Time of Injury

Permissible Range >0

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

Time Since Injury (GCS Assmt)

ED arrival (hours) ED discharge (hours)

N 575 539
Mean 152.57 175.44
Median 0.95 5.75
Min -0.33 0.17
Max 78889.4 87577.5
SD 3303.31 3777.31
Out of range 5 9
Missing/NA 19 51




Hospital

\ Emergency
/ Department

. Assessment

Conditions /

Parameter Name

GcsEDArrAssmtCond, GesEDDischAssmtCond,
GcsEDArrAssmtCondOther, GesEDDischAssmtCondOther

CRF Field

Assessment Conditions

CRF Description

GCS Assessment conditions @ ED arrival, GCS Assessment
conditions @ ED discharge

CRF Input Type

Dropdown, Text area

NIND 2.0 CDE ID

C01007

NIND 2.0 CDE Name

Sedation status

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Others conditions, Unknown/Not reported

Comments

“paralyzed and sedated” is recorded 3 different ways

Assessment Conditions

ED arrival (N) ED discharge (N)

1 - Sedated 23 113
2 - Paralyzed 19 29
3 - No sedation or Paralysis 533 407
4 - Other 9 9
Missing/NA 9 41
Specify Other Assmt Condition 89 84




Emergency \, Pupillary

Hospital

Department(2) ~  reactivity
Parameter Name GcsEDArrPupils, GesEDDischPupils
CRF Field Pupillary reactivity:

GCS Pupillary reactivity @ ED arrival, GCS Pupillary

Descripti e .
CRF Description reactivity @ ED discharge

CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

Pup_Adm = Pupils admission to study hospital , Pup_Disch

IMPACT 1.5 CDE = Pupils discharge

Variable Type Categorical

Recommended Interpretation

for missing/NA values Uieeyalies eperite

Comments
Pupillary reactivity ED arrival (N) ED discharge (N)
1 - Both pupils reactive 480 279
2 - One non-reacting pupil 9 6
3 - Both pupils non-reactive 16 10
0 - ED Arrival Pupils Not Done 82 249
Missing/NA 12 55




Hospital , DeEpr::‘etrrieerr‘\ctv(Z) S Right Pupil Size /
Parameter Name GcsEDPupilSizeR, GeseEDDischPupilSizeR
CRF Field Right Pupil Size
CRF Description Eiifchlfar;;zil size @ED arrival, Right pupil size @ ED
CRF Input Type Dropdown
NIND 2.0 CDE ID C01005
NIND 2.0 CDE Name Pupil right eye measurement
IMPACT 1.5 CDE Size
Variable Type Categorical

Recommended Interpretation

T T Not applicable/Not done, Unknown/Not reported

Comments
Right Pupil Size (mm) ED arrival (N) ED discharge (N)

1 14 3
2 105 43
3 149 82
4 69 33
5 25 8
6 12 5
7 2 1
8 1 0

Missing/NA 222 424




Hospital

Emergency N\ Rt Pupil
Department (2) Reactivity

Parameter Name

GcsEDArrPupilReactR, GesEDDischPupilReactR

CRF Field

Rt Pupil Reactivity

CRF Description

CRF Input Type Dropdown

NIND 2.0 CDE ID C01003

NIND 2.0 CDE Name Pupil reactivity to light right eye result
IMPACT 1.5 CDE Reactivity

Variable Type Categorical

Recommended Interpretation

for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Rt Pupil Reactivity ED arrival (N) ED discharge (N)
1-Yes 137 26
0-No 5 0

Missing/NA 457 573




Hospital , DeEpr::‘etrrs\eerr‘\ctv(Z) S Left Pupil Size /
Parameter Name GcsEDPupilSizel, GesEDDischPupilSizel
CRF Field Left Pupil Size
CRF Description Left pupil size @ED arrival, Left pupil size @ ED discharge
CRF Input Type Dropdown
NIND 2.0 CDE ID C01006
NIND 2.0 CDE Name Pupil left eye measurement
IMPACT 1.5 CDE Size
Variable Type Categorical
Recor.nnzlended Interpretation Not applicable/Not done, Unknown/Not reported
for missing/NA values
Comments
Right Pupil Size (mm) ED arrival (N) ED discharge (N)
1 17 3
2 110 43
3 144 82
4 71 35
5 25 7
6 8 3
7 0
8 1 0
Missing/NA 222 426




Hospital

Emergency N\ Lt Pupil
Department (2) "~ Reactivity /

Parameter Name

GcsEDArrPupilReactL, GesEDDischPupilReactL

CRF Field

Lt Pupil Reactivity

CRF Description

CRF Input Type Dropdown

NIND 2.0 CDE ID C01004

NIND 2.0 CDE Name Pupil reactivity to light left eye result
IMPACT 1.5 CDE Reactivity

Variable Type Categorical

Recommended Interpretation

for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Rt Pupil Reactivity ED arrival (N) ED discharge (N)
1-Yes 71 12
0-No 3 1
Missing/NA 525 586




Hospital

Emergency \, .
Department (2) Eye Opening /

Parameter Name

GcesEDArrEyes, GeseEDDischEyes, GesEDArrEyesUntestable,
GcsEDDischEyesUntestable

CRF Field

Eye Opening

CRF Description

GCS Eye value @ ED arrival, GCS Eye value @ ED discharge

CRF Input Type

Dropdown, Checkbox

NIND 2.0 CDE ID

C01000

NIND 2.0 CDE Name

GCS Eye response

IMPACT 1.5 CDE

Eye opening

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Untestable, Not applicable/Not done, Unknown/Not
reported

Comments

Eye Opening ED arrival (N) ED discharge (N)

1 - No Response 62 63

2 - To Pain 14 3

3 - To Verbal Command 22 23

4 - Spontaneously 487 445

Missing/NA 14 65

Eyes Untestable 7 25




Hospital

.. Emergency . Best Verbal

- Department(2) ~  Response /

Parameter Name

GcsEDArrVerbal, GesEDDischVerbal,
GcsEDArrVerbalUntestable, GesEDDischVerbalUntestable

CRF Field

Best Verbal Response

CRF Description

GCS verbal value @ ED arrival, GCS verbal value @ ED
discharge

CRF Input Type

Dropdown, Checkbox

NIND 2.0 CDE ID C01002

NIND 2.0 CDE Name GCS Verbal response
IMPACT 1.5 CDE Verbal

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Untestable, Not applicable/Not done, Unknown/Not
reported

Comments
Best Verbal Response ED arrival (N) ED discharge (N)

1 - No Response 38 39

2 - Incomprehensible Sounds 17 1

3 - Inappropriate Words 12 2

4 - Disoriented & Converses 118 40
5 - Oriented & Converses 376 422
Missing/NA 38 95

Verbal Untestable 31 55




Hospital

.. Emergency

, \ Best Motor
- Department (3)

Response /

Parameter Name

GcsEDArrMotor, GeseDDischMotor,
GcsEDArrMotorUntestable, GesEDDischMotorUntestable

CRF Field

Best Motor Response

CRF Description

GCS motor value @ ED arrival, GCS motor value @ ED
discharge

CRF Input Type

Dropdown, Checkbox

NIND 2.0 CDE ID C01001

NIND 2.0 CDE Name GCS Motor response
IMPACT 1.5 CDE Motor

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Untestable, Not applicable/Not done, Unknown/Not
reported

Comments

Best Motor Response

ED arrival (N) ED discharge (N)

1 - No Response 32 39
2 - Extension
3 - Flexion Abnormal
4 - Flexion Withdrawal
5 - Localizes to Pain 27 11
6 - Obeys Commands 500 467
Missing/NA 24 72
Motor Untestable 17 32




Hospital

\ Emergency \
- Department (3)

Parameter Name

GCS Total /
GcsEDArrScore, GesEDDischScore,

GcsEDArrScoreUntestable, GesEDDischScoreUntestable

CRF Field

GCS Total

CRF Description

GCS total score @ ED arrival (auto calculated), GCS total
score @ ED discharge (auto calculated)

CRF Input Type

Text area, Checkbox

NIND 2.0 CDE ID C01016

NIND 2.0 CDE Name

GCS Total score (not time specific)

IMPACT 1.5 CDE

GCS_Adm = GCS admission to study hospital , GCS_Disch =
GCS discharge

Variable Type

Numerical

Calculation Rule

Permissible Range

3-15 (integer)

Recommended Interpretation
for missing/NA values

Not reported

Comments
GCS Total Prehospital | ED Arrival ED Discharge
N 491 561 504
Mean 13.21 13.76 14.03
Median 15 15 15
Min 3 3 3
Max 15 15 15
SD 3.19 2.85 2.92
Out of range
(999 — Not found) 4 0 0
Out of range
(non-numerical) 1 0 0
Out of range (0) 0 38 95
Missing/NA 103 0 0
1 or more components untestable 89 38 95




Hospital

Emergency \ .
Department (3) White blood cell /

Parameter Name

EDWbc, EDWbcSI, EDWbcNotDone

CRF Field

Results, Specify if Other, NotDone

CRF Description

ED: Value of White blood cell test in X1029/L or X10”3/ulL,
ED: Placeholder for White blood cell test in SI Units, ED:
White blood cell test not done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

C01705

NIND 2.0 CDE Name

Lab test name: White Blood Cell Count (WBC)

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-50

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

White blood cell 1079/L or 10°A3/uL = SI Unit

N 431

Mean 11.30

Median 10.4
Min 1.8

Max 33.5

SD 5.19
Missing/NA 168

Not Done 160




Emergency \
Department (3)

Hospital

Hemoglobin /

EDHemoglobin, EDHemoglobinSI, EDHemoglobinNotDone
EDHemoglobin, EDHemoglobinOtherUnitsSpecify,
EDHemoglobinNotDone

ED: Value of Hemoglobin test in g/dL, ED: Value of
Hemoglobin test in mmol/L (Sl unit) (EDHemoglobin x
0.6206), ED: Hemoglobin test not done (checkbox)

Text area, Text area, Checkbox
C01705
Lab test name: Hemoglobin (HB)

Parameter Name

CRF Field

CRF Description

CRF Input Type
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-50

Recommended Interpretation
for missing/NA values

Comments

Not applicable/Not done, Unknown/Not reported

Hemoglobin g/dL mmol/L
N 472 450
Mean 13.94 8.66
Median 14 8.75
Min 4.94 3.07
Max 46 28.55
SD 2.78 1.74
Out of range (0) 0 148
Missing/NA 127 1
Not Done 126




Emergency \

Hospital . Department (3) Hematocrit /
Parameter Name EDHematocrit, EDHematocritSl, EDHemoglobinNotDone
. EDHematocrit, EDHematocritOtherUnitsSpecify,

R EDHemoglobinNotDone
ED: Value of Hematocrit test in %, ED: Placeholder for

CRF Description Hematocrit test in SI Units, ED: Hematocrit test not done
(checkbox)

CRF Input Type Text area, Text area, Checkbox

NIND 2.0 CDE ID C01705

NIND 2.0 CDE Name Lab test name: Hematocrit (HCT)

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range 1-300

AECEIIT e e TSI i Not applicable/Not done, Unknown/Not reported

for missing/NA values ’

Comments

Hematocrit % S| Units
N 458
Mean 41.48
Median 41.1
Min 15.7
Max 221
SD 12.36
Missing/NA 141
Not Done 137




Hospital

Emergency \

Department (3) Platelet /

Parameter Name

EDPlatelet, EDPlateletSI, EDPlateletNotDone

CRF Field

EDPlatelet, EDPlateletOtherUnitsSpecify,
EDPlateletNotDone

CRF Description

ED: Value of Platelet test in X1079/L or X1073/ulL, ED:
Placeholder for Platelet test in S| Units, ED: Platelet test not
done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

C01705

NIND 2.0 CDE Name

Lab test name: Platelet Count

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 1-1000

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Platelet 1079/L or 10°A3/uL | Sl Units

N 454

Mean 249.15
Median 240
Min 22
Max 533

SD 83.87
Missing/NA 145
Not Done 138




Emergency \,

Hospital > Department (3) Osmolality /
Parameter Name EDOsmo, EDOsmoSI, EDOsmoNotDOne
CRF Field EDOsmo, EDOsmoOtherUnitsSpecify, EDOsmoNotDOne
ED: Value of Osmolality test in mOsm/kg, ED: Placeholder
CRF Description for Osmolality test in SI Units, ED: Osmolality test not done
(checkbox)
CRF Input Type Text area, Text area, Checkbox

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range 1-1000

Recommended Interpretation

for missing/NA values Not applicable/Not done, Unknown/Not reported

Comments

Osmolality mOsm/kg Sl Units

N 33

Mean 31291

Median 300

Min 197

Max 392

SD 0.12

Missing/NA 566

Not Done 508




Hospital

Emergency \,
Department (3)

N

INR

/

Parameter Name

EDInr, EDInrNotDone

CRF Field

EDInr, EDInrNotDone

CRF Description

(checkbox)

ED: Value of INR test (No units), ED: INR test not done

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

C01705

NIND 2.0 CDE Name

Lab test name: International Normalized Ratio (INR)

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-50

Recommended Interpretation

for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

N 403
Mean 1.26

Median 1.1

Min 0.8

Max 25.2

SD 1.43

Missing/NA 196

Not Done 184




Hospital

Emergency .. Prothrombin

Department (3) time /

Parameter Name

EDProthrombineTime, EDProthrombineTimeSl|,
EDProthrombineTimeNotDone

CRF Field

EDProthrombineTime,
EDProthrombineTimeOtherUnitsSpecify,
EDProthrombineTimeNotDone

CRF Description

ED: Value of Prothrombin time (PT) test in sec., ED:
Placeholder for Prothrombin time (PT) test in Sl Units, ED:
Prothrombin time (PT) test not done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

C01705

NIND 2.0 CDE Name

Lab test name: Prothrombine Time (PTT)

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-200

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Prothrombin time seconds S| Units
N 402
Mean 14.42
Median 13.7
Min 1
Max 60.6
SD 4.23
Missing/NA 197
Not Done 185




N

Hospital

Emergency
Department (3)

N

aPTT

Parameter Name

EDaPtt, EDaPttSl, EDaPttNotDone

CRF Field

EDaPtt, EDaPttOtherUnitsSpecify, EDaPttNotDone

CRF Description

ED: Value of aPTT test in Seconds, ED: Placeholder for aPTT
test in Sl Units, ED: aPTT test not done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

C01705

NIND 2.0 CDE Name

Lab test name: Activated Partial Thromboplastin Time
(aPTT)

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-500

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

aPTT seconds S| Units

N 380

Mean 28.86

Median 27.15
Min 0.9
Max 260

SD 15.10
Missing/NA 219
Not Done 206




N

Hospital

Emergency
Department (3)

N

Sodium

/

Parameter Name

EDSodium, EDSodiumSI, EDSodiumNotDone

CRF Field

EDSodium, EDSodiumOtherUnitsSpecify,
EDSodiumNotDone

CRF Description

ED: Value of Sodium test in mmol/L or mEq/L, ED:
Placeholder for Sodium test in SI Units, ED: Sodium test not
done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

C01705

NIND 2.0 CDE Name

Lab test name: Sodium (Na)

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-300

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Sodium mmol/L or mEq/L S| Units
N 451
Mean 139.36
Median 140
Min 13.9
Max 149
SD 6.71
Missing/NA 148
Not Done 144




Hospital

Emergency \

Department (3) Potassium /

Parameter Name

EDPotassium, EDPotasiumSI, EDPotasiumNotDone

CRF Field

EDPotassium, EDPotasiumOtherUnitsSpecify,
EDPotasiumNotDone

CRF Description

ED: Value of Potassium test in mmol/L or mEq/L, ED:
Placeholder for Potassium test in SI Units, ED: Potassium
test not done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

C01705

NIND 2.0 CDE Name

Lab test name: Potassium (K)

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-100

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Potassium mmol/L or mEq/L Sl Units
N 447
Mean 4.15
Median 3.9
Min 1.1
Max 43
SD 3.00
Out of range
(non-numeric) 1
Missing/NA 151

Not Done

147




Hospital >

Emergency \,

Department (3) Chloride /

Parameter Name

EDChloride, EDChlorideSI, EDChlorideNotDone

CRF Field

EDChloride, EDChlorideOtherUnitsSpecify,
EDChlorideNotDone

CRF Description

ED: Value of Chloride test in mmol/L or mEq/L, ED:
Placeholder for Chloride test in SI Units, ED: Chloride test
not done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-300

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Chloride mmol/L or mEq/L Sl Units
N 448
Mean 105.31
Median 106
Min 1.9
Max 131
SD 6.45
Missing/NA 151
Not Done 145




Hospital >

Emergency N\
Department (3)

CO2

/

Parameter Name

EDCO2, EDCO2SI, EDCO2NotDone

CRF Field

EDCO2, EDCO20therUnitsSpecify, EDCO2NotDone

CRF Description

ED: Value of CO2 test in mmol/L or mEg/L, ED: Placeholder
for CO2 test in S| Units, ED: CO2 test not done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 1-200

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

CcOo2 mmol/L or mEq/L S| Units
N 364
Mean 25.06
Median 25
Min 9
Max 72
SD 4.24
Missing/NA 235
Not Done 184




Hospital

Emergency \
Department (3)

Glucose

/

Parameter Name

EDGlucose, EDGlucoseSI, EDGlucoseNotDone

CRF Field

EDGlucose, EDGlucoseOtherUnitsSpecify,
EDGlucoseNotDone

CRF Description

ED: Value of Glucose test in mg/dL, ED: Value of Glucose
test in mmol/L (Sl unit) (EDGlucose x 0.555), ED: Glucose
test not done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

C01705

NIND 2.0 CDE Name

Lab test name: Glucose

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-1000

Recommended Interpretation

for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Glucose mg/dL mmol/L
N 466 446
Mean 129.08 71.41
Median 117.5 64.94
Min 42 23.31
Max 462 256.41
SD 47.71 25.59
Out of range (0) 0 152
Missing/NA 133 1
Not Done 130




Hospital

Emergency \

Department (3) Creatinine /

Parameter Name

EDCreatinine, EDCreatinineSI, EDCreatinineNotDone

CRF Field

EDCreatinine, EDCreatinineOtherUnitsSpecify,
EDCreatinineNotDone

CRF Description

ED: Value of Creatinine test in mg/dL, ED: Value of
Creatinine test in umol/L (Sl unit) (EDCreatinine x 76.26),
ED: Creatinine test not done (checkbox)

CRF Input Type

Text area, Text area, Checkbox

NIND 2.0 CDE ID

C01705

NIND 2.0 CDE Name

Lab test name: Creatinine

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-50

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Creatinine mg/dL umol/L
N 463 442
Mean 0.94 71.88
Median 0.89 67.87
Min 0.15 11.44
Max 8.5 648.21
SD 0.59 45.74
Out of range (0) 0 156
Missing/NA 136 1
Not Done 135




Emergency \, Blood Urea

Hospital Department (3) Nitrogen (BUN) /
Parameter Name EDBun, EDBunSI, EDBunNotDone
CRF Field EDBun, EDBunOtherUnitsSpecify, EDBunNotDone
ED: Blood Urea Nitrogen (BUN) test in mg/dL, ED: Value of
CRF Description BUN in mmol/L (of Urea) (EDBun x 0.357), ED: BUN test
not done (checkbox)
CRF Input Type Text area, Text area, Checkbox

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

Calculation Rule

Permissible Range 1-200

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments
Blood Urea Nitrogen (BUN) mg/dL mmol/L
N 410 390
Mean 15.23 5.42
Median 13 4.64
Min 3 1.07
Max 109 38.91
SD 9.57 3.45
Out of range
(0, non-numeric) 1 207
Missing/NA 188 2
Not Done 183




Hospital

Emergency \

Department (3) Lactate /

Parameter Name

EDLactate, EDLactateSl, EDLactateNotDone

CRF Field EDLactate, EDLactateOtherUnitsSpecify, EDLactateNotDone
ED: Value of Lactate test in mg/dL, ED: Value of Lactate test

CRF Description in mmol/L (Sl unit) (EDLactate x 0.111), ED: Lactate test
not done (checkbox)

CRF Input Type Text area, Text area, Checkbox

NIND 2.0 CDE ID C01705

NIND 2.0 CDE Name

Lab test name: Lactate Dehydrogenase (LDH)

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule
Permissible Range 0.1-1000

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments
Lactate mg/dL mmol/L

N 64 57
Mean 2.77 0.30
Median 2.45 0.27
Min 0.7 0.08
Max 8.7 0.97
SD 1.61 0.19
Out of range (0) 0 540

Missing/NA 535 2

Not Done 490




Hospital

Emergency
Department (4)

+. Drug Screen Type

of sample /

Parameter Name

EDDrugScreenSampleType, EDDrugScreenUnk

CRF Field

Type of sample, Unknown/not done

CRF Description

Type of sample used for toxic drug screen in ED, Toxic drug
screen unknown/not done in ED

CRF Input Type

Radio button, Checkbox

NIND 2.0 CDE ID

C01719

NIND 2.0 CDE Name

Drug screen sample type

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Drug Screen Type of sample Count (N)

1-Serum 131

2 - Urine 93
Missing/NA 375
Unknown/not done 164




; Emergency . Drug Screen
Hospital Department (4) Result /

EDDrugScreenNone, EDDrugScreenOpioids, EDDrugScreenBenzo,
EDDrugScreenCannabis, EDDrugScreenAmph, EDDrugScreenCocaine,
EDDrugScreenBarb, EDDrugScreenPCP, EDDrugScreenMethadone,
EDDrugScreenOther, EDDrugScreenOtherTxt, EDDrugScreenUnk

Parameter Name

None, Opioids, Benzodiazepines, Cannabis, Amphetamines, Cocaine,
CRF Field Barbiturates, PCP, Methadone, Other, EDDrugScreenOtherTxt,
Unknown/not done

No toxic drug screen performed in ED, Drug test in ED for Opioids,
Drug test in ED for Benzodiazepines, Drug test in ED for Cannabis,
Drug test in ED for Amphetamines, Drug test in ED for Cocaine, Drug
test in ED for Barbiturates, Drug test in ED for PCP, Drug test in ED for
Methadone, Drug test in ED for other drug, Drug test in ED for other
drug: Name of drug, Toxic drug screen unknown/not done in ED

CRF Description

CRF Input Type Checkboxes, Text area

NIND 2.0 CDE ID C01718

NIND 2.0 CDE Name Drug screen positive substance type
IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation for
missing/NA values
Comments

Not applicable/Not done, Unknown/Not reported

Drug Screen Result Original (N) Clean (N)

None 109 109
Opioids 19 20
Benzodiazepines 29 29
Cannabis 7 7
Amphetamines 13 13
Cocaine 9 9
Barbiturates 2 2
PCP 0 0
Methadone 2 2
Other 4 3
Name of other drug 13 3
Unknown/not done 164 164




Hospital S

Emergency . Blood Alcohol
Department (4) Done

/

Parameter Name

EDDrugScreenAlcoholDone

CRF Field

Blood Alcohol Done

CRF Description

CRF Input Type

Radio button

NIND 2.0 CDE ID

C01715

NIND 2.0 CDE Name

Alcohol blood test performed indicator

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Blood Alcohol Done Count (N)

1-Yes 232

0-No 351

Missing/NA 16




Emergency . Blood Alcohol

Hospital % Department (4) Level /
Parameter Name EDDrugScreenAlcohol
CRF Field Blood Alcohol Level
CRF Description Blood Alcohol level in ED (mg/100ml blood)
CRF Input Type Text area
NIND 2.0 CDE ID C01716
NIND 2.0 CDE Name Alcohol blood level measurement
IMPACT 1.5 CDE
Variable Type Numerical
Calculation Rule
Permissible Range 0-700
Recor.nn?ended Interpretation Not applicable/Not done, Unknown/Not reported
for missing/NA values ’
Comments

Blood Alcohol Level mg/100ml blood

N 284
Mean 89.65
Median 0
Min 0
Max 506
SD 117.11
Out of range (non-numeric) 1
Missing/NA 314




. \ Emergency ~._ Pregnancy Test
Hospital Department (4) Done /
Parameter Name EDPregTestDone

CRF Field

Pregnancy Test Done

CRF Description

CRF Input Type

Radio button

NIND 2.0 CDE ID

C01702

NIND 2.0 CDE Name

Pregnancy test date and time

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Pregnancy Test Done Count (N)

1-Yes 35
0-No 550
Missing/NA 14




; Emergency . Pregnancy Test
Hospital >
nospial Department (4) Type of sample /
Parameter Name EDPregTestSampleType
CRF Field Type of sample

CRF Description

Type of sample used for pregnancy test in ED

CRF Input Type

Radio button

NIND 2.0 CDE ID

C01704

NIND 2.0 CDE Name

Pregnancy test specimen type

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Pregnancy Test Type of sample Count (N)

1 - Serum 14
2 - Urine 23
Missing/NA 562




. \ Emergency ~._ Pregnancy Test
Hospital Department (4) Result /
Parameter Name EDPregTest
CRF Field Result:

CRF Description

Result of pregnancy test in ED

CRF Input Type

Radio button

NIND 2.0 CDE ID

C01710

NIND 2.0 CDE Name

Pregnancy test qualitative result

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Pregnancy Test Result Count (N)

1 — Positive 0
O - Negative 52
Missing/NA 547




; Emergency . .
Hospital T IV fluids in ED /

EDIVCrystalloids, EDIVSaline, EDIVBlood, EDIVAIbumin,

EIETELE A EDIVVasopressors, EDIVMannitol, EDIVNone

Crystalloids, Hypertonic saline, Blood, Albumin,

CRF Field Vasopressors, Mannitol, None

IV fluids in ED: Crystalloids, IV fluids in ED: Saline, IV fluids
in ED: Blood, IV fluids in ED: Albumin, IV fluids in ED:
Vasopressors, IV fluids in ED: Mannitol, IV fluids in ED:
None

CRF Description

CRF Input Type Checkboxes

NIND 2.0 CDE ID

IV fluids — Crystalloids, IV fluids - Hypertonic saline, IV fluids

NIND 2.0 CDE Name — Blood, Vasopressors, No specific therapy

IV fluids — Crystalloids, IV fluids - Hypertonic saline, IV fluids

LAlSEIr s 2 — Blood, Vasopressors, No specific treatment

Variable Type Categorical

Recommended Interpretation

for missing/NA values Uinpenniiot iepeyies

Comments

IV fluids in ED Count (N)

Crystalloids 379
Hypertonic saline 2
Blood 29
Albumin
Vasopressors
Mannitol
None 189




\ Emergency N, ED ABG

Hospital Department (4) Completion /
Parameter Name EDAbgDone
CRF Field ED ABG Completion
CRF Description
CRF Input Type Radio button
NIND 2.0 CDE ID

NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation
for missing/NA values

Comments

Unknown/Not reported

ED ABG Completion Count (N)

1-Yes 85
0-No 479
Missing/NA 35




Hospital

First Arterial

- Blood Gas (ABG)
in ED /

Emergency
Department (4)

Parameter Name

EDAbgPH, EDAbgPaCO2, EDAbgPa02, EDAbgBicarbonate, EDAbgBe,
EDAbgBd, EDAbgFiO2, EDAbgFiO2Unk

CRF Field

pH, pCO2, pa02, HCO3, Bd/Be, BD, FiO2, FiO2 Unknown

CRF Description

First Arterial Blood Gas (ABG) in ED: pH, First Arterial Blood Gas
(ABG) in ED: PaCO2(mm Hg), First Arterial Blood Gas (ABG) in ED:
Pa02 (mm Hg), First arterial blood gas in ED: HCO3 (mmol/L), First
Arterial Blood Gas (ABG) in ED: BE (mmol/L or mEq/L), ED: Value of
BD (base deficit) test in mmol/L or mEq/L, First Arterial Blood Gas
(ABG) in ED: FiO2 (fraction of inspired oxygen) (%), First arterial blood
gas in ED FiO2 unknown (checkbox)

CRF Input Type

Text area, Checkbox

NIND 2.0 CDE ID

C01559, C01560

NIND 2.0 CDE Name

Partial pressure carbon dioxide arterial measurement, Partial
pressure oxygen arterial measurement

IMPACT 1.5 CDE

pH = Arterial pH, PaCO2 = Arterial PaCO2 , PaO2 = Arterial Pa02

Variable Type

Numerical

Calculation Rule

Permissible Range

Recommended Interpretation for

missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments
First Arterial Bd/Be
Blood Gas (ABG) pCO2 @ pa02 HCO3 (mmol/L or BD (mmol/L FiO2
in ED (mmHg) (mmHg) (mmol/L) mEqg/L)  ormEq/L) (%)
N 87 143 85 86 42 46 12
Mean 7.34 31.98 39.86 22.42 2.45 3.68 24.56
Median 7.4 27 36 23 2 3 10
Min 7 12 2 11.6 -18.4 -4 0.2
Max 7.6 74.5 98 38 16 16 90
SD 0.09 10.33 23.38 0.17 5.05 3.54 32.63
Out of range (O,
888, 99, 99.9,999) 512 1 3 3 5 5 6
Out of range
(non-numeric) 0 0 0 0 0 2
Missing/NA 455 511 510 552 548 579
FiO2 Unknown 73




. Emergency . Conditions of

Hospital Department (4) first ABG in ED /
Parameter Name EDAbgCond
CRF Field Conditions:
CRF Description Conditions of first ABG in ED
CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical
Recor.nn)ended L2l bh Not applicable/Not done, Unknown/Not reported
for missing/NA values ’
Comments

Conditions of first ABG in ED Count (N)

1 — Preintubation, Room Air 12
2 - Preintubation 02 2

3 - Postintubation 52

4 - Unknown 11

Missing/NA 522




Hospital

Complicating

event in ED /

Emergency
Department (4)

N

Parameter Name

EDComplEventAsp, EDComplEventCardArr,
EDComplEventSeizures, EDComplEventHypotension,
EDComplEventHypoxia

CRF Field

Aspiration, Cardiopulmonary arrest, Seizures, Hypotension,
Hypoxia

CRF Description

Complicating event in ED: Aspiration, Complicating event in
ED: Cardiopulmonary arrest, Complicating event in ED:
Seizures, ED: Complicating Events: Hypotension, ED:
Complicating Events: Hypoxia,

CRF Input Type

Radio button

NIND 2.0 CDE ID

C05465, C05459, C05460, C05453, C05457

NIND 2.0 CDE Name

Aspiration indicator, Cardiac arrest indicator, Seizure
indicator, Hypotensive episode indicator, Hypoxic episode
indicator

IMPACT 1.5 CDE

SSIClin-Seiz = Seizures during clinical course, SISClin-
Hypotens = Hypotensive episode during clinical course,
SISClin-Hypox = Hypoxic episode during clinical course

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Complicating Aspiration Cardiopulmonary Seizures  Hypotension Hypoxia

event in ED (N) arrest (N) (N) (N) (N)
1-Yes 7 0 5 25 28
0-No 558 594 586 566 564

2 — Unknown
(only Aspiration) 29
Missing/NA 5 5 8 8 7




N Emergency . Time Since Injury

Hospital Department (4) (ED discharge) /
Parameter Name EDDischTimeSincelnj
CRF Field Time Since Injury (ED discharge)
CRF Description Time Since Injury (ED discharge)
CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule Date & Time of ED Discharge— Date & Time of Injury
Permissible Range >0

Recommended Interpretation

. Expired, Unknown/Not reported

Comments Only

Time Since Injury (ED discharge) @ Time (hours)

N 586
Mean 21.23
Median 6.26
Min 0.62
Max 7281
SD 301.13
Out of range 6
Missing/NA 7




Emergency \,

Hospital > T Destination /
Parameter Name DispER
CRF Field Destination
CRF Description Disposition from ED
CRF Input Type Dropdown
NIND 2.0 CDE ID C04803
NIND 2.0 CDE Name Emergency room discharge destination type
IMPACT 1.5 CDE DispER = Discharge destination from the emergency room
Variable Type Categorical
?::;r;::;:;/dl\el: i’r;tlir::retatlon Unknown/Not reported
Comments

Destination Count (N)

1 — Discharge home 173
2 - Transferred other facility 0
3 - Hospital admission--Ward 114
4 - Hospital admission--Stepdown Unit 93
5 - Hospital admission--ICU 178
6 - Hospital admission--Operating room 38
7 - Expired 0
Missing/NA




Hospital

Hospital Time Since

Admission/Discharge Injury (DNR) /

Parameter Name

DNRWErittenTimeSincelnj

CRF Field

Time Since Injury (DNR)

CRF Description

Time Since Injury (DNR)

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Date & Time of DNR Written— Date & Time of Injury

Permissible Range

>0

Recommended Interpretation
for missing/NA values

Expired, Not applicable/Not done, Unknown/Not reported

Comments

Hospital records available for 428 patients

Time Since Injury (DNR) Time (hours)

N 5
Mean 300.51
Median 372.1
Min 135.25
Max 427
SD 140.05
Out of range 1
Missing/NA 422




Time Since

. Hospital .
Hospital > Admissiﬁ}DLischarge > Inju.ry (Support
Withdrawn)
Parameter Name SupportWithdrawnTimeSincelnj
CRF Field Time Since Injury (Support Withdrawn)
CRF Description Time Since Injury (Support Withdrawn)
CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical
Calculation Rule Date & Time of Support Withdrawn— Date & Time of Injury
Permissible Range >0
Recor.nrr]ended Interpretation Expired, Not applicable/Not done, Unknown/Not reported
for missing/NA values ’ ’
Comments Hospital records available for 428 patients

Time Since Injury (Support Withdrawn) @ Time (hours)

N 8
Mean 223.24
Median 193.25
Min 7
Max 427.5
SD 162.45
Out of range 0
Missing/NA 420




Hosbital Time Since
Hospital / Admission/Discharge / Inj}xry(Hosp

Discharge)
Parameter Name HospDischTimeSinceln]
CRF Field Time Since Injury (Hosp Discharge)
CRF Description Time Since Injury (Hosp Discharge)
CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical
Calculation Rule Date & Time of Hospital Discharge— Date & Time of Injury
Permissible Range >0

Recommended Interpretation

. Expired, Unknown/Not reported

Comments Hospital records available for 428 patients

Time Since Injury (Hosp Discharge) Time (hours)

N 391
Mean 4691.84
Median 87.5
Min 13.75
Max 1753654
SD 88678
Out of range 1
Missing/NA 36




Hospital

Hospital > Admission/Discharge

Discharge to /

Parameter Name

DispHosp, DispHospOther

CRF Field

Discharge to

CRF Description

Disposition from Hospital

CRF Input Type

Dropdown, Text area

NIND 2.0 CDE ID

C04809

NIND 2.0 CDE Name

Hospital discharge destination type

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Expired, Unknown/Not reported

Comments

Hospital records available for 428 patients

Discharge to Count (N)

1 — Other hospital 27
2 - Rehab unit 62
3 - Nursing home 3
4 - SNF 22
5-Home 275
6 - Other 12
Missing/NA 26
Discharge to Other 21




Admission/Discharge

Hospital Discharge

Hospital >

Status /

Parameter Name

DischargeStatus

CRF Field

Discharge Status

CRF Description

Status of patient @ time of discharge from hospital (dead

or alive)
CRF Input Type Radio button
NIND 2.0 CDE ID C04807
NIND 2.0 CDE Name Vital status
IMPACT 1.5 CDE VITSTAT = vital status
Variable Type Categorical

Recommended Interpretation
for missing/NA values

Unknown/Not reported

Comments

Hospital records available for 428 patients

Discharge Status Count (N)

1 - Alive 395
O - Dead 18
Missing/NA 15




Hospital

Hospital Time Since
Admission/Discharge Injury (Death) /

Parameter Name

DeathTimeSincelnj

CRF Field

Time Since Injury (Death)

CRF Description

Time Since Injury (Death)

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule Date & Time of Death— Date & Time of Injury
Permissible Range >0

Recommended Interpretation
for missing/NA values

Expired, Unknown/Not reported

Comments

Hospital records available for 428 patients

Time Since Injury (Death) Time (hours)

N 18
Mean 232.44
Median 162.26
Min 23.92
Max 722.77
SD 184.40
Out of range 0
Missing/NA 410




Hospital

Hospital >

Admission/Discharge /

Principal
Cause of
Death

/

Parameter Name

DeathCause, DeathCauseOther

CRF Field

Principal Cause of Death

CRF Description

Cause of death

CRF Input Type

Dropdown, Text area

NIND 2.0 CDE ID

C04800

NIND 2.0 CDE Name

Death cause text

IMPACT 1.5 CDE

CAUSDEATH: Principal cause of death

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable, Unknown/Not reported

Comments

Hospital records available for 428 patients

Principal Cause of Death Count (N)

1 — Head injury/initial injury 9
2 - Head injury/secondary intracranial damage 3
3 - Systemic trauma 0
4 - Medical complications 5
5 - Other 1
Missing/NA 410
Death Cause Other 3




Hospital

Does patient
have
complications?

N\ Complications y

(1)

/

Parameter Name

ComplYesNo

CRF Field

Does patient have complications?

CRF Description

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Expired, Unknown/Not reported

Comments

Hospital records available for 428 patients

Does patient have complications? Count (N)
1-Yes 153
0-No 215

Missing/NA 60




Hospital

\ Complications .. Complications

/ (1) " Neurological /

Parameter Name

ComplRhinorrhea, ComplOtorrhea, ComplMeningitis, ComplSeizure,
ComplVentriculitis, ComplStroke, ComplINeurogenicShock,
ComplOtherCSFLeak, ComplOtherNeurol, ComplOtherNeurolTxt,
ComplOtherNeuro2, ComplOtherNeuro2Txt

CRF Field

Rhinorrhea, Otorrhea, Meningitis, Seizure, Ventriculitis, Stroke,
Neurogenic Shock, Other CSF Leak, Other, ComplOtherNeuro1Txt,
Other, ComplOtherNeuro2Txt

CRF Description

Complications Neuro: Rhinorrhea, Otorrhea, Meningitis, Seizure,
Ventriculitis, Stroke, Neurogenic Shock, Other CSF Leak, Other 1,
ComplOtherNeurolTxt (Specify), Other 2, ComplOtherNeuro2Txt

(Specify)

CRF Input Type

Checkbox, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation for
missing/NA values

Unknown/Not reported

Comments Hospital records available for 428 patients
Complications Neurological Yes (N) No (N) = Missing/NA (N)
Rhinorrhea 2 422 4
Otorrhea 420 4
Meningitis 1 423 4
Seizure 17 407 4
Ventriculitis 424 4
Stroke 1 423 4
Neurogenic Shock 0 424 4
Other CSF Leak 1 423 4
Other 59 365 4
Complications Neuro: Other 1 (Specify) 59 369
Other 14 411 4
Complications Neuro: Other 2 (Specify) 13 416




. Complications Complications
N N
Hospital (1) - Cardiovascular /

ComplCardiacArrest, ComplCHF, CompIDVT, ComplMajorArrhythmia,
ComplMlI, ComplHypertensionWTreatment,

Parameter Name ComplHypotensionWTreatment, ComplHemorrhagicShock,
CompOtherCardiol, CompOtherCardiolTxt, ComplOtherCardio2,
CompOtherCardio2Txt
Cardiac Arrest, CHF, DVT, Major Arrhythmia, MI, Hypertension

CRF Field Requiring Treatment, Hypotension Requiring Treatment, Hemorrhagic

Shock, Other, CompOtherCardiolTxt, Other, CompOtherCardio2Txt
Complications Cardio: Cardiac Arrest, CHF, DVT, Major Arrhythmia,
MI, Hypertension Requiring Treatment, Hypotension Requiring
Treatment, Hemorrhagic Shock, Other 1, CompOtherCardiolTxt
(Specify), Other 2, CompOtherCardio2Txt (Specify)

CRF Input Type Checkbox, Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical, Text
Recommended Interpretation for
missing/NA values

CRF Description

Unknown/Not reported

Comments Hospital records available for 428 patients
Complications Cardiovascular Yes (N) No (N) = Missing/NA (N)
Cardiac Arrest 3 421 4
CHF 2 422 4
DVT 4 420 4
Major Arrhythmia 3 421 4
M 0 424 4
Hypertension Requiring Treatment 38 386 4
Hypotension Requiring Treatment 35 389 4
Hemorrhagic Shock 1 423 4
Other 32 392 4
Complications Cardio: Other 1 (Specify) 32 396
Other 6 418 4
Complications Cardio: Other 2 (Specify) 6 422




Hospital

\ Complications .. Complications

/ (1) "~ Hematopoetic /

Parameter Name

ComplCoagulopathy, ComplIDIC, ComplAnemiaWTreatment,
ComplOtherHematopoeticl, ComplOtherHematopoetic1Txt,
ComplOtherHematopoetic2, ComplOtherHematopoetic2Txt

CRF Field

Coagulopathy, DIC, Anemia Requiring Treatment, Other,
ComplOtherHematopoetic1Txt, Other, ComplOtherHematopoetic2 Txt

CRF Description

Complications Hematopoetic: Coagulopathy, DIC, Anemia Requiring
Treatment, Other 1, ComplOtherHematopoeticlTx (Specify), Other 2,
ComplOtherHematopoetic2Txt (Specify)

CRF Input Type

Checkbox, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation for
missing/NA values

Unknown/Not reported

Comments Hospital records available for 428 patients
Complications Hematopoetic Yes(N) = No(N) | Missing/NA (N)
Coagulopathy 8 420 4
DIC 1 423 4
Anemia Requiring Treatment 33 391 4
Other 13 411 4
Complications Hematopoetic: Other 1 (Specify) 13 415
Other 0 424 4
Complications Hematopoetic: Other 2 (Specify) 0 428




Hospital

\ Complications . Complications

(1) ~ Pulmonary /

Parameter Name

ComplARDS, ComplFatEmbolus, ComplPE, ComplPleuralEffusion,
ComplPneumonia, ComplPresumedPneumonia,
ComplRespiratoryFailure, CompIVAP, ComplAsthma,
ComplOtherPulmonaryl, CompOtherCardiolTxt,
ComplOtherPulmonary2, CompOtherCardio2Txt

CRF Field

ARDS, Fat Embolus, Pulmonary Embolism, Pleural Effusions,
Pneumonia, Presumed Pneumonia, Respiratory Failure, VAP, Asthma,
Other, ComplOtherPulmonary1Txt, Other, ComplOtherPulmonary2Txt

CRF Description

Complications Pulmonary: ARDS, Fat Embolus, Pulmonary Embolism,
Pleural Effusions, Pneumonia, Presumed Pneumonia, Respiratory
Failure, VAP, Asthma, Other 1, ComplOtherPulmonary1Txt (Specify),
Other 2, ComplOtherPulmonary2Txt (Specify)

CRF Input Type

Checkbox, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation for
missing/NA values

Unknown/Not reported

Comments

Hospital records available for 428 patients

Complications Pulmonary Yes (N) No (N) | Missing/NA (N)

ARDS 4 420 4
Fat Embolus 0 424 4
Pulmonary Embolism 3 421 4
Pleural Effusions 4 420 4
Pneumonia 30 394 4
Presumed Pneumonia 17 407 4
Respiratory Failure 50 374 4
VAP 2 422 4
Asthma 0 424 4
Other 32 392 4

Complications Pulmonary: Other 1 (Specify) 22 406
Other 5 419 4

Complications Pulmonary: Other 2 (Specify) 5 423




Hospital

\ Complications . Complications

(1) - GI/Abdomen /

Parameter Name

ComplAbdominalCompSyndr, ComplBowelObstruction,
ComplGIBleed, ComplHepaticEncephalopathy, ComplHepaticFailure,
ComplPancreatitis, ComplRenalFailure, ComplOtherGl1,
ComplOtherGl1Txt, ComplOtherGl2, ComplOtherGI2Txt

CRF Field

Abdominal Compartment Syndrome, Bowel Obstruction, Gl Bleed,
Hepatic Encephalopathy, Hepatic Failure, Pancreatitis, Renal Failure,
Other, ComplOtherGl1Txt, Other, ComplOtherGI2Txt

CRF Description

Complications GI/Abdomen: Abdominal Compartment Syndrome,
Bowel Obstruction, Gl Bleed, Hepatic Encephalopathy, Hepatic
Failure, Pancreatitis, Renal Failure, Other 1, ComplOtherGI1Txt
(Specify), Other 2, ComplOtherGI2Txt (Specify)

CRF Input Type

Checkbox, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation for

missing/NA values

Unknown/Not reported

Comments

Hospital records available for 428 patients

Complications GI/Abdomen

Yes(N)  No(N) Missing/NA (N)

Abdominal Compartment Syndrome 0 424 4
Bowel Obstruction 1 423 4
Gl Bleed 3 421 4
Hepatic Encephalopathy 0 424 4
Hepatic Failure 0 424 4
Pancreatitis 0 424 4
Renal Failure 3 421 4
Other 31 393 4
Complications Hematopoetic: Other 1 (Specify) 31 397
Other 3 421 4
Complications Hematopoetic: Other 2 (Specify) 3 425




Hospital

\ Complications

| (2)

.. Complications

Wound /

Parameter Name

ComplAbcess, ComplSeromaHematoma, ComplWoundDehiscence,
ComplWoundiInfection, ComplPressureUlcer, ComplOtherWound1,
ComplOtherWound1Txt, ComplOtherWound?2,
ComplOtherWound2Txt

CRF Field

Abcess, Seroma / hematoma / bleeding, Wound Dehiscence, Wound
Infection, Pressure Ulcer, Other, ComplOtherWound1Txt, Other,
ComplOtherWound2Txt

CRF Description

Complications Wound: Abcess, Seroma / hematoma / bleeding,
Wound Dehiscence, Wound Infection, Pressure Ulcer, Other 1,
ComplOtherWound1Txt (Specify), Other 2, ComplOtherWound2Txt

(Specify)

CRF Input Type

Checkbox, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation for

missing/NA values

Unknown/Not reported

Comments

Hospital records available for 428 patients

Complications Wound

Yes(N) No(N) Missing/NA (N)

Abcess 0 424 4
Seroma / hematoma / bleeding 0 424
Wound Dehiscence 2 422 4
Wound Infection 2 422 4
Pressure Ulcer 0 424 4
Other 14 410 4
Complications Hematopoetic: Other 1 (Specify) 14 397
Other 3 421 4
Complications Hematopoetic: Other 2 (Specify) 3 425




Hospital

.. Complications Complications

, Lab
2 Abnormalities /

Parameter Name

ComplHypoglycemia, ComplHyperglycemia, ComplHyponatremia,
ComplHypernatremia, ComplPtPttinr, ComplOtherLabAbnorm1,
ComplOtherLabAbnorm1Txt, ComplOtherLabAbnorm?2,
ComplOtherLabAbnorm2Txt

CRF Field

Hypoglycemia, Hyperglycemia, Hyponatremia, Hypernatremia,
PT/PTT/INR Abnormality, Other, ComplOtherLabAbnorm1Txt, Other,
ComplOtherLabAbnorm2Txt

CRF Description

Complications Lab Abnorm: Hypoglycemia, Hyperglycemia,
Hyponatremia, Hypernatremia, PT/PTT/INR Abnormality, Other 1,
ComplOtherLabAbnorm1Txt (Specify), Other 2,
ComplOtherLabAbnorm2Txt (Specify)

CRF Input Type

Checkbox, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation for

missing/NA values

Unknown/Not reported

Comments Hospital records available for 428 patients
Complications Lab Abnormalities Yes(N) No(N) Missing/NA (N)
Hypoglycemia 1 423 4
Hyperglycemia 85 339
Hyponatremia 30 394 4
Hypernatremia 20 404 4
PT/PTT/INR Abnormality 44 380 4
45 379 4
Complications Hematopoetic: Other 1 (Specify) 45 383
20 404 4
Complications Hematopoetic: Other 2 (Specify) 20 408




Complications

Complications Infection

Hospital

> Other Than
2) Pneumonia/Wound /

Parameter Name

ComplBacteremia, ComplFever, ComplPresumedInfection,
ComplSepsis, ComplSepticemia, ComplUTI, ComplSepticShock,
ComplOtherinfection1, ComplOtherinfection1Txt,
ComplOtherinfection2, ComplOtherinfection2Txt

CRF Field

Bacteremia, Fever (Temp>38.5) of unknown origin, Presumed
Infection, Sepsis, Septicemia, UTI, Septic Shock, Other,
ComplOtherinfection1Txt, Other, ComplOtherinfection2Txt

CRF Description

Complications Other Infections: Bacteremia, Fever (Temp>38.5) of
unknown origin, Presumed Infection, Sepsis, Septicemia, UTI, Septic
Shock, Other 1, ComplOtherinfection1Txt (Specify), Other 2,
ComplOtherinfection2Txt (Specify)

CRF Input Type

Checkbox, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation for
missing/NA values

Unknown/Not reported

Comments

Hospital records available for 428 patients

Complications Infection Other Than

Pneumonia/Wound Yes(N)  No(N) Missing/NA (N)

Bacteremia 4 420 4
Fever (Temp>38.5) of unknown origin 27 397 4
Presumed Infection 13 381 4
Sepsis 421 4
Septicemia 423 4
UTI 12 412 4
Septic Shock 1 423 4
Other 10 414 4

Complications Hematopoetic: Other 1 (Specify) 10 418
Other 3 421 4

Complications Hematopoetic: Other 2 (Specify) 3 425




Hospital

\ Complications Other

(2)

Complications

Complications

/

Parameter Name

ComplMSOF, ComplTransfusionReaction

CRF Field

MSOF, Transfusion Reaction

CRF Description

Complications Other: MSOF, Transfusion Reaction

CRF Input Type Checkbox
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

for missing/NA values

Unknown/Not reported

Comments

Hospital records available for 428 patients

Complications Other Complications = Yes (N) No (N) Missing/NA (N)

MSOF

421

4

Transfusion Reaction 0 424

4




Hospital S Surgeries \ ICD9 Code

Parameter Name SurgeryDescriptionICD9

CRF Field ICD9Code

CRF Description Inter-cranial Surgery code

CRF Input Type Dropdown

NIND 2.0 CDE ID C05108

NIND 2.0 CDE Name Surgical or therapeutic procedure type

IMPACT 1.5 CDE SurgTx_IC = Surgical Procedures Intracranial
Variable Type Categorical

f::;?:;?:;}jﬁ: :Ir;tli:;retation Not applicable/Not done, Unknown/Not reported
Comments Surgery records available for 137 patients

ICD9 Code Count (N)

ICD9 Codes 321
Missing/NA 16




Hospital »

Time Since Injury

1 N
Surgeries (Surgery)

Parameter Name

SurgeryStartTimeSincelnj, SurgeryEndTimeSincelnj

CRF Field

Time Since Injury (Surgery Start), Time Since Injury
(Surgery End)

CRF Description

Time Since Injury (Surgery Start), Time Since Injury

(Surgery End)
CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

Calculation Rule

Date & Time of Surgery— Date & Time of Injury

Permissible Range

>0

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Surgery records available for 137 patients

Time Since Injury (Surgery) Start (hours) End (hours)

N 322 302

Mean 212.46 211.41

Median 39.45 36.75
Min 0.85 1.3

Max 8880.62 8882.2

SD 989.41 1018.8

Out of range 0 0

Missing/NA 29 49




Hospital

_\ Surgeries

\ Surgery Timing /

Parameter Name

SurgeryTiming

CRF Field

Surgery Timing

CRF Description

to OR)

Timing of surgery (Emergent, Elective, or Emergent return

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Surgery records available for 137 patients

Surgery Timing Count (N)

1 - Emergent

178

2 - Elective

111

3 - Emergent return to OR

19

Missing/NA

43




Hospital

S Surgeries

.. Hypotension/

Hypoxia /

Parameter Name

SurgeryHypotension, SurgeryHypoxia

CRF Field

Hypotension, Hypoxia

CRF Description

Was hypotension observed during surgery (check box), Was
hypoxia observed during surgery (check box)

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation

for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

Surgery records available for 137 patients

Hypotension/Hypoxia Hypotension (N) Hypoxia (N)

1-Yes 51 15
0-No 251 288
Missing/NA 49 48




Number of times

Hospital '~ Surgeries S

nospial 2UIEETIES SBP< 90/ Sp0O2< 95 /
Parameter Name SurgerySBPLess90, SurgerySPO2Less95
CRF Field # timesSBP< 90, # timesSp02< 95

Number of times SBP was below 90, Number of times
SPO2 was below 95

CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

CRF Description

Calculation Rule

Permissible Range >= 0 (integer)
Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments Surgery records available for 137 patients
Number of times SBP< 90 Sp02< 95
N 235 228
0 181 210
1 10 9
2 17 0
3 6 1
4 12 0
5 0 1
6 3 0
7 2 1
8 0 3
12 1 0
Unknown/Non-numeric 3 3
Missing/NA 103 110




Hospital

N\ Monitoring
" Devices

ICP Monitor
Used

/

Parameter Name

ICPMonitorYesNo

CRF Field

ICP Monitor Used

CRF Description

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

ICPMonit = Intracranial Pressure Monitoring - Procedures

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

ICP Monitor records available for 335 patients

ICP Monitor Used Count (N)

1-Yes 46
0-No 285
Missing/NA 37




Hospital

\ Monitoring N\
Devices

Unit

Parameter Name

ICPUnit

CRF Field

Unit

CRF Description

Unit in which ICP Monitor was used

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

ICP Monitor records available for 335 patients

Unit Count (N)

1-ED 4

2-0R 8

3-I1CU 59
Missing/NA 297




Hospital

\ Monitoring

\ Location

Devices
Parameter Name [ICPLocation
CRF Field ICPLocation

CRF Description

Location of ICP Monitor

CRF Input Type

Radio button

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

ICP Monitor records available for 335 patients

Location Count (N)

1 - Right 25
2 - Left 14
Missing/NA 329




Hospital N M;g"lti(c’:s“g " Device Used /
Parameter Name ICPDevice, ICPDeviceOther
CRF Field Device Used
CRF Description Type of ICP Monitor
CRF Input Type Dropdown, Text area
NIND 2.0 CDE ID C01572
NIND 2.0 CDE Name ICP device type
IMPACT 1.5 CDE ICPMonit = Intracranial Pressure Monitoring - Procedures
Variable Type Categorical
f::;?:;?:;}jﬁ: :Ir;tli:;retation Not applicable/Not done, Unknown/Not reported
Comments ICP Monitor records available for 335 patients

Device Used Count (N)

1 - Ventriculostomy 44

2 - Subdural 1

3 - Intraparenchymal 26

4 - Epidural 0

5 - Other 2
Missing/NA 295

Other ICP Device 6




Hospital

Monitoring
Devices

Time Since Injury

(ICP Monitoring ) /

Parameter Name

ICPInsTimeSincelnj, ICPRemTimeSincelnj

CRF Field

Time Since Injury (ICP Insert), Time Since Injury (ICP

Removal)

CRF Description

Time Since Injury (ICP Insert), Time Since Injury (ICP

Removal)

CRF Input Type

Text area

NIND 2.0 CDE ID

C01566, C01568

NIND 2.0 CDE Name

ICP monitoring start date and time, ICP monitoring stop

date and time

IMPACT 1.5 CDE

ICPMonit = Intracranial Pressure Monitoring - Procedures

Variable Type

Numerical

Calculation Rule

Date & Time of ICP Mornitoring— Date & Time of Injury

Permissible Range

>0

Recommended Interpretation
for missing/NA values

Not applicable/Not done, Unknown/Not reported

Comments

ICP Monitor records available for 335 patients

Time Since Injury (ICP Monitoring)

Insert (hours) | Removal (hours)

N 72 71
Mean 15.54 163.90
Median 9.23 132.5
Min 3.65 29.5
Max 153.5 487
SD 27.17 95.39
Out of range 0 0
Missing/NA 296 297




. Monitoring . Reason for

Hospital y/ Devices Stopping /
Parameter Name ICPStopReason
CRF Field Reason for Stopping
CRF Description Reason for stopping using ICP Monitor
CRF Input Type Dropdown
NIND 2.0 CDE ID C01567
NIND 2.0 CDE Name ICP monitoring stopped reason
IMPACT 1.5 CDE ICPMonit = Intracranial Pressure Monitoring - Procedures
Variable Type Categorical
f:rc:::;:;?:g}jﬁ: :Ir;tli:;retation Not applicable/Not done, Unknown/Not reported
Comments ICP Monitor records available for 335 patients

Reason for Stopping Count (N)

1 - Monitor/catheter failure 9
2 - Patient considered unsalvageable 3
3 - Patient died 8
4 - Clinically no longer required 51
Missing/NA 297




Outcomes

\ Brief Symptom \ 1. Faintness or

Inventory (1) ~ dizziness /

Parameter Name

BSI18Faintness

CRF Field

1. Faintness or dizziness

CRF Description

1. Faintness or dizziness

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

1. Faintness or dizziness (N) (N)
O- Not at all 183

1- A little bit 95

2- Moderately 34

3- Quite a bit 23

4- Extremely 4
Missing/NA 260




Outcomes

_ Brief Symptom ¢ 2. Feeling no

Inventory (1) '“tt;-“tl:ﬁ;ts in /

Parameter Name

BSI18Nolnterest

CRF Field

2. Feeling no interest in things

CRF Description

2. Feeling no interest in things

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

2. Feeling no interest in things (N) (N)
O- Not at all 172

1- A little bit 80

2- Moderately 48

3- Quite a bit 29

4- Extremely 10
Missing/NA 260




Outcomes

3. Nervousness
~ or shakiness
inside

. Brief Symptom
Inventory (1)

/

Parameter Name

BSINervous

CRF Field

3. Nervousness or shakiness inside

CRF Description

3. Nervousness or shakiness inside

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

3. Nervousness or shakiness

Count at 3-month Count at 6-month

inside (N) (N)

O- Not at all 181

1- A little bit 67

2- Moderately 59
3- Quite a bit 22
4- Extremely 10
Missing/NA 260




Outcomes

\ Brief Symptom \ 4. Pains in

Inventory (1) " heart or chest /

Parameter Name

BSI18ChestPain

CRF Field

4. Pains in heart or chest

CRF Description

4. Pains in heart or chest

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

4. Pains in heart or chest (N) (N)
O- Not at all 259

1- A little bit 42

2- Moderately 24

3- Quite a bit 13

4- Extremely 1
Missing/NA 260




Outcomes

\ Brief Symptom \ 5. Feeling

Inventory (1) lonely /

Parameter Name

BSI18FeelingLonely

CRF Field

5. Feeling lonely

CRF Description

5. Feeling lonely

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

5. Feeling lonely (N) (N)
O- Not at all 187
1- A little bit 59
2- Moderately 49
3- Quite a bit 30
4- Extremely 14

Missing/NA 260




Outcomes

. Brief Symptom N 6. Feeling tense

Inventory (1) " orkeyed up /

Parameter Name

BSI18FeelingTense

CRF Field

6. Feeling tense or keyed up

CRF Description

6. Feeling tense or keyed up

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

6. Feeling tense or keyed up (N) (N)
O- Not at all 130

1- A little bit 83

2- Moderately 78

3- Quite a bit 40

4- Extremely 8
Missing/NA 260




Outcomes

\ Brief Symptom \ 7. Nausea or

Inventory (1) "~ upset stomach /

Parameter Name

BSI18Nausea

CRF Field

7. Nausea or upset stomach

CRF Description

7. Nausea or upset stomach

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

7. Nausea or upset stomach (N) (N)
O- Not at all 227

1- A little bit 45

2- Moderately 39

3- Quite a bit 17

4- Extremely 11
Missing/NA 260




Outcomes

\ Brief Symptom
Inventory (1)

\ 8. Feeling blue /

Parameter Name

BSI18FeelingBlue

CRF Field 8. Feeling blue
CRF Description 8. Feeling blue
CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

8. Feeling blue (N) (N)
O- Not at all 158
1- A little bit 73

2- Moderately 69
3- Quite a bit 25
4- Extremely 14
Missing/NA 260




. Brief Symptom 9. Suddenly

Outcomes ~ scared for no
Inventory (1)
reason
Parameter Name BSI18Scared
CRF Field 9. Suddenly scared for no reason
CRF Description 9. Suddenly scared for no reason
CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 339 patients

Count at 3-month Count at 6-month

9. Suddenly scared for no reason (N) (N)
O- Not at all 250

1- A little bit 41

2- Moderately 23

3- Quite a bit 19

4- Extremely 5
Missing/NA 260




Outcomes

i 10. Trouble
. Brief Symptom . _
~ Inventory (1) ~ getting your
breath

Parameter Name

BSI18TroubleGettingBreath

CRF Field

10. Trouble getting your breath

CRF Description

10. Trouble getting your breath

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

10. Trouble getting your breath (N) (N)
O- Not at all 250

1- A little bit 51

2- Moderately 23

3- Quite a bit 6

4- Extremely 9
Missing/NA 260




Outcomes

\ Brief Symptom
Inventory (2)

11. Feelings of

worthlessness /

Parameter Name

BSI18FeelingWorthless

CRF Field

11. Feelings of worthlessness

CRF Description

11. Feelings of worthlessness

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

11. Feelings of worthlessness (N) (N)
O- Not at all 215

1- A little bit 63

2- Moderately 35

3- Quite a bit 15

4- Extremely 11
Missing/NA 260




Outcomes

. Brief Symptom N 12. Spells or
Inventory (2) " terror or panic /

Parameter Name

BSI18TerrorOrPanic

CRF Field

12. Spells or terror or panic

CRF Description

12. Spells or terror or panic

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

12. Spells or terror or panic (N) (N)
O- Not at all 250

1- A little bit 45

2- Moderately 25

3- Quite a bit 10

4- Extremely 9
Missing/NA 260




13. Numbness

Brief Symptom or tingling in
N S
Quicames Inventory (2) parts of your
body

Parameter Name

BSI18Numbness

CRF Field

13. Numbness or tingling in parts of your body

CRF Description

13. Numbness or tingling in parts of your body

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

13. Numbness or tingling in parts Count at 3-month Count at 6-month

of your body (N) (N)
O- Not at all 179
1- A little bit 67
2- Moderately 50
3- Quite a bit 29
4- Extremely 14
Missing/NA 260




Outcomes

> hopeless about
s the future

Parameter Name

BSI18FeelingHopeless

CRF Field

14. Feeling hopeless about the future

CRF Description

14. Feeling hopeless about the future

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

14. Feeling hopeless about the ' Count at 3-month | Count at 6-month

future (N) (N)

O- Not at all 190
1- A little bit 75
2- Moderately 41
3- Quite a bit 22
4- Extremely 11
Missing/NA 260




. Brief Symptom

Outcomes

Inventory (2)

h

15. Feeling so
restless you
couldn't sit still

/

Parameter Name

BSI18FeelingRestless

CRF Field

15. Feeling so restless you couldn't sit still

CRF Description

15. Feeling so restless you couldn't sit still

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

15. Feeling so restless you

Count at 3-month Count at 6-month

couldn't sit still (N) (N)
O- Not at all 192
1- A little bit 68
2- Moderately 35
3- Quite a bit 31
4- Extremely 13

Missing/NA 260




Outcomes

. 16. Feeling
N Bl:sfeﬁzzpt(;r)n > weak in parts
y of your body

Parameter Name

BSI18FeelingWeak

CRF Field

16. Feeling weak in parts of your body

CRF Description

16. Feeling weak in parts of your body

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

16. Feeling weak in parts of your Count at 3-month  Count at 6-month

body (N) (N)

O- Not at all 174

1- A little bit 57

2- Moderately 51
3- Quite a bit 36
4- Extremely 21
Missing/NA 260




Outcomes

. Brief Symptom
Inventory (2)

17. Thoughts of
~ ending your
life

/

Parameter Name

BSI18ThoughtsEndingLife

CRF Field

17. Thoughts of ending your life

CRF Description

17. Thoughts of ending your life

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Count at 3-month Count at 6-month

17. Thoughts of ending your life (N) (N)
O- Not at all 302
1- A little bit 18
2- Moderately
3- Quite a bit
4- Extremely
Missing/NA 260




\ Brief Symptom

>

18. Feeling

Outcomes Inventory (2) fearful /
Parameter Name BSI18FeelingFearful
CRF Field 18. Feeling fearful
CRF Description 18. Feeling fearful
CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 339 patients

Count at 3-month Count at 6-month

18. Feeling fearful (N) (N)

O- Not at all 229

1- A little bit 62

2- Moderately 33
3- Quite a bit 10
4- Extremely 5

Missing/NA 260




Outcomes

_ Brief Symptom BSI18 Raw

N
Inventory (2) Score /

Parameter Name

BS118SomScoreRaw, BSI118DeprScoreRaw,
BSI18 AnxScoreRaw, BSI18GSIScoreRaw

CRF Field

Raw Score Somatization, Raw Score Depression, Raw Score
Anxiety, Raw Score GSI

CRF Description

Raw Score Somatization, Raw Score Depression, Raw Score
Anxiety, Raw Score GSI

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

sum of q1+4+7+10+13+16, sum of g2+5+8+11+14+17, sum
of q3+6+9+12+15+18, sum of all questions

Permissible Range

0-24, 0-24, 0-24, 0-72

for missing/NA values

Recommended Interpretation

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 339 patients

Raw Score at 6-month Somatization @ Depression Anxiety
N 339 339 339 339
Mean 4.16 4.46 4.33 12.95
Median 3 2 3 9
Min 0 0 0 0
Max 23 24 24 61
SD 4.53 5.08 4.85 12.81
Out of range
(0 but individual
scores are null) 1 1 1 0
Missing/NA 260 260 260 260




_ Brief Symptom
Inventory (2)

Outcomes

\ BSI18 T Score /

BS118SomScoreT, BSI18DeprScoreT, BSI18 AnxScoreT,
BSI18GSIScoreT
T Score Somatization, T Score Depression, T Score Anxiety,

Parameter Name

S T Score GSI

CRF Description I :ES:Z é(;:natlzanon, T Score Depression, T Score Anxiety,
CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule T scores based on raw scores and gender

Permissible Range 30-81

Recommended Interpretation
for missing/NA values

Comments

Not applicable/Not done/Expired, Unknown/Not reported

6-month result available for 339 patients

T Score at 6-month | Somatization @ Depression Anxiety
N 339 339 339 339
Mean 54.95 53.24 52.74 54.67
Median 56 48 50 64
Min 41 40 38 33
Max 81 81 81 81
SD 10.73 11.23 11.45 11.41
Out of range 0 0 0 0
Missing/NA 260 260 260 260




1. Repeated, disturbing

.. Civilian PTSD memories, thoughts, or

Outcomes - » .
Check List (1) images of a stressful
experience from the past?
Parameter Name PCLImages
CRE Field 1. Repeated, disturbing memories, thoughts, or images of a

stressful experience from the past?

1. Repeated, disturbing memories, thoughts, or images of a

RFD ipti i
CRF Description stressful experience from the past?

CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

e A A Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 338 patients

1. Repeated, disturbing memories,

thoughts, or images of a stressful  Count at 3-month Count at 6-month

experience from the past? (N) (N)
1- Not at all 160

2- A little bit 84

3- Moderately 37

4- Quite a bit 43

5- Extremely 14
Missing/NA 261




« Civilian PTSD

Outcomes

Check List (1)

2. Repeated, disturbing
dreams of a stressful
experience from the past?

/

Parameter Name

PCLDreams

CRF Field

2. Repeated, disturbing dreams of a stressful experience

from the past?

CRF Description

2. Repeated, disturbing dreams of a stressful experience

from the past?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 338 patients

2. Repeated, disturbing dreams of

a stressful experience from the

Count at 3-month Count at 6-month

past? (N) (N)

1- Not at all 221
2- A little bit 54
3- Moderately 33
4- Quite a bit 21
5- Extremely 9

Missing/NA 261




3. Suddenly acting or
. Civilian PTSD . feeling as if a stressful

Outcomes - . .
Check List (1) experience were happening
again?
Parameter Name PCLFeeling
CRE Field 3. Suddenly acting or feeling as if a stressful experience

were happening again (as if you were reliving it)?

3. Suddenly acting or feeling as if a stressful experience

e Btieh were happening again (as if you were reliving it)?

CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

e A A Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 338 patients

3. Suddenly acting or feeling as if

a stressful experience were Count at 3-month | Count at 6-month

happening again? (N) (N)

1- Not at all 214

2- A little bit 55

3- Moderately 40
4- Quite a bit 24
5- Extremely 5

Missing/NA 261




4. Feeling very upset when

.. Civilian PTSD . something reminded you of

Outcomes

Check List (1) a stressful experience from

the past?

Parameter Name

PCLVeryUpset

CRF Field

4. Feeling very upset when something reminded you of a
stressful experience from the past?

CRF Description

4. Feeling very upset when something reminded you of a
stressful experience from the past?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 338 patients

4. Feeling very upset when
something reminded you of a

stressful experience from the  Count at 3-month  Count at 6-month

past? (N) (N)

1- Not at all 154
2- A little bit 73
3- Moderately 59
4- Quite a bit 32
5- Extremely 20
Missing/NA 261




5. Having physical reactions

Outcomes

Check List (1) you of a stressful

. Civilian PTSD . when something reminded /

experience from the past?

Parameter Name

PCLPhysicalReactions

CRF Field

5. Having physical reactions (e.g., heart pounding, trouble
breathing, or sweating) when something reminded you of a
stressful experience from the past?

CRF Description

5. Having physical reactions (e.g., heart pounding, trouble
breathing, or sweating) when something reminded you of a
stressful experience from the past?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 338 patients

5. Having physical reactions when
something reminded you of a

stressful experience from the  Count at 3-month  Count at 6-month

past? (N) (N)

1- Not at all 217
2- A little bit 53
3- Moderately 31
4- Quite a bit 20
5- Extremely 17
Missing/NA 261




6. Avoid thinking about or talking

Civilian PTSD . about a stressful experience from

Outcomes’

Check List (1) the past or avoid having feelings

related to it?

Parameter Name

PCLThinking

CRF Field

6. Avoid thinking about or talking about a stressful
experience from the past or avoid having feelings related to
it?

CRF Description

6. Avoid thinking about or talking about a stressful
experience from the past or avoid having feelings related to
it?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 338 patients

6. Avoid thinking about or talking
about a stressful experience from

the past or avoid having feelings | Count at 3-month Count at 6-month

related to it? (N) (N)
1- Not at all 182
2- A little bit 53
3- Moderately 54
4- Quite a bit 30
5- Extremely 19
Missing/NA 261




7. Avoid activities or

« Civilian PTSD . situations because they

Outcomes

Check List (1) remind you of a stressful

experience from the past?

Parameter Name

PCLActivities

CRF Field

7. Avoid activities or situations because they remind you of
a stressful experience from the past?

CRF Description

7. Avoid activities or situations because they remind you of
a stressful experience from the past?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 338 patients

7. Avoid activities or situations
because they remind you of a

stressful experience from the  Count at 3-month  Count at 6-month

past? (N) (N)

1- Not at all 180
2- A little bit 63
3- Moderately 43
4- Quite a bit 28
5- Extremely 24
Missing/NA 261




8. Trouble remembering
. Civilian PTSD . important parts of a

Outcomes - .
Check List (1) stressful experience from
the past?
Parameter Name PCLRemembering
CRE Field 8. Trouble remembering important parts of a stressful

experience from the past?

8. Trouble remembering important parts of a stressful

CRF Description experience from the past?

CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

e A A Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 338 patients

8. Trouble remembering

important parts of a stressful  Count at 3-month Count at 6-month

experience from the past? (N) (N)
1- Not at all 162

2- A little bit 61

3- Moderately 33

4- Quite a bit 34

5- Extremely 47
Missing/NA 261




« Civilian PTSD . 9. Loss of interest in things

Outcomes

Check List (2) that you used to enjoy? /

Parameter Name

PCLLossOfInterest

CRF Field

9. Loss of interest in things that you used to enjoy?

CRF Description

9. Loss of interest in things that you used to enjoy?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 338 patients

9. Loss of interest in things that  Count at 3-month Count at 6-month

you used to enjoy? (N) (N)
1- Not at all 189

2- A little bit 54

3- Moderately 45
4- Quite a bit 34

5- Extremely 16
Missing/NA 261




. Civilian PTSD . 10. Feeling distant or cut

Outcomes

Check List (2) off from other people? /
Parameter Name PCLDistant
CRF Field 10. Feeling distant or cut off from other people?
CRF Description 10. Feeling distant or cut off from other people?
CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical
Recor.nrr]ended Interpretation Not applicable/Not done/Expired, Unknown/Not reported
for missing/NA values
Comments 6-month result available for 338 patients

10. Feeling distant or cut off from  Count at 3-month Count at 6-month

other people? (N) (N)
1- Not at all 173
2- A little bit 64

3- Moderately 44
4- Quite a bit 41
5- Extremely 16
Missing/NA 261




11.Feeling emotionally

.. Civilian PTSD numb or being unable to

Outcomes - > . .
Check List (2) have loving feelings for
those close to you?
Parameter Name PCLEmotionallyNumb
CRE Field 11.Feeling emotionally numb or being unable to have

loving feelings for those close to you?

11.Feeling emotionally numb or being unable to have

CRF Description loving feelings for those close to you?

CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

e A A Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 338 patients

11.Feeling emotionally numb or

being unable to have loving Count at 3-month | Count at 6-month

feelings for those close to you? (N) (N)
1- Not at all 221

2- A little bit 56

3- Moderately 34

4- Quite a bit 18

5- Extremely 9
Missing/NA 261




. Civilian PTSD . 12. Feeling as if your future

Quicomes Check List (2) ~ will somehow be cut short?/
Parameter Name PCLFuture
CRF Field 12. Feeling as if your future will somehow be cut short?
CRF Description 12. Feeling as if your future will somehow be cut short?
CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

. Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 338 patients

12. Feeling as if your future will  Count at 3-month Count at 6-month

somehow be cut short? (N) (N)
1- Not at all 204

2- A little bit 64

3- Moderately 27

4- Quite a bit 31

5- Extremely 12
Missing/NA 261




. Civilian PTSD .

Outcomes

Check List (2)

13. Trouble falling or

staying asleep?

/

Parameter Name

PCLAsleep

CRF Field

13. Trouble falling or staying asleep?

CRF Description

13. Trouble falling or staying asleep?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 338 patients

13. Trouble falling or staying

Count at 3-month Count at 6-month

asleep? () (N)

1- Not at all 159
2- A little bit 54
3- Moderately 36
4- Quite a bit 42
5- Extremely 47
Missing/NA 261




. Civilian PTSD . 14. Feeling irritable or

Quicomes Check List (2) having angry outbursts? /
Parameter Name PCLIrritable
CRF Field 14. Feeling irritable or having angry outbursts?
CRF Description 14. Feeling irritable or having angry outbursts?
CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

. Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 338 patients

14. Feeling irritable or having  Count at 3-month Count at 6-month

angry outbursts? (N) (N)
1- Not at all 157

2- A little bit 91
3- Moderately 52
4- Quite a bit 22
5- Extremely 16
Missing/NA 261




+. Civilian PTSD . 15. Having difficulty

Quicames Check List (2) concentrating? /
Parameter Name PCLConcentrating
CRF Field 15. Having difficulty concentrating?
CRF Description 15. Having difficulty concentrating?
CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

. Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 338 patients

15. Having difficulty Count at 3-month Count at 6-month

concentrating? (N) (N)
1- Not at all 143

2- A little bit 79

3- Moderately 58

4- Quite a bit 34

5- Extremely 24
Missing/NA 261




. Civilian PTSD . 16. Being super alert or

Quicomes Check List (2) watchful on guard? /
Parameter Name PCLSuperAlert
CRF Field 16. Being super alert or watchful on guard?
CRF Description 16. Being super alert or watchful on guard?
CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

. Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 338 patients

16. Being super alert or watchful | Count at 3-month Count at 6-month

on guard? ()] (N)
1- Not at all 167
2- A little bit 59

3- Moderately 49
4- Quite a bit 37
5- Extremely 26

Missing/NA 261




. Civilian PTSD . 17. Feeling jumpy or easily

Quicomes Check List (2) startled?
Parameter Name PCLJumpy
CRF Field 17. Feeling jumpy or easily startled?
CRF Description 17. Feeling jumpy or easily startled?
CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical
Recor.nrr]ended T Not applicable/Not done/Expired, Unknown/Not reported
for missing/NA values
Comments 6-month result available for 338 patients

17. Feeling jumpy or easily Count at 3-month Count at 6-month

startled? (N) (N)

1- Not at all 197

2- A little bit 63

3- Moderately 40

4- Quite a bit 19

5- Extremely 19
Missing/NA 261




Outcomes

\ Civilian PTSD

N
Check List (2) ~  Total Score /

Parameter Name

PCLTotalScore

CRF Field Total Score
CRF Description Total Score
CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Sum of question 1-17

Permissible Range

17-85

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 338 patients

Total Score 3-month 6-month
N 338
Mean 32.98
Median 28
Min 17
Max 83
SD 14.80
Out of range 0
Missing/NA 261




18. Was the stressful

Outcomes

Check List (2) trauma or was it a different

. Civilian PTSD . experience from head /

experience?

Parameter Name

PCLIndexInjuryOrNot

CRF Field

18. Was the stressful experience the index head trauma
that caused you to be seen at the study hospital or was it a
different experience?

CRF Description

18. Was the stressful experience the index head trauma
that caused you to be seen at the study hospital or was it a
different experience?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 338 patients

18. Was the stressful experience

from head trauma or was it a Count at 3-month Count at 6-month

different experience? (N) (N)
1 - Head Trauma 147

2 - Different Exp 53

3 -Both 52
Missing/NA 347




19. If different experience
. Civilian PTSD . from question 18, how long
Check List (2) ago did the stressful
experience occur?

Outcomes

PCLHowLongDidOtherExperienceOccur,

Parameter Name PCLDifferentExperienceTimeRange

19. If different experience from question 18, how long ago

CRF Field did the stressful experience occur?

19. If different experience from question 18, how long ago

CRF Description . .
P did the stressful experience occur?

CRF Input Type Text area, Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical, Categorical

Recommended Interpretation

Y o Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 338 patients

19. If different experience from

qguestion 18, how long ago did the Count at 3-month Count at 6-month

stressful experience occur? (N) (N)
N (numerical) 84

1 - weeks 2

2 - months 17

3 - years 78
Missing/NA 502




Outcomes

Trial 1 Free

Recall Correct /

) CVLT

Parameter Name

CVLTTriallRawScore, CVLTTrial1StandardScore

CRF Field

Trial 1 Free Recall Correct Raw Score, Trial 1 Free Recall
Correct Standard Score

CRF Description

Trial 1 Free Recall Correct Raw Score, Trial 1 Free Recall
Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Trial 1 Free Recall Correct at

6-month Raw Score Standard Score
N 296 296
Mean 6.34 -0.26
Median 6 -0.5
Min 1 -3
Max 13 4
SD 2.29 1.25
Out of range 0 0
Missing/NA 303 303




Outcomes

Trial 2 Free

Recall Correct /

) CVLT

Parameter Name

CVLTTrial2RawScore, CVLTTrial2StandardScore

CRF Field

Trial 2 Free Recall Correct Raw Score, Trial 2 Free Recall
Correct Standard Score

CRF Description

Trial 2 Free Recall Correct Raw Score, Trial 2 Free Recall
Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Trial 2 Free Recall Correct at

6-month Raw Score Standard Score
N 293 293
Mean 8.98 -0.14
Median 9 -0.5
Min 1 -3.5
Max 16 3
SD 2.82 1.13
Out of range 0 0
Missing/NA 306 306




Outcomes

Trial 3 Free

Recall Correct /

) CVLT

Parameter Name

CVLTTrial3RawScore, CVLTTrial3StandardScore

CRF Field

Trial 3 Free Recall Correct Raw Score, Trial 3 Free Recall
Correct Standard Score

CRF Description

Trial 3 Free Recall Correct Raw Score, Trial 3 Free Recall
Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Trial 3 Free Recall Correct at

6-month Raw Score Standard Score
293 293
10.41 -0.13
Median 10 0
i 3 -2.5
16 2
2.90 1.08
Out of range 0 0
Missing/NA 306 306




Outcomes

Trial 4 Free

Recall Correct /

) CVLT

Parameter Name

CVLTTrial4RawScore, CVLTTrial4StandardScore

CRF Field

Trial 4 Free Recall Correct Raw Score, Trial 4 Free Recall
Correct Standard Score

CRF Description

Trial 4 Free Recall Correct Raw Score, Trial 4 Free Recall
Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Trial 4 Free Recall Correct at

6-month Raw Score Standard Score
293 293
11.03 -0.20
Median 11 0
i 1 -3.5
16 2.5
3.02 1.17
Out of range 0 0
Missing/NA 306 306




Outcomes

Trial 5 Free

Recall Correct /

) CVLT

Parameter Name

CVLTTrial5RawScore, CVLTTrial5StandardScore

CRF Field

Trial 5 Free Recall Correct Raw Score, Trial 5 Free Recall
Correct Standard Score

CRF Description

Trial 5 Free Recall Correct Raw Score, Trial 5 Free Recall
Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Trial 5 Free Recall Correct at

6-month Raw Score Standard Score
296 296
11.78 -0.20
Median 12 0
i 0 -4.5
16 2
3.01 1.18
Out of range 0 0
Missing/NA 303 303




Outcomes

Trial 1-5 Free

> CVLT »  Recall Total
Correct /

Parameter Name

CVLTTriallTo5RawScore, CVLTTrial1To5StandardScore

CRF Field

Trials 1-5 Free Recall Total Correct Raw Score, Trials 1-5
Free Recall Total Correct Standard Score

CRF Description

Trials 1-5 Free Recall Total Correct Raw Score, Trials 1-5
Free Recall Total Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Sum of trial 1-5 correct, Standard score from raw score and
age range/gender

Permissible Range

0-80, 5-95

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Trial 1-5 Free Recall Total

Correct at 6-month Raw Score Standard Score

296 296

48.48 50.61
Median 49 50
i 13 18
77 83

12.40 12.25

Out of range 0 0

Missing/NA 303 303




Outcomes

List B Free

Recall Correct /

) CVLT

Parameter Name

CVLTTrialBRawScore, CVLTTrialBStandardScore

CRF Field

List B Free Recall Correct Raw Score, List B Free Recall
Correct Standard Score

CRF Description

List B Free Recall Correct Raw Score, List B Free Recall
Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

List B Free Recall Correct

at 6-month Raw Score Standard Score
N 296 296
Mean 5.60 -0.33
Median 5 -0.5
Min 0 -3.5
Max 14 3.5
SD 2.36 1.17
Out of range 0 0
Missing/NA 303 303




Outcomes

Short Delay
Free Recall
Correct

» CVLT

Parameter Name

CVLTShortDelayFreeRecallRawScore,

CVLTShortDelayFreeRecallStandardScore

CRF Field

Short Delay Free Recall Correct Raw Score, Short Delay Free
Recall Correct Standard Score

CRF Description

Short Delay Free Recall Correct Raw Score, Short Delay Free
Recall Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Short Delay Free Recall

Correct at 6-month Raw Score Standard Score
N 296 296
Mean 10.09 -0.03
Median 10 0
Min 0 -3.5
Max 16 2
SD 3.66 1.15
Out of range 0 0
Missing/NA 303 303




Short Delay
Outcomes > CVLT > Cued Recall /

Correct

CVLTShortDelayCuedRecallRawScore,
CVLTShortDelayCuedRecallStandardScore

Short Delay Cued Recall Correct Raw Score, Short Delay
Cued Recall Correct Standard Score

Short Delay Cued Recall Correct Raw Score, Short Delay
Cued Recall Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE

Parameter Name

CRF Field

CRF Description

Variable Type Numerical
Calculation Rule Standard score from raw score and age range/gender
Permissible Range 0-16, -5.0-5.0

Recommended Interpretation
for missing/NA values

Comments 6-month result available for 296 patients

Not applicable/Not done/Expired, Unknown/Not reported

Short Delay Cued Recall

Correct at 6-month Raw Score Standard Score
N 296 296
Mean 11.31 -0.08
Median 12 0
Min 0 -4
Max 16 2.5
SD 3.24 1.13
Out of range 0 0
Missing/NA 303 303




Outcomes

Long Delay

> CVLT > Free Recall
Correct /

Parameter Name

CVLTLongDelayFreeRecallRawScore,
CVLTLongDelayFreeRecallStandardScore

CRF Field

Long Delay Free Recall Correct Raw Score, Long Delay Free
Recall Correct Standard Score

CRF Description

Long Delay Free Recall Correct Raw Score, Long Delay Free
Recall Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Long Delay Free Recall

Correct at 6-month Raw Score Standard Score
295 295
10.65 -0.07
Median 11 0
i 0 -3
16 2.5
3.69 1.16
Out of range 0 0
Missing/NA 304 304




Outcomes

Long Delay

> CVLT > Cued Recall
Correct /

Parameter Name

CVLTLongDelayCuedRecallRawScore,
CVLTLongDelayCuedRecallStandardScore

CRF Field

Long Delay Cued Recall Correct Raw Score, Long Delay
Cued Recall Correct Standard Score

CRF Description

Long Delay Cued Recall Correct Raw Score, Long Delay
Cued Recall Correct Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Long Delay Cued Recall

Correct at 6-month Raw Score Standard Score

295 295

11.27 -0.20
Median 12 0

i 0 -3.5
16 2

3.50 1.16
Out of range 0 0

Missing/NA 304 304




Outcomes

Free Recall

> CVLT S .
- Intrusions /

Parameter Name

CVLTFreeRecallintrusionsRaw,
CVLTFreeRecalllntrusionsStandard

CRF Field

Free-Recall Intrusions Raw Score, Free-Recall Intrusions
Standard Score

CRF Description

Free-Recall Intrusions Raw Score, Free-Recall Intrusions
Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-220, -5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Free Recall Intrusions

at 6-month Raw Score Standard Score
293 293
2.03 0.06
Median 1 0
i 0 -1
20 5
2.89 0.98
Out of range 0 0
Missing/NA 306 306




Outcomes

Cued Recall

> CVLT S :
- Intrusions /

Parameter Name

CVLTCuedRecalllntrusionsRaw,
CVLTCuedRecalllntrusionsStandard

CRF Field

Cued-Recall Intrusions Raw Score, Cued-Recall Intrusions
Standard Score

CRF Description

Cued-Recall Intrusions Raw Score, Cued-Recall Intrusions
Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-227,-5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Cued Recall Intrusions

at 6-month Raw Score Standard Score
293 293
1.59 0.03
Median 1 -0.5
i 0 -1
14 5
2.25 0.87
Out of range 0 0
Missing/NA 306 306




Outcomes

\ CVLT \ Total Intrusions /

Parameter Name

CVLTTotallntrusionsRaw, CVLTTotallntrusionsStandard

CRF Field

Total Intrusions Raw Score, Total Intrusions Standard Score

CRF Description

Total Intrusions Raw Score, Total Intrusions Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-237,-5.0-5.0

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Total Intrusions

at 6-month Raw Score Standard Score
N 293 293
Mean 3.62 0.03
Median 2 0
Min 0 -1.5
Max 29 5
SD 4.65 1.06
Out of range 0 0
Missing/NA 306 306




Outcomes

Total

Repetitions /

) CVLT

Parameter Name

CVLTTotalRepetitionsRaw, CVLTTotalRepetitionsStandard

CRF Field

Total Repetitions Raw Score, Total Repetitions Standard
Score

CRF Description

Total Repetitions Raw Score, Total Repetitions Standard
Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Standard score from raw score and age range/gender
0->33, -5.0-5.0

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Comments

Not applicable/Not done/Expired, Unknown/Not reported

6-month result available for 296 patients

Total Repetitions

at 6-month Raw Score Standard Score
N 293 293
Mean 5.25 0.22
Median 4 0
Min 0 -1.5
Max 27 5
SD 5.04 1.16
Out of range 0 0
Missing/NA 306 306




. Long-Delay Yes/No

Outcomes / VLT / Recognition Hits /

Parameter Name

CVLTTotalRecognitionHitsRawScore,
CVLTTotalRecognitionHitsStandardScore

CRF Field

Long-Delay Yes/No Recognition Hits Raw Score, Long-Delay
Yes/No Recognition Hits Standard Score

CRF Description

Long-Delay Yes/No Recognition Hits Raw Score, Long-Delay
Yes/No Recognition Hits Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

0-16, -5.0-5.0

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Long-Delay Yes/No

Recognition Hits at 6-month Raw Score Standard Score
N 295 295
Mean 14.62 -0.21
Median 15 0
Min 0 -5
Max 16 1
SD 2.07 1.09
Out of range 0 0
Missing/NA 304 304




Outcomes

Total Recognition

b

/ CVLT / Discriminability /

Parameter Name

CVLTTotalRecognitionDiscriminabilityRawScore,
CVLTTotalRecognitionDiscriminabilityStandardScore

CRF Field

Total Recognition Discriminability Raw Score, Total
Recognition Discriminability Standard Score

CRF Description

Total Recognition Discriminability Raw Score, Total
Recognition Discriminability Standard Score

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Standard score from raw score and age range/gender

Permissible Range

-4.0-4.0, -5.0-5.0

Recommended Interpretation

. Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 296 patients

Total Recognition

Discriminability at 6-month Raw Score Standard Score
N 295 295
Mean 3.01 0.05
Median 3.1 0
Min 0.3 -3.5
Max 4 2
SD 0.87 1.04
Out of range 0 0
Missing/NA 304 304




Outcomes

* CHART-SF (1) > CHART-SF Question 1 /

Parameter Name

CHARTSFAssistPaidHours, CHARTSFAssistUnpaidHours

CRF Field

CRF Description

1. How many hours in a typical 24-hour day do you have
someone with you to provide physical assistance for
personal care activities such as eating, bathing, dressing,
toileting and mobility? Hours Paid Assistance, Hours unpaid
(family, others)

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 332 patients

CHART-SF Question 1 Hours Paid
at 6-month Assistance Hours unpaid
N 332 332
Mean 0.27 0.74
Median 0 0
Min 0 0
Max 24 24
SD 2.33 3.86
Out of range 0 0
Missing/NA 268 267




Outcomes > CHART-SF (1) ~ CHART-SF Question 2 /

Parameter Name CHARTSFInHomeAssistTime

CRF Field

2. How much time is someone with you in your home to
CRF Description assist you with activities that require remembering,
decision making, or judgment?

CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

Pt A Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 2 at 6-month Count (N)
1- Someone else is always with me to observe or supervise 11
2- Someone else is always around, but they only check on me now and then 6
3- Sometimes | am left alone for an hour or two 5
4- Sometimes | am left alone for most of the day 4
5- | have been left alone all day and all night, but someone checks in on me 7
6 - | am left alone without anyone checking on me 299
Missing/NA 267




Outcomes * CHART-SF (1) > CHART-SF Question 3 /

Parameter Name CHARTSFOutHomeAssistTime
CRF Field

3. How much of the time is someone with you to help you
CRF Description with remembering, decision making, or judgment when
you go away from your home?

CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

Pt A Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 3 at 6-month

1- | am restricted from leaving, even with someone else 3
2- Someone is always with me to help with remembering, decision making, or
judgment when | go anywhere 27
3- 1 go to places on my own as long as they are familiar 8
4- | do not need help going anywhere 294
Missing/NA 227




Outcomes > CHART-SE(1)  CHART-SF Question 4 /

Parameter Name CHARTSFOutOfBedHours

CRF Field

CRF Description 4. On a typical day, how many hours are you out of bed?
CRF Input Type Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Comments 6-month result available for 332 patients

Not applicable/Not done/Expired, Unknown/Not reported

CHART-SF Question 4 at 6-month

N 332
Mean 15.36
Median 16
Min 0
Max 21
SD 3.16
Out of range 0
Missing/NA 267




Outcomes S CHART-SF (1) "~ CHART-SF Question 5 /

Parameter Name CHARTSFOutOfHouseDays

CRF Field

5. In a typical week, how many days do you get out of your

CRF Description house and go somewhere?

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation

for missing/NA values Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 5 at 6-month

N 332
Mean 5.82
Median 7
Min 0
Max 7
SD 1.77
Out of range 0
Missing/NA 267




Outcomes S CHART-SF (1) "~ CHART-SF Question 6 /

Parameter Name CHARTSFAwayFromHomeNights

CRF Field

6. In the last year, how many nights have you spent away

D ipti . T
CRF Description from your home (excluding hospitalizations?)

CRF Input Type Dropdown

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

for missing/NA values Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 6 at 6-month Count (N)

0 - None 61
1-1-2 23
3-34 20
5-5or more 228
Missing/NA 267




Outcomes > CHART-SF (2) * CHART-SF Question 7 /

Parameter Name CHARTSFPaidJobHours, CHARTSFOccupation
CRF Field

7. How many hours per week do you spend working in a
job for which you get paid?, Occupation:

CRF Input Type Text area, Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical , Text

CRF Description

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Comments 6-month result available for 332 patients

Not applicable/Not done/Expired, Unknown/Not reported

CHART-SF Question 7 at 6-month

N 332
Mean 17.69
Median 0
Min 0
Max 100
SD 22.41
Out of range (non-numeric) 1
Missing/NA 266
Occupation (N) 200




Outcomes > CHART-SF (2) ~ CHART-SF Question 8 /

Parameter Name CHARTSFStudyHours
CRF Field
8. How many hours per week do you spend in school
CRF Description working toward a degree or in an accredited technical
training program (including hours in class and studying)?
CRF Input Type Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Comments 6-month result available for 332 patients

Not applicable/Not done/Expired, Unknown/Not reported

CHART-SF Question 8 at 6-month

N 332
Mean 3.36
Median 0
Min 0
Max 60
SD 10.36
Out of range (non-numeric) 0
Missing/NA 267




Outcomes > CHART-SF (2) ~ CHART-SF Question 9 /

Parameter Name CHARTSFHomemakingHours

CRF Field
9. How many hours per week do you spend in active

CRF Description homemaking including parenting, housekeeping, and food
preparation?

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation

for missing/NA values Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 9 at 6-month

N 332
Mean 13.18
Median 8
Min 0
Max 84
SD 14.00
Out of range (non-numeric) 0
Missing/NA 267




Outcomes - CHART-SF(2)  CHART-SF Question 10 /

Parameter Name CHARTSFMaintenanceHours

CRF Field
10. How many hours per week do you spend in home

CRF Description maintenance activities such as gardening, house repairs or
home improvement?

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation

for missing/NA values Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 10 at 6-month

N 332
Mean 3.59

Median 1

Min 0

Max 70

SD 7.66

Out of range (non-numeric) 0
Missing/NA 267




Outcomes > CHART-SF (2) * CHART-SF Question 11 /

Parameter Name CHARTSFRecreationHours
CRF Field
11. How many hours per week do you spend in recreational
CRF Description activities such as sports, exercise, playing cards, or going to
movies?
CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation

for missing/NA values Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 11 at 6-month

N 331
Mean 13.27
Median 10
Min 0
Max 90
SD 13.01
Out of range (non-numeric) 0
Missing/NA 268




Outcomes N CHART-SF (2) "~ CHART-SF Question 12 /

Parameter Name CHARTSFLiveWith

CRF Field

CRF Description 12. How many other people do you live with?
CRF Input Type Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Comments 6-month result available for 332 patients

Not applicable/Not done/Expired, Unknown/Not reported

CHART-SF Question 12 at 6-month Number of people

N 332
Mean 2.56
Median 1
Min 0
Max 92
SD 7.22
Out of range (non-numeric) 0
Missing/NA 267




Outcomes - CHART-SF(2) CHART-SF Question 13 /

Parameter Name CHARTSFSpouse

CRF Field

CRF Description 13. Is one of them your spouse or significant other?
CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

. Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 13 at 6-month | Count (N)

0-No 141

1-Yes 134

9 — N/A (lives alone) 51
Missing/NA 273




Outcomes > CHART-SE(2)  CHART-SF Question 14 /

Parameter Name CHARTSFRelatives

CRF Field

14. Of the people you live with, how many are relatives

CRF Description (not including your spouse)?

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation

for missing/NA values Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 14 at 6-month Number of people
N 332
Mean 0.83
Median 0
Min 0
Max 7
SD 1.40
Out of range (non-numeric) 1
Missing/NA 266




Outcomes - CHART-SF(2)  CHART-SF Question 15 /

Parameter Name CHARTSFRelatives
CRF Field

15. How many business or organizational associates do you
visit, phone, or write to at least once a month?

CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

CRF Description

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Comments 6-month result available for 332 patients

Not applicable/Not done/Expired, Unknown/Not reported

CHART-SF Question 15 at 6-month Number of people

N 332
Mean 15.38
Median 3
Min 0
Max 500
SD 45.22
Out of range (non-numeric) 1
Missing/NA 266




Outcomes > CHART-SF (2) ~ CHART-SF Question 16 /

Parameter Name CHARTSFContactFriends
CRF Field
16. How many friends (non-relatives contacted outside
CRF Description business or organizational settings) do you visit, phone, or
write to at least once a month?
CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation

for missing/NA values Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 16 at 6-month Number of people

N 332
Mean 15.24
Median 7
Min 0
Max 300
SD 31.74
Out of range (non-numeric) 0
Missing/NA 267




Outcomes > CHART-SF (2) * CHART-SF Question 17 /

Parameter Name CHARTSFContactStrangers

CRF Field

17. With how many strangers have you initiated a
CRF Description conversation in the last month (for example, to ask
information or place an order)?

CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

T T Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients

CHART-SF Question 17 at 6-month | Count (N)

0-No 25
1-1-2 41
3-3-5 57

6 — 6 or more 209
Missing/NA 267




Outcomes

> CHART-SF (3) > CHART-SF Question 18/

Parameter Name

CHARTSFIncome

CRF Field

CRF Description

18. Approximately what was the combined annual income,
in the last year, of all family members in your household?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 332 patients

CHART-SF Question 18 at 6-month | Count (N)

5000 - Less than 10,000 33
12500 - Less than 15,000 20
17500 - Less than 20,000 15
22500 - Less than 25,000 51
30000 - Less than 35,000 42
42500 - Less than 50,000 38
62500 - Less than 75,000 38
80000 - 75,000 or more 74

Missing/NA 288




Outcomes > CHART-SF (3) > CHART-SF Question 19/

Parameter Name CHARTSFMedicalCareExpenses

CRF Field

19. Approximately how much did you pay last year for

CRF Description .
medical care expenses?

CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

for missing/NA values Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 332 patients
500 - Less than 1000 155
1750 - Less than 2500 61
3750 - Less than 5000 33
7500 - Less than 10000 25
15000 - 10000 or more 34
Missing/NA 291




Outcomes >

RN

/

CHART-SF (3) Scoring

Parameter Name

CHARTSFPhysicalTotal, CHARTSFCognitiveTotal,
CHARTSFMobilityTotal, CHARTSFOccupationTotal,
CHARTSFSociallntegrationTotal, CHARTSFSelfSufficientTotal

CRF Field

CRF Description

Physical Total, Cognitive Total, Mobility Total, Occupation
Total, Social Integration Total, Self Sufficient Total

CRF Input Type

Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Numerical

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 332 patients

CHART-SF Social Self
Scoring | Physical Cognitive Mobility  Occupation Integration | Sufficient
at 6-month  Total Total Total Total Total Total
N 332 332 332 332 332 305
Mean 95.93 93.18 92.69 75.49 91.66 77.21
Median 100 100 100 100 100 100
Min 4 0 0 0 0 0
Max 100 100 100 100 100 100
SD 17.88 20.21 14.85 32.75 18.68 32.76
Out of range 0 0 0 0 0 0
Missing/NA| 267 267 267 267 267 294




Outcomes /

.. Extended Glasgow

Outcome Scale (1)

Person

> responding to
GOSE

Parameter Name GOSEResponse

CRF Field Respondent:

CRF Description Person responding to GOSE
CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Count at 3-month

Count at 6-month

Person responding to GOSE (N) (N)
0 - Patient alone 389 353
1 - Relative/friend/caretaker alone 27 22
2 - Patient plus
relative/friend/caretaker 11 7
Missing/NA 172 217




N
Outcomes / Outcome Scale (1)

Extended Glasgow

GOSE
Question 1

Parameter Name

GOSESimpleCommands

CRF Field

1. Is the head-injured person able to obey simple
commands or say any words?

CRF Description

1. Is the head-injured person able to obey simple
commands or say any words?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

GOSE Question 1

Count at 3-month (N) Count at 6-month (N)

0 — No (VS) 2 1
1-Yes 428 381
Missing/NA 169 217




Extended Glasgow GOSE

Qutcomes / Outcome Scale (1) Question 2 /

GOSEAssistanceNeeded, GOSENeedFreqHelp,
GOSEIndependentBefore

2a. Is the assistance of another person at home essential every day
for some activities of daily living?, 2b. Do they need frequent help of
someone to be around at home most of the time?, 2c. Was
assistance at home essential before the injury?

2a. Is the assistance of another person at home essential every day
for some activities of daily living?, 2b. Do they need frequent help of
someone to be around at home most of the time?, 2c. Was
assistance at home essential before the injury?

CRF Input Type Dropdown

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical
Recommended Interpretation for
missing/NA values

Comments

Parameter Name

CRF Field

CRF Description

Not applicable/Not done/Expired, Unknown/Not reported

GOSE Question 2 Count at 3-month (N) Count at 6-month (N)
2a. Assistance needed
0-No 379 351
1-Yes 51 29
Missing/NA 169 219
2b. Need frequent help
0 — No (upper SD) 20 11
1 - Yes (lower SD) 32 18
Missing/NA 547 570
2c. Independent before
0-No 43 25
1-Yes 8 3
Missing/NA 548 571




Outcomes /

Extended Glasgow

Outcome Scale (1)

GOSE

Question 3 /

Parameter Name

GOSEShopAlone, GOSEShopAloneBefore

CRF Field

3a. Are they able to shop without assistance?, 3b. Were
they able to shop without assistance before?

CRF Description

3a. Are they able to shop without assistance?, 3b. Were
they able to shop without assistance before?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

GOSE Question 3

Count at 3-month (N) Count at 6-month (N)

3a. Able to shop alone
0 — No (upper SD) 46 24
1-Yes 379 353
Missing/NA 174 222

3b. Shop alone before

0-No 12 4

1-Yes 376 347
Missing/NA 211 248




Outcomes /

Extended Glasgow

Outcome Scale (1)

GOSE

Question 4 /

Parameter Name

GOSETravelAlone, GOSETravelAloneBefore

CRF Field

4a. Are they able to travel locally without assistance?, 4b.
Were they able to travel locally without assistance before

the injury?

CRF Description

4a. Are they able to travel locally without assistance?, 4b.
Were they able to travel locally without assistance before

the injury?
CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

GOSE Question 4

Count at 3-month (N) Count at 6-month (N)

4a. Able to travel alone
0 — No (upper SD) 47 27
1-Yes 381 350
Missing/NA 171 222

4b. Travel alone before

0-No 13 5

1-Yes 375 349
Missing/NA 211 245




Outcomes /

Extended Glasgow GOSE

Outcome Scale (1) Question 5 /

Parameter Name

GOSEWork, GOSEWorkRestriction, GOSEWorkRestrictChange

CRF Field

5a. Are they currently able to work (or look after others at home) to
their previous capacity?, 5b. How restricted are they?, 5c. Were they
either working or seeking employment before the injury (answer
'ves') or were they doing neither (answer 'no')?

CRF Description

5a. Are they currently able to work (or look after others at home) to
their previous capacity?, 5b. How restricted are they?, 5c. Were they
either working or seeking employment before the injury (answer
'ves') or were they doing neither (answer 'no')?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation for
missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
GOSE Question 5 Count at 3-month (N) Count at 6-month (N)
5a. Able to work
0—-No 154 115
1-Yes 276 261
Missing/NA 169 223
5b. Work restriction
1 - Reduced work capacity (upper
MD) 82 55
2 - Able to work only in a
sheltered workshop or non-
competitive job or currently
unable to work (Lower MD) 68 52
Missing/NA 449 492
5c. Work restriction change
0—-No 47 34
1-Yes 102 82
Missing/NA 450 483




Outcomes

)

Extended Glasgow GOSE
Outcome Scale (2) Question 6 /

Parameter Name

GOSEResumeSocialActivity, GOSESocialActivityRestrict,
GOSESocialActivityRestrictChange

CRF Field

6a. Are they able to resume regular social and leisure activities
outside home?, 6b. What is the extent of restriction on their social
and leisure activities?, 6¢. Did they engage in regular social and
leisure activities outside home before the injury?

CRF Description

6a. Are they able to resume regular social and leisure activities
outside home?, 6b. What is the extent of restriction on their social
and leisure activities?, 6¢. Did they engage in regular social and
leisure activities outside home before the injury?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation for
missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
GOSE Question 6 Count at 3-month (N) Count at 6-month (N)
6a. Able to resume social activity
0-No 168 118
1-Yes 260 260
Missing/NA 171 221
6b. Social activity restriction
1 - Participate a bit less; at least
half as often as before injury
(Lower GR) 49 33
2 - Participate much less; less
than half as often (Upper MD) 60 44
3 - Unable to participate; rarely,
if ever, take part (Lower MD) 53 40
Missing/NA 437 482
6¢. Social activity change
0—-No 12 12
1-Yes 144 107
Missing/NA 443 480




N

o

Outcomes

Extended Glasgow GOSE

Outcome Scale (2)

Question 7 /

Parameter Name

GOSEFamilyDisrupt, GOSEFamilyDisruptExtent,
GOSEFamilyDisruptChange

CRF Field

7a. Has there been family or friendship disruption due to
psychological problems?, 7b. What has been the extent of disruption
or strain?, 7c. Were there problems with family or friends before the
injury?

CRF Description

7a. Has there been family or friendship disruption due to
psychological problems?, 7b. What has been the extent of disruption
or strain?, 7c. Were there problems with family or friends before the
injury?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation for
missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
GOSE Question 7 Count at 3-month (N) Count at 6-month (N)
7a. Family disrupt
0-No 325 266
1-Yes 105 111
Missing/NA 169 222
7b. Extent of disrupt
1 - Occasional - less than weekly
(Lower GR) 42 48
2 - Frequent - once a week or
more, but not tolerable (Upper
MD) 37 41
3 - Constant - daily and
intolerable (Lower MD) 24 20
Missing/NA 496 490
6¢. Disrupt change
0-No 86 89
1-Yes 15 18
Missing/NA 498 492




Outcomes

)

Extended Glasgow

Outcome Scale (2)

GOSE

Question 8 /

Parameter Name

GOSEOtherCurrentProb, GOSEOtherCurrentProbWorse

CRF Field

8a. Are there any other current problems relating to the
injury which affect daily life?, 8b. Were similar problems
present before the injury?

CRF Description

8a. Are there any other current problems relating to the
injury which affect daily life?, 8b. Were similar problems
present before the injury?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

GOSE Question 8

Count at 3-month (N) Count at 6-month (N)

8a. Other current problems

0 — No (upper GR) 154 140

1 - Yes (lower GR) 276 239
Missing/NA 169 220

8b. Problems before

0-No 381 334

1-Yes 16 17
Missing/NA 202 248




Outcomes /

Extended Glasgow

Outcome Scale (2) GOSE Epilepsy /

Parameter Name

GOSEEpilepsyFits, GOSEEpilepsyRisk

CRF Field

Since the injury has the head injured person had any
epileptic fits?, Have they been told that they are currently
at risk of developing epilepsy?

CRF Description

Since the injury has the head injured person had any
epileptic fits?, Have they been told that they are currently
at risk of developing epilepsy?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

GOSE Epilepsy

Count at 3-month (N) Count at 6-month (N)

Any epileptic fits
0-No 409 359
1-Yes 17 20
Missing/NA 173 220
Epilepsy risk
0-No 359 317
1-Yes 66 62
Missing/NA 174 220




N
Outcomes / Outcome Scale (2)

Extended Glasgow

GOSE
> Outcome
Factor

Parameter Name

GOSEQutcomeFactor

CRF Field

What is the most important factor in outcome?

CRF Description

What is the most important factor in outcome?

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

GOSE Outcome Factor

Count at 3-month (N) Count at 6-month (N)

1 - Effects of head injury 281 252

2 - Effects of illness or injury
to another part of the body 48 19
3 -A mixture of these 102 107
Missing/NA 168 221




Outcomes

.. Extended Glasgow

/ Outcome Scale (2)

GOSE Score /

Parameter Name GOSEScore
CRF Field
CRF Description
CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical
f:rc:::;:;?:;‘}jﬁ: :Ir;tli:;retation Not applicable/Not done/Expired, Unknown/Not reported
Comments
GOSE Score Count at 3-month (N) Count at 6-month (N)
1-Dead 25 28
2-Vegetative State (VS) 2 1
3-Lower Severe Disability
(Lower SD) 22 17
4-Upper Severe Disability
(Upper SD) 20 11
5-Lower Moderate Disability
(Lower MD) 53 48
6-Upper Moderate Disability
(Upper MD) 72 69
7-Lower Good Recovery
(Lower GR) 133 114
8-Upper Good Recovery
(Upper GR) 129 127
Missing/NA 143 184




Outcomes /\

Functional

Eating/

Independence > Grooming/ /

Measure (1)

Bathing

Parameter Name

FIMEating, FIMGrooming, FIMBathing

CRF Field

CRF Description

Eating, Grooming, Bathing

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 133 patients

Count at 6-month Eating (N) Grooming (N) Bathing (N)

0 - Not done at all 1 1 1
1 - Total assistance (client 0%+) 0 1 2
2 - Maximal assistance (client 25%+) 1 0 1
3 - Moderate assistance (client 50%+) 0 0 0
4 - Minimal assistance (client 75%+) 0 0 2
5 - Supervision 4 1 0
6 - Modified independence 3 0 0
7 - Complete independence 104 110 107
Missing/NA 486 486 486




Functional

Outcomes = Independence

Measure (1) Toileting

Dressing- upper body/

~ Dressing- lower body/ /

Parameter Name

FIMDressingUpperBody, FIMDressingLowerBody,
FIMToileting

CRF Field

CRF Description

Dressing- upper body, Dressing- lower body, Toileting

CRF Input Type

Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

6-month result available for 133 patients

Dressing- Dressing-
upper body lower body | Toileting
Count at 6-month (N) (N) (N)
0 - Not done at all 1 1 1
1 - Total assistance (client 0%+) 1 1 1
2 - Maximal assistance (client 25%+) 0 0 0
3 - Moderate assistance (client 50%+) 1 1 1
4 - Minimal assistance (client 75%+) 1 3 0
5 - Supervision 1 1 0
6 - Modified independence 1 1 1
7 - Complete independence 107 105 109
Missing/NA 486 486 486




Functional Bladder management/
Outcomes - Independence *~ Bowel management/ /

Measure (2) Bed, chair, wheelchair

FIMBladder, FIMBowelManagement,
FIMBedChairWheelchair

Parameter Name

CRF Field

CRF Description Bladder management, Bowel management, Bed, chair,

wheelchair
CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation

ST A AT Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 133 patients
Bladder Bowel Bed, chair,
Count at 6-month (N) (N) wheelchair (N)
0 - Not done at all 1 1 1
1 - Total assistance (client 0%+) 1 1 1
2 - Maximal assistance (client 25%+) 0 0 0
3 - Moderate assistance (client 50%+) 0 0 1
4 - Minimal assistance (client 75%+) 0 0 0
5 - Supervision 0 0 0
6 - Modified independence 0 1 3
7 - Complete independence 111 110 107
Missing/NA 486 486 486




Functional Toilet/

Outcomes > Independence  Tub, shower/
Measure (2) Walk /
Parameter Name FIMToilet, FIMTubShower, FIMWalk
CRF Field
CRF Description Toilet, Tub, shower, Walk
CRF Input Type Dropdown

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation

e Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 133 patients

Count at 6-month Toilet (N) Tub, shower (N) Walk (N)

0 - Not done at all 1 2 1
1 - Total assistance (client 0%+) 1 1 1
2 - Maximal assistance (client 25%+) 0 0 2
3 - Moderate assistance (client 50%+) 1 1 0
4 - Minimal assistance (client 75%+) 0 1 0
5 - Supervision 0 0 1
6 - Modified independence 2 2 8

7 - Complete independence 108 106 100

Missing/NA 486 486 486




Functional

Outcomes b Independence

Measure (3)

Stairs/

~ Comprehension/ /

Expression

Parameter Name FIMStairs, FIMComprehension, FIMExpression

CRF Field

CRF Description Stairs, Comprehension (auditory), Expression (verbal)
CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments 6-month result available for 133 patients

Comprehension Expression

Count at 6-month Stairs (N) (N) (N)
0 - Not done at all 4 1 1
1 - Total assistance (client 0%+) 0 0 0
2 - Maximal assistance (client 25%+) 0 0 0
3 - Moderate assistance (client 50%+) 0 1 2
4 - Minimal assistance (client 75%+) 1 2 0
5 - Supervision 2 1 0
6 - Modified independence 10 4 5
7 - Complete independence 96 104 105
Missing/NA 486 486 486




Functional Social interaction/

Outcomes Independence ~ Problem solving/
Measure (3) Memory /
Parameter Name FIMSociallnteraction, FIMProblemSolving, FIMMemory
CRF Field
CRF Description Social interaction, Problem solving, Memory
CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical
f:rc;?:;?:;‘}jﬁ: :Ir;tli:;retation Not applicable/Not done/Expired, Unknown/Not reported
Comments 6-month result available for 133 patients

Social Problem
Count at 6-month interaction (N) solving (N) Memory (N)
0 - Not done at all 1 1 1
1 - Total assistance (client 0%+) 0 0 0
2 - Maximal assistance (client 25%+) 0 0 1
3 - Moderate assistance (client 50%+) 1 2 13
4 - Minimal assistance (client 75%+) 2 5 2
5 - Supervision 0 5 3
6 - Modified independence 3 7 8
7 - Complete independence 106 93 85
Missing/NA 486 486 486




Outcomes

“. Neurological

Assessment

N

Time Since Injury /

Parameter Name

NeuroTimeSincelnj

CRF Field

Time Since Injury

CRF Description

Time Since Injury

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Time of assessment-Time of injury

Permissible Range

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Time Since Injury

3-month (hours)

6-month (hours)

N 421 375
Mean 97.42 192.31
Median 94.55 185.90
Min 69.60 157.97
Max 364.97 349.95
SD 18.73 23.00
Out of range (expired) 2 4
Missing/NA 178 224




Outcomes /\

Neurological \,

Assessment ' Physical (1) /

Parameter Name

NeuroPhysHeadache, NeuroPhysNausea,
NeuroPhysVomiting, NeuroPhysBalanceProbl,
NeuroPhysDizziness

CRF Field

CRF Description

Headache, Nausea, Vomiting, Balance Problems, Dizziness

CRF Input Type

Radio

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
Headache
0-No 286 233
1-Yes 154 149
Missing/NA 159 217
Nausea
0-No 380 315
1-Yes 60 68
Missing/NA 159 216
Vomiting
0-No 412 352
1-Yes 28 31
Missing/NA 159 216
Balance Problems
0-No 302 259
1-Yes 137 123
Missing/NA 160 217
Dizziness
0-No 306 243
1-Yes 134 139
Missing/NA 159 217




Outcomes S

Y

Neurological
Assessment

N

/

Physical (2) /

Parameter Name

NeuroPhysVisualProbl, NeuroPhysFatigue,
NeuroPhysLightSensitivity, NeuroPhysNoiseSensitivity,
NeuroPhysNumbnessTingling

CRF Field

CRF Description

Visual Problems, Fatigue, Sensitivity to Light, Sensitivity to

Noise, Numbness/Tingling

CRF Input Type Radio
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Visual Problems
0—-No 352 284
1-Yes 88 98
Missing/NA 159 217
Fatigue
0—-No 268 208
1-Yes 172 174
Missing/NA 159 217
Sensitivity to Light
0—No 360 299
1-Yes 79 84
Missing/NA 160 216
Sensitivity to Noise
0—-No 363 289
1-Yes 77 94
Missing/NA 159 216
Numbness/Tingling
0—-No 328 264
1-Yes 112 117
Missing/NA 159 218




Outcomes S

Y

Neurological

Assessment

Sleep

/

Parameter Name

NeuroSleepDrowsiness, NeuroSleepSleepinglLess,
NeuroSleepSleepingMore, NeuroSleepTroubleFallingAsleep

CRF Field

CRF Description

Drowsiness, Sleeping less than usual, Sleeping more than
usual, Trouble falling asleep

CRF Input Type Radio

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
Drowsiness
0-No 304 243
1-Yes 136 139
Missing/NA 159 217
Sleeping less than usual
0—-No 342 272
1-Yes 98 110
Missing/NA 159 217
Sleeping more than usual
0-No 352 294
1-Yes 88 88
Missing/NA 159 217
Trouble falling asleep
0-No 334 252
1-Yes 106 131
Missing/NA 159 217




Outcomes

N

Y

Neurological
Assessment

y.

N

Cognitive /

Parameter Name

NeuroCognitiveFoggy, NeuroCognitiveSlowedDown,

NeuroCognitiveDiffConcentrating,
NeuroCognitiveDiffRemembering

CRF Field

CRF Description

Feeling mentally foggy, Feeling slowed down, Difficulty
concentrating, Difficulty remembering

CRF Input Type Radio
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Feeling mentally foggy
0-No 300 247
1-Yes 140 135
Missing/NA 159 217
Feeling slowed down
0—-No 298 241
1-Yes 142 141
Missing/NA 159 217
Difficulty concentrating
0-No 299 218
1-Yes 141 164
Missing/NA 159 217
Difficulty remembering
0-No 250 187
1-Yes 189 195
Missing/NA 159 217




Outcomes /\

Neurological \,

4 Emotional
Assessment Py SHTEnE /

Parameter Name

NeuroEmotionallrritability, NeuroEmotionalSadness,
NeuroEmotionalMoreEmotional,
NeuroEmotionalNervousness

CRF Field

CRF Description

Irritability, Sadness, More emotional, Nervousness

CRF Input Type

Radio

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
Irritability
0-No 305 220
1-Yes 134 162
Missing/NA 160 217
Sadness
0-No 341 253
1-Yes 98 129
Missing/NA 160 217
More emotional
0-No 328 262
1-Yes 112 120
Missing/NA 159 217
Nervousness
0-No 320 254
1-Yes 120 128
Missing/NA 159 217




Outcomes /\

Neurological
Assessment

N

/.

Worsen

/

Parameter Name

NeuroWorsenPhysActivity, NeuroWorsenCognitiveActivity

CRF Field

CRF Description

Physical activity, Cognitive activity

CRF Input Type Radio
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
Physical activity
0-No 329 294
1-Yes 109 88
Missing/NA 161 217
Cognitive activity
0-No 319 265
1- Yes 118 118
Missing/NA 162 216




Outcomes /\

Neurological
Assessment

S Overall Rating

/.

/

Parameter Name

NeuroOverallRating

CRF Field

CRF Description

How different is the person acting compared to his/her

usual self?
CRF Input Type Radio
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Overall Rating

Count at 3-month (N) Count at 6-month (N)

1-Normal 154 126

2 109 97

3 80 67

4 42 48

5 29 22
6-Very Different 25 22
Missing/NA 160 217




Post Discharge &

Outcomes

Outpatient Care (1)

~  Time Since Injury /

Parameter Name

PostTimeSincelnj

CRF Field

Time Since Injury

CRF Description

Time Since Injury

CRF Input Type Text area
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Time of assessment-Time of injury

Permissible Range

Recommended Interpretation

Y e Not applicable/Not done/Expired, Unknown/Not reported

Some records are at the patient death time and not the

Comments
follow-up.

3-month (hours) | 6-month (hours)

Time Since Injury

N 439 245
Mean 95.24 186.25
Median 94.14 184.51

Min 1.63 2.04
Max 162.31 349.87

SD 17.14 29.50

Out of range 0 0
Missing/NA 160 354




Post Discharge &

Outcomes

Outpatient Care (1)

" Patient Outcome /

Parameter Name

PostPatientOutcome

CRF Field

Patient Outcome

CRF Description

Patient Outcome

CRF Input Type

Radio

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Patient Outcome

Count at 3-month (N) Count at 6-month (N)

O - Dead 19 14
1- Alive 442 388
Missing/NA 138 197




Post Discharge &

Outcomes E »  Cause Of Death
Outpatient Care (1) /
Parameter Name PostCauseOfDeath, PostCauseOfDeathOther
CRF Field Cause Of Death, Other Cause Of Death
CRF Description Cause Of Death, Other Cause Of Death

CRF Input Type Checkbox , Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical, Text

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Cause Of Death

Count at 3-month (N) Count at 6-month (N)

1 - Head injury/initial injury 12 8
2 -Head injury/secondary

intracranial damage 0 0

3 - Systemic trauma 0 0

4 - Medical complications 1 1

5 - Other 2 0

Missing/NA 584 590
Other Cause Of Death 2 0




Outcomes

Post Discharge &

Outpatient Care (1)

"~ Patient Residence /

Parameter Name

PostPatientResidenceStatus

CRF Field

Patient Residence

CRF Description

Patient Residence

CRF Input Type Radio
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Patient Residence

Count at 3-month (N) Count at 6-month (N)

0 0 10

1 - On date of assessment: 437 380
2 -On date of death: 15 0

Missing/NA 147 209




Post Discharge &

Outcomes

Outpatient Care (1)

N

Residence

/

Parameter Name

PostPatientResidence, PostPatientResidenceOther

CRF Field

Residence, Other Residence

CRF Description

Residence, Other Patient Residence (not in dropdown list)

CRF Input Type

Radio, Text

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
Residence Count at 3-month (N) Count at 6-month (N)

1-Home 396 349

2 - Hospital 13 9

3 - Rehab center 8 3

4 - Nursing home 6 9

5 - Other 25 15
Missing/NA 151 214

Other Patient Residence 25 15




Post Discharge &

Outcomes

Outpatient Care (1)

\, Return to

work/school /

Parameter Name

PostReturnToWork

CRF Field

Return to work/school

CRF Description

Return to work/school

CRF Input Type Radio
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Return to work/school

Count at 3-month (N) Count at 6-month (N)

1-No 102 82

2 - Sheltered 1 3
3 - Partial 29 21
4 - Full 210 199
5-N/A 100 81

6 - Unknown 1 2
Missing/NA 116 211




Family

Strain/disruption /

Post Discharge & \,
Outpatient Care (1)

Outcomes

Parameter Name

PostFamilyStrain

CRF Field

Family Strain/disruption

CRF Description

Family Strain/disruption

CRF Input Type

Radio

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation

for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Family Strain/disruption

Count at 3-month (N) Count at 6-month (N)

1- None 336 268
2 - Minor 46 48
3 - Moderate 38 48
4 - Severe 19 20
Missing/NA 160 215




Post Discharge & .
N N
Outcomes Outpatient Care (1) Effect on marriage /

Parameter Name PostMarriageEffect
CRF Field Effect on marriage
CRF Description Effect on marriage
CRF Input Type Radio

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation

e Not applicable/Not done/Expired, Unknown/Not reported

Comments

Effect on marriage Count at 3-month (N) Count at 6-month (N)

1- None 206 160
2 - Separated 4 6
3 - Divorced 2 1
4 —N/A 227 215
Missing/NA 160 217




Post Discharge &

Outcomes

Outpatient Care (1)

Legal Issues /

Parameter Name

PostLegallssues

CRF Field

Is the patient currently involved with any legal issues
resulting from the injuries incurred from the original

incident?

CRF Description

Patient involved in legal issues resulting from incident?

CRF Input Type Radio
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
Legal Issues Count at 3-month (N) Count at 6-month (N)
0-No 340 304
1-Yes 72 70
2 —Don’t know 27 11
Missing/NA 160 214




Post Discharge &

Outcomes

Outpatient Care (1)

N

Rehabilitation /

Parameter Name

PostRehab

CRF Field

Rehabilitation

CRF Description

Type of Rehabilitation

CRF Input Type

Radio

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Count at 3-month/Count at 6-month

Rehabilitation (N) (N)

1 - None 303 225

2 - Only as outpatient 59 89

3 - General rehab (inpt) 26 25

4 - TBI rehabilitation unit (inpt) 44 41
5 - General long-term care unit (inpt) 3 5
6 - Geriatric rehab unit (inpt) 3 2

Missing/NA 161 212




Post Discharge & .. Reason for Rehab

Outcomes

Outpatient Care (2) interruption /
Parameter Name PostRehablnteruptlReason, PostRehablnterupt2Reason
CRF Field Reason

Reason for Rehab interruption 1, Reason for Rehab

CRF Description i rsiton -

CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation

e A A Not applicable/Not done/Expired, Unknown/Not reported

Comments

Reason for Rehab Interruption 1 Interruption 2 Interruption 1 Interruption 2

interruption at 3-month (N) at 3-month (N) at 6-month (N) at 6-month (N)

1 - Readmit to
hospital 1
2 - Readmit to ICU 1 0 0
3 - Required
surgical
procedure 3 0 3 1
4 - Return to
Work 0 0 0 0
5 - Other 1 1 2 1
Missing/NA 593 598 594 597




Post Discharge & . Outpatient Therapy

Outcomes

Outpatient Care (2) Ongoing
Parameter Name PostOutPatientOngoing
CRF Field Active Rehab Ongoing
CRF Description Is Active Rehab still Ongoing
CRF Input Type Radio
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical
Recor.nn?ended Interpretation Not applicable/Not done/Expired, Unknown/Not reported
for missing/NA values
Comments

Outpatient Therapy Ongoing Count at 3-month (N) Count at 6-month (N)

0-No 127 108
1-Yes 85 61
Missing/NA 387 430




Post Discharge & . Type of Outpatient

Outcomes

Outpatient Care (2) Therapy /

Parameter Name

PostOutPatientTherapy, PostOutPatientTherapyOther

CRF Field

Type of Outpatient Therapy, Other

CRF Description

Type of Outpatient Therapy, Other Type of Outpatient
Therapy (not in dropdown list)

CRF Input Type Checklist
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Type of Outpatient Therapy Count at 3-month (N) | Count at 6-month (N)

1 - Physical therapy 109 114
2 - Occupational therapy 32 34
3 - Speech therapy 29 29
4 - Therapeutic recreation 2
5 - Cognitive remediation 5 7
6 - Vocational services 0 1
7 - Psychological services 15 21
8 - Nursing services 9 3
9 - Comprehensive day treatment 0 0
10 - Peer mentoring 0 1
11 - Social work/Case management 12 2
12 - Independent living training 0 0
13 - Home health 1 2
14 - Other hospital unit 3 0
15 0 2
Missing/NA 468 459
Other Type of Outpatient Therapy 15 14




Post Discharge &

Frequency of

Outcomes . > L
Outpatient Care (2) outpatient therapy /
Parameter Name PostOutPatientTherapyFreq
CRF Field Frequency of outpatient therapy
CRF Description Frequency of outpatient therapy

CRF Input Type Radio

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Frequency of outpatient

therapy Count at 3-month (N) Count at 6-month (N)
1 - Only follow-up; no active
treatment 19 6
2 - Less than once per week 12 20
3 - Weekly 36 44
4 - 2-3 times per week 64 71
5 - Daily 2 2
Missing/NA 466 456




Post Discharge &

Outcomes

\ .
Outpatient Care (2) Outpatient Therapy /

Parameter Name

PostOutPatientDone

CRF Field

Did the patient have any type(s) of outpatient therapy at all
since discharge from the hospital?

CRF Description

Did the patient have any type(s) of outpatient therapy at all
since discharge from the hospital?

CRF Input Type Radio
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Outpatient Therapy Count at 3-month (N) Count at 6-month (N)

0-No 147 182
1-Yes 64 122
Missing/NA 388 295




Rivermead Post-

Outcomes = concussion Symptoms

Questionnaire (1)

Headaches/
* Feelings of dizziness/
Nausea & vomiting

/

Parameter Name

RPQHeadaches, RPQDizziness, RPQNausea

CRF Field

CRF Description

Headaches, Feelings of dizziness, Nausea and/or vomiting

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Complete assessment available for 341 patients, 2

incomplete

Count at 6-month Headaches (N) Dizziness (N) = Nausea (N)
0 - Not experienced at all 164 175 261
1 -No more of a problem 70 68 35
2 - A mild problem 57 63 23
3 - A moderate problem 32 26 14
4 - A severe problem 16 8 6
Missing/NA 260 259 260




Rivermead Post- Noise sensitivity/
Outcomes - concussion Symptoms ~ Sleep disturbance/ /

Questionnaire (1) Fatigue

Parameter Name RPQNoiseSensitivity, RPQSleepDisturbance, RPQFatigue
CRF Field

Noise sensitivity (easily upset by loud noise), Sleep

(il (A disturbance, Fatigue, tiring more easily

CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Categorical

Recommended Interpretation

Y e Not applicable/Not done/Expired, Unknown/Not reported

Complete assessment available for 341 patients, 2

Comments .
incomplete

Noise Sleep

Count at 6-month sensitivity (N) disturbance (N) Fatigue (N)
0 - Not experienced at all 212 165 132
1 -No more of a problem 33 40 54
2 - A mild problem 46 50 78
3 - Amoderate problem 34 51 52
4 - A severe problem 14 33 23
Missing/NA 260 260 260




Rivermead Post-

Outcomes = concussion Symptoms

Questionnaire (1)

A"

Irritable/
Depressed/
Frustrated

/

Parameter Name

RPQlrritable, RPQDepressed, RPQFrustrated

CRF Field

CRF Description

Being irritable or easily angered, Feeling depressed or

tearful, Feeling frustrated or impatient

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Complete assessment available for 341 patients, 2

Sl incomplete

Count at 6-month Irritable (N) Depressed (N) Frustrated (N)

0 - Not experienced at all 153 181 151

1 -No more of a problem 58 56 60

2 - A mild problem 64 58 68

3 - A moderate problem 40 29 34

4 - A severe problem 25 14 27

Missing/NA 259 261 259




Rivermead Post-

Outcomes = concussion Symptoms

Questionnaire (2)

Forgetful/
* Poor Concentration/
Take Longer To Think

/

Parameter Name

RPQForgetful, RPQPoorConcentration, RPQLongerToThink

CRF Field

CRF Description

Forgetfulness or poor memory, Poor concentration, Taking
longer to think

CRF Input Type Dropdown
NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Complete assessment available for 341 patients, 2

incomplete

Poor Take Longer

Count at 6-month Forgetful (N) Concentration (N) To Think (N)
0 - Not experienced at all 110 138 136
1 -No more of a problem 69 63 60
2 - Amild problem 72 66 68
3 - A moderate problem 64 59 49
4 - A severe problem 25 14 27
Missing/NA 259 259 259




Rivermead Post- Blurred vision/
Outcomes - concussion Symptoms ~ Light sensitivity/ /

Questionnaire (2) Double vision

Parameter Name RPQBIlurredVision, RPQLightSensitivity, RPQDoubleVision
CRF Field

Blurred vision, Light sensitivity (easily upset by bright light),

CRF Description Double vision

CRF Input Type Dropdown
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE

Variable Type Categorical

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Complete assessment available for 341 patients, 2

Comments .
incomplete

Blurred vision  Light sensitivity Double vision

Count at 6-month (N) (N) (N)
0 - Not experienced at all 231 231 281
1 -No more of a problem 36 38 26
2 - Amild problem 32 34 15
3 - A moderate problem 19 22 9
4 - A severe problem 21 14 8
Missing/NA 259 259 260




Rivermead Post-

Restlessness/

Outcomes

concussion Symptoms

B

Other 1/

Questionnaire (2)

Other 2

/

Parameter Name

RPQRestless, RPQOtherl, RPQOtherlText, RPQOther2,
RPQOther2Text

CRF Field

CRF Description

Restlessness, Are you experiencing any other difficulties?
1., Are you experiencing any other difficulties? 1. Please
specify, Are you experiencing any other difficulties? 2., Are
you experiencing any other difficulties? 2. Please specify

CRF Input Type

Dropdown, Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Categorical, Text

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

Complete assessment available for 341 patients, 3

incomplete

Count at 6-month

Restlessness(N) Other 1 (N) Other 2 (N)

0 - Not experienced at all 191 3 3

1 -No more of a problem 58 2 1

2 - A mild problem 41 11 2

3 - A moderate problem 32 7 2

4 - A severe problem 18 16 4
Missing/NA 259 560 587

Please specify 36 9




Rivermead Post-
Outcomes - concussion Symptoms S RPQ-3/ RPQ-13 /

Questionnaire (2)

Parameter Name RPQ3Score, RPQ13Score
CRF Field

CRF Description RPQ-3, RPQ-13

CRF Input Type Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

Calculation Rule Sum of question 1-3, Sum of question 4-13

Permissible Range

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Complete assessment available for 341 patients, 2

Comments .
incomplete

RPQ Score at 6-month

N 341 341
Mean 2.33 13.40
Median 2 11
Min 0 0
Max 11 49
SD 2.57 12.01
Out of range 0 0
Missing/NA 258 258




. Satisfaction with

Outcomes b - y uestion 1-5
Life Scale Q /

Parameter Name SWLSIdeal, SWLSExcellent, SWLSSatisfied, SWLSImportant,
SWLSChangeNothing

CRF Field
1. In most ways my life is close to my ideal., 2. The
conditions of my life are excellent., 3. | am satisfied with my

CRF Description life., 4. So far | have gotten the important things | want in
life., 5. If | could live my life over, | would change almost
nothing.

CRF Input Type Dropdown

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Categorical

HEGEITITICEE ) T TR Not applicable/Not done/Expired, Unknown/Not reported

for missing/NA values PP pired, P

Comments

Count at 6-month Q1 (N) Q2 (N) Q3(N)  Q4(N) Q5(N)

1- Strongly Disagree 35 43 24 24 55

2- Disagree 39 48 46 46 57

3- Slightly Disagree 44 36 38 31 44
4- Neither Agree nor

Disagree 26 39 27 30 33

5- Slightly Agree 59 60 62 56 42

6- Agree 82 73 86 92 63

7- Strongly Agree 32 38 54 58 42

Missing/NA 262 262 262 262 263




Outcomes S Satlsfactlon with 2y, SWLS Total Score
Life Scale /
Parameter Name SWLSTotalScore
CRF Field
CRF Description SWLS Total Score
CRF Input Type Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

Calculation Rule Sum of question 1-5

Permissible Range

Recommended Interpretation
for missing/NA values

Comments

Not applicable/Not done/Expired, Unknown/Not reported

SWLS Score at 6-month Total Score
N 337
Mean 21.47
Median 22
Min 5
Max 35
SD 7.83
Out of range (0) 2
Missing/NA 260




Outcomes >

Trail Making Test

and WAIS IV

> Trail Making Test /

Parameter Name

TMTPartBErrors

TMTPartATime, TMTPartAErrors, TMTPartBTime,

CRF Field

CRF Description

Trail Making Part A Time (in secs):, Trail Making Part A # of
Errors:, Trail Making Part B Time (in secs):, Trail Making Part

B # of Errors:
CRF Input Type Text area
NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

TMT at Part A Time Part A Number Part B Time Part B Number

6-month (seconds) of Errors (seconds) of Errors
N 308 307 307 307
Mean 35.43 0.65 89.57 0.62
Median 31.7 0 69.8 0
Min 12 0 24.2 0
Max 135.6 8 484 8
SD 16.93 1.04 62.73 1.04
Out of range 0 0 0 0
Missing/NA 291 292 292 292




. Trail Making Test . Age At Time of

Outcomes
and WAIS IV Test /
Parameter Name WAISAgeAtTest
CRF Field
CRF Description Age At Time of Test:
CRF Input Type Text area

NIND 2.0 CDE ID
NIND 2.0 CDE Name
IMPACT 1.5 CDE
Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
N 267
Mean 41.63
Median 40
Min 18
Max 80
SD 16.47
Out of range 0
Missing/NA 332




Outcomes S

Trail Making Test . WAIS IV Coding

and WAIS IV | Subset /

Parameter Name

WAISCodingTotalRawScore, WAISCodingStandardScore,
WAISCodingCompletionTime

CRF Field

CRF Description

Coding Subset Total Raw Score:, Coding Subset Standard
Score:, Coding Subset Completion Time (seconds):

CRF Input Type

Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Numerical

Calculation Rule

Permissible Range

Standard score 1-19

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments

WAIS IV Coding Completion Time
Subset at 6-month Total Raw Score Standard Score (seconds)

N 302 303 267
Mean 63.22 9.50 120
Median 63 10 120
Min 15 1 120
Max 113 19 120

SD 17.73 2.96 0

Out of range 0 0 0
Missing/NA 297 296 332




Outcomes

. Trail Making Test

. WAIS IV Symbol

and WAIS IV Search Subset /

Parameter Name

WAISSymbolCorrect, WAISSymbolincorrect,
WAISSymbolTotalRawScore, WAISSymbolStandardScore,
WAISSymbolCompletionTime

CRF Field

CRF Description

Symbol Search Subset Total correct:, Symbol Search Subset
Total incorrect:, Symbol Search Subset Total Raw Score (#
correct minus # incorrect):, Symbol Search Subset Standard
Score:, Symbol Search Subset Completion Time (seconds):

CRF Input Type

Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type

Numerical

Calculation Rule

Permissible Range

Recommended Interpretation
for missing/NA values

Not applicable/Not done/Expired, Unknown/Not reported

Comments
WAIS IV Symbol
Search Subset Total Total Total Raw Standard Completion Time
at 6-month Correct Incorrect Score Score (seconds)

N 305 305 305 305 268
Mean 32.70 1.02 31.68 10.30 120
Median 33 1 32 10 120
Min 7 0 5 1 120
Max 70 7 70 19 120

SD 9.90 1.31 9.96 3.39 0

Out of range 0 0 0 0 5
Missing/NA 294 294 294 294 326




Trail Making Test CeLIEN

\ .
Outcomes and WAIS IV * Processing Speed
Index Summary

WAISSumOfScaledScores,
Parameter Name WAISSymbolProcessingSpeedindex,
WAISProcessingSpeedindexPercentileRank

CRF Field

Sum of Scaled Scores:, PSI Composite Score:, PSI Percentile

CRF Description Rank:

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range

Recommended Interpretation

Y e Not applicable/Not done/Expired, Unknown/Not reported

Comments

WAIS IV PSI Summary Sum of Scaled @ PSI Composite @ PSI Percentile

at 6-month Scores Score Rank
N 303 303 303
Mean 19.82 99.46 48.75
Median 20 100 50
Min 2 50 0.1
Max 38 150 99.9
SD 5.82 15.77 29.00
Out of range 0 0 0
Missing/NA 296 296 296




WAIS IV PSI
N Confidence
Interval

. Trail Making Test
and WAIS IV

Outcomes

4

WAISProcessingSpeedCI90Lower,
WAISProcessingSpeedCI90Upper,
WAISProcessingSpeedCI95Lower,
WAISProcessingSpeedCI95Upper

Parameter Name

CRF Field
PSI Confidence Interval (90%): From, PSI Confidence

CRF Description Interval (90%): To, PSI Confidence Interval (95%): From, PSI
Confidence Interval (95%): To

CRF Input Type Text area

NIND 2.0 CDE ID

NIND 2.0 CDE Name

IMPACT 1.5 CDE

Variable Type Numerical

Calculation Rule

Permissible Range
Recommended Interpretation
for missing/NA values
Comments

Not applicable/Not done/Expired, Unknown/Not reported

WAIS IV PSI Confidence Interval

at 6-month 90% from 90% to @ 95% from 95% to
N 303 303 303 303
Mean 92.21 106.54 91.15 107.84
Median 93 107 92 108
Min 3 62 47 63
Max 138 152 137 153
SD 15.10 14.31 14.20 14.20
Out of range 0 0 0 0
Missing/NA 296 296 296 296




