California Statewide Brain Injury 2020 Needs Assessment
Injury Characteristics Questionnaire

Were initial medical services received directly after injury? 

|_| Yes			|_| No		|_| Unknown

What type of services were received directly after injury? 

Treated in ER		|_| Yes		|_| No		|_| Unknown
Admitted to hospital		|_| Yes		|_| No		|_| Unknown
Admitted to rehabilitation	|_| Yes		|_| No		|_| Unknown

If treated in the ER, where were you/was the individual with brain injury discharged?



|_| Admission to hospital – ward
|_| Admission to hospital – ICU
|_| Discharge to other hospital
|_| Discharge to home
|_| Other, specify
|_| Admission to hospital - intermediate/ high care unit
|_| Admission to hospital - other (e.g., observation unit)
|_| Discharge to nursing home
|_| N/A - patient died
|_| N/A – Not treated in ER
|_| Unknown


If admitted to the hospital, where were you/was the individual with brain injury discharged?


|_| Discharge to rehabilitation unit
|_| Discharge to other hospital
|_| Discharge to nursing home
|_| Discharge to home
|_| N/A - patient died
|_| N/A - Not admitted to hospital
|_| Other, specify ________________
|_| Unknown


If admitted to rehabilitation, where were you/was the individual with brain injury discharged?


|_| Discharge back to acute unit
|_| Discharge to other hospital
|_| Discharge to nursing home
|_| Discharge to home
|_| N/A - patient died
|_| N/A - Not admitted to rehabilitation
|_| Other, specify ________________
|_| Unknown


Cause of Brain Injury:

|_| Accidental fall 
|_| Accidental poisoning 
|_| Accidents caused by fire and flames 
|_| Accidents caused by submersion, suffocation, and foreign bodies 
|_| Air and space transport accidents 
|_| Drug/alcohol overdose 
|_| Homicide and/or injury purposely inflicted by other persons 
|_| Injury resulting from operations of war 
|_| Motor vehicle accidents 
|_| Railway accidents 
|_| Suicide and self-inflicted injury 
|_| Surgical complication
|_| Water transport accidents 
|_| Other road vehicle accidents ____________________ (please specify)
|_| Other accidents/injuries ____________________ (please specify)

Type of Brain Injury:

|_| Closed		|_| Blast		|_| Penetrating		|_| Crush

Mechanism of TBI:


|_| Acceleration/Deceleration
|_| Ground level fall
|_| Direct impact: blow to head
|_| Fall from height > 1 meter (3 ft)
|_| Direct impact: head against object
|_| Gunshot wound
|_| Crush
|_| Fragment (incl. shell/shrapnel)
|_| Blast
|_| Other penetrating brain injury


Likelihood that injury was due to abusive head trauma or intimate partner violence


|_| No concern
|_| Possible abuse
|_| Probable abuse
|_| Definite abuse


Likelihood that you/the individual with TBI were/was under the influence of alcohol


|_| None
|_| Suspected
|_| Confirmed
|_| Unknown




Likelihood that you/the individual with TBI were/was under the influence of drugs


|_| None
|_| Suspected
|_| Confirmed
|_| Unknown


Was the brain injury characterized as

|_| Mild		|_| Moderate		|_| Severe		|_| Unknown

Did you/the individual with brain injury lose consciousness?

|_| Yes		|_| No		|_| Unknown

What was the length of unconsciousness?


|_| None
|_| <1 minute
|_| 1-29 minutes
|_| 30-59 minutes
|_| 1-24 hours
|_| 1-7 days
|_| > 7 days
|_| No return of consciousness prior to death or discharge
|_| Unknown


Did you/the individual with brain injury have post traumatic amnesia?

|_| Yes		|_| No		|_| Unknown

What was the length of post traumatic amnesia?


|_| None
|_| <1 minute
|_| 1-29 minutes
|_| 30-59 minutes
|_| 1-24 hours
|_| 1-7 days
|_| > 7 days
|_| N/A (e.g., Death)
|_| Unknown


At the time of the injury, were/was you/the individual with brain injury active duty military?

|_| Yes		|_| No		|_| Unknown

At the time of the injury, were/was you/the individual with brain injury homeless?

|_| Yes		|_| No		|_| Unknown

Since the injury, were/was you/the individual with brain injury homeless?

|_| Yes		|_| No		|_| Unknown

At the time of the injury, were/was you/the individual with brain injury incarcerated?

|_| Yes		|_| No		|_| Unknown

[bookmark: _GoBack]Since the injury, were/was you/the individual with brain injury incarcerated?

|_| Yes		|_| No		|_| Unknown
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