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PERSONAL DATA 

To be submitted on all patients - Registry and Form I patients 
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100. System ID ..................__ __ 101. Patient  Number ......................__ __ __ __ __ __ 

102. Patient Name  
 __ __ __ __ __ __ __ __ __ __ __ __| __| __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
 First Initial Last 

103. Social Security Number.......................................... __ __ __-__ __-__ __ __ __ 

104. Date of Birth ........................................................... __ __/__ __/__ __ __ __ 
 mm dd yyyy 

105I. Zip Code for Residence at Injury............................ __ __ __ __ __/__ __ __ __ 

105_1. Zip Code for Residence at Year 01 Anniversary .... __ __ __ __ __/__ __ __ __ 

105_5. Zip Code for Residence at Year 05 Anniversary .... __ __ __ __ __/__ __ __ __ 

105_10. Zip Code for Residence at Year 10 Anniversary .... __ __ __ __ __/__ __ __ __ 

105_15. Zip Code for Residence at Year 15 Anniversary .... __ __ __ __ __/__ __ __ __ 

105_20. Zip Code for Residence at Year 20 Anniversary .... __ __ __ __ __/__ __ __ __ 

105_25. Zip Code for Residence at Year 25 Anniversary .... __ __ __ __ __/__ __ __ __ 

105_30. Zip Code for Residence at Year 30 Anniversary .... __ __ __ __ __/__ __ __ __ 
 
Export Variables:  
 Check the boxes for those Personal Data items you have the patient’s permission to export to the NSCISC: 

Name     SSN  Birth Date  Zip Codes  Note: this includes all V105 items 

 
 

 
A separate consent must be obtained to submit the data on this form to the NSCISC. 

 
NOTE: The Personal Data data entry screen also contains additional fields for entering Patient Notes, Address, Phone 

Number, Alternate ID and Contact Information. 
Those items are not included on this form since they will not be exported to the NSCISC. 

 

Complete these variables 
in anniversary years 

01, 05, 10, 15, 20, 25 and 30. 



THE NATIONAL SPINAL CORD INJURY DATABASE 
REGISTRY 
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100. System ID ........__ __ 101. Patient  Number ............................ __ __ __ __ __ __ 

106. Date of Injury.............................................................................................. __ __/__ __/__ __ __ __ 
 mm dd yyyy 

107. Date of First System Admission ................................................................. __ __/__ __/__ __ __ __  
 mm dd yyyy 

109A. Number of Days from Injury to First System Admission ........................... __ __ __ computer-generated 

110. Date of Discharge ....................................................................................... __ __/__ __/__ __ __ __  
 mm dd yyyy 

111. Age At Injury .............................................................................................. __ __ __ 

112. Sex ............................................................................................................. __ 

113. Racial or Ethnic Group ............................................................................... __ 

114. Hispanic Origin........................................................................................... __ 

116. Traumatic Etiology ..................................................................................... __ __ 

131D. Category of Neurologic Impairment at Discharge ...................................... __ 

132D. ASIA Impairment at Discharge................................................................... __ 

136D. Level Preserved Neurologic Function at Discharge.................................... __ __ __L __ __ __R 

138D. Utilization of Mechanical Ventilation at Discharge.................................... __ 

145. Date of Death .............................................................................................. __ __/__ __/__ __ __ __ 
 mm dd yyyy 

 

 

 

Submit only Personal and Registry data 

 for the Registry patients. 

 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM I  

Unless indicated, data are to be collected on all patients 

100. System ID................ __ __ 101. Patient  Number......__ __ __ __ __ __ 
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106. Date of Injury ................................................................................... __ __/__ __/__ __ __ __ (mm/dd/yyyy) 
107. Date of First System Admission ....................................................... __ __/__ __/__ __ __ __ (mm/dd/yyyy) 

108. Date of First System Inpatient Rehab Admission............................. __ __/__ __/__ __ __ __ (mm/dd/yyyy) 

109. Number of Days from Injury to 
A. First System Admission............................................................. __ __ __ computer-generated 
R. First System Inpatient Rehab Admission ................................. __ __ __ computer-generated 

110. Date of Discharge ............................................................................. __ __/__ __/__ __ __ __ (mm/dd/yyyy) 
111. Age At Injury.................................................................................... __ __ __ 
112. Sex ................................................................................................... __ 
113. Racial or Ethnic Group ..................................................................... __ 
114. Hispanic Origin ................................................................................ __ 
115. Is English The Patient's Primary Language? .................................... __ 
116. Traumatic Etiology ........................................................................... __ __ 

118_1. External Cause of Injury................................................................... __  __ __. __  __ __ 

118_2. SCI Nature of Injury ......................................................................... __  __ __. __  __ __ 

119. Work Relatedness ............................................................................. __ 
120. Place of Residence............................................................................ __ __ __ __ 
  (Injury) (Discharge) 

121. Marital Status at Injury ..................................................................... __ 
122. Level of Education............................................................................ __ 
123. Primary Occupational, Educational or Training Status .................... __ 
124. Job Census Code............................................................................... __ __ 
125. Are You A Veteran Of The U.S. Military Forces? ............................ __ 
126. VA Healthcare System Services Used During System......................__| __| __| __| __| 
  1 2 3 4 5 
 During System 
127. Sponsors of SCI Care and Services .........................................__ __| __ __| __ __| __ __| __ __| 
  1 2 3 4 5 
128. Type of Reimbursement .............................................................__| __| __| __| __| 
  1 2 3 4 5 
129. Medical Case Manager ............................................................... __ 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM I  

Unless indicated, data are to be collected on all patients 

100. System ID................ __ __ 101. Patient  Number......__ __ __ __ __ __ 
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NEUROLOGIC EXAM 
   Admit to   
  Initial System Exam System Inpatient Rehab Discharge 
  (day1s only) (day1s only)  
130. Date Neurologic Exam..................... __ __/__ __/__ __ __ __  __ __/__ __/__ __ __ __ __ __/__ __/__ __ __ __ 
 mm dd yyyy mm dd yyyy mm dd yyyy 

131. Category of Neurologic Impairment .........................__ ............................................__ ...................................... __ 
132. ASIA Impairment Scale ............................................__ ............................................__ ...................................... __ 
133. ASIA Motor Index Score Left Right Left Right Left Right 
 Elbow flexors (biceps, brachialis) C5 __ __ __ __ __ __ 
 Wrist extensors (extensor carpi radialis longus&brevis) C6 __ __ __ __ __ __ 
 Elbow extensors (triceps) C7 __ __ __ __ __ __ 
 Finger flexors to the middle finger C8 __ __ __ __ __ __ 
 Small finger abductors(abductor digiti minimi) T1 __ __ __ __ __ __ 
 Hip flexors(iliopsoas) L2 __ __ __ __ __ __ 
 Knee extensors(quadriceps) L3 __ __ __ __ __ __ 
 Ankle dorsiflexors (tibialis anterior) L4 __ __ __ __ __ __ 
 Long toe extensors(extensor hallucis longus) L5 __ __ __ __ __ __ 
 Ankle plantarflexors(gastrocnemius, soleus) S1 __ __ __ __ __ __ 
 Subtotal* __ __ __ __ __ __ __ __ __ __ __ __ 
 Total* __ __ __ __ __ __ __ __ __ 
134. Sensory Level............................................ __ __ __L __ __ __R __ __ __L __ __ __R __ __ __L __ __ __R 
135. Motor Level*............................................. __ __ __L __ __ __R  __ __ __L __ __ __R __ __ __L __ __ __R  
136. Level Preserved Neurologic Function....... __ __ __L __ __ __R __ __ __L __ __ __R __ __ __L __ __ __R 
  
   
  Admit to Discharge 
  System Inpatient Rehab   
   
137. Method of Bladder Management................................................................................ ..........................................__ __ 
138. Utilization of Mechanical Ventilation..................................................................... __ .......................................... __ 
 
 
* Computer-generated 

 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM I  

Unless indicated, data are to be collected on all patients 

100. System ID................ __ __ 101. Patient  Number......__ __ __ __ __ __ 
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  During Acute Medical Care During Inpatient Rehab 
 (day 1’s only) (day 1’s only) 
139. Locations and Grades of Pressure Ulcers Left Center Right Left Center Right 
 Occiput  __   __ 
 Scapula  __  __ __  __ 
 Elbow __  __ __  __ 
 Ribs __  __ __  __ 
 Spinous Process  __   __ 
 Iliac Crest  __  __ __  __ 
 Sacral  __   __ 
 Ischium  __  __ __  __ 
 Trochanteric __  __ __  __ 
 Genital  __   __ 
 Knee __  __ __  __ 
 Malleolar __  __ __  __ 
 Heel __  __ __  __ 
 Foot __  __ __  __ 
 Unclassified __ __ __ __ __ __ 
    
140. Number of Pressure Ulcers(day 1’s only) ...........................................................__ __................................ __ __ 
  At Inpatient Rehab Admit  
141. Grade of Worst Pressure Ulcer Present at Rehab Admit (day 1’s only) ................................. __ 
  During Acute 
COMPLICATIONS (day1s only) Medical Care During Inpatient Rehab  
142A. Post-operative Wound Infection at the Site of the Spinal Surgery................... __ ..................................... __ 
142B. Number of Episodes of Pneumonia................................................................__ __................................ __ __ 
142C. Pulmonary Embolism....................................................................................... __ ..................................... __ 
142D. Thrombophlebitis, Deep Vein Thrombosis ...................................................... __ ..................................... __ 
Operative Procedures (day1s only) 
143A. Laminectomy ................................................................................................... __ ..................................... __ 
143B. Spinal Decompression................................................................................__| __| __|........................ __| __| __| 
  1    2    3 1    2    3 
143C. Spinal Fusion..............................................................................................__| __| __|........................ __| __| __| 
  1    2    3 1    2    3 
143D. Internal Fixation of the Spine.....................................................................__| __| __|........................ __| __| __| 
  1    2    3 1    2    3 
143E. Surgical Repair of Failed Spinal Fusion.....................................................__| __| __|........................ __| __| __| 
  1    2    3 1    2    3 
143F. Surgical Repair, Correction, or Removal of Internal Fixation Device .......__| __| __|........................ __| __| __| 
  1    2    3 1    2    3 
143G. Number of Operating Room Visits for Spine Surgeries.................................__ __................................ __ __ 
143H. Laparotomy ...................................................................................................... __ ..................................... __ 
143I. Traction ............................................................................................................ __ ..................................... __ 
143J. Halo Vest, Halo Brace or Other Orthosis for the Neck .................................... __ ..................................... __ 
143K. Closure of Decubitus Ulcer(s).......................................................................... __ ..................................... __ 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM I  

Unless indicated, data are to be collected on all patients 

100. System ID................ __ __ 101. Patient  Number......__ __ __ __ __ __ 
 

 

NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL 
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  Inpatient Rehab 
144. FIM  Admit Discharge 
 Self Care A. Eating __ __ 
  B. Grooming __ __ 
  C. Bathing __ __ 
  D. Dressing, Upper Body __ __ 
  E.  Dressing, Lower Body __ __ 
  F. Toileting __ __ 
 Sphincter Control G. Bladder Management __ __ 
  H. Bowel Management __ __ 
  Mobility Transfer I. Bed, Chair, Wheelchair __ __ 
  J. Toilet __ __ 
  K. Tub, Shower __ __ 
 Locomotion L. Walk or Wheelchair __ __ 
  LM. Mode of Locomotion __ __ 
  M. Stairs __ __ 
  T. Total Motor Score __ __* __ __* 
 * computer-generated 

 

DEATH INFORMATION 

145. Date of Death ..................__ __/__ __/__ __ __ __  (mm/dd/yyyy) 
146. Cause(s) of Death............ __ __ __ __.__ __ 1. ___________________________________ 
 Primary Cause 
   __ __ __.__ __ 2. ___________________________________ 
  __ __ __.__ __ 3. ___________________________________  
  __ __ __.__ __ 4. ___________________________________ 
  __ __ __.__ __ 5. ___________________________________ 
147. Autopsy...........................__  

 

 
If the patient is alive at discharge code all these variables “alive”. 

Update these variables if the patient dies during follow-up. 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM I  

Unless indicated, data are to be collected on all patients 

100. System ID................ __ __ 101. Patient  Number......__ __ __ __ __ __ 
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TREATMENT PHASES 

Document the following treatment phases occurring from the time of injury to discharge from the System: 
 
 1) Acute Hospitalization 4) Inpatient Subacute Medical Care 
 2) Nursing Home Bed 5) Inpatient Subacute Rehab 
 3) Inpatient Acute Rehab 
   
 
Document each of these treatment phases separately, in sequence by date. At least 1 treatment phase must be documented. 
 

 If there is a delay in obtaining some information (e.g., hospitalization charges), submit this form when 80% or more of the 
information is available and code the missing items “unknown”. Then, update the record when the missing data are available. 

 
Treatment Phase # 1 2 3 
148. Treatment Phase .................................................................. __ ..................................__ ..................................__ 
149. System or Non-system......................................................... __ ..................................__ ..................................__ 
150. Date of Admission (or Start of Phase) ................ __ __/__ __/__ __ __ __ ...__ __/__ __/__ __ __ __|. __ __/__ __/__ __ __ __ 
 mm dd yyyy mm dd yyyy mm dd yyyy 
151. Date of Discharge (or End of Phase) .................. __ __/__ __/__ __ __ __ ...__ __/__ __/__ __ __ __|. __ __/__ __/__ __ __ __ 
 mm dd yyyy mm dd yyyy mm dd yyyy 

152. Number of Short-term Discharge Days ..........................__ __ __...........................__ __ __ ...........................__ __ __ 

153. Number of Days in Treatment Phase (computer-generated)__ __ __ __ .................... __ __ __ __ .....................__ __ __ __ 

154. Charges (System only)..................................................._ _ _ _ _ _ _ ............. _ _ _ _ _ _ _.............. _ _ _ _ _ _ _ 
155. Charges Reliability Code (System only)................................... __ ..................................__ ..................................__ 
156. Hours of Physical Therapy (Deleted 12/2004) ....................................................................................................................................  
157. Hours of Occupational Therapy (Deleted 12/2004) ............................................................................................................................  
158. Hours of Recreational Therapy (Deleted 12/2004)..............................................................................................................................  
159. Hours of Vocational Rehab (Deleted 12/2004) ...................................................................................................................................  
160. Hours of Psychological Counseling (Deleted 12/2004) ......................................................................................................................  
161. Hours of Social Worker (Deleted 12/2004).........................................................................................................................................  
 
♦ If V149 =“0”, leave variables 154 and 155 blank. 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM I  

Unless indicated, data are to be collected on all patients 

100. System ID................ __ __ 101. Patient  Number......__ __ __ __ __ __ 
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Treatment Phase # 4 5 6 
148. Treatment Phase .................................................................. __ ..................................__ ..................................__ 
149. System or Non-system......................................................... __ ..................................__ ..................................__ 
150. Date of Admission (or Start of Phase) ................ __ __/__ __/__ __ __ __ ...__ __/__ __/__ __ __ __|. __ __/__ __/__ __ __ __ 
 mm dd yyyy mm dd yyyy mm dd yyyy 

151. Date of Discharge (or End of Phase) .................. __ __/__ __/__ __ __ __ ...__ __/__ __/__ __ __ __|. __ __/__ __/__ __ __ __ 
 mm dd yyyy mm dd yyyy mm dd yyyy 

152. Number of Short-term Discharge Days ..........................__ __ __...........................__ __ __ ...........................__ __ __ 

153. Number of Days in Treatment Phase (computer-generated)__ __ __ __ .................... __ __ __ __ .....................__ __ __ __ 

154. Charges (System only)..................................................._ _ _ _ _ _ _ ............. _ _ _ _ _ _ _.............. _ _ _ _ _ _ _ 
155. Charges Reliability Code (System only)................................... __ ..................................__ ..................................__ 
156. Hours of Physical Therapy (Deleted 12/2004) ....................................................................................................................................  
157. Hours of Occupational Therapy (Deleted 12/2004) ............................................................................................................................  
158. Hours of Recreational Therapy (Deleted 12/2004)..............................................................................................................................  
159. Hours of Vocational Rehab (Deleted 12/2004) ...................................................................................................................................  
160. Hours of Psychological Counseling (Deleted 12/2004) ......................................................................................................................  
161. Hours of Social Worker (Deleted 12/2004).........................................................................................................................................  
 
Treatment Phase # 7 8 9 
148. Treatment Phase .................................................................. __ ..................................__ ..................................__ 
149. System or Non-system......................................................... __ ..................................__ ..................................__ 
150. Date of Admission (or Start of Phase) ................ __ __/__ __/__ __ __ __ ...__ __/__ __/__ __ __ __|. __ __/__ __/__ __ __ __ 
 mm dd yyyy mm dd yyyy mm dd yyyy 

151. Date of Discharge (or End of Phase) .................. __ __/__ __/__ __ __ __ ...__ __/__ __/__ __ __ __|. __ __/__ __/__ __ __ __ 
 mm dd yyyy mm dd yyyy mm dd yyyy 

152. Number of Short-term Discharge Days ..........................__ __ __...........................__ __ __ ...........................__ __ __ 

153. Number of Days in Treatment Phase (computer-generated)__ __ __ __ .................... __ __ __ __ .....................__ __ __ __ 

154. Charges (System only)..................................................._ _ _ _ _ _ _ ............. _ _ _ _ _ _ _.............. _ _ _ _ _ _ _ 
155. Charges Reliability Code (System only)................................... __ ..................................__ ..................................__ 
156. Hours of Physical Therapy (Deleted 12/2004) ....................................................................................................................................  
157. Hours of Occupational Therapy (Deleted 12/2004) ............................................................................................................................  
158. Hours of Recreational Therapy (Deleted 12/2004)..............................................................................................................................  
159. Hours of Vocational Rehab (Deleted 12/2004) ...................................................................................................................................  
160. Hours of Psychological Counseling (Deleted 12/2004) ......................................................................................................................  
161. Hours of Social Worker (Deleted 12/2004).........................................................................................................................................  
 
♦ If V149 =“0”, leave variables 154 and 155 blank. 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM I  

Unless indicated, data are to be collected on all patients 

100. System ID................ __ __ 101. Patient  Number......__ __ __ __ __ __ 
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Treatment Phase # 10 11 12 
148. Treatment Phase .................................................................. __ ..................................__ ..................................__ 
149. System or Non-system......................................................... __ ..................................__ ..................................__ 
150. Date of Admission (or Start of Phase) ................ __ __/__ __/__ __ __ __ ...__ __/__ __/__ __ __ __|. __ __/__ __/__ __ __ __ 
 mm dd yyyy mm dd yyyy mm dd yyyy 

151. Date of Discharge (or End of Phase) .................. __ __/__ __/__ __ __ __ ...__ __/__ __/__ __ __ __|. __ __/__ __/__ __ __ __ 
 mm dd yyyy mm dd yyyy mm dd yyyy 

152. Number of Short-term Discharge Days ..........................__ __ __...........................__ __ __ ...........................__ __ __ 

153. Number of Days in Treatment Phase (computer-generated)__ __ __ __ .................... __ __ __ __ .....................__ __ __ __ 

154. Charges (System only)..................................................._ _ _ _ _ _ _ ............. _ _ _ _ _ _ _.............. _ _ _ _ _ _ _ 
155. Charges Reliability Code (System only)................................... __ ..................................__ ..................................__ 
156. Hours of Physical Therapy (Deleted 12/2004) ....................................................................................................................................  
157. Hours of Occupational Therapy (Deleted 12/2004) ............................................................................................................................  
158. Hours of Recreational Therapy (Deleted 12/2004)..............................................................................................................................  
159. Hours of Vocational Rehab (Deleted 12/2004) ...................................................................................................................................  
160. Hours of Psychological Counseling (Deleted 12/2004) ......................................................................................................................  
161. Hours of Social Worker (Deleted 12/2004).........................................................................................................................................  
 
♦ If V149 =“0”, leave variables 154 and 155 blank. 
 
 

 
163. Number of Days Hospitalized in the System’s 

A. Acute Care Unit....................................................................................__ __ __ __ (computer-generated) 
R. Inpatient Rehab Unit.............................................................................__ __ __ __ (computer-generated) 

164. Total System Hospitalization Charges (day-1’s only)......................................__ __ __ __ __ __ __  (computer-generated) 
165. Total System Hospitalization Charges - Reliability Code(day-1’s only) .........__ (computer-generated) 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM II 

Unless indicated, data are to be collected in post-injury years 1, 5, 10, 15, 20, 25, 30 

100. System ID........... __ __ 101. Patient Number ............. __ __ __ __ __ __ 200. Post-injury Year ............__ __ 

◊ Window variable (Annual Exam and Neuro Exam): may be collected 6 months prior to through 6 months after the anniversary date 
! Window variable (Interview Data): may be collected 6 months prior to through 1 year after the anniversary date (year 01 up to 6 months after the anniversary) 
+ Collect this on patients whose age at the time of the interview is 18 or older.  
* Only responses from the patient are acceptable. 
  

NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL 
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201. Category of Follow-up Care .................................................................................__ 

202. Reason for Lost.....................................................................................................__ 

STATUS ON THE ANNIVERSARY OF INJURY 

203. Place of Residence................................................................................................__ __ 

204. Marital Status........................................................................................................__ 

205. Level of Education................................................................................................__ 

206. Primary Occupational, Educational or Training Status ........................................__ 

207. Job Census Code...................................................................................................__ __ 

208. Method of Bladder Management ..........................................................................__ __ 

 

STATUS SINCE  THE  LAST  FORM  II (If this is the year 1 Form II, this is “Status since Form I”) 

209. Change in Marital Status Since Last Form II....................................................... __ 

210. What VA healthcare system services have you used since the last Form II? ...... __| __| __| __| __| 
  1 2 3 4 5 

STATUS DURING THE ANNUAL EXAM  

◊ 211. Date of the Annual Exam .......................................................................................__ __/__ __/__ __ __ __ (mm/dd/yyyy) 

◊ 212. Grade of Worst Pressure Ulcer Present at the Annual Exam..................................__ 

◊ 213. Number of Pressure Ulcers Present at Annual Exam .............................................__ __ 

Note: The Neurologic Exam items on page 6 are required only during the year 01 (or year 02) annual exam. 

STATUS DURING  THE  ANNIVERSARY YEAR 
214. Sponsors of SCI Care and Services ....... __ __| __ __| __ __| __ __| __ __| 
  1 2 3 4 5 

215. Type of Reimbursement (deleted 7/2001) 
   

216. Medical Case Manager ............................... ___ 

217. Rehospitalizations #1 #2 #3 #4 #5 #6 #7 8+ 
 D. Number of Days............................ __ __ __| __ __ __| __ __ __| __ __ __| __ __ __| __ __ __| __ __ __| __ __ __| 
 R. Reason............................................... __ __| __ __| __ __| __ __| __ __| __ __| __ __| __ __| 
218. Number of Rehospitalization(s).................... __ (computer-generated) 
219. Number of Days Rehospitalized......... __ __ __ (computer-generated) 
220. Number of Days in Nursing Home..... __ __ __ 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM II 

Unless indicated, data are to be collected in post-injury years 1, 5, 10, 15, 20, 25, 30 

100. System ID........... __ __ 101. Patient Number ............. __ __ __ __ __ __ 200. Post-injury Year ............__ __ 

◊ Window variable (Annual Exam and Neuro Exam): may be collected 6 months prior to through 6 months after the anniversary date 
! Window variable (Interview Data): may be collected 6 months prior to through 1 year after the anniversary date (year 01 up to 6 months after the anniversary) 
+ Collect this on patients whose age at the time of the interview is 18 or older.  
* Only responses from the patient are acceptable. 
  

NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL 
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COMPLICATIONS DURING THE ANNIVERSARY YEAR 
 221A. Pulmonary Embolism ......................................................................................__ 
 221B. Thrombophlebitis, Deep Vein Thrombosis .....................................................__ 
 221C. Pneumonia .......................................................................................................__ 
 221D. Presence of Calculus in the Kidney and/or Ureter...........................................__ 
OPERATIVE PROCEDURES DURING  THE ANNIVERSARY YEAR 
 222A. Closure of Decubitus Ulcer(s) .........................................................................__ 
 222B. Calculus Removal............................................................................................__ 
 222C. Bladder Neck Resection ..................................................................................__ 
 222D. External Sphincterotomy or Other Sphincter Opening Procedures .................__ 
INTERVIEW ITEMS Note: All Form II variables may be collected during the interview except those that are designated to be collected 

“During the Annual Exam”. 
! 223. Date of the Interview.......................................................................................__ __/__ __/__ __ __ __ (mm/dd/yyyy) 
! 224. How was the interview conducted? ................................................................__ 
!+* 225. Self-perceived Health Status ...........................................................................__ 
!+* 226. Compared to 1 year ago, how would you rate your health in general now? __ 

! 227. FIM Self Care A. Eating.........................................................__ 
    B. Grooming...................................................__ 
    C. Bathing.......................................................__ 
    D. Dressing, Upper Body................................__ 
    E. Dressing, Lower Body ...............................__ 
    F. Toileting.....................................................__ 
   Sphincter Control G. Bladder Management .................................__ 
    H. Bowel Management ...................................__ 
   Mobility Transfer I. Bed, Chair, Wheelchair..............................__ 
    J. Toilet..........................................................__ 
    K. Tub, Shower...............................................__ 
   Locomotion L. Walk or Wheelchair ...................................__ 
    LM. Mode of Locomotion ...................................... __ 
    M. Stairs ..........................................................__ 
    T. Total Motor Score......................................__ __ (computer-generated) 
!+* 228_1. Satisfaction With Life Scale Question 1..........................................................__ 
!+* 228_2. Satisfaction With Life Scale Question 2..........................................................__ 
!+* 228_3. Satisfaction With Life Scale Question 3..........................................................__ 
!+* 228_4. Satisfaction With Life Scale Question 4..........................................................__ 
!+* 228_5. Satisfaction With Life Scale Question 5. ........................................................__ 
!+* 228T. Satisfaction With Life Scale Total Score.........................................................__ __ (computer-generated) 

Collect the FIM on those 
whose current age is 6 
years or older 



THE NATIONAL SPINAL CORD INJURY DATABASE 
FORM II 

Unless indicated, data are to be collected in post-injury years 1, 5, 10, 15, 20, 25, 30 

100. System ID........... __ __ 101. Patient Number ............. __ __ __ __ __ __ 200. Post-injury Year ............__ __ 

◊ Window variable (Annual Exam and Neuro Exam): may be collected 6 months prior to through 6 months after the anniversary date 
! Window variable (Interview Data): may be collected 6 months prior to through 1 year after the anniversary date (year 01 up to 6 months after the anniversary) 
+ Collect this on patients whose age at the time of the interview is 18 or older.  
* Only responses from the patient are acceptable. 
  

NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL 
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Craig Handicap Assessment and Reporting Technique (CHART) - Short Form 

!+ 229_1A. The CHART- Number of Hours of Paid Assistance/Day .....................................................__ __ 
!+ 229_1B. The CHART - Number of Hours of Unpaid Assistance/Day................................................__ __ 
!+ 229_2. The CHART- How much time is someone with you to assist you in your home .................__ 
!+ 229_3. The CHART- How much time is someone with you to assist you away from your home? .__ 
!+ 229_4. The CHART - Number of Hours Out of Bed/Day ................................................................__ __ 
!+ 229_5. The CHART - Number of Days Out of the House/Week .....................................................__ 
!+ 229_6. The CHART - Number of Nights Away from Home In the Past Year .................................__ 
!+ 229_7. The CHART - Number of Hours/Week at Paid Job..............................................................__ __ 
!+ 229_8. The CHART - Number of Hours/Week at School/Study......................................................__ __ 
!+ 229_9. The CHART - Number of Hours/Week at Homemaking......................................................__ __ 
!+ 229_10. The CHART - Number of Hours/Week at Home Maintenance............................................__ __ 
!+ 229_11. The CHART - Number of Hours/Week at Recreation..........................................................__ __ 
!+ 229_12- The CHART – How many people do you live with? ...........................................................__ __ 
!+ 229_13. The CHART – Is one of them your spouse or significant other? .........................................__ 
!+ 229_14. The CHART – Of the people you live with how many are relatives? .................................__ __ 
!+ 229_15. The CHART - Number of Business/Organizational Contacts/Month...................................__ __ 
!+ 229_16. The CHART - Number of Contacts/Month With Friends.....................................................__ 
!+ 229_17. The CHART - How Many Strangers Have You Initiated a Conversation With/Month? .....__ 
!+ 229_18. The CHART - Combined Annual Family Income ................................................................__ 
!+ 229_19. The CHART – Unreimbursed Medical Care Expenses ........................................................__ 
!+ 229_20. The CHART - Physical Independence Total (computer-generated)............................................__ __ __ 
!+ 229_21. The CHART- Cognitive IndependenceTotal (computer-generated) ...........................................__ __ __ 
!+ 229_22. The CHART - Mobility Total (computer-generated) ..................................................................__ __ __ 
!+ 229_23. The CHART - Occupation Total (computer-generated) ..............................................................__ __ __ 
!+ 229_24. The CHART - Social Integration (computer-generated) .............................................................__ __ __ 
!+ 229_25. The CHART - Economic Self-sufficiency (computer-generated) ...............................................__ __ __ 
!+ 229T. Total CHART Score (computer-generated).................................................................................__ __ __ 
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CHIEF-SF: Craig Hospital Inventoryof Environmental Factors 
!+* 230_1. Problems with availability of transportation ................................................................................__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_2. Problems with the natural environment make it difficult to do what you want or need to do?....__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_3. Difficulties with other aspects of your surroundings make it difficult for you  
  to do what you want or need to do? ............................................................................................__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_4. Information you wanted or needed not been available in a format you can use or understand? .__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_5. Availability of health care services and medical care been a problem for you? .........................__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_6. Need someone else’s help in your home and could not get it easily? .........................................__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_7. Need someone else’s help at school or work and could not get it easily? ...................................__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_8. Other people’s attitudes toward you been a problem at home? ..................................................__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_9. Other people’s attitudes toward you been a problem at school or work? ....................................__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_10. Experience prejudice or discrimination? .....................................................................................__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_11. Policies and rules of businesses and organizations make problems for you? .............................__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_12. Government programs and policies make it difficult to do what you want or need to do? .........__ 
 A. When this problem occurs, has it been a big problem or little problem? ....................................__ 
!+* 230_13. Policies Subscale (computer-generated).............................................................................................__.__ __ 
!+* 230_14. Physical/Structural Subscale (computer-generated) ...........................................................................__.__ __ 
!+* 230_15. Work/School Subscale (computer-generated) ....................................................................................__.__ __ 
!+* 230_16. Attitudes/Support Subscale (computer-generated) .............................................................................__.__ __ 
!+* 230_17. Services/Assistance Subscale (computer-generated)..........................................................................__.__ __ 
!+* 230T. CHIEF-SF Total (computer-generated) ..............................................................................................__.__ __ 
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Patient Health Questionnaire (Brief Version) 
!+* 231_1. Bothered by little interest or pleasure in doing things? ........................................................................................__ 
!+* 231_2. Bothered by feeling down, depressed, or hopeless? .............................................................................................__ 
!+* 231_3. Bothered by trouble falling or staying asleep, or sleeping too much? .................................................................__ 
!+* 231_4. Bothered by feeling tired or having little energy? ................................................................................................__ 
!+* 231_5. Bothered by poor appetite or overeating? ............................................................................................................__ 
!+* 231_6. Bothered by feeling bad about yourself – or that you are a failure or have let yourself or your family down? ...__ 
!+* 231_7. Bothered by  trouble concentrating on things, such as reading the newspaper or watching television? ..............__ 
!+* 231_8. Bothered by moving or speaking so slowly that other people could have noticed?  
  Or the opposite – being so fidgety or restless that you have been moving around a lot more than usual? ..........__ 
!+* 231_9. Bothered by thoughts that you would be better off dead or of hurting yourself in some way? ............................__ 
!+* 231_10. If you had any of the problems in questions1 through 9,  how difficult have these problems made it 
  for you to do your work, take care of things at home, or get along with other people? .......................................__ 
!+* 231M. Major Depressive Syndrome (computer-generated)....................................................................................................__ 
!+* 231S. Severity of Depression Score (computer-generated). ..................................................................................................__ __ 
 
 
!+* 232. Drug Use ............................................................................ __| __| __| __| __| __| 
  1 2 3 4 5 6 
!+* 233. Alcohol Use........................................................................ __ 
!+* 234. Alcohol Use: Number of Days Per Week........................... __ 
!+* 235. Alcohol Use: Number of Drinks......................................... __ __ 
!+* 236. Alcohol Use: Frequency During the Past Month................ __ __ 
 
!+* 237_1. CAGE Question 1............................................................... __ 
!+* 237_2. CAGE Question 2............................................................... __ 
!+* 237_3. CAGE Question 3............................................................... __ 
!+* 237_4. CAGE Question 4............................................................... __ 
!+* 237T. CAGE Total Score (computer-generated)................................. __ 
 
!+* 238. Pain: Severity of Pain ......................................................... __ __ 
!+* 239. Pain: Interfering with work................................................. __ 
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ALL THE VARIABLES ON THIS PAGE  ARE  TO  BE  COLLECTED  ONLY  AT  YEAR  01 (OR YEAR 02 *) 

 
240. From Injury to the First* Anniversary – Outpatient Physical and/or Occupational Therapy:  
 A. Prescribed .............. __  
 B. Hours Completed... __  
 C. Location................. __ 
241. From Injury to the First* Anniversary – Outpatient Psychological and/or Vocational Counseling: 
 A. Prescribed .............. __  
 B. Hours Completed... __  
 C. Location................. __ 

242. Utilization of Mechanical Ventilation at the First* Anniversary .................................................................__ 

243. Post-operative Wound Infection at the Site of the Spinal Surgery Post-discharge to First* Anniversary....__ 
* see syllabus pages 114, 124 and 291 to 294 for details when year 02 is substituted for year 01. 

NEUROLOGIC EXAM  [Data are required for year 01 (or year 02*); data for subsequent years are optional] 
◊ 244.Category of Neurologic Impairment.....................................__ 
◊ 245.ASIA Impairment Scale .......................................................__ 
◊ 246.ASIA Motor Index Score Left Right 
 Elbow flexors (biceps, brachialis) C5............. __ __ 
 Wrist extensors (extensor carpi radialis longus&brevis) C6............. __ __ 
 Elbow extensors (triceps) C7............. __ __ 
 Finger flexors to the middle finger C8............. __ __ 
 Small finger abductors(abductor digiti minimi) T1............. __ __ 
 Hip flexors(iliopsoas) L2............. __ __ 
 Knee extensors(quadriceps) L3............. __ __ 
 Ankle dorsiflexors (tibialis anterior) L4............. __ __ 
 Long toe extensors(extensor hallucis longus) L5............. __ __ 
 Ankle plantarflexors(gastrocnemius, soleus) S1............. __ __ 
 Subtotal ..... __ __ __ __ (computer-generated) 

 Total...........__ __ __ (computer-generated) 

 

 Left Right 

◊ 247.Sensory Level............................................__ __ __ __ __ __ 

◊ 248.Motor Level...............................................__ __ __ __ __ __  (computer-generated) 

◊ 249.Level Preserved Neurologic Function .......__ __ __ __ __ __ 
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ASSISTIVE TECHNOLOGY 

!  250A. Walk for 150 feet in your home? ...........  __ 
!  250B. Walk for one street block outside?..........  __ 
!  250C. Walk up one flight of steps? ...................  __ 

!  251. Mobility Aid(s) ......................................  __| __| __| __| __| 
   1 2 3 4 5 

!  252. Wheelchair or Scooter Use.................................. __ 
!  253. Type of  Wheelchair (or Scooter) Used Most Often __ 
! 254. Wheelchair (or Scooter) Used Most Often............... __ __ Manufacturer (V254A) __ __ __  Model (V254B) 
!  255. Primary Funding Source for Wheelchair (or Scooter) Used Most Often ... __ __ 

!  256. Features on Wheelchair (or Scooter) Used Most Often .........  __| __| __| __| __| __|  
   1 2 3 4 5 6 

!  257. Number of Repairs on Wheelchair (or Scooter) Used Most Often .............__ __ 

!  258. Consequences of Breakdown of Wheelchair (or Scooter) Used Most Often ... __| __| __| __| 
   1 2 3 4 
! 259. Number of Additional Wheelchairs or Scooters: 
!  A. Manual .......................................................................... __ __ 
!  B. Power ............................................................................ __ __ 
!  C. Power Assisted.............................................................. __ __ 
!  D. Other  ........................................................................... __ __ 
 E. Scooters......................................................................... __ __ 

!  260. Use a Computer?................................................................ __ 
!  261. Type of Computer Access Device(s) ..............  
 __ __| __ __| __ __| __ __| __ __| __ __| __ __| __ __| __ __| __ __| 
 1 2 3 4 5 6 7 8 9 10 

!  262. Internet or Email Usage .......................... __ 
!  263. Location of Internet /Email Use..............__| __| __| 
   1 2 3 

!  264. Internet Categories: 
 A. Employment/vocation information .................................... __ 
 B. Disability/health information ............................................. __ 
 C. Email .................................................................................. __ 
 D. Chat rooms ......................................................................... __ 
 E. Games ................................................................................ __ 
 F. Shopping ............................................................................ __ 
 G. Other .................................................................................. __ 
!  265. Modified Vehicle?.............................................................. __ 
!  266. Driving a Modified Vehicle? ............................................. __ 
!  267. Cell Phone? ........................................................................ __ 




