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THE NATIONAL SPINAL CORD INJURY DATABASE

Registry
System ID......cccceveeiens o Patient Number........ccocevvvvvvcvcncnicenee
1. Date Of INJUNY ..o sre e ([ 1
mm dd yyyy
2. Date of First System AdMISSION ........cccceviviiieieniieiece e seeeee lF 1
mm dd yyyy
Number of Days from Injury to First System Admission............c.cccevevuenee. ____ computer-generated
4, Date Of DISCharge .....ccocoviiiiiciicee e se e lF 1
mm dd yyyy
5 AGE AL INJUIY 1.t srens _
6 RS- SRR .
7. Racial or EthNIC Group ... s .
8 HISPANIC OFIGIN ...t .
9. Traumatic ELIOIOQY .....ccoveveiiiiee s _
10. Place of Residence at DIiSCharge ........cccooeieieeieieiiie e e sie e _
11. Resides in Catchment Area at DiSCharge..........cocoovveieieininine e .
NEUROLOGIC DATA
Initial System Exam Discharge
(day1s only)
12. Neuro Exam Date Modifier ............ccccevennnne. [PPSR S .
13. Date Neurologic Exam..........cc... /R A N
mm dd yyyy mm dd yyyy
14. Category of Neurologic Impairment............... [T TRUTI RS .
15. ASIA Impairment Scale...........ccceeeveieenenen [T PTRUTOI SR .
16. Any Anal Sensation ...........ccccvvevvnenenenienenn [ TTUUR SR _
17. Any Voluntary Anal Sphincter Contraction...._ ... i .
18. Sensory Level.......covveiininen, L _ Rl __ v ___ R
19. Motor Level ........ccooeviiiiiicie, L _ Rl __v _ R
20. Level Preserved Neurologic Function .~ . R | L R
21. VErteDral INJUIY .....c.ooviiiiiiiie e .
22. ASSOCIALE INJUIY ..o .
23. SPINAL SUFGEIY ...ttt et st resre e sre s .
24. Utilization of Mechanical Ventilation at Discharge..........c.ccooovevvnernnnn. _
25. Date of Death Date MOGIfIer ..........ccooveiiiiii e _
26. Date Of DALN ..o |l 1
mm dd yyyy

NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL
10/2006 B2 Registry, Page 1 of 1



THE NATIONAL SPINAL CORD INJURY DATABASE

FoOrRM I
Unless indicated, data are to be collected on all patients

System ID ... . Patient Number .....cccocoueee_
1. Date OF INJUIY ...ovocvviecieiecieieeee e ssenee [ (mm/ddiyyyy)
2. Date of First System AdmiSSioN ..........ccocueeerrenienrenrenensenensssssseeene [ | (mm/ddyyyy)
3. Date of First System Inpatient Rehab Modifier............cc.ccoovennnnnen. _
4, Date of First System Inpatient Rehab AdMisSion...........cccocoeveeeeee [ (mm/ddiyyyy)
5. Number of Days from Injury to
A.  First System AdmISSION........cocoeviiiiiiiiiii ______ computer-generated
R. First System Inpatient Rehab AdMISSION ........ccccooevvivnerinennen. _________ computer-generated
Date Of DISCHAIGE .....cvuerercerieieieieiee et eneeneene I | (mm/ddyyyy)
Number of Short term Discharge Days
A. Between Acute Care and Rehab ..o -
R. DUuring RENAD ........ccuviicice e _
8. Number of Days Hospitalized in the System’s
A, ACUe Care UNit......c.oeiiiiiciee s ______ __ (computer-generated)
R. Inpatient Rehah UNit..........ccooooiiiiiiiic s __ ___ __ (computer-generated)
9. AGE AL INJUINY oo .
10. SBX e .
11. Racial or EthNIC GroUP ........ccoovviiiiieicisccee e -
12. HISPANIC OGN .oveiiiiiiiieeie e -
13. Is English The Patient's Primary Language? .........ccccccvveviveveeceeennn. .
14. Traumatic ELOlOgY .......coviiriiiiiiciece s o
15. External Cause of INJUIY........ccccviiriiininiinee e e
16. SCINAUIe OF INJUIY ..o e
17. WOrK Relatedness.........cviviriiiiiriiiec s .
18. Place of Residence at INjUIY ........cccoveiinieinceeneeeseees e _
19. Place of Residence at DiSCharge........ccccoevveeeicieiiesiesiese e .
20. Resides in Catchment Area at Discharge...........ccccoeovvvecvincecnnns _
21 Marital Status at INJury ..., _
22. Level of EQUCALION. ... .
23. Primary Occupational, Educational or Training Status .................... L
24, JOD CenSUS COE..........oviiiiree e -
25. Are You A Veteran Of The U.S. Military FOrces? .........cccooevvvvnenne

NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL
10/2006 B3 Form I, Page 1 of 3



THE NATIONAL SPINAL CORD INJURY DATABASE

FoOrRM I
Unless indicated, data are to be collected on all patients

System ID ..o Patient Number ................

NEUROLOGIC EXAM

Admit to
Initial System Exam System Inpatient Rehab Discharge
(day1s only)
26.  Neuro Exam Date Modifier..........cccccocvvivivnivnieinnnnns [TTTSSUUSY NSRS [T IS .
27.  Date Neurologic EXam.........cccccoceees /N R N R N
mm  dd yyyy mm dd yyyy mm  dd yyyy
28.  Category of Neurologic Impairment ...........cccccevenene e e e e _
29.  ASIA Impairment Scale ........c.coovevrveinniincees e e [ TTTRTUVIVRTPITN ARSI _
30. 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) LS - - . . . .
Ankle plantarflexors(gastrocnemius, soleus) S1 _ _ . . . .
Subtotal* . . o o .
Total* o o o
31, Any Anal Sensation ........ccccccevieiieeviee e [T S [ TTSTOUR S .
32.  Any Voluntary Anal Sphincter Contraction.................... [P P [PPSR S .
33, Sensory Level.......ccccoiioniiiincccn v R v __ I
34, Motor Level ... v - w® v Rl _ v
35.  Level Preserved Neurologic Function....... v _ R v _ I
K LT LTy (=Y o= | I U 2SSOSR .
37, ASSOCTALEA INJUIY .otttk b b bbb bbbt b et b bbbt bttt n s .
38, SPINAL SUMGEIY ...ttt b bbb bbb bbb bt b s bt e bbbt e bbb e bbbt .
39.  Halo device at Rehah DISCRAIGE ..........coviiriiiiiiiiiire ettt .
40.  Thoracolumbosacral orthosis (TLSO) at Rehal DiSCharge.........cocvveiiiiiiciieeeeee s o
Admit to Discharge
System Inpatient Rehab
41,  Method Of Bladder ManAgEMENT..........cccuiieiieieiee e et sttt eee e seeste e ese e e seesteseestesseaseeseesesteseessesseeseeseensenseseens _
42.  Utilization of Mechanical VeNntilation ............c.ccoeoieriiinincineeeceee e s -
A3, HEIGNT ... b e —— ______ (inches)
A4, WEIGNT ..o e ——— _ (bs)

* Computer-generated

NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL
5/2009 B4 Form I, Page 2 of 3



THE NATIONAL SPINAL CORD INJURY DATABASE

FoOrRM I
Unless indicated, data are to be collected on all patients

System ID ... o Patient Number.......coco..
Inpatient Rehab
45. FIM Admit Discharge
Self Care  A. Eating . .
B. Grooming . .
Collect the FIM on those C. Bathing _ _
age is 6 years or older 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
46. Date of Death Modifier__
47.. Date of Death............... _/_ _/_ _ (mm/ddlyyyy)
48. Cause(s) of Death .....coo.. L
Primary Cause
_____ 2.
_____ 3.
_____ 4,
_____ 5.
49.  AULOPSY...ccoveveriririeirenen _
If the patient is alive at discharge code all of these variables “alive”.
Update these variables if the patient dies during follow-up.
NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL
10/2006 BS
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THE NATIONAL SPINAL CORD INJURY DATABASE

ForM 11
Unless indicated, data are to be collected in post-injury years 1, 5, 10, 15, 20, 25, 30, 35, 40

System ID ... - Patient Number.......cocoocevveeeee 1. Post-injury Year ....... o
2. Category Of FOHOW-UP CAE .......ccoeiiiriiiiiiieeisie et .
3. REASON TOF LOST......evcieitiiciieteeceste ettt .

DEMOGRAPHIC STATUS ON THE DATE OF INTERVIEW

4 Place Of RESIAENCE ......ccuiiiiiiiiiieiiie e _
5 Resides in CatChMENT AF8..........cvriiiiriiiiirieet s .

6. MAETTEAL STALUS........coviiiiiice e _

7 Level Of EQUCATION..........ceiiiiie e _

8 Primary Occupational, Educational or Training Status ...........cccccceveveveicieiinennene, .

9 JOD CeNSUS COUE......cociiiiiiirci e L
10. Method of Bladder Management ............ccoevieriiiineiineieese et

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

11. Change in Marital Status Since Last FOrm ... _
12. What VA healthcare system services have you used since the last Form 11?2 ... _ | | | _ | _|
1 2 3 4 5
STATUS DURING THE ANNUAL EXAM
13. Annual Exam Date MOGITIEF ........ccouiiiiiiiie s .
14. Date 0f the ANNUAI EXAM ......c.ruivriiecicieie s seessensessensessene I | (mm/ddiyyyy)
15. Height at ANNUAI EXAM ..ot _____ (inches) May also collect by Phoneor Mail
16. Weight at ANNUAI EXAIM .....ooviiiiiiiie s (b

Note: The Neurologic Exam items on page 5 are required only during the year 01 (or year 02) annual exam.

STATUS DURING THE PAST 12 MONTHS

17. Rehospitalizations #1 #2 #3 #4 #5 #6 #7 8+
D. Number of Days........cccoevvvreniencnn I R S R R S S S
R. REASON.......cocvvecverieeiereceeeseeie e I N R R ER R SR SR
18. Number of Rehospitalization(s)...........c........ ___ (computer-generated)
19. Number of Days Rehospitalized......... ______ (computer-generated)

. ~~Except where otherwise indicated, all data on this form must 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
1/2009 B6 Form Il, Page 1 of 5




THE NATIONAL SPINAL CORD INJURY DATABASE

ForM 11
Unless indicated, data are to be collected in post-injury years 1, 5, 10, 15, 20, 25, 30, 35, 40

System ID ....coovvvriiinne, . Patient Number...........ccccoenee. 1. Post-injury Year ....... .

INTERVIEW ITEMS

20. Date of the Interview MOGITIEN .........ccoiiiiiiiiiicc e -
21. Date Of the INErVIEW .........ooiiiiiiiiiieeeee e [ (mm/ddlyyyy)
22. How was the interview conducted? ..o -
+* 23. Self-perceived Health STatus ..o .
+* 24. Compared to 1 year ago, how would you rate your health in general now?
25. FIM Self Care A, Ealing.....cccooovniiiiiniiicieece s .
B. Grooming.....ccccccovevivevineiesie e .
C. Bathing......ccoceoiiniiinicieeeees .
D. Dressing, Upper Body........c.ccccevvveiveiiennns .
E. Dressing, Lower Body .......c.cccoovvevvniieinnns .
F. TOlleting......ccoovvviirieicineccceene . Collect the FIM on those
Sphincter Control ~ G.  Bladder Management..............oo..oovvvvvevenn.. . persons whose current
H. Bowel Management ..........c.ccoceevenennennen. _ age is 6 years or older
Mobility Transfer . Bed, Chair, Wheelchair............c...cceevennne. .
J. TOMet i, .
K. Tub, SNOWET.......covviiiiiicieccecce e, .
Locomotion L. Walk or Wheelchair..........ccccocovvevviiennnnnn, .
LM. Mode of Locomotion ...........ccceeeveinenineniennnn .
M. StaAIFS oo .
T. Total Motor SCOre......ccovevvevvveeecieeiieeenenne ____ (computer-generated)
SATISFACTION WITH LIFE SCALE
+* 26. Satisfaction With Life Scale QUEStION L......c.cooveiiiiniriiecieeeee e o
+* 27. Satisfaction With Life Scale QUESLION 2........ccccovvvviiiiiiciieeee e .
+* 28. Satisfaction With Life Scale QUESEION 3........ccooiiiiiiiiieiieeee e _
+* 29. Satisfaction With Life Scale QUESLION 4........c.ccovviiiiiiiieiieeee e .
+* 30. Satisfaction With Life Scale QUESEION 5. ......ccooiiiiiiiiiieiee e _
+* 31. Satisfaction With Life Scale Total SCOre.......c.ccovevveiiiiiiiie i, ____ (computer-generated)

. ~~Except where otherwise indicated, all data on this form must 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
10/2006 B7 Form Il, Page 2 of 5



THE NATIONAL SPINAL CORD INJURY DATABASE

ForM 11
Unless indicated, data are to be collected in post-injury years 1, 5, 10, 15, 20, 25, 30, 35, 40

System ID ....coovvvriiinne, . Patient Number...........ccccoenee. 1. Post-injury Year ....... .

Craig Handicap Assessment and Reporting Technique (CHART) - Short Form

32.  The CHART- Number of Hours of Paid ASSIStANCE/DAY .........cccevirerieirenieieenieeese e
33.  The CHART - Number of Hours of Unpaid ASSIStance/Day ............cccceerereririeneninenenieenieene
34. The CHART - Number of Hours Out 0f Bed/Day ..........ccccoeiririeiininieineseeesese e
35.  The CHART - Number of Days Out of the HOUSE/WEEK ..........cceovririiiniiieee e
36. The CHART — Number of Nights Away From Home In the Past Year..........c.ccoeovvenennicnenn
37. The CHART - Number of Hours/Week at Paid JOD..........cccooooiiiiiiiiiiee e
38. The CHART - Number of Hours/Week at SChool/Study...........c.ccoviriininiiiincee e
39. The CHART - Number of Hours/Week at Homemaking ..........cccccevveveeivniesie s
40. The CHART - Number of Hours/Week at Home Maintenance ...........ccccovevenenenineeiciiesee
41. The CHART - Number of Hours/Week at RECIeatioN ..........coeveriiiiniiiciece e
42. The CHART — Do you live with a spouse or significant other? ............cccoccvvveviviiiiieiiiiieinns
43. The CHART - Of the people you live with how many are relatives? .........cccccvvevivevieniieninns
44, The CHART - Number of Business/Organizational Contacts/Month.............cccccoeeveviiiiiiennns
45.  The CHART - Number of Contacts/Month With Friends...........c.ccoevivvirineniniesineeeeneeee
46. The CHART - How Many Strangers Have You Initiated a Conversation With/Month? ...........
47. The CHART - Physical Independence Total (computer-generated).........veveruererernseseeeereeneeneees
48. The CHART - Mobility Total (computer-generated) ..........cccververreriereserieeierieseesieseeseeseeeeseeseeseenes
49. The CHART - Occupation Total (computer-generated)...........coververreresrerieeeereeseeseseesseseeseeseeseeseenes
50. The CHART - Social Integration (computer-generated) ...........ervereerrereeeeeeseereeseeseesesessesseeseeseesees

SR S S A S T T T T i T e i

Patient Health Questionnaire (Brief Version)

+* 51. Bothered by little interest or pleasure in doing thiNGS? .......ccvoiiiiii i e
+* 52. Bothered by feeling down, depressed, OF NOPEIESS? ........ccvieiieiiiiie e .
+* 53. Bothered by trouble falling or staying asleep, or sleeping to0 MUCN? ........ccccveiiiiiiic i .
+* 54. Bothered by feeling tired or having little ENErgy? ........coociiiiiii e o
+* 55. Bothered by poOr appetite OF OVEFEALING? ......cociiiirieiiie ettt bbb o
+* 56. Bothered by feeling bad about yourself — or that you are a failure or have let yourself or your family down? ...
+* 57. Bothered by trouble concentrating on things, such as reading the newspaper or watching television? .............. _
+* 58. 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? .......... .
+* 59. Bothered by thoughts that you would be better off dead or of hurting yourself in some way? ..........ccccccevvenene. .
+* 60. If you had any of the problems in questions 51 through 59, 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? .........ccccovvviviiievieieecnnnn, .
+* 61. Major Depressive SYyNdrome (COMPULEr-GENEIAEA).........verrrerreerreerueasreseesseesseesseesseesesssesseesseesseessesssessesesssesssesnsesnes .
+* 62. Severity of Depression SCOIe (COMPULEr-GENETAEA). ........veivrerveerreereesresseesseesteesseesseessesssesssesseesseessessesssessesssesssesnsesnns .

. ~~Except where otherwise indicated, all data on this form must 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
10/2006 B8 Form Il, Page 3 of 5



THE NATIONAL SPINAL CORD INJURY DATABASE
FOrRMm 11

Unless indicated, data are to be collected in post-injury years 1, 5, 10, 15, 20, 25, 30, 35, 40

System ID ... - Patient Number.......cocoocevveeeee 1. Post-injury Year ....... o
ALCOHOL USE

+* 63. AICONOI USE ..o -

+* 64. Alcohol Use: Number of Days Per WeekK..........c.ccccoovruenen. _

+* 65. Alcohol Use: Number of Drinks..........ccocoovieveienenncnennn L

+* 66. Alcohol Use: Frequency During the Past Month................ o

+* 67. Pain: Severity of Pain ..o o

+* 68. Pain: Interfering With Work ..o -

ASSISTIVE TECHNOLOGY

69.
70.
71.
72.

73.
74.
75.
76.
77.

78.
79.
80.

Walk for 150 feet in your home? ...........
Walk for one street block outside?..........
Walk up one flight of steps? .........c..ce.....
Mobility AId(S) ..ovovevveeierieieiereeiesieeas I e

Wheelchair or Scooter USe...........ccoevvvieneniniennn.
Type of Wheelchair (or Scooter) Used Most Often __

USE @ COMPULET? ..eeiveeiiieciee st
Internet or Email Usage ........c.ccoceevvinene.

Source for news/information?................. I R T R
1 2 3 4 5

Modified VENICIE?........cooiiieiieieeee e
Driving a Modified Vehicle? ..o
Cell PRONE? ...

. ~~Except where otherwise indicated, all data on this form must 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.

11/2006

NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL
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THE NATIONAL SPINAL CORD INJURY DATABASE

ForM 11
Unless indicated, data are to be collected in post-injury years 1, 5, 10, 15, 20, 25, 30, 35, 40

System ID ....cooovvrvinne, . Patient Number...........cccoenee. 1. Post-injury Year ....... .

ALL OF THE VARIABLES ON THIS PAGE ARE TO BE COLLECTED ONLY AT YEAR 01 (OR YEAR 02 *)

81.  Utilization of Mechanical Ventilation at the First* ANNIVEISArY ........cccoeoiineinieneineese e

* 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]

82. Category of Neurologic Impairment..........c.ccccooeveinienennennen.
83. ASIA Impairment SCale .........cccovviriiiiieee e

84. 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)  Sl.............

Subtotal ..... ____ (computer-generated)
Total........... o (computer-generated)
85. ANy Anal SeNSation .........cccceveiieiiii e _
86. Any Voluntary Anal Sphincter Contraction .................... _
Left Right
87. Sensory Level ... e
88. Motor Level ..., " (computer-generated)
89. Level Preserved Neurologic Function...

. ~~Except where otherwise indicated, all data on this form must 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
10/2006 B 10 Form Il, Page 5 of 5



THE NATIONAL SPINAL CORD INJURY DATABASE

WITHDRAWN AUTHORIZATION FORM
(REASON FOR LOST = 6)

System ID ....coovvvriinne, . Patient Number...........ccccoenee. 1. Post-injury Year ....... .

Date of Withdrawal:

If given, briefly describe the reason for withdrawal, or the circumstances surrounding the
request to withdrawal and/or any further comments pertinent to future re-enrollment. (i.e.,
Participant requested to be withdrawn while attempting to complete a phone interview; or the
person had not been contacted in many years and was not interested in talking.)This section is
optional and for each Center’s information.

These comments will not be submitted to NSCISC, they are for your Center’s benefit.

Data Collector/Coordinator: Date:

PD, Co-PD or PI Sign-off: Date:

NSCISC does not delete data that has already been submitted.

Participants may be re-consented at a later date if they wish to re-enroll.

Keep a copy of this form in the participant’s file.

NATIONAL SPINAL CORD INJURY STATISTICAL CENTER, BIRMINGHAM, AL
1/2009 B 11



