
Brain Injury: Psychosocial assessment and management 

& Seizures 

Presented by UIC-CON 



 Review common signs and symptoms of brain injury 

 

 Discuss assessment strategies used to assess and manage psychosocial 

issues of participants with brain injury  

 

 Identify risks and mitigation strategies for managing psychosocial issues of 

participants with brain injury 

 

 Develop an understanding of seizures prevalent in the MFP population and 

the needed self-management including medication management, non-

pharmacologic management, first aid during seizures, and activity 

modifications  
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 Traumatic brain injury (TBI) is extremely common, resulting 

in 50,000 deaths and 235,000 hospitalizations every year  

 

 The prevalence of individuals with chronic TBI-related 

problems in the US is 5.3 million  

 

 Individuals manifest a combination of physical, cognitive and 

behavioral problems.  

 Note: physical impairments, which are easily detectable, are frequently 

mild or absent after TBI, while the more common disabling problems of 

cognitive and behavioral impairments are often overlooked or 

misdiagnosed. 
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Cognitive  Physical Emotional 

psychosocial 

Sleep 

Slow to answer Dizziness or 

vertigo 

Irritability, easily 

upset 

Sleeping more 

than usual 

Confusion and 

Inattention 

Headache or 

blurred vision 

Inappropriate 

emotions 

Sleeping less than 

usual 

Loss of memory Slurred speech Nervousness, 

anxiety 

Unable to sleep 

Difficulty 

concentrating 

Nausea and 

Vomiting 

Sadness 
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 Baseline assessment findings reflect the 

client’s functional abilities and serve as the 

basis for comparison with subsequent 

assessment findings 

 

 Information from the participant’s history 

helps to focus on physical, cognitive and 

behavioral symptoms they may be 

experiencing 
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Disability Assess 
Hemiparesis 

(weakness on one side of body) 

Which side, severity of weakness, contractures, 

medications, DME 

Cannot walk Review PT consult, assess need for DME & assistive 

services 

Complete or partial dependence Assess ADLs, IADL  and level of assisted services 

needed 

Aphasia 

(loss of language not intellect) 

Assess Communication skills, review Speech evaluation 

Clinical depression Assess history of Medication therapy, psychotherapy 

Cognitive Impairment Assess cognitive status, review MMSE, Neuropsych 

testing 6 



Disability Recognize Deterioration 
Hemiparesis 
(weakness on one side of body) 

Increased weakness, contractures 

Cannot walk Change in strength, endurance, review ability to 

transfer, falls 

Complete or partial 

dependence 

Decrease in ability to perform ADLs, IADL-

compare to baseline  

Aphasia 
(loss of language not intellect) 

Worsening communication skills 

Clinical depression Mood changes 

Cognitive Impairment Decrease in cognition, change in MMSE 
7 



Disability Safety and Function Issues 

Hemiparesis 

(weakness on one side of body) 

Assess impact of hemiparesis on function (ability to 

move, use bathroom, talk, eat, and think) and safety (fall 

risk) 

Cannot walk Assess functional issues related to inability to ambulate 

and safety (emergency evacuation, fall risk, etc.) 

Complete or partial dependence Assess impact of dependency on function 

(ability to move, use bathroom, eat) and services needed. 

Max. Waiver hours 12-14 hrs/day) 

Aphasia 

(loss of language not intellect) 

Assess safety concerns related to poor communication-

inability to self advocate 

Cognitive impairment Assess function (ability to think, remember) and safety 

concerns. Is this participant able to self manage 

(medications, appointments, services).    

Clinical depression Assess safety (suicide risk) 8 



Disability Complication Prevent Complications 

Hemiparesis 

(weakness one side) 

Contractures, Weakness Consider  PT evaluation for changes, 

appropriate DME, fall risk assessment 

Cannot walk Fall, pneumonia, increase 

time in WC, potential 

Pressure ulcer  

Fall risk assessment. Monitor for pneumonia. 

Request routine skin assessment,  WC cushion, 

air mattress.  

Complete or  

partial dependence 

Increased dependence Assess  for further loss and evaluate for 

increased needed services 

Aphasia 

(loss of language 

 not intellect) 

Poor communication  Assess for change in speech/communication. 

Request Speech evaluation and therapy  

Cognitive impairment Decreased cognition Assess for further cognitive loss, consider 

cognitive behavioral therapy, increased 

caregiver services.  

Clinical depression Increased depression Assess for mood changes. Consider 

Psychotherapy, medication, social support 
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Mild TBI 
 Loss of consciousness for a few 

seconds to a few minutes 
 No loss of consciousness, but a state 

of being dazed, confused or 
disoriented 

 Memory or concentration problems 
 Headache 
 Dizziness or loss of balance 
 Nausea or vomiting 
 Sensory problems, such as blurred 

vision, ringing in the ears or a bad 
taste in the mouth 

 Sensitivity to light or sound 
 Mood changes or mood swings 
 Feeling depressed or anxious 
 Fatigue or drowsiness 
 Difficulty sleeping 
 Sleeping more than usual 
 

Moderate to severe TBI 
 

 Loss of consciousness from several 
minutes to hours 

 Profound confusion 
 Agitation, combativeness or other 

unusual behavior 
 Slurred speech 
 Inability to awaken from sleep 
 Weakness or numbness in fingers and 

toes 
 Loss of coordination 
 Persistent headache or headache that 

worsens 
 Repeated vomiting or nausea 
 Convulsions or seizures 
 Dilation of one or both pupils of the eyes 
 Clear fluids draining from the nose or 

ears 
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 People will accept that head injury can 
change your thoughts and memories, but 
have difficulty understanding that is also 
changes your emotions 
 

 Two of the more common changes in 
emotion are anger and depression 
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 Anger after a head injury is quite different 

from "normal" anger  

 Anger following a head injury tends to have a 

"quick on" and a "quick off” 

MANAGEMENT: 

 helpful approach is the Time-Out procedure 
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 In the general population, 6 people in 100 
    experience a significant depression over 
    the course of their lives 
  
 After TBI, ten times this number experienced 
   one or more bouts of severe depression 
    after the brain injury 
 
 Studies indicate brain injury greatly increases 

the chances that a person will become 
     depressed 
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Post-TBI depression is associated with: 
 
 poorer rehabilitation outcomes  
 Reduced activities of daily living  
 Increased experience of failure  
 increased stress 
 reduced employment  
 more frequent divorce  
 increased family burden 
 Reduced social-recreational activity  
 Increased sexual problems  
 reduced life satisfaction 
  poorer health-related quality of life 
 Suicidal thoughts as well as any attempts made 
 Increased incidence of “self-medication” by using alcohol, drugs 
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Seeking professional help 

 Look for a professional who is both familiar with 

brain injury and who specializes in helping people 

with emotional problems. 

 To obtain a suitable referral, call their state Brain 

Injury Association, or a local rehabilitation hospital 

or mental health clinic. Properly trained 

professionals come from many fields - they may be 

psychiatrists, psychologists or social workers. 
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Medication and psychotherapy 
MEDICATIONS:  

 Participant should keep in contact with the prescribing 

physician 

 Medications should not be increased or decreased without 
consulting the doctor. And, 

  Participant should create a system to help in 

remembering to take medications as prescribed 

 

PSYCHOTHERAPY:  “talk therapy”  

 Therapy should focus primarily on here-and-now 

issues related to adjustment to injury.  Therapist should be highly 

knowledgeable about TBI and how it can affect day-to-day life. 
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 Aerobic exercise, Yoga, Tai Chi 
 Structured activities 
 biofeedback  
 eye movement therapy 
 hypnosis  
 relaxation therapy and desensitization 

techniques  
 acupuncture 
 massage  
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 State Brain Injury Association (BIA), a local 
rehabilitation hospital or mental health 
agency 

 Contact information for local BIAs is available 
on the BIA of America website: 

www.biausa.org/Pages/state_contacts.html. 
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 DSM-IV: a Psychiatric Disorder characterized 
by persistent sadness or loss of interest/ 
pleasure in normally enjoyable activities, 
which represents a change from previous 
behavior, and impairs one’s level of 
functioning. It is accompanied by other 
behavioral changes including low self esteem, 
poor concentration, fatigue and disruption in 
sleep or appetite.  
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 Major depressive disorder (MDD). No modifications have been made to the core symptom 
criteria or length in symptoms for diagnosis (at least two weeks). However, a bereavement 
exclusion modification removes the exemption of diagnosing MDD when grief is present 
within two months of the death of a loved one. 

 This change reflects the belief that bereavement can be a stressor precipitating depression 
soon after a loss and that grief can last up to two years. Bereavement does not exempt one 
from being diagnosed with MDD, and guidance is given on how to differentiate grief from 
depressive disorders. 

 In cases of grief, self-esteem is usually preserved, and painful feelings present in waves 
mixed with positive memories. Cases of depressive disorders commonly feature feelings of 
worthlessness and self-loathing with a constant state of negative thoughts. Depression both 
related and unrelated to bereavement responds to the same or similar treatment options.Π 

 Persistent depressive disorder. This new diagnosis, which includes chronic MDD and the 
previous dysthymic disorder, was formed after an inability to scientifically find meaningful 
differences between dysthymia and chronic depression. Π 

 Suicide risk assessment scales. Two new suicide risk assessment scales—one for adolescents 
and one for adults—help identify individuals with suicidal risk factors, gives clinical 
guidance, and recommends assessment of suicidal thinking and plans. The goal is to 
implement suicide prevention while devising treatment plans 
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 Shared Symptoms:  
 Poor Concentration 

 Memory and Cognitive Deficits, Forgetfulness 

 Communication 
 Depression: 

 Poor attention span, concentration, INDECISIVENESS, 

 Acute or subacute change in cognitive functioning  

ǐAWARE of cognitive decline and worried about it 

ǐCognitive confusion is specific, not global 

ǐShort-term and Long-term Memory EQUALLY impaired 
 SLOWER and LESS talking, but language skills INTACT  

 Able to learn new information.  
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 Psychomotor retardation or restlessness/agitation 
 Sleep changes (especially end of the sleep cycle) 
 Decreased energy and fatigue. Appetite/ weight loss 
 Excessive or inappropriate guilt, self-blame 
 Somatic Complaints (esp. headache, stomach ache, back pain) 
 social withdrawal, possible poverty of speech/passivity 

 
 Negative Outlook, Preoccupation with death, suicidality 

 25 % of all Suicides occur in Elderly 
 έΫϻ ÏÆ ÓÕÉÃÉÄÅÓ ÓÁ× 0#0 Ї Χ ÍÏÎÔÈ ÐÒÉÏÒ ɉΩΦ-ΫΦϻ Ї Χ ×ÅÅËɊ 

 Strongest risk factor: HOPELESSNESS (not 
Sadness) 
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Cognitive Impairment  Depression  

Onset  Insidious, over months, years or related 
to TBI  

Subacute;  
Weeks to months 

Duration  Progressive and irreversible Months ï years;   
Resolves in weeks with treatment   

Awareness/  
alertness  

Unaffected, normal  Usually Unaffected 

Attention  Usually unaffected Reduced attention span,  
ñI donôt knowò responses 

Orientation/  
Thinking  

Impaired; loss of ability to recognize 
everyday objects 

Orientation intact, poor focus, Thought 
processes slower 

Perception  Prone to hallucinations  Usually no psychosis  
but often somatic with overly negative 
outlook  

Memory  Impaired immediate and short term, 
inability to learn new information  

Short- and Longïterm equally 
impaired.  
Able to learn new information with 
time.   23 



Screening questionnaire for depressive symptoms 

A. Evaluation Questions 

1. Depressed Mood: Over the past two weeks, have you felt 

sad, low, down, depressed, or hopeless? (yes or no) 

2. Loss of Interest: Over the past two weeks, have you lost 

interest or pleasure in the things you usually like to do? 

Have you been as social as usual? Have you been less 

interested in interacting with others? (yes or no) 

 

If answered “yes” to one or both of the above symptoms, 

continue with symptom questions……. 
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B. Symptom Questions 
 
3.   Sleep disturbance: Have you been sleeping much more than usual or had difficulty falling asleep or staying 
asleep? 
4.  Appetite disturbance: Have you lost your appetite or had an unusual increase in appetite? Any cravings for 
junk food? 
5.  Loss or energy: Have you been feeling tired or having little energy? 
6.  Difficulty concentrating: Does your thinking seem slower or more confused than usual? Are you making 
more mistakes? 
7.  Feelings of worthlessness: Have you felt that you are a failure or that you let yourself or your family down? 
What are you looking forward to? Have you felt guilty about things that happened in your life? 
8.  Psychomotor retardation: Have you been moving or talking more slowly than usual? Have you felt agitated 
or on edge? Do you feel like you have to keep talking or moving all the time? (also can be observed) 
9.  Suicidal thoughts (bored with life): Have you thought that you or your family would be better off if you 
were dead? Have you thought of killing yourself? Have you tried to hurt/kill yourself before? When? How 
many times? What did you do? Are you thinking of killing yourself? Do you have a plan? How will you do it? 
What stops you from acting on your thoughts? 
 
SCORING: 
Å Score one point for each positive answer 
Å For persons with 5 or more points, the diagnosis is major depressive disorder. If less than five symptoms 

are present, consider another depressive disorder 
Å Patients who answer positively to the suicide questions are at high risk and need urgent attention 
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 ASSESS: Physical, cognitive and behavioral changes and assess functional 
abilities, compare to baseline. Help participant adapt to an altered lifestyle.  Altered 
lifestyle may include loss of functional abilities including ability to move, use 
bathroom, talk, eat, and mood changes.  

 PREVENT: secondary complications including pressure sores,  pneumonia,  
contractures, depression 

Resources/Services: 
 
 P.T.: role with TBI is to minimize paralyzing effects and access balance, strength, need for 

wheelchair, brace or cane.. Experts in treatment of musculoskeletal and neuromuscular 
problems that affect the ability to move and function in daily life 

 
 O.T.: role with TBI is to assess function and complications related to movement of upper 

extremities, daily living skills, cognition, vision and perception. OT will prepare the patient 
for a return to home and to develop skills such as cooking, grocery shopping, banking, and 
budgeting 

  
 Community Nurse assists patients with brain injury and chronic illness in attaining 

maximum optimal health, and adapting to an altered lifestyle. The Rehabilitation Nurse 
provides care for the patient with a focus on: health maintenance, continence, breathing, 
sleep, pain management, and impaired cognition 

 Mental Health services.  
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Sheikh & Yesavage, 1986 

Choose the best answer for how you  felt over the past week:  Yes or No  

1.Are you basically satisfied with your life? Yes/NO 

2.Have you dropped many of your activities and interests? Yes/No 

3. Do you feel that your life is empty? Yes/No 

4. Do you often get bored? Yes/No 

5. Are you in good spirits most of the time? Yes/NO 

6. Are you afraid that something bad is going to happen to you? Yes/No 

7. Do you feel happy most of the time? Yes/NO 

8. Do you often feel helpless? Yes/No 

9. Do you prefer to stay at home, rather than going out and doing new things? Yes/No 

10. Do you feel you have more problems with memory than most people? Yes/No 

11. Do you think it is wonderful to be alive? Yes/NO 

12. Do you feel pretty worthless the way you are now?  Yes/No 

13. Do you feel full of energy? Yes/NO 

14. Do you feel that your situation is hopeless? Yes/No 

15. Do you think that most people are better off than you are? Yes/No 
27 



Assess ADLs, IADLs with special attention to: 
 
 Physical Function: 

 Motor function (e.g., extremity weakness, impaired coordination & balance)  

 Sensation (e.g., hearing, vision, impaired perception and touch)  

 

 

 Cognitive Function (e.g., attention and memory) 

 
 
 

 Behavioral (Emotions) (e.g., depression, anxiety, aggression, impulse 

control, personality changes) 
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 8 Items  
1. Level of Consciousness 

2. Hemiparesis 

3. Ambulation  

4. Language/Communication 

5. Dependency 

6. Cognitive Impairment (1) 

7. Cognitive Impairment (2) 

8. Behavior stability 

 Rating Scale: 0,1, or 2 points each item 
 Scores: 

 Total points 0-5 = mild impaired neurological function 

 Total points 6-11 moderate impaired neurological function 

 Total points 12-16 severe impaired neurological function 
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Complication Presentation 

Altered Consciousness Coma, vegetative state, minimally conscious state, locked-in syndrome 

Nerve damage Paralysis of facial muscles, damage to eye nerves causing double vision, loss of vision, loss of 

facial sensation, swallowing problems, damage to nerves for sense of smell 

Cognitive problems Problems with memory, learning, reasoning, problem solving, speed of mental processing, 

judgment, attention or concentration, organization, decision making, completing tasks 

Communication problems Problems understanding speech or writing, difficulty speaking or writing, difficulty deciphering 

nonverbal signals, inability to organize thoughts and ideas, dysarthria, problems with tone, pitch or 

emphasis of expression, trouble with turn taking, trouble with cues from listeners, trouble 

following conversations 

Behavioral changes Difficulty with self control, lack of awareness of abilities, risky behavior, inaccurate self image, 

difficulty in social situations, verbal or physical outbursts 

Emotional changes Depression, anxiety, mood swings, irritability, lack of empathy for others, anger, insomnia, 

changes in self esteem  

Sensory problems Persistent ringing in ears, difficulty recognizing objects, impaired hand-eye coordination, blind 

spots or double vision, bitter taste/smell, skin tingling, pain or itching, trouble with balance or 

dizziness 

Other complications: seizures, fluid buildup, infections, blood vessel damage 
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Complication ACTIONS 

Altered 

Consciousness 

Document LOC, compare to baseline 

Nerve damage Assess for any changes in facial muscles, vision, loss of sensation. Monitor for swallowing problems, 

consider Swallow Evaluation by Speech Pathologist and follow recommended diet restrictions to prevent 

choking.  

Cognitive problems Document baseline cognitive status and reassess at regular intervals. Report any changes in cognition to 

Providers and caregivers.  Determine if participant has the capacity to make decisions and whether 

participant is safe to live alone in the community. 

Communication 

problems 

Assess participant’s ability to understand oral or written instructions. Provide instructional materials in the 

correct medium. Determine participant’s comprehension. Share information on communication problems 

with all Providers and caregivers.  

Behavioral changes Assess for changes in behavior. Arrange for caregivers with experience in working with individuals with 

TBI behavioral changes.  

Emotional changes Assess for depression, anxiety, mood swings, and irritability. Monitor sleep habits. Report findings to 

Providers.  

Sensory problems Assess for sensory changes and identify risks related to those changes.  Determine mitigation strategies to 

address those risks, such as identify fall risk related to trouble with balance. Mitigation strategy to suggest 

OT fall risk assessment and PT evaluation and therapy.  

Other complications: seizures, fluid buildup, infections, blood vessel damage 31 



 Initial Treatment to stabilize patient 

 

 Surgical Treatment to reduce brain  

   swelling and pressure  

 

 Rehabilitative Care Center Treatment  

helps restore the patient to daily life 

 

 Acute treatment of a Traumatic Brain Injury to 

minimize secondary injury 
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http://traumaticbraininjury.com/treatments-for-tbi/initial-treatment
http://traumaticbraininjury.com/treatments-for-tbi/initial-treatment
http://traumaticbraininjury.com/treatments-for-tbi/surgical-treatment
http://traumaticbraininjury.com/treatments-for-tbi/surgical-treatment
http://traumaticbraininjury.com/treatments-for-tbi/initial-treatment
http://traumaticbraininjury.com/treatments-for-tbi/acute-treatment


 Join a support group. Talk to a rehabilitation therapist or Provider 
about a support group that can help the participant talk about issues 
related to the injury, learn new coping strategies and get emotional 
support. 

 
 Write things down. Keep a record of important events, people's 

names, tasks or other things that are difficult to remember. 
 
 Follow a routine. Keep a consistent schedule, keep things in 

designated places to avoid confusion and take the same routes when 
going to frequently visited destinations. 

 
 Avoid distractions. Minimize distractions such as loud background 

noise from a television or radio. 
 
 Stay focused. Work on one task at a time 
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 ASSESS: Cognitive and motor functional abilities, compare to baseline. Help 
participant adapt to an altered lifestyle.  Altered lifestyle may include loss of 
functional abilities including ability to move, use bathroom, talk, eat and think. 

 Assess loss of sensation and changes in emotions.  
 PREVENT: secondary complications including falls, pressure sores,  pneumonia 

and contractures 
 

Arrange for Resources/Services: 
 P.T.: role with TBI is to minimize paralyzing effects and access balance, strength, 

need for wheelchair, brace or cane.. Experts in treatment of musculoskeletal and 
neuromuscular problems that affect the ability to move and function in daily life 

 
 O.T.: role with TBI is to assess function and complications related to movement of 

upper extremities, daily living skills, cognition, vision and perception. OT will 
prepare the patient for a return to home and to develop skills such as cooking, 
grocery shopping, banking, and budgeting 

  
 Community Nurse assists patients with brain injury and chronic illness in 

attaining maximum optimal health, and adapting to an altered lifestyle. The 
Rehabilitation Nurse provides care for the patient on the nursing unit. The focus of 
nursing care is on: health maintenance, continence, breathing, sleep, pain 
management, and impaired cognition.  
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Vision:   Incontinence:   

Hearing:   Skin:   

Speech:   Pain:   

Respiratory:   Behavioral:   

Mobility:   Other:   
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 Jim Brown is a 55 year old divorced African American gentleman residing at 
Sunny Hill Nursing & Rehab Facility. 

 
 He has a past medical history of TBI when he fell two stories at work. He suffered 

TBI, multiple fractures, and internal injuries. After he woke up from his coma, he 
was referred to Sunny Hill where he had therapy twice a day, six days a week to 
restore his strength and endurance. He had to learn how to walk, talk and dress 
himself. His care plan focused on his memory skills, attention span, orientation and 
ability to follow directions.  

 
 His rehab progress reached a plateau and he was transferred to the long-term care 

section at Sunny Hill, where he has resided for 4 months.  
  
 He uses a wheelchair and can transfer independently.  . He needs mild-moderate 

assistance with ADLs (e.g., bathing, dressing, cooking, shopping, transportation, 
housekeeping, etc.). He plans to self manage his finances 

 
 He would like to  transition to his own apartment. He has one close friend who 

resides in the same apartment complex.  
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Disability Assess 

Hemiparesis 

(weakness on one side of 

body) 

Which side, severity of weakness, contractures, medications, DME 
 Weakness of lower extremities, uses wheelchair to ambulate. Independent in 

transfers. His medication list includes 12 items and  a few  “as needed’ medications. 

DME: Wheelchair with cushion, shower chair, raised toilet seat, grab bars, lift chair, 

blood pressure machine, Emergency Response Home System (EHRS) 

Cannot walk Review PT consult, assess need for DME & assistive services 
. Ptcp had therapy twice a day, six days a week to restore his strength and endurance. 

He had to learn how to walk, talk and dress himself. His care plan focused on his 

memory skills, attention span, orientation and ability to follow directions. He uses a 

wheelchair for ambulation and is able to transfer independently.  

Complete or partial 

dependence 

Assess ADLs, IADL  and level of assisted services needed 

MMSE: 26. Homemaker/PA:( 3 hours day/5 days week): Ptcp will require mild-

moderate assist with ADLs (cooking, shopping, transportation, housekeeping, meal 

preparation). He plans to self manage his finance. He will need education on 

medication management, monitoring blood pressure.  
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Disability Assess 

Aphasia 

(loss of language not 

intellect) 

Assess Communication skills, review Speech evaluation 
Participant’s speech is clear and easily understood 

Clinical depression Assess history of Medication therapy, psychotherapy  
His medication list includes one medication for depression which was prescribed 

and managed by his PCP. No psychotherapy or psychiatric services while in 

nursing home.  

Cognitive Impairment Assess cognitive status, review MMSE, Neuropsych testing 
MMSE: 26 (no cognitive impairment). No neuropsych testing 
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Medical Complications 
 

 Assess functional abilities, compare to baseline. Help participant adapt to an altered lifestyle.  Altered 

lifestyle may include loss of functional abilities including ability to move, use bathroom, talk, eat and 

think. 

 Arrange for nurses in the facility to educate participant and/or caregiver(s) on participant’s illness 

management, medications, and treatments. Confirm participants comprehension of medication regime.    

 Schedule appointment with new primary care physician the first week after transition. Write appointment 

date on the mitigation plan and calendar 

Caregiver  
 

 Assess for Services Hours/month needed: (Illinois TBI Waiver max is 12-14 hours/day) 

 Assess for services the participant will need assistance with. 

 Coordinate who will provide these services and develop a schedule. 

 Support the participant in hiring a PA (DRS) or obtaining a homemaker/caregiver. 

 Arrange for caregivers (e.g., family member, friend, personal assistant) to assist Jim with medication 

management. Write name of caregiver(s) on the mitigation plan, 24-hr back-up plan and personal resource 

list.  

 Create written caregiver schedule including tasks and hours/days of the week present on the mitigation 

plan.  

 Review 24-hour back-up plan (Form K) with participant and caregiver(s) and provide copy 

 
 
 
. 
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Environmental 
 

 Develop Housing application 

 Assess if home modifications are necessary. Arrange approval. Secure bids. 

Evaluate when the modifications will be completed. All modifications must be 

completed prior to transition. 

 Coordinate all utilities should be turned on and functional, including telephone 

service. Verify functionality. Coordinate an EHRS (PERS) service. Verify 

functionality. Coach with the participant the need to maintain these after transition. 

 Coordinate with the participant on furniture needs, household needs- purchase 

these. Deliver these to the participant’s post-transition home. 

 Develop a Schedule /verify moving date. 
 Arrange for all durable medical equipment (DME), adaptive and/or assistive 

devices  to be delivered and installed. (wheelchair with cushion, grab bars, raised 
toilet seat, shower bench, lift chair).  

 Request and arrange for a home safety evaluation from physical therapy. Ask staff 
nurse at the nursing home to obtain a physician’s order for a physical therapy home 
safety evaluation and fall assessment. Document date of evaluation on the 
mitigation plan. 
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 Scores: 

 Total points 0-5 = mild impaired neurological function 

 Total points 6-11 moderate impaired neurological function 

 Total points 12-16 severe impaired neurological function 

 

Based on the participantôs score (total score 5) the TC will continue to pre-transition plan 
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8 items score 

Level of consciousness 0 

Hemiparesis 1 

Ambulation 1 

Language/communication 0 

Dependency 1 

Cognitive impairment 0 

Cognitive impairment 1 

Depression 1 

TOTAL 5 



Screening questionnaire for depressive symptoms 

A. Evaluation Questions 

1. Depressed Mood: Over the past two weeks, have you felt 

sad, low, down, depressed, or hopeless? (Yes)) 

2. Loss of Interest: Over the past two weeks, have you lost 

interest or pleasure in the things you usually like to do? 

Have you been as social as usual? Have you been less 

interested in interacting with others? (YES) 

 

Mr. Brown answered “yes” to both symptoms, so we continue 

with symptoms questions…. 
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B. Symptom Questions 
 
3.   Sleep disturbance: Have you been sleeping much more than usual or had difficulty falling asleep or 
staying asleep?  RESPONSE:  YES 
4.  Appetite disturbance: Have you lost your appetite or had an unusual increase in appetite? Any 
cravings for junk food?  RESPONSE:  No 
5.  Loss or energy: Have you been feeling tired or having little energy? RESPONSE: YES 
6.  Difficulty concentrating: Does your thinking seem slower or more confused than usual? Are you 
making more mistakes? RESPONSE:  No 
7.Feelings of worthlessness: Have you felt that you are a failure or that you let yourself or your family 
down? What are you looking forward to? Have you felt guilty about things that happened in your life? 
8.  Psychomotor retardation: Have you been moving or talking more slowly than usual? Have you felt 
agitated or on edge? Do you feel like you have to keep talking or moving all the time? (also can be 
observed)  RESPONSE:  No 
9.  Suicidal thoughts (bored with life): Have you thought that you or your family would be better off if 
you were dead? Have you thought of killing yourself? Have you tried to hurt/kill yourself before? 
When? How many times? What did you do? Are you thinking of killing yourself? Do you have a plan? 
How will you do it? What stops you from acting on your thoughts? RESPONSE: No 
 
SCORING:  Mr. Brown’s total score:  4  
Å Score one point for each positive answer 
Å For persons with 5 or more points, the diagnosis is major depressive disorder. If less than five 

symptoms are present, consider another depressive disorder 
Å Patients who answer positively to the suicide questions are at high risk and need urgent attention 
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TC  to complete Risk Inventory and Mitigation 

Plan. 
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Mental Health Conditions 
 ABOUT DEPRESSION (POWERPOINT) 
 SELF-MANAGEMENT OF DEPRESSION: 

INFORMATION FOR TCS 
 ABOUT DEPRESSION: Information for MFP 

participants 
 DEPRESSION SCALE 
 TOOLKIT FOR DEPRESSION SELF-MANAGEMENT 
 BEYOND DEPRESSION: TOOLKIT FOR THOSE WHO 

LIVE WITH DEPRESSION 
 About Bi-Polar Disorder(PowerPoint) 
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https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/MFPDepression_ppt.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/Depression_Self_Management.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/Depression_Self_Management.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/Depression_Self_Management.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/Depression_Self_Management.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/MFP_about_depression_ptp.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/DEPRESSION_SCALE.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/dtoolkit.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/dtoolkit.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/dtoolkit.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/BeyondDepressionToolkit.pdf
https://mfp.nursing.uic.edu/mfpweb/education/mentalhealth/depression/BeyondDepressionToolkit.pdf


Depression and Anxiety: 
       MANAGEMENT:  TC and caregivers to Monitor for:  
 Abnormal thoughts about death or suicide 
 Abnormal thoughts or feelings of guilt  
 Aches and pains  
 Change in appetite   
 Change in weight - unintentional weight loss (most common) or weight gain  
 Depressed or irritable mood, difficulty concentrating  
 Fatigue (tiredness or weariness), may withdraw from social activities 
 Feelings of worthlessness or sadness 
 Loss of interest or pleasure in daily activities  
 Memory loss 
 Changes in sleep pattern - trouble sleeping, daytime sleepiness, difficulty falling asleep, waking 

up many times through the night, or waking up early in the morning  
 Jitteriness, fearfulness, restlessness, excessive worrying.  
 Report signs/symptoms immediately to the physician. 

 
 Anxiety - http://www.nimh.nih.gov/health/publications/anxiety-disorders/complete-index.shtml  
 MENTAL HEALTH:  www.nmha.org has map with local chapters and websites. Check here for 

services.   
 Families for Depression Awareness (Information about depression and bipolar disorder including 

how to help someone who is depressed seek treatment and manage treatment, information for 
friends and family members about taking care of themselves, downloadable Wellness Guides, as 
well as free brochures including "Helping Someone Who Is Depressed")  
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 Related to TBI 
 

Υ ΪΧȢ $ÏÅÓ ÔÈÅ ÐÁÒÔÉÃÉÐÁÎÔ ÈÁÖÅ ÄÅÍÅÎÔÉÁȟ !ÌÚÈÅÉÍÅÒȭÓȟ ÏÒ ÁÎÏÔÈÅÒ ÒÅÌÁÔÅÄ 
neurological condition? 
 
Risk Indicators 
 participant has problems remembering to eat, drink fluids, bathe, etc 
 participant has problems remembering their medical appointments 
 participant has an organic neurological condition that results in a loss of memory, 

orientation, or capacity for self-management of healthcare conditions and/or ability to 
self-medicate 

 
Mitigation Strategies 
 Arrange for and monitor home delivery of groceries/meals or caregiver support to 

obtain groceries/meals. 
 Arrange for and monitor education on diagnoses/conditions. 
 Arrange for and monitor caregiver(s) and/or services. 
 Develop and monitor reminders for participant’s medical appointments. 
 Monitor participant for significant weight loss or gain on a regular basis. 
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 Related to TBI 
 
# 42. Does the participant have a history of falls or potential risk of falling? 
 
Risk Indicators 

 participant is at risk for falling due to disabilities, medical conditions or a history of falls 
 participant has osteoarthritis, osteoporosis, or another condition resulting in decreased 

balance, control of limbs, or strength of limbs 
 

Mitigation Strategies 
 Assess and monitor participant's risk of falls by completing a Falls Risk Assessment. 
 Arrange for Personal Emergency Response System (PERS) and monitor 

delivery/installation. 
 Arrange for and monitor necessary safety items, assistive technology/devices and/or 

home modifications to enhance home safety and accessibility. 
 Arrange for and monitor caregiver(s) and/or services. 
 Provide participant and/or caregivers with a list of emergency contact services 

personnel as part of their 
 Backup Plan and Personal Resource List. 
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 Illinois: www.traumaticbraininjury.com 

Resources, Advocacy and Funding for People with Traumatic Brain Injury and their Families 

 The Brain Injury Association of America (BIA) http://www.biausa.org 

With a mission to create a better future through brain injury prevention, research, education and 

advocacy, their website goes a long way to assist. 

 Brain Trauma Foundation (BTF) http://www.braintrauma.org 

BTF's goals include improving the outcome of brain trauma patients in the U.S., especially by 

establishing guidelines for professionals. They also offer education and clinical research programs. 

Their site also includes links to professional organizations and academic resources 

 Family Caregiver Alliance  www.caregiver. 

A voice for caregivers for public policy, resources, support and networking, services, and more. 

 National Stroke Association: www.stroke.org 1-800-STROKES. National Stroke Association’s 

mission is to reduce the incidence and impact of stroke by developing compelling education and 

programs focused on prevention, treatment, rehabilitation and support for all impacted by stroke. 

 Recovery Awareness Foundation 

This organization's purpose is to assist the primary caregiver of people with brain injuries. They 

provide education, financial and emotional support, discussion lists, articles, a newsletter, links to 

resources, and more. 
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 Epilepsy is a disorder of the brain's electrical 

system. Abnormal electrical impulses cause 

brief changes in movement, behavior, 

sensation, or awareness.  

 These interruptions, known as seizures, may 

last from a few seconds to a few minutes. 

People who have had two or more seizures are 

considered to have epilepsy 
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 Was any warning noted before the spell? If so, what kind of warning occurred? 
 
 What did the participant do during the spell? 
 
 Was the participant  able to relate to the environment during the spell and/or does 

the participant have recollection of the spell? 
 

 
 How did the participant feel after the spell? How long did it take for the participant 

to get back to baseline condition? 
 

 
 How long did the spell last? 

 
 
 How frequent do the spells occur? 

 
 
 Are any precipitants associated with the spells? 

 
 
 Has the participant shown any response to therapy for the spells? 
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Type Duration Level of 
consciousness 

Symptoms Symptoms 

Simple  

partial seizure 

Lasts 5-10 

seconds 

No LOC No post-

seizures 

somnolence 

Aura common 

Complex 

partial seizure 

1-2 minutes Alterations in  

LOC 

Automatism Postictal phase 

Tonic clonic 

seizures 

1-2 minutes LOC Postictal 

somnolence 

and amnesia 

to event 

Urinary 

incontinence 

50% 
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 Video EEG 
 MRI 
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Goals 
 Control seizures 
 Avoid medication side effects 
 Maintain or restoring quality of life 
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 Medication (lamotrigene) for partial seizures 
 Valporate for generalized seizures 

 
Regular follow up! Routine blood tests to check 
therapeutic concentration of medication in 
blood and address concerns of medication 
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Nonpharmacologic methods in managing patients with seizures: 
 
 
 A ketogenic diet 

 
 
 
 Vagal nerve stimulation 

 
 
 
 Surgical options 

 
 The 2 major kinds of brain surgery for epilepsy are 
 palliative and potentially curative. Lobectomy and 
 lesionectomy are among several possible curative surgeries 
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The major problem for patients with seizures is the unpredictability of the next seizure. 
We  should discuss the following types of seizure precautions with participants who 
have seizures or other spells of sudden-onset seizures:  
 
 Driving 

 
 Ascending heights 

 
 

 Working with fire or cooking 
 
 

 Using power tools or other dangerous equipment 
 
 

 Taking unsupervised baths 
 
 

 Swimming 
 

These lifestyle precautions are clearly more applicable to some patients than to others. 
Document on the participant’s file that  chart that driving  hazards for people with 
seizures were discussed.  
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If you see someone having a seizure, take the following steps: 
 
 Time the seizure with your watch. 
 Clear the area of anything hard or sharp. 
 Loosen anything at the neck that may impair breathing. 
 Turn the person onto his or her side. 
 Put something soft beneath the head. 
 Do not place anything inside the mouth. 
 
  
 
Call 911 if a seizure lasts more than 5 minutes, recurs, or the person is pregnant, 
injured, or diabetic 
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 Related to Seizures 
 
#60. Does The Participant Have A History Of Seizures In The Past Five Years Or 

Does The Participant Take Medications For Seizures? 
 
Risk Indicators     

 participant has had seizures in the past five years 
 participant is taking seizure medications 
 participant loses control of body functions during seizures 
 

Mitigation  Strategies 
 Arrange for and monitor education on the importance of taking medication(s) as 

prescribed, proper administration, side effects and overdose precautions. 
 Arrange for and monitor completion of lab testing to include verifying how results and 

instructions are to be obtained by participant. 
 Arrange for Personal Emergency Response System (PERS) and monitor 

delivery/installation. 
 Educate participant and/or caregiver based on condition specific decision tree. 
 Provide participant and/or caregivers with a list of emergency contact services 

personnel as part of their Backup Plan and Personal Resource List. 
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 Mayo Clinic 
 Clinical Consultant 
 Dr. Glen Johnson's Traumatic Brain Injury 

Survival Guide 
 Brain Injury Association of American 
 Medscape 
 A The American Academy of Neurology and 

the Epilepsy Foundation 
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 MENTAL HEALTH:  www.nmha.org has map with local chapters and websites. 

Check here for services.   
 National Suicide Prevention Lifeline at 1-800-273-TALK (1-800-273-8255) 

connects you with a 24 hour crisis center 
 "After An Attempt" A practical guide developed for individuals who have 

attempted suicide, their family/friends, and for mental health professionals. To 
access downloadable guides, find the After An Attempt Guide Booklets option in 
list of materials found on page we've linked to. 

 American Foundation for Suicide Prevention has chapters around the country 
and offers a variety of information and support resources for those who have lost 
a loved one to suicide. 

 Yellow Ribbon offers information and resources about suicide prevention for 
teens, parents, and others. Has chapters in many states and some other 
countries as well as support resources for those who have lost a loved one to 
suicide. 

 National Women's Health Resource Center (Broad range of downloadable 
publications on depression in women of all ages including a detailed 
downloadable booklet on how to help someone who is depressed) 
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http://www.suicidepreventionlifeline.org/
http://www.suicidepreventionlifeline.org/Materials/Default.aspx
http://www.afsp.org/index.cfm?fuseaction=home.viewPage&page_id=742A4D98-936D-1613-0F394F875E50E0EE
http://www.yellowribbon.org/
http://www.healthywomen.org/resources/q/topic/healthcenter-depression

