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Traumatic brain injury (TBl) is a major health problem and the incidence is increasing
every year. People with TBI may have some residual deficit so they should have intensive
rehabilitation program to assist the reinstitution of a functional lifestyle.

The purpose of this article are to review aspects of the epidemiology,
pathophysiology and rehabilitative strategies as well as being a guideline for physician

and paramedical staff in managing patients with traumatic brain injury.
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Category Item

Instructions

Arousability, Awareness Eye Opening
and Responsivity

Communication Ablility

0 = spontaneous 1 =to speech

2 =to pain 3 =none

0 = oriented 1 = confused

2 = inappropriate 3 = incomprehensible

4 = none
Motor Response 0 = obeying 1 = localizing
2 = withdrawing 3 = flexing
4 = extending 5= none
Cognitive Ability for Self Feeding 0 = complete 1 = partial
Care Activities 2 = minimal 3 =none
Toileting 0 = complete 1 = partial
2 = minimal 3 = none
Grooming 0 = complete 1 = partial
2 = minimal 3 =none
Dependence on Others Level of Functioning 0 = completely independent
1 = independent in special environment
2 = mildly dependent
3 = moderately dependent
4 = markedly dependent
5 = totally dependent
Psychosocial Employability 0 = not restricted 1 = selected jobs
Adaptability 2 = sheltered workshop (non-competitive)
3 = not employable
Total DRS
mﬂ\ﬁ; 2. Disability Categories. mswﬁ 3. Rancho Los Amigos Scale of Cognitive
Functioning.
Total DRS Score Leve! or Disability -
Level | No response
0 None Level I} Generalized Response
1 Mitd Level Iil Localized Response
2-3 Partial Level IV Confused - Agitated
4-6 Moderate Level V Confused - Inappropriate
7-11 Moderately Severe Level VI Confused - Appropriate
12-16 Severe Level VII Automatic — Appropriate
17-21 Extremely Severe Level Vill Purposeful — Appropriate
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laimunzay (negatively reinforcing)
4. nM3fnnnazunindau uasniranldeunating

AIIUBNIRENE LT TI T Hai L iRm0z
#uau 19U central acting antihypertensive, narcotic,
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Amide nnsdn vide hydrocephalus lunsedifianilude
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- First line ;Trazodone, Lorazepam Uae
Carbamazepine 1At Trazodone Thenfinenldann
28981A8 50 JadnFN 11a1lan1s (prn)

- Second line; Propanolol, Amantadine,
Amitryptyline

- Third line; Haldol, Buspar
5. nsaruANLLlatl (Physical restraints)
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W 3 Fu Raseiy defudninlmiranlsudu ABS
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Agitation Behavior Scale Ratings
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A1519LLERAY Agitation Behavior Scale

__1.Short attention span, easy distractibility,
inability to concentrate.

__ 2.Impulsive, impatient, low tolerance for pain or
frustration.

__ 3.Uncooperative, resistant to care, demanding

__4.Violent and/or threatening violence toward
people or property.

__ 5.Explosive and/or unpredictable anger.

__ 6.Rocking, rubbing, moaning, or other self-
stimulating behavior.

__ 7.Pulling at tubes, restraints, etc.

__ 8.Wandering from treatment areas.

__ 9.Restlessness, pacing, excessive movement.

__10. Repetitive behaviors, motor and/or verbal.

__ 11. Rapid, loud or excessive talking.

__12. Sudden changes of mood.

__13. Easily initiated or excessive crying and/or
laughter.

__14. Self-abusiveness, physical and/or verbal.

ATwuumMN deandmitawiniu 21 Lifin1ae agitation
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21 - 27 #inTae agitation @nYag
28 - 34 {in19x agitation UunNaN
35+ Hn1ae agitation JUUN
msl¥euiaanniiaz agitation sl Az LT
annndn 27 Ul
4. AMITVARAINTITUIAIRUANES (Post traumatic
seizure)””
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anunf Tmﬂmm:cﬁﬂw‘v’ium’iu;uum fladtden
asansianzinudantsuaiiuanas Tiun
- depressed skull fracture
-intracranial hematoma
- early seizure
- prolonged post-traumatic amnesia
- loss of consciousness > 24 hours
- focal neurological signs on initial examination
- missile injuries
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dansinldunn wdamivaswuléfianas Post -
traumatic seizures Wi lsiilu 3 499Aa
Immediate (L‘ﬁmmﬂ'lummtﬂwfﬁmuﬁa
NALAL)
Early (fanelu flawiusnudinisunaidy)
Late (RANSRINFLUAMUTNTDINTTUIAEL)
NN1TAN¥IT84 Pohiman — Eden wWuidn 1
W 4 1249 post - traumatic seizure axiiluttia partial
1 W 4 1flu generalized uazrtvituf combined
partial Ausnall generalized seizure
n3igeilasny post — traumatic seizure
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n173tiafe post - traumatic seizure 4
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5. Hydrocephalus “?
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6. Upper motor neuron syndrome Wag spasticity®”
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Spasticity A2 n1achiinduillanainianm
Un@ daflu velocity-dependent iavian1sasaauLL
passive joint movement AsiinuTAuAaLATIA

5 .
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