
Questionnaire on SBI-MBI

This questionnaire is an instrument to create suitable conditions for WFNR members collaboration within the Severe and Mild Brain injury SIGs. The first aim is to create a list of professionals interested in the field of Severe and Mild Brain Injury to describe the  actual international status and to create a data base. It will be therefore possible to assess all main issues on the SBI and MBI care process and research and their crucial aspects. All  data coming from submitted questionnaires will be shared among all participants. On the questionnaires’ responses and the created member list, we will identify some topics of interest to consider, in particular:

·   different approaches to Neurorehabilitation treatment related to patients’ clinical conditions in different countries 

·   identification of the reasons leading to difficulties in studies design 

·   possibility  to encourage a collaboration among all SIG Members 

·   future trial, on an international basis, will consequentely be considered
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General data

Affiliation:
University □                          Public Hospital □               Research Institution □    Private Hospital □                  Other □

Institute Address: 

TEL ____________________________________

FAX ____________________________________ 

mail ___________________@_______________
Department ________

TEL ____________________________________

FAX ____________________________________ 

mail ___________________@_______________
Subscription to a National Society of Neurorehabilitation:

Society Acronym and complete name: __________  /______________ ________________________________________________________
Website: ________________________________

TEL ____________________________________

FAX ____________________________________ 

mail ___________________@_______________

Section A

1)  Do You (or your team) work in the SBI-MBI field?              □Y       □N
2)  (If Yes) 
Are you interested in taking part of this Group?                      □Y         □N

3)  Which should be most interesting topics for your work in this Group? (Describe)

     ……………………...........................................................................................

……………………...........................................................................................

……………………...........................................................................................

……………………...........................................................................................

……………………...........................................................................................

……………………...........................................................................................

……………………...........................................................................................

……………………...........................................................................................

……………………...........................................................................................

Section B
1) How Physicians and other Members of team deal with Severe and Mild Brain Injury Clinical problems? 

Write in colunm A the total number of Physicians and Other Members of Multisciplinary team are involved in your department organization 
	Members
	A

	Physicians
	 

	Therapists
	 

	Speech therapists
	 

	Psycologists
	 

	Occupational therapists
	 

	Other (specify)   _____________________________________________________
	 


2) More informations about clinical care and research activity defining the activity in your Department/Institution    

	Research
	·  Basic
	 

	
	· Clinical research  
(Neuroph.-Imaging - New tech.- Outcome – Spasticity –    etc.)
	 

	
	·  Social and Healthcare 
	 

	
	·  Other 

	 


	Clinical Care
	·  DOC
	 

	
	· Movement disorders 
	 

	
	· Neurops.
	 

	
	· Speach
	 

	
	· Swallowing 
	 

	
	·  Behav.
	 

	
	·  Other

	 


Research  activities

	Data access
(libraries, net, journals and magazines subscriptions…)  
	Specify:



	Collaboration in trials :                       Y  /  N  , if Yes  describe           

national : ___________________________________________________________

___________________________________________________________________

___________________________________________________________________
International: _______________________________________________________

___________________________________________________________________



	Granting and financial resources:                     Y  /N  
	 if Yes  describe:________________________ ____________________________________________________________________________________________________________________________________________________

	Difficulties in:   

Sample carachteristics

RCT design

Use of scaling tools and assessment devices

Healthy controls

Ethics and cultural problems
	Y  /  N

Y  /  N

Y  /  N 

Y  /  N 
Y  /  N
Y  /  N


Clinical activities/System of care

	Early rehabilitation in the acute ward (I.C.U.)
	Y  /  N

	Intensive neurorehabilitation :   
if yes: 
timing of admission                               N° of day 

length of stay                                         N° of day    
	Y  /  N

	Other neurorehabilitation Units                 
 if yes: 
timing of admission                               N° of day 

length of stay                                         N° of day
	          Y  /  N                   

	Discharge to:   

home

Long term rehabilitation services

Territorial rehabilitation services (DH, ambulatories)

Community services
	Y  /  N 
Y  /  N
Y  /  N
Y  /  N

	Difficulty in:   

Admission from ICU*

Rehabilitation setting* 

Management of patients in rehab setting *

Resourches availability *

Lenghth of stay *

Discharge in the territorial services/home *
	Y  /  N
Y  /  N
Y  /  N
Y  /  N
Y  /  N
Y  /  N


*specify:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3) Pathologies related to SBI and MILD
Write the number of pts treated and hospitalized in your department within 2009

	Diagnosis
	N° of DOC* Pts
	N° of SBI Pts
	N° of MBI Pts

	Traumatic brain injury  
	 
	 
	 

	Non traumatic brain injury 
	 
	 
	 

	Stroke  
	 
	 
	 

	Ipoxic / anoxic damage
	 
	 
	 

	Non Acquired brain injury disorders  
	 
	 
	 


* DOC = VS/MCS

4)  Treatments available in your departments : 

	Rehabilitation approaches
	Y/N

	Early rehabilitation in the acute ward (I.C.U.)
	 


	Methods

	Standard rehabilitation treatment (specify)
	 


	Sensory stimulation
	 


	Cognitive rehab 
	 


	Speech rehab
	 


	Bio-methabolic-feeding – 

disphagia rehabilitation 
	 


	Idrokinesis 
	 


	Spasticity approaches:

	Botulinum toxin
	 


	Baclofen pump implants
	 


	Other spasticity treatment (specify)
	 


	New technologies:

	Robotics for upper limb (specify)
	 

	Brain Computer interface
	 

	Robotics for lower  limb (specify)
	 


	Gait Robotics devices (specify)
	 


	Other robotics treatments (specify)
	 


	Virtual reality rehabilitation 
	 

	Deep brain stimulation / 
non invasive cortical stimulation
(specify) 
	 


	Telerehabilitation
	 

	Other (specify)
	 



5) Does a specific system exist to offer interventions or supports to Families? 

	Care-giver counseling and assistance
	 

	Social assistance (describe)
	 


	Services/facilities offered to long surviving patients without recovery (describe)
	


Name and address: ________________________________________ 
Signature:___________________________
TEL ___________________________________________

FAX ___________________________________________ 

mail __________________________@_______________

