Assessment/ Evaluation Guidelines

File review/Background
information

Gather information on tearning style, grades, academic
profile, and interests

Pay attention 1o school performance, social
mvolvement, and behavior before and after the brain
tryury

Often a parent interview is needed also to more fully
understand the student’s interests, prior and current
ahilies, sociat emotional concerns, problems and
improvemsenis

Medical Statement/Heaith
Assessment

ldedicel records.-documentung the ikelihcod of & TBI an
LTy

Psychological Evaluation
to determine difficulties
associated with TBI

femeary
Attantion
Abstract tinking
Judlgment

rolierm sofving
Heasoning
Information Processing

Other assessments:
motor, sensory, physical
disabilities

FPhysical Therapist, Mokility & Staming issuet
Geeupational Therapist: Fine motor, fesding protocol
School Nurse: Seizure protocol, med side effects

' Other assessments: Speech
commuhication Fragmatic Language
Abstract understanding of langaage
Other assessments: Dehavior
psychosocial

FPre-injury Performance

Frevious evaluation resuits

Frevious grades

Sogial rwvolverent

Documentation of early developrment
interviews with previous teachers
Parent imterview

Adaptive Performance

Adaplive measures
Parent inferview
Observation

Classroom Qbservation

See Classroom Observation Ouestions

Observation in non-
classroom setting

Lok for soctal interaction

Assessments to
determine impact of TBI

Acadenic assessments in suspected areas of Chiffictidty
Current grages

Behavior reports from file review

Adaptive behavior assessment

Teacher interview for: fatigue issues. medication
gffects, lsarning stvie, processing speed et

Additional assessments
heeded




TBI Assessment Checklist

Student Mame:

Date of Birth:

Parent Name:

Fhone:

Date Permission to Evaluate Signed:

Evaluation Due Date:

Team
Member

Method

Date
Completed

File review

Medical /Health

assessment statement
of an event that may
have resulted in a TBJ

Comprehensive
psychological
assessment to
determimne difficulties
associated with TBI

Cther assessments:
fine motor

Other assessments:

farge motor/physica
transfer :

Other assessments;
communication

Other assessmients:
psychosociai

information related to.
TBI: pre-injury
performance

!nfor_ma-fioh refated to
TBI: adaptive ability

Classroom observation

Chservation in non-
classroom seiting

Assessments to
determine impact of THI

Additional assessments
needed to identify
student's educational!
needs




UNIVERSITY OF OREGON

Accommodations & Modifications in the Classroom for a Student with a Traumatic Brain Injury

Lterory Deficils

Gross Motor/Mobility Difficulties

o High-lighted matetials to
emphasize important or urgent
informatien

Academic Progress

demand tasks to be followed by tess
stressful coursework

Processing Delays

Monitoring plarmer {check-off o Priority in movement (e.g., going o  Assigned person to monitor c Complexdirection broken into
myiom) _ first or last) student’s progress steps
Wiritten & verbal directions for o Adaptive physical education o Confact person (home & school) o Repetition of pertinent information
fasks o Modified activity level for recess o Weekly progress report (home & o Cueing student to question prior to
Fosted ditections o Special transportation school) asking
Crewpuent revisw of information o Use of ramps or elevators o Use of precise language
stratagy for note taking during long o Restroom adaptations Fine Motor Difficulties
©ormaeding assipronent o Early release from class o  Copy of notes provided Other Considerations
Ayesddde nocony of notes o Assistance with carrying lunch o Oral examinations Home/School Relations
Cipen honk or note tests tray, books, etc. o Note-taker for lectures o School counseling
Peamindeis for completing & o FEscort between classes o Scribe for test taking o Scripts about the injury &
tarning ircanrk o Alternative evacuation plan o Recorded lectures i'los i’éafization
Hepeiition of nctructions by o Simple route finding maps & cues o SchSdme regular meetings for all
ar mee ora
stidant to check Tor :
comprehension Atienti Curriculum stalf to review progress & maintain
B o er.1 Hon o Reduce length of assignments consistency .
e . o Visual grompts o Change skill or task o Schedule parent conferences every
“rual Spatial Deficits o Positive reinforcement o Modify testing type or setting
Carpreprint materiale o Higher rate of task change o Allow extra time o Parent visits/contact
Distrackion: froo work area o Verbal prompts fo check work o Teach study skills o  Home visiis
Wodilin:haterials {e.g., Bmit o Teach sequencing skills
rmount of imaterial presented on - Organizational Skifls o Teach memory strategies Disability Awareness
dngl page, extraneous picture) " imeli i i ts in dailv lo o
“raphs B tables nrovided to © S“fdy guide ort:me!me o Write assignments in daily log o Explain disabilities to other
Hrhs o tanles p o Daily calendar for assignments & o Teach peers how to be helpful students
Lot .- . .
Use ! math & reading template or tasks {dfglta!'o_r \A{nﬂ:en) Fatigue o Teach peers how to be helpful
R IMath S teaving temp o instructions in using a planner or Training for school staff
suide app o Reduced schedule o g tor school sta
o Provide color-coded materials o Planned rest breaks . .
o Schedule arranged for high cognitiva

s ehackiist serves as a starting point for identifying student needs and developing appropriate accommodations. Because rapig changes take piace
after a heabn injury, the plan must be freguently reviewed and updated to meet the changing needs of the student, Be sure to review and change the
plan as frequently as neaded.



BUOY LB

Biqel/ped;

swetdosd duiioipead paops
SENNATD UOREDURWLIOD JO 35
MICMBWIOY

7 dulpuodsal Jof Jsndwon
frenonp g mnays [jads Supje;
: aJemios
pRy0ddns jegquAs 1§ ainald
5101RiNojes pazyenads

SO 3§ 1X9] pBplozay
siaiudens 10 @1 padie|uy
SIIPULURE PUE $30IABD
CHORENUNUILLOD INdIN0 B310A
spleogisy sapeula|y

. - Sweddoud Buipeaiooad
fanien uo syondo Ajiqissaany
aremiptos Juiddew ydeounn
siorndulon uo SIN3L0YS
sagz{uedlo oju0i109|3

2IRMTIOS BIFRWIINIA

Afojouyona ) sansissy

Q C o 0o O

G

o0 0 ¢

o0 0 0 C 00 o0

lolaeyaqg

noge y2egpsa) ayeds uanbag
aunney Ajlep U 8unjoniis |BUoRIppY
19sdn uaym dnosdat o1 aoejd 1y sy
{ss@0au 4o youn) “Ea)

$ASE] D{LUIPLRIV-UGU JO UCHEINDON
- sjuated

Y3l vofienjunwsutas Apjeam/Aeg
saidajens

Tuauwradeuewl Jomeyaq anloeold asn
s3inunuoddo Aeyd Bjoy

uossaf 30 BuluuiBaq e siaziuesio
2OUBAPE ASh O JUSPNIS Uyoka |
splemal se seiyuniioddo jemos asn
uepnis yilm sjecd 195

Jolreysg oalsod aviopiay
lolaeyag

BAUIIUOISID 0} S3N0 1RGIIA-UOL BAID
$58415 40 sUBIs aziudooas 03 ules]
kA

SSRI3NS DWapede WUDPN)S ISEDIIU]
IolneUDy padadxe Yora |

a1ejease Asw ey

SUORENUS J0) suojllanam] Aje]

O G C G o O o]

]

Q
O

Q

spaap Jeloineyeg

ABojouynay

JO asn a8ednoous g ojedsuowag  ©
ail] s,auspnys

o1 JUBA9al saydliexa as) O

038 ‘Uohizadad ‘uonieoytiem

JoJ szsonbad afeunoouy

Bupuiesy anpelsadood asn)

Apuanbayy asned

UQHIANIISUL Bazl|enpIAlpU] 35

sa3UUas ajduils asn

ualannsy drodd jews asn

fauried 1o o1 Jead as

4oea1al 1o Yoeal-aly

Aj4ea|a yeads

(s]elteie Jzisea asn)

Allige Jo [9Ast 3URLIND 0] Yoes |

S|eli@zelL sale|ndiuew asn

Hiom g Bujtiies)

snolaaid 01 SBIIBILIES NG U0

HOBOPAT) BIRIDS WL IPIADL

51dWold [ensia 8p(A0dd

Woos punote Jauresy s1ejnads

suonoalp aeaday

UQIIaNIIsy] JO pOylain

O C 0 0 00 0O 000

(8]

o 2 0 0 0

Aanfu
Uledq yum suossad 4ol sasinosal
Aunwwos yo uopeaynuap;  ©
suoddns Atepuosos
-150d BUIALIUDRE UM 0UBISISSY O
siuswadnbag uonenpeld pelIpol  ©
sfooyns/sopeig ussmiag
uopsuedy dog Buliue|d peaueapy  ©
Aep jo
PUS 10 SASSE|D LID9aMIag Uoisuel:
2as54an0 0] Uostad paypeds  ©

suQusURLy

UOIISURIE 10) UWD1SAS ap|a0td
BINPEYIS IUDISISUOD IR
soeid yiom 39Inb B 2pIAoId
sHERIG JuBNbal) apIAcsd

Aep |G0UIs 10 18UD| ALIPOIA
(Aoroegio g Aronpne

[BNSIA) SUCHSEIISID 918U
(Biiow

UL RO 150U8) 3Inpayas adueyD
SSE|D JI10UE 0] 3dueyDn
dupeas jepussayaid aaD
ANPaLDs Allep 1504

S2JN1 SSB|D 1504

8] C C 000

G O C 0O 0

WSWIOIALT

“djpy aq Aew 1Y) SUONEPCWIMIOIIE BY3 YI3YY “JUBPNIS 40 PHY2 noA 1oaye 1211 saBunjir a4l 81047 SUOIIIRAIQ

swey| palav|ag Bulpinotd 10y afqisuodsay suosied

Tl g

a0 :apeIn

ISUIRIU0T) FUIIUssaId

ayoraj

UBPNIS

Ainfuy uiesg opewines] e yum uapnis e oy WO0JSSR[D 341 Ul SUCHEILIPOIA % SUCIEPOLILODIY

BLOYERsae s ey l:“IISHﬁHAIND




Common Symptom Post TBI Checklist

Phvsical Symptoms

&

@

@

probiems w/baiance or coordination

changes in gait

headache or seizures

decreased strength or endurance

differences between left & right side strength or speed

Cognitive Symptoms

[

memory problems

shorter attention span

judgment problems

difficulty w/ decision making skills

difficulties w/ word retrieval

trouble learning new info or skills

difficulty following directions

problems processing or refrieving info, organization

Soc:ai Symptoms

more egocentric, self-focused
invades others’ personal space

self discloses personal info inappropriately or excessively

difficulty forming long lasting friendships
difficulty initiating or maintaining conversation
spends more time alone, fewer friends

Behavioral Symptoms

depression, spends more time alone
increased anxiety or paranoia

trouble controlling anger, ‘'short fuse’
inappropriate social behaviors

motivation problems, lacking per&stence
higher frustration

destroys property or velis/threaten others
decreased inhibition, increased impulsively



TBI compared with ED, LD, ADHD, ASD

Traumatic Brain injury Bi?ggfg;‘;a; Learping Disability ADHD Autism Spectrun
Cause * KEnown: Injury due te extemal physical foree. * Unkaown. * Unknown. * Unknown. * Unkaows,
* Chatlenges may not be apparent immediately '
sfier injury, may present fater in development.
Scope * Jregon SFED census [03): * Oragon SPED census [O6): |* Oregon SPED census (091 |* lncluded under OHI on the |* Oregon SPED census {05}

284

4,708

21,662

Oregon SPED census.

7,574

Formalized
supports

* Ehigible for 504 plans or Special Education
SEFVICES.

* Underidentified in schools: Hospitalization rates
and state reporting yield a consarvative estimate
of near 2,000 Orggon students.

* Eligible for 504 plans or
Special Education services,

* Eligible for 504 plans or
Specisi Education services.

* Eligible for
accommodations through
504 plans of SPED under
Qi

* Bligible for 504 plans and
Special Education services

Academic skill

* Skill acguisition may be stowsr than before injury |

* Stower skill azquisition;

* Siower shiEl acquisittion, but

* Stower skill scquisition.

* Slgwer skill acquizition.

acquisition & |* Afzer injury, sonte skitls can be unaffected; other | may need renvediation. what gets in stays in, * Academic level may be ¢ Academic lavel affecied by
tevel skilis may improve during recovery. * Can include skill deficits 1o Skills can seem splintered, | affected by poor challenges with soisl skis
* Performance may be inconsistent and varied. and lower overall ablity, | with difficulties isolated in | concentration and communitation, problcm
* bday have trouble with shert-term memory, o OF two areas, inattention. behavios:, sensory
attention, and ability to remain on task. disgrders and narrow
* Task initiation, organization and compietion may specific interests,
be.chattenging, * Learning shstract
* Learning abstractinformation can be challenging. information can be
* May have exceptionat sbilities in some areas but ehalienging,
deficits in others. ¥ May have exceplions
abifities i some aress and
deficits in others.
Cognitive  [* Processing is generaily siower. * Processing is generaily * Processing is impeded in 3 |* Processing may be slowar. |» Processing is zenerall;
processing & | May or may notimprove ovar tme, shower. specific area. ¢ Difficuity with impuisbaty stower; development
memory  [* Short-term and working-memory are often highlyl ® Sensory and attention * Miid memory probiems. and inattention. often delayed.

compromised.

* Affectad aress can include: attention; memory,
fanguage comprehension; concept formation;
wegration; organization; generalizing
information, prabiem solving; Judzment; mental

flexibility.

probiems,

* Autobiographical memory
is compromised and
ganeraiized memory
supersedes detail.

Some students may use
superior memory to fide
defiits, '

= Mo associated memony
difficulties: Poor
concentration and
inattention may fook liks
mMemory Bsues.

* Theory of nund, plasning,
ind attention are
compromised,
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