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N1 H

Patient Identification. - -

STROKE e
SCALE et _

Interval: []Baseline ]2 hours postireatment []124 hours post onset of symptoms £20 minutes [ ]7-10 days
[ 13 months [1Other (. )
7. Limb Ataxia: This item is aimed at finding evidence of a unitaterat | 0= Absent.

cerebelfar fesion. Test with eyes open. In case of visual defect,
ensure testing is done in intact visual field. The finger-nose-finger
and heel-shin tests are performed on both sides, and ataxiz is scored
only if present out of proportion to weakness. Ataxia is absent in the
patient who cannot understand or is paralyzed. Oniy in the case of
amputation or joint fusion, the examiner should record the score as
untestable (UN), and clearly write the exptanation for this choice. In
case of blindness, test by having the patient touch nose from
extended arm position.

1= Present in one limb.
2= Present in two limbs.

UN = Amputation or joint fusion, explain:

8. Sensory: Sepsafion or grimace fo pinprick when tested, or
withdrawat from noxious stimulus in the obtunded or aphasic patient.
Ordy sensory loss attributed to stroke is scored as abnormal and the
examiner should test as many body areas (arms [not hands], legs,
trunk, face) as needed to accurately check for hemisensory loss. A
score of 2, "severe or total sensory loss,” should only be given when
a severe or total loss of sensation can be clearly demonstrated.
Stuporous and aphasic patients will, therefore, probably score 1 or 0,
Fhe patient with brainstem stroke who has bilateral loss of sensation
is scored 2, If the patient does not respond and is quadriplegic, score
2. Patients in a coma (item 1a=3) are automatically given a 2 on this
item,

0= Normal; no sensory loss,

1= Mild-to-moderate sensory loss; patient feels pinprick is
less sharp or is dull on the affected side; orthere is a
loss of superficial pain with pinprick, but patient is aware
of being touched.

2= Severe to total sensory loss; patient is not aware of
being touched in the face, arm, and leg,

9. Best Language: A great deal of information about comprehension
will be obtained during the preceding sections of the examination.
For this scale item, the patient is asked to describe what is happening
in the attached picture, to name the items on the attached naming
sheet and to read from the attached list of sentences
Comprehension is judged from responses here, as well as to all of
the commands in the preceding general neurological exam. If visual
loss interferes with the tests, ask the patient to identify objects placed
in the hand, repeat, and produce speech. The intubated patient
should be asked to write. The patient in a coma (item 1a=3) will
automatically score 3 on this item. The examiner must choose a
score for the patient with stupor or limited cooperation, but a score of
3 should be used only if the patient s mute and follows no one-step
commands.

@ = No aphasia; normal.

t = Mild-to-moderate aphasia; some cbvious loss of flusncy
or facility of comprehension, without significant
timitation on ideas expressed or form of expression.
Reduction of speech and/or comprehension, however,
makes conversation about provided materials difficult
or impossible. For example, in conversation about
provided materials, examiner can identify picture or
naming card content from patient’s response.

2 = Severe aphasia; all communication Is through fragmentary
expression; great need for inference, questioning, and guessing
by the listener. Range of information that can be exchanged is
limited; listener carries burden of communication. Examiner
cannot identify materials provided from patient response.

3 = Mute, global aphasia; no usable speech or auditory
comprehension.

10. Dysarthria: If patient is thought to be normal, an adequate
sample of speech must be obtained by asking patient to read or
repeat words from the attached list. If the patient has severe
aphasia, the clarity of articuiation of spontaneous speech can be
rated. Only if the patient is intubated or has other physical barriers to
producing speech, the examiner should record the score as
untestable (UN), and clearly write an explanation for this choice. Do
not teit the patient why he or she is being tested.

0= Normal.

1= Mild-to-moderate dysarthria; patient slurs at least some
words and, at worst, can be understood with some
difficutty.

2= Severe dysarthria; patient's speech is so slurred as fo be
uninteffigible in the absence of or out of proportion to
any dysphasia, or is mutefanarthric.

UN = Intubated or other physical barrier,
explain:
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11, Extinction and Inattention (formerly Neglect): Sufficient
information to identify neglect may be obtained during the prior
testing. if the patient has a severe visual loss preventing visual
doubie simuitaneous stknuialion, and he culaneous st are
normatl, the score is normal. If the patient has aphasia but does
appear to attend to both sides, the score is normal, The presence of
visual spatial neglect or anosagnosia may aiso be taken as evidence
of abnormality. Since the abnormality is scored only if present, the
itern is never untestable.

0'= No abnormality.

1 = Visual, tactile, auditory, spatial, or personal inattention
Ot exiingtion lo bilateial simullaneous stiowiation iy oie -
of the sensory modalities.

2 = Profound hemi-inattention or extinction to more than
one modality; does not recegnize own hand or orienis
to only one side of space.
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You know how.

Down to earth.

| got home from work.

Near the table in the dining
room.

They heard him speak on the
radio last night.
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Appendix F

Pittsburgh Sleep Quality Index (PSQl)
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Subject’s Initials 1D3#

Page 1 of 4

AM
Date Time PM

PITTSBURGH SLEEP QUALITY INDEX

INSTRUCTIONS:
The following questions relate o your usual sleep habits during the past month only. Your answers
should indicate the most accurate reply for the majority of days and nights in the past month.

Please answer all questions.

1.

During the past month, what time have you usually gone to bed at night?

BED TIME

During the past month, how long {in minutes) has it usually taken you to fall asleep each night?

NUMBER OF MINUTES

During the past month, what time have you usually gotten up in the morning?

GETTING UP TIME

During the past month, how many hours of actual sleep did you get at night? (This may be

different than the number of hours you spent in bed.)

HOURS OF SLEEP PER NIGHT

For each of the remaining questions, check the one best response. Please answer all questions.

5.

a)

During the past month, how often have you had trouble sleeping because you . . .

Cannot get 1o sleep within 30 minutes

Not during the Less than Once or twice
past month once a week a week

Wake up in the middle of the night or early morning

Not during the Less than Once or twice
past month once a week a week

Have to get up to use the bathroom

Not during the Less than Once or twice
past month once a week a week

125

Three or more
times a week

Three or more
times a week

Three or more
times a week



Cannot breathe comforiably

Not during the

past month once a week

Less than

Cough or snore loudly

Not during the

past month

Feel too cold

Noft during the

past month

Feel too hot

Not during the

past month

Had bad dreams

Not during the

past month_____

Have pain

Not during the

past month______

Other reason(s), please describe

Less than

once aweek

Less than

onceaweek_

Less than

once a week

Less than

once a week

Less than

once a week

Once or twice
a week

Once or twice
aweek

Once or twice
aweek___

Once or twice
a week

Once or twice
aweek

Once or twice
a week

Three or more

Page 2 of 4

times a week

Three or more

times aweek____

Three or more

times a week

Three or more

times a week

Three or more

fimes a week

Three or mare

timesaweek

How often during the past month have you had trouble sleeping because of this?

Not during the

past month

Less than

once a week

Once or twice
a week

Three or more

fimes a week

During the past month, how would you rate your sleep quality overail?

Very good
Fairly good
Fairly bad
Very bad
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7.

Page 3 of 4

During the past month, how often have you taken medicine to help you sleep (prescribed or
"over the counter”)?

Not during the Less than Once ortwice  Three or more
past month once a week a week times a week
During the past month, how often have you had trouble staying awake while driving, eating
meals, or engaging in social activity?
Not during the Less than Once or twice Three or more
past month once a week aweek times a week
During the past month, how much of a problem has it been for you to keep up enough
enthusiasm to get things done?
No problem at alt
Only a very slight problem

Somewhat of a problem

A very big problem

10. Do you have a bed pariner or room mate?

No bed partner or room mate
Partner/room mate in cther room
Partner in same room, but not same bed

Partner in same bed

If you have a room mate or bed partner, ask him/her how often in the past month you
have had . ..

a)

Loud snoring

Not during the Less than Once or twice Three or more
past month once a week a week fimes a week

Long pauses between breaths while asleep

Not during the Less than Once or twice Three or more
past month once a week aweek times a week

Legs twitching or jerking while you sleep

Not during the Less than Once or twice Three or more
past month once a week a week times a week
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Page 4 of 4

d) Episodes of disorientation or confusion during sleep

Not during the Less than Once or twice Three or more
past month once a week a week times a week

e) Otherrestiessness while you sleep; please describe

Not during the Less than Once or twice Three or more
past month once a week a week times a week

Buysse DJ, Reynolds CF, Monk TH, Berman SR, Kupfer DJ: Psychiatry Research, 28:193-213, 1989.

imw:F5.P8Q (4/2002)

128



Appendix G

Demographic Questionnaire
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Demographic Questionnaire

Name: Phone:
Sex: M F Age/DOB:
Diagnosis: Months since stroke:

Other medical conditions, if any:

Current medications:

Presence of a friend or family member as caregiver: Y N

For what activities do you receive assistance?

How often is this assistance provided?
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Catherine Elizabeth Emery (nee Emenheiser) was born on November 29, 1961, in York County,
Pennsylvania. She graduated from Red Lion Area Senior High School, Red Lion, Pennsylvania in
1979. She received her Bachelor of Science in PsychoBiology from Albright College in 1983 and
provided cognitive retraining therapy to traumatically brain injured adults at Reading
Rehabilitation Hospital until 1986. Catherine received a Masters of Science in Occupational
Therapy from Boston University in January 1989, where she completed a specialization in
traumatic brain injury rehabilitation. Upon returning to Pennsylvania, she worked in
Mechanicburg before returning to the neurotrauma unit of Reading Rehabilitation Hospital.
She taught for Penn State- Berks Campus 1993-4. She served on the Pennsylvania Occupational
Therapy Association Board of Directors from 1993- 1996 and received the President’s Service
Award in 1995. That same year, she began work in long-term care facilities in the Lancaster and
Berks County areas of Pennsylvania through 1999. She achieved Specialty Certification in
Neurorehabilitation through the American Occupational Therapy Association 1998-2006.
Catherine joined the full-time teaching faculty at Alvernia University in 1999, where she
continues to teach in the Occupational Therapy Department, currently serving as MSOT
Program Coordinator. She also continues to work in home health care as a per diem
occupational therapist in Pennsylvania.
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