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* Assures a typical range of problems are addressed
* Gives the big picture
* Facilitates prioritizing and sequencing goals

* Provides a common “language” for the provider team
and participants to identify strengths, limitations, and
goals

e Facilitates communication between team members and
participants regarding progress

* Provides a quantitative metric for assessing outcomes
for individuals and program



* Structure for neuropsychological or team outpatient
evaluation

* Outcome and program evaluation
* Input from patient and significant other

* Available in English, Spanish, Danish, French, German,
Swedish, Portuguese, Hebrew, Dutch

* www.tbims.org/combi/mpai



* Current version is product of over 20 years of
research

* 30-items
* Three subscales: Ability, Adjustment,
Participation

* Psychometric properties established using
classic and modern psychometric techniques
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Analysis of measure is at item level not the scale
level

Identifies items ordinally related to each other
and to people as described by a linear construct

Each item represents a level on the construct
Misfitting or redundant items are discarded

Quantitative relationship among items can be
translated to a parametric equivalent measure
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MPAI-4 ITEMS

O Abilities Subscale
1. Mobility
2. Use of hands
3. Vision
4, Audition
S. Dizziness
6. Motor Speech
7. Verbal Communication
8. Nonverbal Communicatio
9. Attention
10. Memory
11. Fund of information
12. Problem-solving
13. Visuospatial abilities

. Adjustment Subscale
14. Anxiety
15. Depression
16. Anger
17.Pain
18. Fatigue
19. Sensitivity
20. Inappropriate behavior
21. Self-awareness
22. Family/SO relationships
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O Participation Subscale
23. Initiation
24, Social contact
25. Leisure
26. Self-care
27. Independent living
28. Transportation
29. Money management
30. Productivity
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* Disability Rating Scale, Rancho scale,
neuropsychological measures, and MPAI completed

by d significant other (Bohac, Malec, & Moessner, 1997; Malec &
Thompson, 1994)

* Outcome of Comprehensive Day Rehabilitation
Program (malec, 2001)

* Qutcome of Specialized Vocational Services (malec,
Buffington, Moessner, & Degiorgio, 2000)

* Intensity of outpatient rehabilitation required for
return to work (Malec & Degiorgio, 2002)
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* Small Business Technology Transfer
Program (STTR)

— Tom Murphy, PI/CEO Inventive Software
Solutions, Philadelphia

—John Seeley, Jeff Gau, Brian Danaher: Oregon
Research Institute, Portland

—Jim Malec: Rehabilitation Hospital of
Indiana/IU School of Medicine



A Web-Enabled Client/Person Served Outcomes
Reporting Service for any size provider (HIPAA
compliant)

* Each organization’s data is protected and secured

* Allow individual organizations to compare and analyze
their internal data to regional or national data

* Developing normative data for post-hospital brain
injury
e Can add tools/scales in addition to MPAI-4
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Part A. Abilities Part B. Adjustment

1. Mability 13. Anxiety

2. Use of Hands . Depression

. Irritability, anger, agagression

4. Audition . Pain and headache

5. Dizziness . Fatigue

6. Motor Speech . Sensitivity to mild symptoms

7A. Verbal . Inappropriate social interaction

7B. Nonverbal . Impaired self-awareness

8. Attention
. Family/significant relationships

9, Memary

10. Fund of Information

11. Novel Problem-solving
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LINKING THE
MPAI-4 TO THE
JJJ ERNATIONAL




d325 Communicating with -
receiving - written
messages

d330 Speaking

d340 Producing messages
in formal sign language
d345 Writing messages
d3600 Using
telecommunication devices
d3601 Using writing
machines

d3602 Using
communication techniques

b1670 Reception of
language

b1671 Expression of
language

b1672 Integrative language
functions

d166 Reading
d170 Writing

d310 Communicating with -
receiving - spoken messages

d320 Communicating with -
receiving - formal sign
language messages



d2301 Managing daily routine
d2302 Completing the daily routine
d2303 Managing one's own activity
level

ds700 Ensuring one's physical
comfort

ds5701 Managing diet and fitness
ds5702 Maintaining one's health
d6300 Preparing simple meals
d6301 Preparing complex meals

d6400 Washing and drying clothes
and garments

d6401 Cleaning cooking area and
utensils

d6402 Cleaning living area

d6403 Using household appliances
d6404 Storing daily necessities
d6405 Disposing of garbage

d6500 Making and repairing clothes
d6501 Maintaining dwelling and
furnishings

d6502 Maintaining domestic
appliances

d6503 Maintaining vehicles

d6504 Maintaining assistive devices

d6505 Taking care of plants,
indoors and outdoors

d6506 Taking care of animals
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Malec JF, Kean J. Post-inpatient
Brain Injury Rehabilitation
Outcomes: Report from the
National Outcomelinfo Database. J
Neurotrauma, epub ahead of print,

doi: 10.1089/neu.2015.4080.
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CHRONIC COHORT

Admission > 365 days post-injury
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* The MPAI-4 and the Client Info System are based on
state-of-the-art psychometric and database
technologies

e Standardized assessment methods, such as these,
support:

— Rehabilitation program evaluation referencing
national benchmarks

— Rehabilitation program planning and monitoring in
individual cases

— Data for advocacy and policy development



29-year-old African-American woman
MVA 3 2 years ago

In good health at time of the injury; no prior
history of significant medical conditions,
psychiatric or substance abuse disorders

College graduate

Communications specialist for a multinational
corporation prior to injury

Never married

Mother is primary caregiver; mother divorce
when Shareen was 5; no subsequent contact
with father



- Left lower extremity fracture
« Severe brain injury

Glasgow Coma Scale in ER = 6
Posttraumatic amnesia = approximately 2 months
Single seizure in ER; no subsequent seizure history

Initial CT scan: contusions and small hematomas in
the frontal lobes bilaterally; no surgical intervention
required

MRI two years after injury: bilateral
encephalomalacia in the frontal lobes and temporal
poles bilaterally

- Tegretol for irritability and aggression; minimally effective per
mother






Problem

Area
Mobility

Use of hands

Motor speech

Current

Status
Mild problem
but does not
interfere with
activities; uses
assistive
device

Mild problem;
interferes with
activities 5-
24% of the
time

Mild problem;
interferes with
activities 5-
24% of the
time

Intervention

Goal



Problem

Area
Mobility

Use of hands

Motor speech

Current Intervention

Status
Mild problem None
but does not
TR EERY )
activities;
uses assistive
device

Mild problem; None
interferes

with activities
5-24% of the

time

Mild problem; Individual Speech
interferes therapy

with activities

5-24% of the

time

Goal

No further
improvement
expected

No further
improvement
expected

Mild problem but
does not
interfere with
activities



Problem Area

Verbal
communication
(word finding)

Nonverbal and
pragmatic
communication
skills

Fund of
information

Current Status

Mild problem but
does not
interfere with
activities; uses
assistive device

Moderate
problem;
interferes with
activities 25-
75% of the time

Mild problem but
does not
interfere with
activities

Intervention

Goal



Problem Area Current Status Intervention Goal

Verbal Mild problem but None No further
communication does not improvement
(word finding) interfere with expected

activities; uses
assistive device

Nonverbal and Moderate Social- Mild problem;

pragmatic problem; communication interferes with

communication interferes with group activities 5-

skills activities 25- 24°% of the
75% of the time time

Fund of Mild problem but None No further

information does not improvement
interfere with expected

activities



Problem Area

Current Status

Novel problem- Severe problem;

solving

Attention

Memory

interferes with
activities more

than 75% of the
time

Moderate
problem;

T g SRR
activities 25-75%
of the time

Moderate
problem;

T GCERY
activities 25-75%
of the time

Intervention

Goal



Problem

Area
Novel
problem-
solving

Attention

Memory

Current Status

Severe problem;
interferes with
activities more than
75% of the time

Moderate problem;
interferes with
activities 25-75% of
the time

Moderate problem;
interferes with
activities 25-75% of
the time

Intervention

Goal

Training in systematic Mild problem;

problem-solving;
cLEIRVELET [ ]
Training;
Engagement in Goal
Attainment Scaling
(GAS) development
process

Attention Process
Training

Memory notebook
development and
training

interferes with
activities 5-24%
of the time;
Develop GAS

Mild problem;
interferes with
activities 5-24%
of the time

Mild problem;
interferes with
activities 5-24%
of the time



Much better than expected: Participant learns and uses
problem-solving and goal management strategies in
addressing life problems almost all the time independently

Better than expected: Participant learns and uses problem-
solving and goal management strategies in addressing life
problems about 75% of the time independently

Expected Outcome: Participant learns and uses problem-solving
and goal management strategies in addressing life problems
75% of the time with prompting

Less than expected: Participant has not learned and does not
use problem-solving and goal management strategies

Much less than expecfted: Participant refuses to engage in
systematic problem-solving




Problem Area Current Status

Social
interaction

Irritability

Impaired self-
awareness

Moderate
problem;
interferes with
activities 25-
75% of the
time

Moderate
problem;
interferes with
activities 25-
75% of the
time

Moderate
problem;
interferes with
activities 25-
75% of the
time

Intervention

Goal



Problem
Area
Social
interaction

Irritability

Impaired
self-
awareness

Current Status

Moderate
problem;

T GCERY
activities 25-75%
of the time

Moderate
problem;
interferes with
activities 25-75%
of the time

Moderate
problem;
interferes with
activities 25-75%
of the time

Intervention

Social
communication

group

Neuropsychiatric
evaluation for
pharmacologic
treatment;
Group and
individual anger
PELELT L]
training
Patient/family
education;
Self-awareness
intervention;
Work trials

Goal

Mild problem
but does not
T ERY
activities;
Develop GAS

Mild problem
but does not
interfere with
activities;
Monitor with
Irritability
scale of NPI

Mild problem;
interferes with
activities 5-
24% of the
time



Problem Area

Limited social
contact

Limited leisure/
recreational
activities

Current Status

No or rare
involvement with
others (less than
25% of normal
interaction for

age)

No or rare
participation (less
than 25% of
normal
participation for

age)

Intervention

Goal



Problem Area Current Status Intervention Goal
Limited No or rare Address emotional Mildly limited
social involvement and social problems involvement
contact with others that are obstacles with others
(less than 25% to new (75-95% of
of normal relationships; normal
interaction for Social interaction
age) Communication for age)
Group
Limited No or rare Leisure Skills Group Mildly limited
leisure/ participation participation
recreational (less than 25% (75-95% of
activities of normal normal
participation participation
for age) for age)



Problem Area

Self-Cares:
Needs
occasional
prompts from
mother to
complete

Residence:
Unable to live
independently

Transportation:
Unable to travel
around town
independently

Current Status

Mild problem but
does not interfere
with activities;
dependent on mother
for cuing

Requires moderate
assistance or
supervision from
others (25-75% of
the time)

Requires moderate
assistance or
supervision from
others (25-75% of
the time); cannot
drive

Intervention

Goal



Problem Area

Self-Cares:
Needs
occasional
prompts from
mother to
complete
Residence:
Unable to live
independently

Transportation:
Unable to travel
around town
independently

Current Status

Mild problem but

Intervention
Individual OT to

does not interfere develop self-

with activities;
dependent on
mother for cuing

Requires
moderate
assistance or

supervision from
others (25-75% of

the time)

Requires
moderate
assistance or

cuing system

Address
cognitive,
emotional, and

social issues and

transition to
group home
situation
Training in
limited use of
public

supervision from transportation

others (25-75% of
the time); cannot

drive

Goal

Normal
functioning

Requires a little
assistance or
supervision
from others
(5-24% of the
time)

Requires a little
assistance or
supervision
from others
(5-24% of the
time); cannot
drive



Problem Area

Money
Management

Paid
employment

Current Status

Requires a
little help or
supervision
(5-24% of the
time) with
large
finances;
independent
with small
purchases

Unemployed

Intervention

Goal



Problem Area Current Status

Money
Management

Paid
employment

Requires a little
help or
supervision
(5-24% of the
time) with large
finances;
independent
with small
purchases

Unemployed

Intervention

Counseling with
mother and
daughter to
develop long
term plan for
financial
management
support

Individual
vocational
counseling;
Resource
facilitation;
Work trials

Goal

No change in
patient status
expected;

Goal is to develop
more viable, long
term, external
support system for
participant in
managing her
financial affairs

Full-time or part-
time with support;
Develop GAS



Problem Area Curren ﬂl
S‘

Family
relationships:
Strained

relationship
with mother




Problem Area

Family
relationships:
Strained
relationship
with mother

Current
Status

Mild stress
that
interferes
with family
functioning 5-
24% of the
time

Intervention Goal

Counseling/behavioral Normal

rehearsal with stress
mother and daughter; within
Training mother to family

prompt/reinforce
daughter’s anger
management and
improved social
interaction;
Transition to group
home
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Much better than expected: Participant works full-
time for pay independently without support

Better than expected: Participant works part-time
for pay independently without support

Expected Outcome: Participant works part-time for
pay with intermittent support from work peers and
vocational counselor

Worse than expected: Participant is unemployed but
interested in employment

Much worse than expected: Participant is
unemployed and not interested in employment




