(Complese form twice o day for 3 days then weekly for 3 weeks: every two woeks thercafier if DR score 220, IF DR <21 follow mosthly with DR scores. )

RAPPAPORT COMANEAR-COMA SCALE
{For patients wath a Dasability Rating {DR) score 221, i.e., Vegetstive Sate)'

NAME SEX ___ BIRTHDATE TYPE OF INIURY: MVA__ STROKE __ R
DATE OF MURY/ILLNESS s VATE OF ADMISSION HEAD [MIURY __ ANOXIA DATE
FACILITY RATER OUTHER (describe) TIME
Stiew Ne, of Seare
[——— No. | Scimubus Trisls | Respomse Messure Optisas | Score Criteria
AUDITORY" 1 Bell ringing 5 wec. ot P wac imtrvals it Eye cpening, or ceienistion a BN
townrd sound 1 | o IX
4 Ho respoase
COMMAND RESPONSIVITY 1 Request pwient 1o open ar close eyer, 3 Responss 1o Cofmirdid 0 Respoads ta command T or 1%
wilh pramang”* mausthy, or move finges, haed or leg T Tentmive of inconsinenl 1X
4 Mo responss
VISUAL witk praming™ El Light Bashes (1/sec. X3} i froal; alightly 5 Fination or sveidunce [ Susisined fixsiion ce svoidence 3
Mt b whle b2 opEn i lett, right, and up and down each il T Partial fixasion 1 or 21X
fie ench stimmulus sissstion (sems 3, 4, 5) 4 Mane
and check here e
4 Tell patient “Look #i me". move face 2 3 Finnsion & macking L] Sustssned trncking (a1 beast 5X)
awiag) from side i side 1 Pursial aracking | or 2%
4 o irwcking:
THREAT L] Quickly move hand forwand 1 within |- 3 Eye blink [} ¥ pliskn
3" of ayes 1 | o 1 biinks
4 Mo bilinks
CLFACTORY iblock irscheosomy -5 L] Ammonia capsubeboitie |F* under noss 3 Withdrwwsl (w/d) o other L) Respundn Tar 3 quickly (53 wec )}
wbeonds il pressm) for whoust 1 secomds response: limked 10 stimulus 1 Flowedipartial wid. grimacing 1X
4 Wi wei'd op grimscing
TACTILE 7 Shoulder p - Tap shoulder briskly 3% 3 Head o aye orienisiion. or o Orieats oward up I or 3%
witho speaking o pailen; esch sde showsbder mavemenl 1o Lap 1 Partially orients 1%
4 o aricming o reaponsc
] Hasal wwabs icach nownil; sstrmnce only - E Withdrewsl of eye blink oo (1] Clear, quick (wfin 2 sz ) 2 or 3X
do not peasiraie deeply) muith pwitch 1 Drelnyed or pastisl response 1X
4 No rexponss
PAlN % Firm pinch fanger tip; pressurs of wood o Ses Score Crilerin 0 Withdrwwsl 7 or 34
iAllew wp 10 10 #ec. fof reaponsc) I of peowcil scroes nail; each side 1 Ges. agitsin fnon-speeific moves |X
parald coed injury chack here & go 4 Mo respoms
o wimalus |3
1 Bobus sar pinchipull X3; each side a» Withdrawsl or oiber response 0 Responds 2 or 3K
linked s mimulus 2 Gen. agitsin fran-apecific movemnt |
4 Mo seapesre
VOCALIZATION® (samming no 1] Fome. (Score best response) Sex Score Crikenia L3 Spoatansour words
sracheosemyy I tosch. presest do not 2 Mon-veial vocalie, (i, gris)
oo et check heee 4 Mo sounds

COMMENTS:

(nchede imporant chaages in physicsl condition sk aa infe: lion, presawonis, hydmcephslus, seirures, funfer rums, eic.)

Todal CNL Score (add sonresi

Musmber af ibems scored

Arverage CNC Scare (A + By

Coma/Near-Comn Levd i)

|- LB

"Rappaport et al. Disability Rating Scale for Severs Head Trauma Patients: Coma to Community. Arch Phys Med Rehab. 63:118-123, 1982 (Revised Form 1987)
"Soc back for TRAINING NOTE and COMA/NEAR-COMA LEVELS.
"I pousible use beain stem suditory evoked response (BAER) test at B db nHL 1o establish shility 1o hear in ai least one ear.

**Whether or not patient appears raceptive 1o spesch, speak encouragingly and supportively fior about 3 sec. 1o help esiablish awareness that anciber person is presend and advise patient
you will be asking him/bes to make & simple response. Then request the patient to try to make the same response with brief priming before 2nd, Jrd and subsequent trials.

***Make sure patient is noi sleeping. Check with nursing staff on eye opening ability and arousabality.

“Ench side up 1o 3X if needed.

“Consuli with pursing staif oo arvusability; do mot judge solely of performance during testing.  [F patient is sleeping, repeai the assessment later.
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COMA/NEAR-COMA CATEGORIES

Range

0.00 - 0.89
0.90 - 2.00

200 - 2.8%

290 - 3.49

3.50 - 4.00

Level of Awarepess/Responsivity
NO COMA; consistently and readily responsive to &t least 3 sensory stimulation testa® plus consistent responsivity 1o simple commands.
NEAR COMA; consistenily responsive to stimulafion presenied io 2 sensory modalities andior inconsistenily or partially responsive t0 simple commands.

MODERATE COMA; inconsistently responsive o stimulation presented to 2 or 3 sensory modalities but not responsive to simple commands, May
vocalize (in absence of tracheostomy) with moans, groans & grunts but no recognizabls words.

MARKED COMA; inconsistently responsive to stimulation presented to one sensory modality and not responsive (o simple commands, Mo vocalization.

EXTREME COMA; no responsivily to any ssasory stimulalion lests; po response 1o simple commands, No vocalization.

#Sensory siimulution fests are tems 1, 2, 3,4, 5,6, 7, 8, 9, 10

TRAINING NOTE TO NEW RATERS:

While one person does the testing, 2, 3 or more observers rate cach item ndependently (without discussion), Afterwards discuss ratings. IF rafing is changed, leave initinl
rating but place changed rating in parenthesis next to it Repeat this process on 5 to 10 patients or until raters train themselves to place patients at least in the same
category range. Thereafter single ratings can be used but, for purposes of reliability, & minimum of two independent ratings per patieat is encouraged. Ratings should be
done 8t about the seme time each day if possible. Under "Comments® record special information that may have had an extraordinary effect oo the ratings on a given day -
such ms: Patient was severely ill with pneumonia; patient was vomiting; patient had known increase in intracranial pressure (viz., hydrocephalus) patient fell out of bed;

e,

ADDITIONAL COMMENTS:

Please send copies of completed forms for purposes of evaluation and improvement bo;

Cr. Maurice Rappaport
1120 Mckendrie Sireet
San Jose, Ca. 95126
408-248-2459
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