NEUROPSYCHOLOGICAL IMPAIRMENT

Neuropsychological impairments are frequent following TBI. Extensive testing can be implemented
to capture subtle and overt impairments.

It should be noted that routinely administered neuropsychological test batteries may not always
permit detection of impairments in cognitive and executive functioning after TBI.

The RAVLT and the CVLT-Il tests are measures of word list learning and belong to the most widely
studied measures of cognition with extensive normative data. The RAVLT is available in the public
domain. The CVLT is copyrighted to NCS, Pearson, Inc.

The WAIS III/WAIS IV Processing speed Index is based on the Digit Symbol Coding and Symbol
Search subtests of the WAIS I1I/IV. It is a measure of information processing rate and highly
sensitive to the effects of TBI.

The TMT is a measure of attention, speed and mental flexibility.
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Trail Making Test (TMT) Parts A & B

Instructions:

Both parts of the Trail Making Test consist of 25 circles distributed over a sheet of paper. In Part
A, the circles are numbered 1 — 25, and the patient should draw lines to connect the numbers in
ascending order. In Part B, the circles include both numbers (1 — 13) and letters (A —L); as in
Part A, the patient draws lines to connect the circles in an ascending pattern, but with the added
task of alternating between the numbers and letters (i.e., 1-A-2-B-3-C, etc.). The patient should
be instructed to connect the circles as quickly as possible, without lifting the pen or pencil from
the paper. Time the patient as he or she connects the "trail." If the patient makes an error, point
it out immediately and allow the patient to correct it. Errors affect the patient's score only in that
the correction of errors is included in the completion time for the task. It is unnecessary to
continue the test if the patient has not completed both parts after five minutes have elapsed.

Step 1.  Give the patient a copy of the Trail Making Test Part A worksheet and a pen or pencil.

Step 2:  Demonstrate the test to the patient using the sample sheet (Trail Making Part A —
SAMPLE).

Step 3:  Time the patient as he or she follows the “trail” made by the numbers on the test.

Step 4:  Record the time.

Step 5:  Repeat the procedure for Trail Making Test Part B.

Scoring:
Results for both TMT A and B are reported as the number of seconds required to complete the

task; therefore, higher scores reveal greater impairment.

Average Deficient Rule of Thumb
Trail A 29 seconds > 78 seconds Most in 90 seconds
Trail B 75 seconds > 273 seconds Most in 3 minutes
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