Aphasia

AphasiaBank

Investigator’s Addendum to Self-Administered Intake Information Form

Please obtain the following additional information to complete participant’s demographic profile.

Aphasia etiology:

STR
stroke(s)

OTH
other

U
      unavailable

Other aphasia etiology:

ANX
anoxia
PEN
post-encephalitic
PPA
primary progressive aphasia

RHD
right hemisphere disorder
SDM
semantic  dementia
CHI
closed head injury
OHI
open head injury
TNR
tumor, not resected
TRE
tumor, resected

NA
not applicable
OTH
other

Aphasia Category -- clinical impression: 

FLU
Fluent
NFL
Nonfluent

NCL
non-classifiable
OTH
other

U
      unavailable

Aphasia type -- clinical impression – Boston classification:

(based on your clinical interactions with participant; may or may not be same as WAB type)

NA
not applicable, not using this classification system

ANO
Anomic 

BRO
Broca

CON
Conduction
GLO
Global

MTC
Mixed Transcortical

TCM
Transcortical motor
TCS
Transcortical sensory

WER
Wernicke

NCL
non-classifiable

OPT
Optic
OTH
other

U
      unavailable

Aphasia type – clinical impression –Luria classification:

(based on your clinical interactions with participant)

NA
not applicable, not using this classification system

ACO
Acoustic

AFM
Afferent Motor
DYN
Dynamic

EFM
Efferent Motor
GNO
Gnostic

MNE
Mnemestic

SEM
Semantic

NCL
non-classifiable
OTH
other

U
      unavailable


Classification basis:  ____________________________________________________________

If desired, indicate how your clinical impression aphasia type was determined (e.g., informal 

tests, conversation, formal tests, medical record), otherwise enter NA
Apraxia of speech:

Y

yes

N

no

U

unavailable

Dysarthria:

Y

yes

N

no


U

unavailable

Lesion side (most recent stroke): 

L

left

R

right

B

bilateral


NA

not applicable
U

unavailable

Lesion etiology (most recent stroke):  

ISC

ischemic
HEM
hemorrhagic
MIX
mixed (ischemic and hemorrhagic)

NA

not applicable
U

unavailable

Lesion location (most recent stroke):  _______________________________________________

_____________________________________________________________________________


Indicate site(s) of lesion (e.g., frontal, temporal, parietal, occipital, subcortical, cerebellar, brainstem), or enter U if unavailable, NA if not applicable

Lesion location basis (most recent stroke): ___________________________________________


Indicate CT, MRI, PET, autopsy, medical records, other, or enter U if unavailable, NA if not applicable
Lesion description (most recent stroke):  _____________________________________________
Include any additional lesion-related information (e.g., middle cerebral artery distribution) or enter U if unavailable, NA if not applicable
Lesion side (previous stroke): 

L
left

R
right

B
bilateral


NA
not applicable
U
unavailable

Lesion side (other previous stroke): 

L
left

R
right

B
bilateral


NA
not applicable
U
unavailable

Examiner’s years of aphasia experience: __________ 



##

Examiner’s relationship to participant:  __________________________

Duration of relationship between examiner and participant:  __________

##;## (years; months)

Participant reported knowing Cinderella story:

Y
yes
N
no

U
unavailable
Examiner’s comments – please include any information about the participant, his/her performance, and the testing session that may inform analysis of the data (e.g., known visual or auditory agnosia, reasons for incomplete data):   

____________________________________________________________________________________________________________________________________________________________
