SCHEDULE OF EVENTS

Waitlist Control
Screening Baseline 1 only TxWeek1 | Tx Week 2 Tx Week 3 Follow-Up 1 Follow-Up 2 Follow-Up 3
Visit 1 Visit 1 Visit 1.1 Visit 2-4 Visit 5-7 Visit 8-10 Visit 11 Visit 12 Visit 13
1 wk Pre-Tx 4 weeks 1 wk Post-Tx 4 wks Post-Tx 3 mo Post-Tx
T0 T0.1 T1 T2 T3
Regulatory
Informed Consent and HIPAA Authorization X |
Primary Outcome Measures (Aim 1)
Common Concussive Cognitive Complaints (C4) X X X
PROMIS X X X X X
Goal Attainment Scaling (GAS) X X X X X X
Patient Characteristics (Aim 2
Demographics X
Ohio State University TBI Identification Method (OSU-TBI-ID) X
TBI history (for T1+, only ask for changes since the last time point) X X X X X
Treatment history for TBI and behavioral health (for T1+, only ask for changes
since the last time point) X X X X X
Current treatment — pharmacological (for T1+, only ask for changes since the
last time point) X X X X X
Current treatment — nonpharmacological (for T1+, only ask for changes since the
last time point) X X X X X
Computer games (for T1+, only ask for changes since the last time point) X X X X X
WRAT-5 Word Reading X
Neurobehavioral Symptom Inventory (NSI)* X X X X X
Self Efficacy for Symptom Management (SESx) X X X X X
Post-traumatic stress disorder Check List -5 (PCL-5) X X X X X
Patient Health Questionnaire (PHQ-8) X X X X X
Epworth Sleepiness Scale (ESS) X X X X X
NIH Toolbox - Cognition Battery [objective measure] X X X X
Inventory of Problems (IOP-29 & IOP-M) X
TOMM' X
Randomization X X
Implementation and qualitative Measures (Aim 3)
Patient interview X
Stakeholder (clinicians, administrators) interview X




