Recruitment Duties

· TRAINING: New recruiters will receive the updated packet of forms and protocols and have a two-week period of observation and training in all aspects of the recruiting and data collection process.  They must become familiar with how to interact with brain injury and aphasic patients, and meet with each study team to understand all aspects of the current studies. 
· Obtain copies of daily admission forms on the K-drive (MossRehab Admissions). 

· Identify all patients that have either a CVA or TBI diagnoses.

· Review charts for all CVA & TBI inpatient admissions (Elkins Park & Tabor Road), all outpatient admissions at Elkins Park (SCOR, TOPS, Stroke-OP programs), Tabor Road, Moss Plaza (once weekly), and other pathways (weekly meeting with Ann Hammond, weekly check-in with the Physiatry appointments).

· Add potential subjects to CVA and TBI screening/tracking logs on PC daily. The screening logs are tracking devices to organize patient contacts, communicate status at any time to all others on the project, and to calculate statistics at month’s end.  When you enroll a patient enter their ID code, likewise if a patient has refused enter Declined.  As dispositions are resolved, enter either: Maybe (this means the patient wants to be called 4-6 months after discharge), Pass-no resolution (this means that you tried to contact the patient’s family and/or attempted to find the patient in the hospital on at least 3 occasions without success), Pass-No contact (this means no contact was attempted even though the patient was in the hospital at least 8 days),  ER DC (this means the patient was discharged on or before 8 days in the hospital. In the note field further specify whether the patient was just an early discharge, discharged emergently to the ER, or discharged AMA-against medical advise). Update these logs with new information daily. 


· Meet eligible patients, introduce self and registry project briefly, e.g. “We’ve identified you as someone who is qualified to hear about research projects that may interest you after your discharge. I’d like to leave some information for you and your family to review (brochure), and will be back to talk with you about it and answer any questions you may have before you are discharged”.  Leave brochure and follow-up within a week, or sooner, if the patient is scheduled as a short stay.

· Access person’s cognition/orientation skills and make decision whether patient is able to consent for him/herself if interested. If patient is not oriented come back when family member is present. Ask the decisionally-capable patient if you can contact a family member to notify them of his/her intent to enroll. 

· If patient says YES, contact family member via telephone to notify them that their family member (patient) wishes to enroll. If patient’s family is difficult to get in touch with, try to call at many various times, but only leave up to 2 messages.  You can also check with social services for when a family meeting is scheduled. Patients with cognitive issues MUST have a family member involved.

· Meet with all interested family members to explain the registry-at their convenience.

· Go through the informed consent process with the patient and family (if necessary). Once a patient is consented, make photocopies of the consent form. Give a copy to the patient and place a copy in the chart.

· Put the physician notification letter on chart and write note in the progress note section.

· Review the patient’s rehab chart and transferred acute care records and obtain information to complete the data packet. Have patient sign a medical records release if the transferred chart has poor records. Send for medical records if necessary.

· Once all paperwork is complete assign the patient an ID code. Input patient’s ID code onto the CVA & TBI screening/tracking logs.

· Input all of the patient’s data into the database.

· Add patient to the FIM (Functional Independence Measure) waiting list and check e-rehab for completed info until final FIMs are logged. Update FIM list, deleting any patients whose information is 100% complete, and enter FIM values into the Registry.

· Place all Patient data forms in shredder bin after entry.

Medical Records Requests

· If patient information is missing from rehab and/or acute care chart, send for acute care medical records.  Remember to check which acute care hospitals have their own forms and which ones will accept our form.

· Track date medical release was sent and returned in black binder and follow-up.

“Maybe” patients

· If patient says Maybe to consenting, place initial intake sheet in black binder and record and follow-up in 4-6 months.

Controls

· Ask family member/friends if they would be interested in hearing about research projects for individuals who have not had a CVA or TBI.  

· Proceed with the consent process using the separate control consent form, if they want to enroll. Collect demographics information.

· Assign the control an ID code, and place all of their demographic information into the database.

· Add NIH information (gender and ethnicity) onto tracking log.

· For telephone contacts from controls responding to the ad placed in Premier Years, send control consent form and packet for them to sign and send back.  Log in black book and follow-up.  NOTE: approx. twice/year we get an influx of calls from this ad. 

Studies-contacting patients

· After Adelyn has run a project’s query, make phone calls to all of the eligible subjects or controls.

· Place all call updates in subject’s individual file in the Registry and also on the project’s tracking log.    

· Keep consent dates, project completion dates, and reasons for refusal updated in each patient’s individual file in the registry.

· Inform study team RAs of any new names added to their tracking log by email.

· Send out emails requesting that study team RAs make updates on their individual tracking log and that they provide us with update “sheets” for demographic changes, new neurological test data (MRI, CT scan info) and behavioral testing done in the course of the study- before you remove any completed patients’ names from the logs.

· Train new study team RAs on the purpose of the registry and on how to complete the tracking forms.

· Run the Edit table report monthly to reconcile the numbers and catch inputting errors for each project.

B-Day Letters

· Print all birthday letters and labels for upcoming month using the query system built into Access.

· Prepare birthday letters for mailing and mail out no later then the 1st of the month.

· If birthday letters are returned, try to contact the subject and/or caregiver to receive updated address and or phone numbers. Check in the hospital “Last Word” system to see if there is any new information for them from recent doctor’s appointments.

· If person is deceased or wants to withdraw, make the change in database-and, notify Adelyn, as the main NIH log has to be updated as well.

· Track all birthday letter returns and updates in black binder.

Miscellaneous

· Attend Einstein Neurosensory Unit Discharge Rounds (inpatients on the neurology service) once weekly.

· Assist with statistics as needed e.g. reconcile the usage stats by running the report and returning to the log to correct inaccurately entered numbers.

· Attend Stroke Club gatherings to further recruitment efforts.

·  Set up and run the recruitment booth 4 sessions per week in the hospital lobby (this mainly attracts healthy control subjects). 
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