
Adult Brain Injury (ABI) Program Screener

A positive screener does not establish a diagnosis of traumatic brain injury. However, a positive screener 
will confirm eligibility for service coordination through the ABI Program (up to 180 days) until medical 
documentation is obtained.

Participant Name: DCN: 

Phone Number: Date of Birth: 

Question 1.) Have you ever hit your head, been hit on the head or had an item penetrate your head  
and as a result experienced a loss of consciousness or a period of feeling dazed/confused?

Yes No

	

	

Question 2.) Have you ever been seen in the Emergency Room, Hospital or by a Doctor  
because of an injury to your head?

Yes No

	

Question 3.) Do you experience any of these problems in your daily life because of the injury to your head? 

Yes No

	
Headaches Difficulty reading, writing, calculating

Dizziness Poor problem solving

Anxiety Difficulty performing your job/school work

Depression Change in relationships with others

Difficulty concentrating Poor judgment (being fired from job, arrests, fights) 

Difficulty remembering Other   

	




Did you answer yes to questions #1 and #3?

Yes (Positive Screener) No (Negative Screener)

Interviewer signature: Date:    
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