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Coma Recovery Scale- Revised

Facilitate multidisciplinary
treatment planning
Evaluate efficacy of treatment

CRS-R: Descriptive Characteristics

R GO REGOUERY BALE FEVED Indications
Scale Type: Interval
+ Differential diagnosis Target Population: Coma, VS, MCS
: Esta_l:) lish prognosis Assessment Areas: Auditory (4)
« Monitor rate of recovery Visual (5)
« Promote inter-rater reliability/ Motor (6)

Oromotor/Verbal (3)
Communication (2)
Arousal (3)

interventions
Alert to sub-clinical changes
Project disposition needs

Lowest Item — Reflexive
Highest Item - Cognitively-Based

Organizational Structure:

Administration Time:

15-30 mins

(Giacino, et al Arch Phys Med Rehabil, 2004.)

CRS-R Psychometric Characteristics

The JFK Coma Recovery Scale-Revised: Measurement
ch

Comsclousness in
"

Vegetative and Minimally Comscious States?
the

General CRS-R Administration and
Scoring Guidelines

CRS-R Protocol Chart Review/Consultation with Treating MD

Pre-Assessment Purpose

1. Chart Review/Consultation with Treating MD
2. Baseline Observation

3. Arousal Facilitation Protocol

4. Brainstem Reflex Assessment

« Ensure examination is not medically contraindicated (eg, elevated
ICP, fever).

« Identify and document use of sedative and paralytic agents.

« Recognize local trauma (e.g. fractures, contusions, lacerations,
and decubiti), internal lines, implanted devices or other injury
sequelae that may necessitate modification of examination
procedures.

Primary Assessment
5. CRS-R Subscales
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Baseline Observation

Baseline Observation & Command-Following Protocol

Purpose

» Determine level of arousal.

« Facilitate selection of appropriate commands.

« Help differentiate volitional from
random/coincidental movement.

Arousal Facilitation Protocol

1 minute baseline observation

period
— Observe:

« Eye opening status.
« Presence or absence of

spontaneous visual fixation

or tracking.
« Type and frequency of

spontaneous movement.

* Resting posture of the
extremities.
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Brain Stem Reflex Assessment

I AROUSAL FACILITATION PROTOCOL sz I
GUIDELINES
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2) The protocal is admnistered anylime the patiart is observad to
- Exlibt sustained eyeid closuwe ANDVOR
- Stops fellowing commands fox a period of of east one M
3) Readmnister the arousal facitation peotocal wher
- Sustaine eye chosure re.oocurs OR
- Bivional espOnSnSs Conses P Sustaned oy opanig

INTERVENTIONS.

Deep Prossure:

1) Prosant dasp prassure stimulasion urdatecaly to the face, nack, shoukler, am, hand, chest, back, leg, fot,
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2) Admirister same on contialateral side
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Auditory Function Subscale
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CRS-R Primary Assessment

AUDITORY FUNCTION SCALE

AUDITORY FUNCTION SCALE mee
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Visual Function Subscale

Motor Function Subscale

| WISUAL FUNCTION SCALE o
[

Oromotor/Verbal Function Subscale

[ MOTOR FUNCTION SCALE st

MOTOR FUNCTION SCALE won

Communication Subscale

OROMOTORVERBAL FUNCTION SCALE

Arousal Subscale
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CRS-R Progress Tracking Chart
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Scoring Guidelines CRS-R Discontinuation Criteria

« Scoring criteria for each item outlined in CRS-R Administration « Three consecutive examinations on which the followin
and Scoring Manual g

« Responses scored as present/absent subscale profile is obtained:

« Only elicited responses are scored (spontaneous behavior can be — Auditory subscale score = 5
noted but not scored unless otherwise indicated)

« Responses that occur after a 10 second interval has elapsed are
not scored. — Communication subscale score = 2

« Bestresponse scored within each subscale (Reliable communication)

« Equivocal responses are not credited

(Consistent command-following)

— Arousal subscale score =3
(Sustained attention)
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Detection and interpretation of impossible and
improbable CRS-R scores

Aims:

CRS-R Applications in Clinical
1. To provide clinicians and researchers with an empirically- .
derived tool for assessment of CRS-R data quality. Practice
2. To detect differential involvement of specific neural circuits (eg,

M5-A2) for use in prognostic assessment and treatment
planning.

(Chatelle C, Bodien Y, Carlowicz C, Laureys S, Seel R, Giacino J. Arch Phys Med
Rehabil, in press)
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Monitor response to treatment Website addresses for the CRS-R
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(Schnakers, et al., INNP, 2008)
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