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Initial Screening – FORM A
RA to fill out
1. GENERAL QUESTIONS
1.1 Date of injury: __________________________
1.2 Time of injury: ____________________ (24 hr clock)

2. INCLUSION CRITERIA (Must tick yes to all)
	Definitions:
WAD I: Neck complaints of pain, stiffness or tenderness only;  no physical signs
WAD II: Neck complaint plus musculoskeletal signs including
· decreased ROM
· point tenderness


	· Individuals with Grade II WAD  
	Y
	N

	· > 3 months since injury. 
	Y
	N

	· Pain >= 5/10
	Y
	N

	· Age 35-65 years
	
	

	· NDI greater than 32%
	Y
	N

	· Revised Impact of Events Scale < 20 
	Y
	N

	· Revised Impact of Events Scale > 24
	Y
	N



3. EXCLUSION (Must respond no to all)

	· Known or suspected serious spinal pathology (e.g. metastatic disease of the spine); 

	Y
	N

	· Confirmed fracture or dislocation at time of injury (WAD IV); 

	Y
	N

	· WAD III (neurological compromise e.g. decreased reflexes, muscle power); 

	Y
	N

	· Previous whiplash injury or neck pain condition requiring treatment; 
	Y
	N

	· Presence of dizziness symptoms
	
	

	· Presence of spinal surgery in the last 12 months

	Y
	N

	· History of any mental health conditions such as bipolar disorder, psychosis, schizophrenia, anxiety or severe depression 
	Y
	N

	· History of substance abuse; 
	Y
	N

	· Inability to speak and write in English (participants will be required to complete questionnaires written in English only).*
	Y
	N


*The participant should be fluent in spoken and written English to be eligible for this study. However this should be gauged without asking the patient outright.
	


· Obtain results of neck X-rays or CT scans (If ordered).

4. Neck X-ray results________________________________________ (please attach a copy)



Is patient eligible?                                                                                                     Y/N
If yes, allocate registration number, ask patient to fill out Form B, and Form Z, and give them instructions re: St. Lucia campus healthcare clinics. 

Which group are they in?   Please circle one                                                             PTSS/ no PTSS

When there are three patients, randomise them to baseline lengths, and make an appointment for them at the clinic according to randomised start date.  Fill out screening and enrolment logs.
Research Assistant 

Signature: ______________________         Date________________


Principal Investigator Signature 			

Signature: ______________________         Date________________


Please check all questions are answered and file in patient’s study file.
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