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ST. LUKE’S REHABILITATION INSTITUTE
' 711 S. COWLEY $TREET
SPOKANE, WASHINGTON 99202

REPORT OF NEUROPSYCHOLQGICAL EVALUATION
CONFIDENTIAL

NAME: ‘ ‘Waite, Thomas L.
AGE: 21
BIRTHDATE: ~ 8-16-83
HANDEDNESS: - o Right-handed
MARITAL STATUS: Single
_OCCUPATION: - Missionary

_“ DATE OF INJURY: . 8-21-03

DATE OF ASSESSMENT: 12-6-04

A\

REASON FOR REFERRAL:’ Thojuas Waltg. is a 21-year-old, right-handed,

Caucasian male with a history of tr
vehicle. accident. that occurred on Al
Deaconess Medical Center from until §
Rancho Los Amigos Nationgl Rehabili
until October 2, 2003. Since that time

umatic braifi injury suffered in a motor
igust 21,.2003. He. was Eospitalized at
eptember 10, 2603 and was transferred to
ion Center in California wxz=re he stayed
¢ has participated in 2 neurcgsychological

. PATIENT: Tk;omas reported his pri

evaluatxons in October o f 2003 and May of 2004 He was referred for repeat
ncurqpsychologxcal evaluation to 1;;dljtcn:::unc .his current level of cognitive

fm;ctmnmga.nd assxst in treatment planning. R -

CURR'ENT COMPLAINTS AND, GOALS .AS OBTAINED FROM

longer participates in prekusly enjoyed activities such as surfing, éit b1ke riding
androckchmbmg Hisgoalistop l
career in commumcanons as a, writer

-

EISTORY OF INJURY AS OB
reported that his last memory prior to|the accident ‘was ndmg h15 bikc through
Spokane approxnnately 2 weeks befor the acc1dent. Hm next cle;r memory IS

another vehxcle struck the truck and Th

.r~~‘

ary concem 2s his ability to acqmre new -
. skills in  pursuing a carger. He is also fgarful of ge;tmg another head : .nJury and no
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HYSICAL/PSYCHOLOGICAL SYMPTOMS Al
PATIENT: Thomas reported no weakness or numb
hand tremor, history of arthritis or change in the abili
balance has improved but is not as good as it was

ringing in his left ear with hearing loss in that ear re
in his vision and no history of auditory or visual hall
his sense of smell since the injury, but has no curre
appetite as normal, but admitted that he does not €
patiern as normal if he takes Trazodone. He added t
of a 50 mg. tablet. He noted that his endurance

activity level. He reported no currcnt probleras with
no history of seizures.

Thomas described his mood as fluctuating, admitting
person.” He reported that he expcricnces emotions m
that he is more irritable and tense since his injury. E
tolerant of othcrs prior to the § injury. He reported no
attempts or previous psychlatnc hlstory He reported
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D CHANGES AS OBTAINED FROM
ess in any racts of his body. He noted no
to use his kznds. He remembered that his
rior to the icjury. He reported a constant
ated to the icury. He reported no changes
ucinations. T-omas stated that he has lost
nt problems with nausea. .He reported his
t when stressed.  He.described his sleep
at he has cut ks Trazodone to one quarter
decreased secondary to changes in his
fainting spe'f.s, dizziness or headaches and

(9%

that he gets znxious 1f hc “doesn t like a
bre imensely since the itjury. He admitted
fe adced that 3e was more 'Jaid bac;k' Angd
ﬁm'rent smcxcal xdea’non, hastory of su1c1de
o faznly ps-*‘_.xatnc l'ustory

COGNITIVE CHANGES AS DESCRIBED BY ]'ATIENT "homa.s rcported that he has

difficulty following conversations in that he misinte
finding difficulty, but this has nnpmved He reporte;
with reading comprehension or problems with calculs

rets contem. He report oceasional word
no changes in hxs handwrmng, _probl Ens
\tion zbility. He admitted that he is easily

distracted and reported his short-term memory as diminished. He siated that he tends to forget :

names and activities from the previous week,
RELEVANT BACKGROUND:

FAMILY/MARITAL HISTORY: Thomas was bo
California by h:s adoptwe parcnts Hc was a.dopted

who was also adopted He is smgle, never mamed ang bas no chﬂd:er.. .

EDUCATIONAL H]STORY Thomas graduated
semester of junior-college. He remembered that he
home study from his sophomore year until his s

distracting and his grades diminished. He reported hij worst subjec: as math and ms best subJect

as English,

- H . Saean . H :
AATIEEE (N PR L AR

m in Los Arz=les and ratscd in Fuuvg{ton
as an infant a:d has, one brother -age, 22

S ‘). el :
3 N ‘,..

m ]:ugh sa.ool and pa.rhcxpated in one
ade B’s, C's and D’s.. He participated in
lor year, beczzse his. social life was too

‘i
.“_.,. Ve -

OCCUPATIONAL H]STORY Thomas worked for|his unc]e, wl:-o xs a c1w1 cngmcer, and was
employed in a machine shop for a brief time. He l%lcun'ently a missionary for the Church of

Jesus Christ of Latter Day Saints. He reported that
missionary work.

¢ has compler=d. 19 months: of his 2-year
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MEDICAL HISTORY AS OBTAINED FROM BATIENT: Thomas 'd'escnbed himself ag
mostly healthy with a history of astima. He reporteg no previous history of head i mju:y or loss
of consciousness. Current medications include Trezodone S0 mg. :

SUBSTANCE USE HISTORY: Thomas Tepczied no history 'of.a]cohol or illegal drug

use/abuse.
LEGAL HISTORY: Thomas reported no legal histary.

REVIEW OF MEDICAL RECORDS: Please r= f;(y to the report by Dr. Dua.ne Greene for a
thorough review of the medical records pertaining o injury. .

A psychologist at Rancho Los Amigos in Californiz gyaluated Thomas in-’Septcmbér' 2003. This
evaluation included a neuropsycholo gical assessment] It was concluded that his traumatic brain
injury resulted in deficits in complex atteation, speed of proccssmg, mental organization and
memory retrieval. It yvas recommended that he deley Teturn to his mission in, order ta allow more
time for recovery. At the time of this evaluatlon, there was no cwdcncc of mood dlsturbance or
dlﬁiculty with adjustment. :

, Dr. Duane Grecnc evaluated Thomas in May 2004. Dr. Greene’s neuropsychologlcal asscssmcnt
_concluded that Thomas is suffering from a cognitivs disorder related 10 his traumatlc brain i injury

with" decreased speed of processing, diminished
memory functions.”” He was diagnosed with a Depreg
of his closed head injury. Dr. Greene recommen
counseling for his depression.and work with voc
career planning. Dr. Greene was corcerned about Th

tention and concentration and ‘“variable
sive Disorder NOS secondary to residuals

dsa that Thornas patticipatc in psychological

ional rehabilitation services for long-term
mas’ feelings of madcquacy and low self-

esteem.

BEHAVIORAL OBSERVATIONS: Thomas pttscntcd as an aJert, onented Zl-yeag-old

right-handed male in no acute dlstress He ambulated Lndepcndentl‘y and no’ gross motor
problems were observed during the evaluation.- Et was dressed in 'busmess attuc a.nd his
grooming a.nd hygwne were cxcel]cnt. I-hs apeech w2s spontancous, but .thcrc was ewdence of
This was evidenced as problems with concis=ness 2cd missing the point in answering quwhons

Rate and prosody of speech were normal. There vms* no evidence of word ﬁndmg d1ﬂicu]t¥ in
his conversation and receptive language appearcd n:tact. His a.ffect wis ﬂat and his mood was
serious throughout the evaluation. In previous evaluasons, it was noted that he d1splayed a sensé
of humor, There was no evidence of a sense of humbr dunng th1s evaluation and, at times, he
appeared {rritated with the process. His spesd of precessing anpearcd mostly normal for his age
group and his energy level was normal. He put fort= good effort throughout the evaluation, but
displayed some impulsivity that may be related to irriwbility. He had no dxfﬁculty undcrsta.ndmg
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test instructions. These results == believed to be an accurate representahon of his current

cognitive functioning,

PROCEDURES: Wechsler Adul: Intelligence Scal

— Third Edition (WAIS-II), Wide Range

Achievement Test, Revision 3 (WRAT-3, Word Ricognition and Arithmetic -Subtests only),

Wechsler Memory Scale — Thiré Edition (WMS-
Subtests only), Controlled Oral Werd Association
Making Test (Parts A and B), Wiscarsin Card So

“ Figure Test (CFT), Rey Auditory Verbal Learning
Benton Judgment of Line Orientaton Test, Sympto
clinical interview,

EXAMINATION RESULTYS: Trtomas’ pre-injury
the average range based upon his rezcrted educationa

HIGHER ORDER COGNITIVE FUNCTIONIN
IQ score of 114 (82™ pementxle) z Performance I

, Logical Memory and Family Pictures
t (COWAT), Boston Naming Test, Trail

ing Test (WCST), Rey-Osterreith Complex

Test (RAVLT), Grooved. Pegboard Test,
Checklist 90 — Revised (SCL-90-R) and

ctxomng was csﬁmated to be in at least
history.

: On the WAIS-ITI, he achxcved a Verbal

score of 113 (81 percentile), and a Full

Scale IQ score of 114 (82™ percenzle). These scorgs are in the high average range for verbal

abtlny, '\nsual-spanal ability and ovesall intellectual
in the s uperior range, P crceptual O-ganization was
- average. Examination of subtest’ sezed scores reveal
range with the exception of a low gverage score on

His current pel
recognition and arithmetic were assessed with the WR
educational history. He scored in tk= average range
range on arithmetic achievement.

COGNITIVE FLEXIBILITY: Thcmas performed fi

ctioning. Verbal Conceptual:zauon was
igh average \gvhlle Processmg Speed was
d that all scpres were, in the above z.verage
test of mental calculauon and an average
to speed of processmg and the effccts of

formances in the basic skills of word
AT-3. His scores were consistent with his
on word recognition and the low average

in the above average range on 2 complex

problem-solving test requiring him to gcnerate and test hypotheses in the facc of changing rules.

This test requ.u'ed that he alter his str="2gy in order to

cceed on the. task

FINE MOTOR SPEED/COORDINATION: Speed on a pegboard task, ﬂxat places demands

on manual dexterity, was mildly belcw average with
the non-preferred hand. Coordinatior was mostly no

LANGUAGE F UNCTIONII\G Associative word

e preferred ha.nd a.nd bclow average Wlt.h
nal, Cory

fluency, raeasuted by having tlie pancnt

think of words beginning with a specified letter of e alphabet, was in the average range but

inconsistent with his above average v=rbal intellectn
having the patient think of examps from a spe

1 skills. Category ﬂucncy, measured by
rlﬁc category, was also average. His
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performance on a cenfrontation-naming task was milg
and pnma.n]y attrituted to word retrieval difficulty.
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ly below average for hJs -age and educanon

CONSTRUCTIONAL ABILITIES: His copy of a|multi-faceted geometric design (CFT) was

mildly below averzge secondary to impulsivity an
planning of the cocoy of the fgure. " The Block

attention errors in.the organization and
esign subtest of the WAIS-III involves

assembling geometric designs from colored blocks. |His performance was in the high average

range on this test. There was no evidence of construc

ATTENTION/CONCENTRATION: Recsll of dig
was in the high average range for his age group (9 for
between his digits Zorward and backward score, hov
working memory. His performance on the arithme
mental calculations, was in the low average range
memory.

onal impairment on these tasks."

ts forward and backward on the WAIS-III
ward, 5 backward). The relative difference
rever, suggests that he has problems with
lic subtest of the WAIS-IIL,. that - requires
and attributed to problerns with working

VISUAL PERCEPTION: His performance on a ftest of spatial perception and orientation

{(Benton Judgment o Line Orientation) was average.

VISUAL MOTOR SPEED: His performance on a
mental flexibility anZ attention was average (Trail Ma
the WAIS-II, his performance was in the average ra
amongst the entire performance subtest scaled scores..

YISUAL LEARNING AND MEMORY: Memory
on tke immediate z=d delayed recall trials. Recogn
suggesting that he was able to remember the centr.
detaills. He was asksd to incidentally recall the sym
WAIS-III. He recallsd a1 9 symbols, which is an aboy

Thomas was given txe Family Pictures subtest from t
structured visual memory. He perforrned in the ab
delayed recall trials of this test.

NEW VERBAL LEARNING AND MEMORY: V]

test mvolvmg v1sua.1 scarch motor speed
ing Test). On the Digit Symbol subtest of
,lxgc for his’ .agle group but the ]owegt score

for the complex figure (CI-T) wag average
ition memory was mildly, bcIow average,
conﬂguranon but struggled in rccallmg
ols from the Digit Symbol subtest of the
¢ average performance

he WMS-II, which provides a measure of
fve average range on, the immediate and

rbal learning -and memory were assessed

with the RAVLT, wiich is a list-learning task. He ds Enonstrated some capacity for mcrcmcntal
Jearning over the leaming trials but he plateaued quick y. The overall information leamed actoss

-the trials was below zverage for his age group. His d

ayed recall was also below average for his

age group. Recogniton memory was average but he nJ ade omission and false positive errors.

Thomas was gwen tte Loglcal Memory Subtest from the WMS-III wkuch is a story mcmory

test. His performarcs

on the learning trial was in the low avcrage range but lmproved on.the
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c'clayed recall trial. This pattern of performing bette
scggested that his memory improves when he is giver

EMOTIONAL/BEHAVIORAL FUNCTIONING:
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rona story task versus a list-learning task
structure with multiple exposures.

His responses on the Symptom Checklist -

63 - Revised suggested awareness of cognitive difficulties and significantly low self-esteem.
Trere is also evidence of loss of self-confidence along with symptoms of depression. -

STMMARY/IMPRESSIONS: Thomas Waite is
Eistory of traumatic brain injury. Specific individ
fzmctions previously described are s ummarized bel
evzluation.

Els overall intellectual functioning based upon report
iz at least the average tange. Testing suggested o
zverage range with superior verbal skills and high :
spesd of processing, however, were in the average
actievement were consistent with his educauonal

21l-year-old, right-handed male with a
findings related to the neuropsychological
for the procedures uses in Mr. W aite’s

ed educational history was estimated to be
verall intellectual 'functioning in"the high
verage visual-spatidl skills. Measures of
range. Word recognition and arithmetic
istory. Cogmtwe ﬂexxbxlxty was abové

avarage. Verbal ﬂuency was in the avera.ge range and mconsmtcut with his above average verbal
in:zllectual skills, Confrontation naming was mildlylbelow average and attributed to difficulty

with word retrieval. Organization and planning of a
secondary to impulsivity and attention errors. Vis
precessing was average. His performance on 2 vis

pesboard task was mildly below average with the p

_ nea-preferred hand. New verbal learning and m

complex ﬁgure was rmldly below average

motor 3peed apd speed of information
perception test was average. Speed on a
eferred hand and below average with the
iory ‘were below average for unstructured

m:z:zrial and average for structured material. Memory| for non-verbal information was average to
atcve average. Psychological measures revealed low self-esteem and diminished self-

cezidence with some depressive symptomatology.

Trcmas® performance on neuropsychological testing contmues to shqw problems thh

di—inished verbal memory for unstructured material.

In the facc of above average verbal skxll

b= is experiencing average to low average speed of p occssmg of verbal information and some

di=culty with high level verbal organization skills. Th

is affects his ability to glean context from

cozversations in which he has to aftend to body la.LLguagc, -voice inflection anid language to
cozprehend intent. When compared to the previous neu.ropsychologxca] evaluations, Thomas
baz made significant gains, With these gains comds an increased awareness of his deficits.
Ofzm when patients experience increased awareness of deficits- they experience increased

sv—ptoms of depression related to recognizing that

hey are not performing at their previous

level of functioning. This affects self-esteem and ultimjately self—con.ﬁdence

Trezment for Thomas needs to be focused on psychological counselmg to build his self-esteem
ang self-confidence. It is best to work with a professjonal who is familiar with traumatic brain
inj=y and understands the course of recovery. Hejalso needs vocational services that will
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advocate for him as he returns to school and work fallowing his mission. He will need to be in
contact with Student Services in a university setting fo receive assistance with accommodations
for learning new material, having extra time to take|tests, and being able to keep up with note
taking during lectures. He will also need career couhseling. For example, with his math skills
background, he will likely struggle with an engineering curriculum.

DIAGNOSTIC IMPRESSION: An appropriate dipgnosis at this time is Cognitive Disorder
NOS secondary to Traumatic Brain Injury (DSM-IV} 294.9). His deficits appear to be in the
mild range of impairment. He is also experiencing #n Adjustment Disorder with symptoms of
depnesslon (DSM-IV: 309.0). These symptoms ate pnmanly related to his rcachon to the
changes in his ablhty and lifestyle related to the i mJur)F-

RECOMMENDATIONS:

1. Thomas needs to pursuec counseling with p professional who has experience with
traumnatic brain injury. This person could givg him information as to future expectations
and assist in increasing his self-esteern and self-conﬁdcnce It will be pa.mcula.rly
important to have this assistance when he re sto collcgc Or & NEW Caretr.

2. If Thomas decides to pursue college, it is recopm ended that he be involved with St'udent
Services. He is likely to need extra time for taking tests. He will also need to be allowed
to tape record 1l ectures so that he has m ultip|e exposures tom atcnal to make learmng
easier.

3. Thomas needs to have vocational assistance rpturn.io school and chbice of career. -

4, It may be useful to consider antidepressant meglication to address Thomas' irritability and
depressive symptomatology. This medication [nay assist in decreasing his frustration.

Thank you for the referral of this patient. . Please

not. hesitate to, coq'\ta&:t me .if you have
questions regarding these findings and/or recommend :

jons.

S e s

Angelique G. Tindall, Ph.D.
Clinical Psychologist
(509) 473-6791

AGT/sle
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TEST RESULTS

Wechsler Adult Intelligence Seale- Third Edjtion

Full Scale IQ Score 114 - 82™ percentile '
Verbal 1Q Score 114 - 82* percentile s
Performance IQ Score 113 - 81® percentile

VYerbal Scaled Scores Performance Scalgd Scores

Vocabulary 12 Picture Completion 12

Similarities - 17 Digit Symbol 9

Arithmetic 7 Block Design 12 SRR R R,
DigitSpan - 12 Matrix Reasoning 14 S Yl
Information 12 Picture Arrangement 13 B R R
Comprehension 14 Symbol Search 11 A FCA Pt

Wide Range Achievement Test — Revision 3

. ~.-Std Score Percentile
Reading . ,.103 .. .58,

Arithmetic. . . 89,.., 23 ..
Wisconsin Card Sorting Test
Errors . 13 77% percentile

Perseverative Responses 8 81"  percentile
Categorics Completed 6 >16% percentile . p

Grooved Pegboard Test

_Time (sec.) Drops T scare
Preferred Hand - I 37
33

Nonpreferred Hand 84’ 20

Benton Judgment of Line Orientation

Score=25 ~ 56 percentile
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Treil Making Test

Time (sec.) Errors
Part A 29 0
PartB 52 0

Rey Auditory Verbal Leamning Test

Total Wards
Delayed Reczll
Recognition Hits
False Positives

Raw score
Copy 33
Immediate Recall 23
Delayed Recall ) 22
Recognition .19 -

T Score

46
43
32

Wechsler Memary Scale — Third Edition

Scaled Score
Logical Memory I 8
Logical Memory [T 11
Farnily Pictures I 14
Family Pictures Il ° 14

Filed 01/22/2007
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T Score
41
50
z scorL
-1.3
-1.7
-0.2
L’ercentilc
11-16
34
24
4
[ i
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Controlled Oral Word Associatign

Corrected Total Words 43
oston Naming Test

Total Words 78
T score 37

Symptom Checklist-90-Revised

GSI=0.56 T score = 64

67% percentile
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ANGELIQUS . TINDALL
St. Luke’s Rehabilitation Institute
711 3. Cowley
Spokane, Washington 95202
Work: (504) 473-6791

EDUCATION

Ph.D, University of Montana, Misssula, Montana
August 1951 '
Major: Clinical Psyechclogy (APA-approved)

M.A University of Montana, Missoula, Montana
January 1988
Major: Psychology

B.A. University of Montana, Misgoula, Montana
June 1986
Major: Psycholegy
Graduated with Honors

B.S. Georgia State University, atlanta, Georgia

Junie 1980
Major: Nutrition (Coordinated Undergraduate Program)
Graduated Magna Cum Laude

AWARDS & HONORZ

Faculty Commendation from the Unjiversity of Montana Clinical
Peychology Faculty; 1288,19895,1990.

Bertha Morton Scholarship awarded ¢to selegted graduate
students upon :é¢commendlation of the Psychology Faculty, 1989.°

Morten Greenkexger Scholarship awarded to a Clinigal
Psychology graduate stadent with medically-oriented research
interests, 1987.

Dean's  Certiiicate and Dean's Key for Outstanding
Scholarship, 1960,

Mortay Beoard Henor Society Award for Outstanding Scholastic
Achievement, 1980.

CERTITICATIONS

=\

Certification in Adult Weight Management awarded by the
American Dietetic Association and the Commiesion on Dietetic
Registration, 2Z003.
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CLINICAL EXPERIENCE

/02 -
prasant

a/00 -
3/01

4/96 -
7/00

8/97 -
9/98

8-94
12-95

9/93 -
7-94

8/91 -
9/92

7/90 =
7/51

5/88 -
6/90

4t. Luke’s Rehabilitatbion Ingtitute
Spokane, Washington
Clinical Ppychelogist

JHC Health Center
Lag Vegas, Navada
Clinical Psychologist

Northeast Georgia Medical Centar
Gainesville, Georgia
Clinical Paychologist

Shephierd Centex
Atlanta, Georgia
PRN Clinical Neurcpsychologiat

St. Petax'y Community Hospital
Helena, Montana
€linical Psychologist

SBacred Heaxt Medical Center
Spokana, Waghington
Clinical Peychologiat

Oregon Health Sciences Uniwvarsgity

Portland, Oregon

Postdoctoral Residsnt

Clinicgl Training Dirastar: Arthur N. Wiens, Fh.D.

Two-year postdoctoral residency in Medical Pgycholegy.

Univaraity of Wiseconsin Health Sciences cCenter
Madison, Wisconsin

Clinical Psychology Intern

Traifiing Directozr: Joel R. Wish, Ph.D.

Clini¢al Psychology Internship with emphasis in Health
Psychology. (APi-approved)

Wastern Montana Clinie

Misascgula, Montana
Paychemetyiaian

Supervisor: PBaul J. Bash, Ph.D.

Care
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7/88 - Vetexans Administration Mospital
9/88 Ft. Lyom, Colaxado
_ Fsychology Trainae
6;B7 - Supervisors: Vvalerie Green, Ph.D. and Jobn Fryer, FPh.D.
5/87

ADDITIONAL CLINICAL TRATNING

a/93 University of Washington, Regicnal Epilepsy Centex
Seattle, Washington

Completed 1-week internship in  Traumatic Brain Injury

Rehabhilitatien.

RESEARCH EXPERIENCE

9/87 - Univexgity sf Montana CQOTEACH Preschool
6/88 Migscula., Montana

Rageazch Aggistant

SuPBIV%EOI: Richazrd Van den Pol, Ph.D.

TEACHING EXPERIENCE
3/89% - Univergity of Moantana Paychology Department
€/89 Missoula, Montana

Instructor

Middle Childhood and Adolescent Developmental Paychology

CLINCIAL EXPERIENCE IN DIETETICS

7/93 - Grady Memorial Hospital
8/84 Atlanta, Cecrgia
Registered Dietitian

i0/80 - University of Ceolorado Hemlth S¢iences Qenter
8/82 Denver, Colorado
Registare® Dietitian

PROFESSIONAL BOCIETIES

Commiasion On Dietetic Registration, Registered Dietitvian
National Register of Health Service Providers in Psycholegy, Registrant

5
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PUBLICATIONS

Marc A. Jay, M$,PT, Jon M. Lamb, MS,PT, Richard L. Watsen, MS,PT, Ian A.

Reman-Goldstein, 5., Mitchell, P, Crossen, J.R., williams, P.C

~

Young, MS,PT, Frank J. Fezron, DPT, James A. Alday, MD, and Angeligque
G. Tindall, Ph.D, (2000). Sensitivity and Spec¢ificity of the
Indicators of Sincere Bffort of ths EPXC Lift Capacity Test onm a
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