
APPENDIX B. ARTICLE SCREENING FORM 

Author, Year__________________ Title_________________________________________ 

1. Does the study population constitute or include: 
a. Polytrauma patients in or after rehab phase............................� 
b. Patients with blast-related headaches.....................................� 
c. Neither a) nor b) ...............................................................STOP 

2. Does the study intervention strictly address: 
a. Perioperative or surgical pain management......................STOP 
b. Treatment for burn injuries only ......................................STOP 

3. Do the study outcomes include measures of pain (pain intensity 
and/or pain-related function)? 

 c. No.....................................................................................STOP 
 d. Yes .........................................................................................� 

4. Is the text of the article in English?
 a. No.....................................................................................STOP 
 b. Yes .........................................................................................� 

5. Does the article provide primary data?
 a. No (letter/commentary/non-systematic review) ...............STOP 
 b. Yes .........................................................................................� 

6. If this article meets no other criterion, should it be saved
 for background?
 a. No.....................................................................................STOP 
 b. Yes .........................................................................................� 

Key words or categories: 

Notes: 

Circle the Key Question(s) to which this article applies: 

6.  Have reliable and valid measures and assessment tools been developed to measure pain intensity and 
pain-related functional interference among patients with cognitive deficits due to TBI? Which measures 
and tools are likely to be most useful in assessing pain in polytrauma patients with cognitive deficits due 

  to  TBI?  

7. Which treatment approaches are most likely to be effective in improving pain outcomes (pain intensity 
and functional interference) in polytrauma patients? Which pain treatment approaches are most likely to  

  enhance overall rehabilitation efforts? 

8.  Does blast-related headache pain differ in terms of phenomenology and treatment from other types of 
headache pain? Which treatments are best for persistent blast-related headache pain? 

9. What factors are associated with better and worse clinical outcomes among polytrauma patients? Have  
interventions been developed to specifically address these factors? 

10. What are unique provider and system barriers to detecting and treating pain among polytrauma patients?
 Have interventions been developed to effectively address these barriers? 

For reference: Definition of Polytrauma: Concurrent injury to two or more body parts or systems that results in cognitive, 
physical, psychological or other psychosocial impairments. Combat-related mental conditions co-occurring with injury to at least 
one other system also constitutes polytrauma. Scope of Review: The scope includes the assessment and treatment in rehabilitation 
and post-rehabilitation care settings of persistent pain or exacerbations of pain resulting from polytraumatic injuries. The scope of 
this review excludes the following: battlefield/emergency assessment and care; treatment of burn injuries; choice of surgical 
strategy, and perioperative management of injuries suffered in trauma. The scope also excludes  post-traumatic/post-concussive 
headache unrelated to blast injury, unless the sample includes patients with moderate or greater cognitive deficit. 
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