Abstract
Purpose: The purpose of this study was to use retrospective analysis of actigraphy
data to describe activity levels for patients undergoing inpatient rehabilitation.
This study also examined the differences between activity levels of the different
areas of therapy. The final aim of this study was to examine the affect of

demographic factors, and injury characteristics on activity levels.

Method: Fifty individuals with Traumatic Brain Injury (TBI) undergoing inpatient
rehabilitation wore accelerometers. Activity Counts (ACs) were summarized in
one-minute intervals. ACs, demographic and outcome variables were analyzed

using descriptive statistics and general linear regression analysis.

Results: During active therapy patients averaged 241.3 +/- 97.8 AC, which
decreased to 142.2 +/- 74.1 during non-active therapy. Recreational time had an
average of 112.8 +/- 59.5 AC, and sleep time had an average of 26.7 +/- 14.8 AC.
Using predetermined definitions of physical activity, patients were determined to
be inactive during therapy and sedentary/inactive for large portions of their stay.
Linear regression analysis showed that the main factor with a negative association

with physical activity is age.



Discussion: The findings of this study demonstrate that patients undergoing
inpatient rehabilitation are largely inactive or sedentary. Although age was
determined to have the largest impact on physical activity, the other demographic
and outcome measures analyzed by this study along with other confounders’
impact on physical activity require further study to determine the best way to

safely increase patient activity.
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CHAPTER 1

INTRODUCTION

Traumatic Brain Injury (TBI) is a medical condition that affects millions of Americans.
Individuals who sustain a TBI generally have a loss of their cognitive and motor skills. Currently
individuals who sustain a TBI also concurrently suffer from various comorbidities due to the
inactivity associated with their condition. In order to prevent these comorbidities, and improve
the quality of life for TBI patients, an adequate exercise regimen is required. The goal of this
internship practicum project is to properly characterize and quantify the amount of activity that
TBI patients receive in inpatient rehabilitation. This will be achieved by using data provided by
the Baylor Institute for Rehabilitation (BIR). Hopefully this study will provide the quantifiable
data required to properly characterize the amount of activity that TBI patients experience, and be

a stepping-stone to providing more intense therapy regimens.



CHAPTER 2

INTERNSHIP PROJECT

Background and Literature

An average of 2,100,000 head trauma patients are treated annually in emergency
departments in the United States each year [1]. The recovery process for traumatic brain injury
(TBI) patients begins immediately following their injury, and it is reasonable to believe that
patients will have improved independence and disability measures due to the efforts of
rehabilitation professionals. However, although patients receive treatment to address their
disability issues, they still are largely inactive or sedentary [2]. Due to prolonged periods of
inactivity, or inadequate activity, TBI patients may experience cardiac deconditioning [3]. At
least 79% of TBI patients experience moderate deficits, and 60% experience severe deficits to
their expiratory reserve volume [4]. TBI patients also experience a loss in muscle mass, and
muscle strength due to their prolonged bed rest [5]. This cardiac deconditioning, loss of
respiratory capacity, and loss of muscle mass impacts the quality of life for TBI patients. In order
to prevent the consequences of prolonged periods of inactivity that TBI patients are
experiencing, an exercise regimen with an appropriate amount of intensity to increase patient

workload act and cardiorespiratory fitness must be implemented.

Many studies have examined the benefits of high intensity therapy regimens during
inpatient rehabilitation. These studies have shown that early intensive therapy can speed up the
recovery process for TBI patients [6], and may relieve deficits that were brought about by the
TBI [7]. These findings make it reasonable to assume that increased therapy intensity will also

lead to improved outcome measures. Due to the perceived benefits of intensive therapy, many



professionals are looking for ways to improve the rehabilitation process for their patients. An
increasingly popular approach is to have patients also participate in group therapy. The greatest
time allocation for group treatment is spent in recreational time, followed by speech,
occupational, and physical therapy [8]. Other studies have also shown differences in outcome
measures scores based on age, and functional dependence at discharge. For example, older
patients who suffer from a TBI generally have worse disability and independence scoring
measures despite generally having a less severe acute injury than younger patients [9]. This may
be due to the fact that younger patients generally participate in higher intensity occupational and

physical therapy.

The cardiac deconditioning and exercise intensity studies listed above examine crucial
areas of therapy, however, there is a lack of literature that presents quantifiable data of patient
activity during inpatient rehabilitation. It has been shown that a valid way to measure and
classify patient activity is through the use of accelerometry and actigraphy [10]. Through the use
of accelerometry, it is possible to quantitatively classify patient activity intensity, and draw
statistical correlations between patient demographics, outcome measures, and gain an
understanding of the best way to implement an intervention to improve the health of TBI patients

in inpatient rehabilitation.

Specific Aims

The data utilized in this project was previously gathered in a larger study called the TWILIGHT
study. This study concluded in December of 2016, and has not yet been published. TWILIGHT
focused on gathering patient sleep activity data; however, it also concurrently gathered the daily

activity data utilized in this project. The goal of this practicum project was to, utilize activity data



to properly characterize the different categories of inpatient activity, and to determine if there are
any factors that serve as reliable predictors of inpatient activity levels. The specific aims for this

project are as follows:

Aim 1: Describe activity levels (activity counts, intensity, duration) for patients undergoing
inpatient rehabilitation during therapy (physical and occupational), non-active therapy,

recreational, wake, and sleep time periods.

Aim 2: Examine differences between activity levels of patients during active therapy
(occupational and physical therapy), non-active therapy (anytime from 7:30am-3:30pm not spent
in physical or occupational therapy), recreation (6:00 am-7:30am, and 3:30pm-10pm), wake time

(6:00am- 10:00pm) and sleep time periods (10:00pm- 6:00am).

Aim 3: Examine the relationship between demographic (race, gender, age) and injury related

characteristics of patients and activity levels.

The hypotheses for this internship practicum project were:
Hypothesis 1: Between the broad time categories, the highest average activity level
will occur during active therapy time; the second-greatest average activity level will
occur during non-active therapy time; the third-greatest average activity level will
occur during recreational time; and the lowest average activity level will occur during
sleep time. Further, the activity levels of patients during non-active therapy,
recreational, and sleep time will mostly fall under the sedentary/inactive category.

There will be an increase in patient activity during active therapy time compared to



other categories, however the activity level during this time will likely fall in the
inactive category and not reach adequate levels of cardiac stimulation.

Hypothesis 2: In regards to therapy intensity, younger patients will receive higher
intensity therapy regimens in comparison to older patients. Therapy regimens, and
therefore, activity level will also not differ by race, or by gender. Patient disability
rating scale (DRS) and functional independence measure (FIM) scores, at admission
and discharge, will show a negative and positive correlation respectively with patient

activity counts during active therapy time.

Significance

The importance of properly characterizing patient activity during inpatient rehabilitation
in TBI patients cannot be understated. Quantifying patient activity during the different parts of
their stay in inpatient rehabilitation gives healthcare professionals a realistic idea of the amount
of activity that patients are receiving, and what can be expected of future patients. Characterizing
patient activity also opens up the discussion regarding possible interventions that can be
implemented to improve activity and outcomes. Once intervention methods are developed and
implemented using activity data, quantitative goals and expectations for patient activity are

possible to set and achieve.

Methods
Inclusion/Exclusion Criteria/ Sample Population
The population in this study was determined by the inclusion/exclusion criteria set by the

TWILIGHT study. The inclusion criteria for this study were patients who had a moderate to



severe TBI, were between the ages of 18 to 70 years of age, were within 3 months of the date of
injury, admitted to inpatient rehabilitation, and English speaking. The exclusion criteria were
patients who wore the actiwatch for three or less days, and had an injury at the C6 vertebra level.
Patients whose actigraphy data, or actiwatch was determined to flawed or unusable were also
excluded. There were 50 individuals who met the inclusion/exclusion criteria and made up the

sample population.

Data Collection/Analysis

Patients in this study were originally consented in the TWILIGHT study. For this project
several outcome measures were analyzed to determine patient coma severity, and the level of
each patient’s disability and independence. The measures that were collected were the Glasgow
Coma Scale, the Functional Independence Measure, and the Disability Rating Scale. The
Glasgow Coma Scale (GCS) is the most widely used scale of comma severity [11]. The
Functional Independence Measure (FIM) measures patient independence both at the time of
admission, and the time of discharge from inpatient rehabilitation [12]. The Disability Rating
Scale (DRS) also measures patient disability at admission and discharge. These scores were
entered into a summary Excel spreadsheet for each patient.

The activity data in this project was gathered through the use of actiwatches, which
recorded each patient’s activity level in activity counts (ACs). Accelerometers were used to
measure patient ACs. The type of accelerometer used to generate this project’s data was the
Philip Respironics Actiwatch 2. The Actiwatch had a sensor that measured and determined the
peak acceleration value from a sample of 32 measures per second. The maximum values for each

second were then added together to an accumulated AC value for each minute. For this project



ACs were summarized in one-minute epochs or one-minute intervals [2]. Activity count data can
be summarized in several categories. Any AC below 100 can be categorized as sedentary, any
AC between 100 and 499 are categorized as inactive, ACs between 500 and 2019 are categorized
as light activity, ACs between 2020 and 5998 are categorized as moderate activity, and ACs
above 5998 are categorized as vigorous activity [2, 13, 14]. In order for a patient to receive
cardiovascular benefits from physical activity, their AC must be at least in the light activity
category. The ACs in this study were summarized in one-minute intervals during each patient’s
stay in inpatient rehabilitation. Patient and variable data gathered for this project originated from
several databases. First, each patient’s medical record was examined to record each therapy visit,
categorize each therapy visit type (physical therapy, occupational therapy), and record the time
spent in therapy. These variables were entered into a secure Microsoft Access database. After
these visits were recorded, each patient’s actigraphy data was matched to the times they were in
therapy. The average ACs for patients during their therapy sessions were recorded in the same
Microsoft Access database.

Once the average AC for each time type were recorded, the total AC for each time type
for every subject was calculated and entered into an existing Microsoft Excel spreadsheet. After
completion, this spreadsheet contained the average AC for PT, OT, non-active therapy,
recreational time, wake time, and sleep time for each subject. This spreadsheet also contained the
demographic information, LOS, injury, and scoring measures (GCS, DRS at admit and
discharge, and FIM motor, cog, and total at admit and discharge) for each subject. Once the
average AC for each time type was entered and calculated this Excel spreadsheet was sent to Dr.
Monica Bennett the in house statistician at Baylor for analysis. Dr. Bennett used the spreadsheet

data to calculate and describe all quantitative variables using mean, standard deviation, and



median. Regression models were then used to determine which patient factors were associated
with subject ACs using a general linear regression analysis. A general linear regression analysis
was also used to determine the associations between DRS, FIM Motor, and FIM Cognitive at

discharge and the average ACs for subjects.

Results

Sample and Demographic Summary

All patients used in this project were located at the Baylor Institute for Rehabilitation in
Dallas, TX. Originally 54 patients were enrolled, however four patients were excluded due to
technological malfunctions, or the patients did not wear their watch long enough. The general
demographic and clinical information for patients in this project are listed in Table 1 below.

A majority of patients enrolled in this project (34) were male and the minority of patients
were female (16). The mean age for patients in this practicum project was 43.1 years, however,
there was a sizable age range (17-69). A majority of patients were Caucasian (40), while there
was a smaller portion of Black and Hispanic patients (5 each). During the course of this
practicum project individual patients averaged 54.94 minutes of light activity per day, which
accounts for 3.82% of their time in inpatient rehabilitation. This result showed that only 4% of a
patient’s stay in inpatient rehabilitation is adequately having a positive effect on preventing
cardiovascular deconditioning and reaching the threshold associated with the benefits of physical

activity.



Table 1: Summary of Demographic and General Clinical Information

N=50
Age (years)
mean=+std 43.1+16.2
Min-Max 17-69
Gender
Male 34 (68%)
Female 16 (32%)
Race/Ethnicity
Caucasian 40 (80%)
Black 5 (10%)
Hispanic 5 (10%)
GCS Motor*
meanzstd 4.1+£2.2
Min-Max 1-6
GCS Total**
Mean+Std 8.1+4.6
Min-Max 3-15
Days from Injury to
Start***
Mean+std 37.2+19.2
Min-Max 11-90
LOS (days)
Mean+Std 31.3+12.5
Min-Max 8-61

*n=10; **n=40; ***n=43
Abbreviations: Std= Standard Deviation, Min= Minimum value, Max= Maximum value, GCS=
Glasgow Coma Scale, LOS= Length of Stay

Patient Activity and Project Aims

The first aim of this project was to describe activity levels (activity counts, intensity, duration)



for patients undergoing inpatient rehabilitation during therapy (physical and occupational;), non-

active therapy recreational, wake, and sleep time periods.

Table 2: Summary of Average Activity Counts per Minute

N=50
Total
Mean +Std 97.8445.5
Min-Max 34.2-219.7
PT
Mean+Std 242.7+105.2
Min-Max 52.5-599.1
oT
Mean+Std 244+105
Min-Max 76-538.8
Combined Active Therapy
(OT+PT)
Mean+Std 241.3497.8
Min-Max 83.3-482.6
Non-Active Therapy
Mean+Std 142.24+74.1
Min-Max 45.9-331.5
Recreational Time
Mean+Std 112.84£59.5
Min-Max 20.9-328.9
Sleep Time (10pm-6am)
Mean+Std 26.7+14.8
Min-Max 7.7-81.3
Wake Time
Mean+Std 135+65.6
Min-Max 46-335.3

Abbreviations:, Std= Standard Deviation Min= minimum value, Max= Maximum value, PT=
Physical Therapy, OT= Occupational Therapy

10



The results illustrated in Table 2 show the average activity counts for patients throughout
their stay in inpatient rehabilitation. The overall average AC in this table, which is from the raw
total minute count, shows the overall averages for the respective time categories. These results
illustrate that on average patients were largely inactive, or sedentary throughout their stay due to

the fact that patient ACs on average were below 500.

The second aim of this project was to examine differences between activity levels of patients
during active therapy (occupational and physical therapy), other/general therapy (anytime from
7:30am-3:30 pm not spent in physical or occupational therapy) recreation (6am-7:30am, and

3:30pm-10pm) and sleep time periods (10pm- 6am).

Table 3: Correlations Between Average Activity Counts During Different Activities

Physical Occupational  Active Non-

Therapy Therapy Therapy  Active Recreational ili?relg
(PT) (OT) (PT+OT) Therapy Time
Occupational Therapy 0.66*
Active Therapy
(PT+OT) 0.90* 0.90*
Non-Active Therapy 0.64* 0.76* 0.74%*
Recreational Time 0.56* 0.64* 0.63* 0.91%*
Sleep Time 0.22 0.46" 0.38" 0.45" 0.47"
Awake Time 0.65%* 0.75% 0.74* 0.98* 0.97* 0.48

*p<0.0001; "p<0.001; "p<0.01

The results in Table 3 show the correlation between the average ACs during the different
time categories that were examined during this project. These results show positive correlations,
with statistical significance indicating that individuals who are more active in a given activity or

time category are generally also active in a majority of the other respective activities. Figures 1,
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2, and 3 illustrate the activity correlations for OT vs. PT, active vs. non-active therapy time, and

active therapy vs. recreational time for each individual subject enrolled in the study.
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Figure 1: Scatter Plot of Occupational vs. Physical Therapy Average Activity Count per Minute

12



400

300 - o

200 +

100

Non-Active Therapy Average Activity Count per Minute

T T T T T T T

0 100 200 300 400 500 600
Active Therapy Average Activity Count per Minute

Figure 2: Active vs. Non- Active Therapy Average Activity Count per Minute

400
a
Ei
§ (o]
< 300
£
=
3 o
=
=
5
<
® 200 -
L=2]
o
3
=4
a
E
=
w©
S 100
=
a
S
a
o
(o]
0 -
T T T T T T T
0 100 200 300 400 500 600

Active Therapy Average Activity Count per Minute

Figure 3: Active Therapy vs. Recreational Time Average Activity Count per Minute

13



The third aim of this project was to examine the relationship between demographic (race, gender,
age) and injury related characteristics of patients and activity levels.

Table 4: Clinical Assessments at Admission and Discharge

Admission Discharge
DRS*
Mean+Std 11.24+4.3 5.7+2.4
Min-Max 5-22 2-15
FIM
Cognition
Mean+Std 11.5£5.4 23.7+4.5
Min-Max 5-21 13-31
FIM Motor
Mean=£Std 24.9+11.6 60+10.4
Min-Max 12-57 31-79
FIM Total
Mean+Std 36.3+15.6 83.7+13.3
Min-Max 17-74 45-109

Abbreviations: DRS= Disability Rating Scale, Std= Standard deviation, Min= Minimum value,
Max= Maximum value, Min= Minimum value, FIM= Functional Independence Measure

The outcome measures listed in Table 4 show a 49% decrease in DRS scores a 106%
increase in FIM cognition scores, a 141% increase in FIM motor scores, and a 131% increase in
FIM total scores during a patient’s length of stay. These measures show the progression and
improvement of the patients’ condition over their stay. To determine whether these scoring
measures, along with factors such as age, race, and gender had an effect on overall inpatient
activity and on each individual activity time category, a general linear regression analysis was
performed. The results achieved by the general linear regression analysis showed the predictive
ability using race and gender to determine activity levels were not significant for this data set.

However, the predictive ability of age on activity was significant. Subject age had a beta

14



coefficient of -1.01 (se= 0.46, p= .0354) with overall physical activity, and beta coefficients of -
3.08 (se= 1.02, p=. 0048) for PT , — 0.84 (se= 1.09, p=. 4456) for OT, -2.01 (se= .96, p=.0435)
for combined active therapy, -1.69 (se= .73, p=.0282) for non-active therapy time, -1.28 (se= .63,
p=.0504) for recreational time, -.07 (se= .16, p= .6743) for sleep time, and -1.51 (se= .66, p=
.0294) for wake time. The results showed statistical significance in using age to predict overall
activity, activity in PT, combined active therapy, non-active therapy, and wake time. Patient
DRS scores at admission were not a reliable predictor of patient activity. FIM motor and
cognition scores at admission also generally had an unimpressive predictive ability in regards to
activity levels. However, FIM motor scores at admission did have a beta value of 3.6 (se= 1.76,

p=.0483) with combined active therapy, and -.66 (se= .29, p=.0297) with sleep time.

Discussion

Inpatient activity levels in this project were quantitatively characterized and compared.
The primary hypothesis of this study was that the highest AC would be in active therapy time,
followed by non-active therapy time, recreational time, and sleep time. This was proven to be
correct. This hypothesis also stated that a vast majority of a patient’s time will fall in the
sedentary (<100)/ inactive (<500) activity categories. The data shows that patients experience
very similar levels of activity in both PT and OT, which were both classified in the inactive
category. This reinforces the notion that on average TBI patients in inpatient therapy are not
active enough to prevent the comorbidities of cardiac deconditioning, and loss in expiratory

reserve volume.
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The analysis of the relationship between demographic, injury related characteristics, and
activity levels of TBI patients in inpatient rehabilitation showed that a majority of these factors
did not have strong predictive capabilities on activity intensity. A consistent statistically negative
correlation could be seen between age and activity levels. This result was statistically significant
for every activity except OT. This is surprising due to the fact that OT yielded similar AC results
to PT and combined active therapy. This may be due to the fact that OT is more focused on
technical skills than overall physical exertion, and as a result, age did not have as large of an
effect. There were no statistically significant results showing any difference between the activity
levels of patients based on gender or race. This lack of statistical significance could be because
patients, regardless of their demographic characteristics, received similar therapy regimens. This
lack of significance may also be attributed to the lack of size and diversity of the sample needed
to account for potential confounding variables.

The different positive and negative correlation of FIM scores in this project did not
support the original hypothesis that FIM values would have a statistically significant positive
correlation with inpatient activity counts. Only FIM motor scores at admissions affect on activity
levels during combined active therapy and sleep time were statistically significant. Other FIM
scores did not show statistical significance. However, it is worth noting that for FIM motor and
FIM cognitive p values for PT were close to achieving significance. In the future, designing a
study that specifically looks at these FIM motor scores and their relation to PT activity may yield
interesting results.

Although many correlations examined by this practicum project did not prove to be
statistically significant, the data and results generated by this project may be useful for future

studies. The fact that patients examined in this project spent less than 4% of their time with
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adequate exercise intensity to prevent cardiovascular deconditioning is concerning. In order to
improve future exercise/therapy regimens, more data on the factors that may affect patient

activity levels needs to be gathered.

Limitations

The first key limitation in this study is that the data gathered did not account for
individualized therapy regimens. Although the main goals for this project was to characterize
inpatient physical activity, quantify the difference in intensity between occupational and physical
therapy, and compare different demographic and outcome measures, the specific needs for each
subject were not addressed. Also other therapy types (speech, aquatic, and psychological) were

not acknowledged.

The patients enrolled in this project wore their actiwatches for an average of 8.7 +/- 1.8 days.
Although the data gathered by these watches has been deemed accurate, some patients removed
their watches during the course of their stay. The premature removal of these watches presented
some issues when calculating the average ACs for patient activity. This limitation could have
slight skewed the data and made AC values seem lower than their actual values. Some
actiwatches also had technological glitches. If these malfunctions were found the patients were
removed from the sample and their data was not used. Finally, due to the retrospective nature of
this project, it was not possible to interact or observe study participants during therapy, or at any
other time of their stay. Other confounding variables such as individual therapists involved, and
the precise accuracy of the recorded therapy time may have also had an impact on the activity

data.
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Summary and Conclusion

This practicum project began with a goal and desire to properly quantify inpatient
activity. While analyzing raw patient activity, the time consuming nature and difficulties of
maintaining data accuracy without biasing the data became apparent. This was due to various
dead spots in the data where patients either removed their watches, or the watches had some sort
of malfunction. Despite these difficulties, the integrity of the data was maintained, and the
original projects aims were achieved. Although the data generated by this project is preliminary,
the main conclusions drawn is that patient age affects the intensity of patient activity, and
patients are not receiving adequate amounts of activity during therapy made this project
worthwhile. FIM motor scores at admission had some ability to predict activity levels; patient
DRS and FIM utilized in this study correlation’s to inpatient activity did not support the original
hypothesis. However, the fact that our original hypothesis that race and gender do not affect
patient activity levels was not disproven is encouraging. This is due to the fact that even though
patients are not reaching the desired threshold of physical activity, there seems to be no

discrimination of therapy intensity based on race and gender.

Although the data gathered met the requirements set by the aims of this project,
improvements to this project can be made. In the future, designing a study that gathers data to
specifically look at daytime activity may yield more significant correlations. Another
improvement that could made to this project would be to stress to the patient participants about

the importance of wearing their watch at all times.
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CHAPTER 3

INTERNSHIP EXPERIENCE

From August of 2016, until March of 2017 I worked at the Baylor Institute for
Rehabilitation at the Baylor University Medical Center Campus as a Clinical Research
Management intern. During this time, I worked primarily under the guidance of Dr. Simon
Driver. I also worked with various clinical research coordinators and assisted when necessary on
various projects. While working on these projects, I also worked on my primary internship
practicum project, which focused on measuring the activity levels of inpatient rehabilitation

patients.

The first month of this internship mostly consisted of completing my

research proposal, and conducting the necessary literature searches to understand my project
subject. After I became comfortable with the material, and completed the necessary trainings, |

began to pull the data needed to construct my project databases.

While I was working on my project databases, I was also assisting the research office
personnel with various tasks. These tasks mostly consisted of creating case report forms for
spinal cord injury studies, writing a standard operating procedure for a health literacy study, and
consistently creating and checking databases for ongoing studies at BIR. These tasks, or tasks of
a similar nature took up a majority of my time until I began to draft my thesis document in
January. At the beginning of the New Year a large portion of my time was spent writing my
thesis, and fine tuning my data. I continued to complete tasks such as creating online surveys for

the research office, and running descriptive data checks on various project databases.
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[~ 45CFR 46,111 (b} |~ 21CFR 56.111 (b)

- PREGNANT WOMEN: The Board found Lhe participation o* pregnant female subjects to be approvable under Subpert B
of federal requlations. Specifically, the research satisfies the requirements of: 45 CFR 46.204 (g} -(I)

FETLISFS) i The Buard found the involvement of fetuses/neanatas to be approvable under Subpart § of federal
reyulations. Spedfically, the vesearch satlsfles the requivemer s of: 48 cpr

- PRISONERS: The Board faund the participation of prisoness to be approvable under Subport C of fedzral requlations.
Specdifically, the research satisfics the requirements of: 45 CFR 45,305 (a), (b} and {c]

i OTHER:
OTHER
[7 Expedited Review Procedures (under 45 CFR 46)

Project [7 Appraven [~ Appraved for Contihuatlon [~ Mooificalions approved  under the provisions of:
45 CFR46.110 |b) {T) categary |5)

Retrospecrive Chart Reyicws with PILIE nkags te identif ers; data collected uader existing Baylor IRB pratocal.,

45 CFR46.110{b] (2) minor changes in previa asly appraved researca durlng the pencd fof sae yuar or lass) for
which approval is aull urigsd.

v HIPAA Waiver: The Enard fincls ths study meets all legal requireiments o a Waiver of Individual Autherizatlon under
HIPAL pursuant o 45 CFR 184 512 (i] (2) {i-iv) and approves the request under:

Exped|ted Revlew Praceduras (27 CFR 56.7110 and 45 CFR 46.110)
= Informed Consent Waiver: The Baaid inds this project quélifles for . Wavier of Infarmed Consent

under the pravisicns of - 48 CFR 46.116 [d] [1), (2), {3) & {4}
[~ Other IRB Approved Research Decumentation Includes;

[¥ Other Comments:

Student Ramsey has been added te axlsting Beylor Scott and White IRB Protocol and approved for the collection
and analysis of study data.
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q. CNTVERSILY of NORTH TEXAS IIEALTI1 SCICNCE CTENTERR af Fore ®isrek
E' Orfice tor e Protection of Human Subjects
Institutional Review Boargd

Application for Waiver of HIPAA Authorization for Rescarch Purposes

IRK #: 2016-163

PROJECT INFORMATION

Title of Project: Meayurement of Trxumatic Brain Mejory (TR)) mpaicad Activity Levels Thraugh Accelerometry
Nane yl Principal Investigalor: Stapken Muthew, by
Ilepartinent: CLinzee ! Redcarca Managerons

Nume of Fuch Co-lovesiiguiur (Siudy Personnel): ye~"-zv Larszey

Nanug, Address, anid Phone Number of $tody Spenser Gf any):

PURPOSE OF THE STUDY/OBJECTIVE OF THE RESEARCH: THE RECOVERY PROCESS FOR TRAUMATIC BRAIN
INJURY (TBI) PATIENTS IS A LIFELONG UNDERTAKING THAT BEGINS IMMEDIATELY AFTER THE DATE OF INJURY. THE Al
IS TO GENERA JE A CLEARER FICILIE OF 11T QIFANTIF_ABL= AMOUNT GE ACTIVITY, IV ORDER L0 DANTICY ways 12y
VAAICH MUCREASES IN THE PHYSICAL ACTVITY OF PATIENLS BN JNPALIENT RETIARIE TTATION CENIGRS CA Y BE ACINITVEN.

1. PROTOCOL/PLAN
a} Tlow, and ar from where. do you plan to gather the informaton? The dala for this retrospective chart
analysis will be obtained from the data previously collected for the TWILIGHT study at Bavlor [nstitute for
Rehabilitation i 5, 1X.
12} What 18 the seurce(s) of PHT (chaose all that apply):

[€ Medical Records

[ Billing systemn resnrds

[ .aboratory resul(y

D Pathology cesulls niversity th Texa

1 Radielupy results Hoalth S Conter

[ Jarerviews surveysiuestioneircs

[ Datuhuses or tissue repositrics that were created for ancrational {i.e. non-research) pucposcs

[ Other (describe)

c} Dexerihe the health information that yau will eollect (nttach a copy of vour data calloction shevt if
applicable): This practicum project examines existing activity counts (AC) data, and medical records of

LTS NIBAA Roscacek. v yives (5:00)
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Sl UNIVERSIY of NORUI T1EXAS HEALTH SCIFNCE CENTER af Pee? st

_' Ol for the Pratection of Human Suhiccts
Instimticnal Review Hnard

patients to determine the ACs during cach patient’s individual and group therapy sessions: and also aims to
d ine which types of therapy sessions h sreatest increase in i ient ACs.

d) State the anlicipated beginning and end dules of the rexearch (nr approximate length of dats

gathering activities): 4109201 7 10 $2/28:20]7

¢} Give an estimate of the number ul reeords that will be involved in the project: 52

[) Negessity wl PTTT;

<] This researth could na¢ practicably be conducted without secess to and wse of the Protected
Herltk Information {PHL) (7o Basically, you are unable 1o do the sescurch withow! the PHL Fur
Exanple. the health information i e medizal veeord i necessavy far the case repuel or
PIFONPECHEE CRAIT Fuview).

Please cxplain why the PHI is mevesvary far the proposed research relared aetivity: The PHI

obtained for this study is necessary for the purposes of this project, The database constructed sed for the
analysis of thi ject will be de-identified and as per [RB require s only a C crson i

have access to patient PHI.

) Ts this a retrospective chart review? S Yes ] Nu*
*[f you wnxwercd nn, can you @et Authurization from the research subjects? [O¥es [INo»

® If you smwwered no, explain why it is not feasible to get authordzation far Lhis reseavch:

k) Is the visk to individuuls whaxe information ¥on are using minimal? (i the pradahitity and mageitudy
of harn oF @iscomioe anticipited in the vesearch ure nor greater inimd of themselves than those ordirueily
encerietered in daily (ife or diving the performance of roufing physical or psycholomeal examinations or fesis)

oRr
Rore than minimeal?

>C Minimal risk | | More than minimual risk*

*If yoo answered more than minimel, pleasc ¢xplain what the visk is:

2. PROTECTION OF DATA

HIPAA requives that there be an dequare plon i protect the identifiery fuom improper weve an! disclfovae,
that there b an wdequate plan (o destroy ihe identifiery o the carlficst POty consistest 1with the conduct
of the research, and thet there be adéguate writtesr gssurances that the PIII Wi mat be rewsed ve divelpsed to
| any viher person or entity, untess required by law ar by oversight of the reszarch by a regulatory FRCKCY.

a) What security measures will you take to protect the T'he securily measores taken 1o prolect the

LNTHSC HIPAA Rescarch W wer (33%34))
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_’ Ofze for the Pratection of Hwnan Subjecrs
Inslitwtiongl Revicw Baard

LNIYVLERSITY of NORTH “EXAS HEALYH SCIENCE CENTER at Faw ®osté

PTIT from impropur use ar disclnsiye or reuse”? j&. I They
o kept @ arlucked file cabinet ondy wvallable (o revearchers,
ar they are maintained v a password-protected Jdatabase and
vnly ihe researchers fuve wecess to the password,; Please
Nute: Lixt all of the entiticy that might ave access 1o the
study’y PHUsucl ax UNTHSC, sponsors, FIMA, data
mouitoring bourds, any ofhiers given suthority hy liw.

| PHI nee that he PUIL is in u double Jocked
uflice acd file cabinel. Ay shawi in the daly
collcetion shoct, po PHI, ang only patient. id,
racesothnicity, ace and sonde: will be in the
project databzse. All data will be maintined
w3 sussword-prutected dulabasc.

b) When and how do yau plan to destroy the FITI? T you
da not plaa to destroy the PHI, pleasc give your
rationale.fz.y. there is a plan to breok o Fnky o
identiduble informanon unfess finks need 1o i maintained
i Whickh cave o reason shonld b givew, )

) What security measures will you luke to assure that the
PHT will not be reused? (z.g. “#he informmation will not be
usedd or disclosed for Gny purpose ofier than thiv specific
research protect )

PTIT will he destroyed as aer 3aylor policy
anc: Raderyl repuladiors,

Nu PTIT will he wsed or disciosed Lon any
parpase acher than s speciliv cexearch
project

INVESTICATOR'S CLREIFTCATION/ASSURANCE

1 certify that the information provided in this request for Alteration to/Waiver of [ndivi

Authorization is complete und correct, [ understand that [

itave the ulthnate responsibility for

praotecting the confidential infmmatian of individuals and cosuring the privacy of their protected health

inl'omilio i

A [‘1,/;:) \:u\‘) O {

ik

Signatufe of Prlncfpal Tavestigator Dule

(please initial) 1 agree that subjects will nnt he identitied by name in /ny prescatation or

ublication related to this rescarch project.

LA R L Ll g e i e N N Ll et 1 (R R R L R PR S LY T T T SrE I (F T 1o Vpepuprpypargp

IN

(FORIRE USE ONLY)

The University of North Tewsy Health Science Center Institutional Review Board (IRB) & ¢ptablished in

pecordance with 21 CFR 56,107 ang 4% CFR 46,107,

Based npon the lnformation provided above, the Univervity of North Texas Health Scivowes Center Tustitutional

Reviewr Board (ERH) finds that thls waiver regrest meets all the

legal requirsmunts for a Waiver of Indivdgad

Auwthurigifion under ATP3 A pursuunt ta 45 CFR 164,512 ()(2Xi)-(v} and approves the requess wnder:

Fxempt status as specified in 45 CFR 46.101 (b)

LN TN HIPAA Rescarch W war [584)
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_' Oflize {or the Protection of Hutaun Suhjecly
Instrtional Review Board

Y Expeilted Review Procxlures (21 CFR 56110 und 45 CFR 46.110)
—_ Tull baary review procodares {21 CFR 56,166 (b) and 45 CFR 46,188 (b

: w///z 1 /< /2002
Chairy Institutional Review Hoard Date
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LNIVERSTTY of NORTH TEXAS HEALTH S8CIFNCE
CENTER
OFFICE for tee PROTECTION of AUMAN SUBJECTS
INSTITULTIONAL REVIEW BOARD

Consestt
Form B

TRE & 2016-163
Loveatigulor’s Name; Steplen Mathew, Phi

Title of Project: Mewurvent of Traumatic Brain Injury €CBL) Inpatient Activity Levels Through
Accelerametry

Tnfoured consenl refirs th a pracess wharehy tie researcher obrains the willingnesz ot the participunt ta be
incinded in research once alb the necessary clements of consent {specified in faderal repwlations) bave baeu
disclosed, All elenwnls must he fully disclosed so the subject Lan make an informad decision Lo participa.ce
inresearch. Thas, when the UNTLSC IRB grants 2 waiver ol inluimed cortsent, it is eithor waiving the
requiconent ol u consenr procsss entizely ur the requizecient w fully Escluse o]l cemenls al'wonsenr.

Please initial the sppropriare Woaw'c:
/
. iigiali Lo requesting aowaiver of the consent process. Re App’? oy,
Ep

Lrptarafior This s 3 retrospective coaet mualysis ol an ongoing Huylord‘%B b/ﬂix)ogl WUGHT study.
Roaiy g X, ,

Se;

'Pl:_-_‘ - Thy.

:

OR <

_ dfieitial) Twish to refvalo tram fully disclosing ceriain elemenis of soimsent? 11 e, please attack u
Al oot speciding which element () aad why

Tn order for the TNTTTSC TRB to graut this weiver, ull ol the Tullowing conditions mugsl, be met. Please
initial next to each condition stating that these conditions ill be) met.

{indtigl) The research involves na more than mibimal risk to the participants.
__ {irriticssy The waiver will not acvursely allkcl ke righs and welfare of the purlivipants,

A,_ _ finisiafy The wesearch could ael practicakly he careied out without the waiver. “Practicably” moans
there is no practice] way ta cither implement a consent provedure or iselose all the clements
of conseml withant jerpardizirg the validily ol the study.

& {treitial) Whenever appropriate, the perlicipanl will he nrnwided with additional peslineot infermaticn
alir participation.

Provide a briel explunation as to how your study protoce] has met or will meet the abuve criteria.
The retrospective chart analysis of the previvualy collecled non-identifiod data wil: be analysed 1n facus oo

patient activily while in inpaticyt rehabilitatjon, .
y?é’/r(wm k:/;’fﬁev Date 0’&4111
[RB Chair's Signature : — pate_t/s/2 2
‘ L

4

Investlgator's Signature

Teslinrmen | Comaent Waiven/ e Simlisgtiong wevsian (KOG
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Univarsity of Notth Texas Health Science Canter WD/FEZ )

Offlce for the Protection of Human Subjeects {OPHS) / Institutlonal Review Board (IRB)

A0T0 - ]G3

( ly)
RespancT activifise t1at (1)1 preeent no more than minimal rigk to human subjeste and 2] invclve only procsaass istad in or'c or mars of the
zatagoriuvs below In Seclinn [oé nray iz itvieaanrl by the IRP bircugh the @xpecizod revieay prazedare. Bounls! nsy means thaf the neke of Laem

SINCIDAGd 11 i INRAISEN research 958 Aot grearer cnnaldering probebuty and insgmimnids. than ihose ovdinariy cnoourfensd 1o daily §e or
dunng M pefonnsnce of reulne Pyl a8 DSy ohclaoa! exainarions o fesls

If you beligee that your research a@lls ivo ora of e Faliowing cutugorcs, ploase indisdn which Giteguiy o calegedes vou bolieve a or are
=opropnate The IRR Chaimers.e (or easignas) will review your razaarch to datermias if axpaditcd ~swiew is veananked and if £po°oual 2an be
i=nlec. W you hava any guastior s. wo. may —ontest the OIHS Offics at 817-735-040Y

gh Accelcromatry

RECEIVED

UNTHSC oo V3205
Categories Ellgible for Expeditad Reviow: (You can check mora than one cam“mhm UNTHSC
Resnareh-Compliance
Category 7: Check If applkcable: Check If applicable:

: : : Note: Jaz<arch un i keted
[ iay R=scarch en drugs ferwhich | [J ib) Rescarch en recdical devices el et
T Clinlcal studles of en inwe:tigmonal naw Jgrug for (vz:ch: drugs Ihes ;:gngﬁﬁ:\rrﬂy
drugs and madical Bpplicatian Is net recuarad. () an Invesslgaticnal deace Sncic3ses e, flaks| or
devices ONLY when

Title of Research Activity: Measrement of Traumatic Bra n In ury {TBI} Inpatist Acti%eréli
Nare of Principal Invesfigator (Faculty Member): Stephen Mataeay, PF.D

BEC 13 206

Department/Progran: C inical Ressarch Nanagsment (CRM

decresaes the armeplubility
O IRB APPROVED oxcrrptio applicafion s NOT al Ihe risks assaciat=d with
mat: »

JAN 05 207

Unwr_hﬁ_ty of ortn 1

reguired OR
(iiimadical d2vice le cleared!
appraved locwearhelicaand s
=x+48ing usad 'n accordanca with 1=
» . dearadiapprovec labeling.

b= uss o7 sha produc: ie
HOT ehgible tar experliled
1BU R,

Category 2:

"] Callection of bload
samples by finger
stick, hesal stick, par
stick, or venlpuncture
from: p—

-.npn o
Check appllcaB‘lb“Bb

[ (=) Aeatihy, non-pregnant adults
who vasigh al leas: 110 puunds.

Contact OPHS Staff for criterla

Indicate volumaes and
requency of hland draws,

Category 3:

LI Prospective cotlection

of biclogical
specimens for research
purposes by
noninyasive mesns.

Check all that apply:
[ Placents removed at delivary

[T Declduous testh 1ak=n during
rxfuliatior orrouline palient came

L Penmanent beela if ool ne pabicad
cara indicates B resd for axiraction

[ Excreta and exte-ra’ sacratons
finsiud rg eweal)

[J uncannulated as wa

O arevodic Auid ob:sined s:the
time at Mesnhrang r.pluce Grar ko ne
during labw

[ Supra- and subgingiva dental
plaque and calcuiL e, [Culezlian iz nw
e T IWas e than rgtiae prophylactr
har:n sealz and itis donk 3ccoming
atzepiad echniques|

Mucasal and sk n palls sellcsed
by buceal szreping or swab. skin
=vaak . o moJh washings

2 Hair and nall elippimgs m
A nnn-disfiqurng mannar

— Sputun o ected efer
salina mist nebulizator

If research doea not
Include any of the given
apegimen collections, give
& brief deecrdpton:

Category 4:

[C Callection of data

threugh noninvasiva
procedures rautinely
dona in clinical
practice. Whers
madical devicss are
employed. they musgt
be ¢laared/approved
for marketing.
-

Check all that apply:

[71 I°hyskal exnzors apglied Ic The
hudy s.ace or ad a dislancs AND do
not imeokes irocr of eignificam
amaLry.s of energy Inca the sunjec: or
an invasion of s.bjzt’s privacy

[ e ghng or :esling sansory meaity
[ Elactroca cicg-aphy.
electraenczphakgranhy,
thermagraphy, octection of netarslly
DCCUrming racicsctiviny.
electrarelinagraohy ultrasound.
dizonostic infrared imaging, doppler
DInad low vl el sncdiggrphy

— Magnet G regariante rndging
JWIRD

“Imiodarete axarcise, muscular
slvaazih lesling, 0oy CChpasilisg
assassment, and flaxbiliy testrg
[@ooropiete to Bga. weight. and
hessille al e individ s

i rescarch précodures do nat
include any of the given
procedures, please encloae a brief
description:

NQTE: Studiez infandsd fo
evsiuste Me saicly any
efeclinovess of o medical
device ars NOT et for
axpedited rewew, Fvtindng
HMudins of ckvarad imedica!
wlavices for naw Mnlcanns.

o qualiy fior thiz
subcaiagmy, e slpdy
CANMNOT involve gensral
aneaMea'a seifafian
preendnees kath X-roya or
SO SLSS [auch 52
THLAT Sean. 2wl

]

Expedited Review o versionr, 04009
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Category 5: Check if applicahle; Check if appilcable: lﬁhﬂ;:'-‘l":'sw rch protocol
EZ Research Involving - e = tunder thla category and
materials [data, E :i'n'.,?;fhi':ﬁp'm’ Gotbected | — i will 2a collceted for non- Iz condition (a] or |b) met?
documents, records, or ' resaarch pUIpOSAs [sUch as _
specimens) that:——* redical fraatmenl or Giagrosis) (X¥ee  TNo
_Category 6: — | Check all those appliad for Will subjects be Informed aboul | (nclude In ths protacol a
[~ Collection of dats from | reaearch study: the recordings? delailed descrption of
volce, video, digital, howt, when and what cxtent
image rewrdi':gls - ar O ¥oice [ Videon Oss [ Nn sublects wil| be racorded.
In ackdition, describe data
made for research 0 byl
Digital  _ | Image storage and ¢onfidentiali
purposes —  * of the recorded data. b
Category 7: . .
Check If applicabla: Check if applicable. Ooes Uhe resgarch prolocol
|| Rasearch where M tay ndividual o greup I 10) 14eseans evcioping survey, | Tit under thie categary?
conditien {a) or (b} is charactsr'stics or bevavior {escarch | imsnvizay. vral Bisloy, Rcus yioug, .
applicable: on perception, cognitiar, motwaticr, | program evalustion, humen faclors Cles —INo
— 5 | 1dentity. lang.age, communication, | evaluation, or quality B3surEnc
wlural keluds or pract ces. 20 ricthodologies
social bahavior)

Tex

Uozs the sludy involva storaye or banking of human specimer s or identifiable privsls ntomaticon ter usa in tuture studies?
Yes[ | Nold

Dogs he study invalve genet'c testing or DNAVRNA extraction? Yes[J  No

If any of the answers to the atove quastions are yes, please ensura that this iformatlon |s discussed in the informed
cansent form (if applicable).

Maxir-um number cf s..Ejects recr ted for paric natina 52 Aae range of the swhjects recruited: 19-7C vrs

Wil this s:udy irclude ary of the ollowing subiect pao 57

[ Pregnaat Women [J Cognitively Inoaired  _] Prisoners 0 Ceqetes L Militsry Personnel
[ Minors (=18; C UNTHSC emp oyees [ Metuses [ UNTHSC students [ Patierts

[1 Economically Disacvanlaged fhomeless. cvacLocs)

Hoa wil you recruil and caresocnc w th sub ects far this stady?
L] Teleplzne {slemse subiit -eleshore script with your suom.ssion’ L] Referrs =
[ Advertising (newspener. emrail, Daily News, webaite brachure rad ¢.etc) [ Other

Wil subjecls ba compaisatac for thair participatior? Yee [ Mo <]
Decument payment schedule in the protacol aynopeis, and if applicable, the infermed consent.

Wil any of the follawing instrurents or methods be Jsed? Check sl thaf spply. include copies of thege materials with your
Submission:

—]Intenvigw (attach scriptigr.ide) O Surveys/Queat chngiras

~] Standardized (pualizhec) tests or asscssinonts O Fac.is Sroup sattach guides

Dzes the siudy invelve {check all that apply)
" Fainfu or avarsive simuli | | =alss Feackack _ | Emotiznal Slress
[ W/ thhaleirg of critical irfarmation [ 2eceplion —] Falee Irfarmaliar

Exncdited Review Zonn version 0409 pe 2 of 3
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List all OYHER KEY FERSONNEL sasocisted with this project {co-investigators, study coordinator, study physician, etc.)

Is fhere = STUDENT INVESTIGATOR ssscciated with this project? & Yes [ No
Narne o7 shudant investigazor: Jeffrey Ramsey
Errall acdres= of student Investgator. Jeffrey. Ramsey@my unthsc.edu Contacl Y\umber of student Investigator: 713-907-3348

Rgolaf Respong dllitise  Collection, analysis and interprettation of data
GCO-INVESTIGATOR:

Name & Degres . Uepartment.
Rale! Responsibll ties

CO-INVESTIGATOR:

Nama & Degre= Cepartrient: _

Rales Respensibilides: _ .
STUDY COORDINATOR:

Name & Degrea: Departmant.
Raolef Resporsibiitics:

When submitting your Expedited research to the OPHS Office, plaasa submit 2 compiste packets with the faliowing
information contained within EACH packel

if the IRB materials you submit feil o capture the most necessary information for @ complcte/tiorough review. orif the
applicetion packet Is incompilets, your IRB matariatls will be sent immadiately back 1o you. Please ensure that the
foflowing information is submitted in each packet for a more streamiined “speedy" reviaw of your research project. In
addition, pleage kecp in mind that the revliew process takes time, and research may not be initiated unt! the appiication
has been approved.

{1 IRB App icatan Farm (wit ariginal Pl signature on cne It aonicats.
opy)
127 Protocel Synops s :6) Grant Appilcatior
t3) Irfarrac Consent Form iif applicabie) 71 Regru tment Matenials (fivers ema Is, advertizomeants, e’c.)
4] Confiztof Interest [ erm id) Surveystdueslionnai-es
i8] CITI Trairing Certifcatea 12) Telephone scriptsfaral scrips

1191 Assenl | oimsParertal 22 misz on Forms
{11} Rasearch Agreamants
112; Leters of permissior/cocoeration, andior approvals fram othe

IRBs
fllon 1
& ‘kﬁ”{u‘-\ /L‘"\ WD
Principdl Investigator Signature Data
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Daily Journal

Week 1

August 23, 2016

I began today by conducting a literature review for my research project. At noon I ate lunch, and
afterwards I continued conducting a review of the relevant literature for my project. After lunch I
was handed a TBIMS spreadsheet, which contained a list of studies conducted by the Baylor

Institute for Rehabilitation. I was asked to clean up, and organize this spreadsheet.

9-12- Literature Review/Search
12-12:30- Lunch

12:30-5pm- Literature Review/ Search, Revising TBIMs spreadsheet

August 24, 2016

I began today by continuing to revise the TBIMS spreadsheet, and continued revising and
organizing this spreadsheet after lunch. I continued my literature search regarding traumatic
brain injury patient’s inpatient rehabilitation experience. Later in the afternoon I gained access to

the Baylor learning network, and I completed my assigned training modules.

9-12- Revising TBIMs spreadsheet
12- 12:30- Lunch
12:30-2pm- Revising spreadsheet

2pm — 3pm — Literature Search
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3pm — 5pm — Baylor Learning System Training

August 25, 2016

I received an email this morning with data that needed to be added to the TBIMS spreadsheet. I
added this data, and again reviewed the organization of this spreadsheet. After I entered this data,
I walked to the Baylor Parking Services building to obtain my Baylor badge and parking pass. In
the early afternoon I ate, lunch, continued to conduct my literature search, and talked with Dr.
Driver about the scheduling of my first advisory committee meeting. Later in the afternoon I was
asked by Dr. Driver’s clinical research coordinator Libby Callendar to watch Microsoft Access

training videos and tutorial so I could eventually help her build Microsoft Access databases.

9-11am — adding data to the TBIMS Dissemination Spreadsheet

I1am- 11:45am- Walked to Baylor Parking Services

11:45am- 12:15pm — Lunch

12:30- 1:30pm- Literature Research

1:30-2:15pm- talked with Dr. Driver about advisory committee meeting, sent email about
meeting to Dr. Gwirtz

2:30- 4:30pm — Microsoft Access Training Videos and Tutorials.

August 26, 2016
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I began today by starting to make a CRF for SCI variables for Libby Calender. I continued this
assignment after lunch. At 3:00pm Dr. Driver told me to go home early in order to beat Friday

traffic.
9- 11:30am- Made CRF for SCI Variables

11:30am-12pm- Lunch

12-3pm — Revised CRF for SCI Variables
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Week 2

August 29, 2016

After I entered the office today, I went to see Libby Calender to discuss the revisions that I
needed to make to the CRF for SCI variables. I began to make the necessary revisions to this
CREF, and continued this work until lunch. After lunch I watched more tutorial videos on the

creation of a Microsoft Access database.

8:45 am-12pm- Additions/ Revisions to CRF for SCI variables
12:30-1pm- Lunch

1-5pm- Watching tutorials on the creation of an access database.

August 30, 2016

Today, I started to create a Microsoft Access database for the SCI variables CRF. I worked on

this database all day.

8:30 am-12pm- Working on the creation of an access database for the SCI Variables CRF
12- 12:30pm- Lunch

12:30- S5pm continued revisions to the Access database

August 31, 2016

35



After Libby met with Dr. Sikka, Dr. Sikka gave several suggestions on possible coding revisions
to the SCI variables CRF. In the morning I began to add these coding revisions. After lunch I
attended a meeting in Dr. Grobe’s office so she could teach me the basics of how to enter data
into SPSS software. When this meeting concluded, I began to enter survey data into an SPSS

database for Dr. Grobe’s weight gain study.

8:30am-12pm- Revised the CRF for SCI Variables
12-12:30pm- Lunch
12:30-2:30pm- Attended training on data entry into SPSS

2:30-5pm- Began data entry of surveys into the SPSS database

September 1,2016

When I entered the office today I immediately began entering survey data for Dr. Grobe into

SPSS database. I continued to enter this survey throughout the day.

8:25am-12pm- SPSS database entry

12- 12:30pm- Lunch

12:30-5pm- SPSS database entry
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September 2, 2016

I began today by entering survey data into SPSS for Dr. Grobe. After lunch we had a meeting to
get a general feel for how the studies currently being conducted by this office were progressing.
Dr. Driver, and Dr. Grobe both surprised the entire office with chocolate, and told the entire

office to go home early for Labor Day weekend.

8:45am-12pm-Database entry

12-12:30pm — Lunch

12:30-2pm- Office Meeting
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Week 3

September 6, 2016

I began today by entering exercise survey and lab for Dr. Grobe’s SPSS database. I continued
working on this database until after lunch. At 2:00pm I attended Walk With a Doc, which is an
event that occurs on the first Tuesday of every month where former patients can walk with
doctors from the Baylor Institute for Rehabilitation. After the conclusion of Walk With a Doc, I

continued to enter exercise survey data for Dr. Grobe.

8:30am-12pm- Database entry
12-12:30pm- Lunch

12:30- 2:00pm- Database entry
2:00-3:00pm- Attended Walk With A Doc.

3:00-4:45pm- Database entry

September 7, 2016

After entering the office today, I began to piece together my research proposal, and I worked on

a sample research proposal for my advisory committee meeting. After working on my proposal, |

finished some data entry for Dr. Grobe’s weight loss study. In the afternoon, I continued working

on my research proposal and prepared for my committee meeting on Friday.
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8:50-11am- Worked on my research proposal, and prepared for my committee meeting
11-1- SPSS Database entry
1-1:30- Lunch

1:30-5pm Continued research proposal, and committee meeting preparation.

September 8, 2016

Today I continued to work on my research proposal, and completed my sample research proposal
for my advisory committee. I showed a copy of my sample research proposal to Dr. Driver, and
he approved of my sample proposal for my committee. Later in the morning I began proofing
exercise data that had been previously entered into Dr. Grobe’s SPSS database. I continued

proofreading, and where necessary correcting previous data entries for the rest of day.

8:40am-10am- Proposal research
10-11:30am- Database entry/proofreading
11:30-11:45pm- Lunch

11:45am-4:30pm- Database entry/proofreading

September 9, 2016

I began today by continuing to proofread my sample proposal, and make correction to Dr.
Grobe’s SPSS database. After lunch I attended my first advisory committee meeting. After this
meeting [ began to apply the notes and corrections made by my advisory committee to my

sample proposal. I also continued revisions for Dr. Grobe
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8:20-11:30am- Proofread sample proposal, continued to correct SPSS database for Dr. Grobe

11:30am-12:00pm- Lunch
12:00pm-1pm- Advisory Committee Meeting

Ipm-3:30pm- Applied notes and corrections suggested by my advisory committee to my sample

proposal. Continued to proofread SPSS database for Dr. Grobe
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Week 4

September 12, 2016

I began today by continuing my literature searches for my project. I talked with Dr. Driver about
how to organize project data, and discussed with Libby how to build project database. After

Lunch I continued my literature searches and worked on my research proposal.

8:25am-10:30am- Continued Literature searches for project

10:30am — 12:00pm- Began to conceptualize, and discussed with Dr. Driver how to build project
database

12:00-12:30- Discussed with Libby Calender how to build project database.

12:30-12:50pm- Lunch

12:50-4:40pm- Continued literature searches, and worked on proposal

September 13, 2016

After checking my email this morning I met with Dr. Grobe and began to a different kind of
survey data. After lunch while I was working Dr. Grobe’s database, I received a call from Texas
A&M for med school interview on September 15™. I talked with Dr. Driver about taking time off

for my interview, and he kindly allowed me to leave.

8:30am-9am- Checked emails and briefly worked on research proposal
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9am-11:45am- Met with Dr. Grobe, began to enter different time period weight data for GLB
study patients.

11:45am-12:15pm- Lunch

12:15pm-4pm- Continued database entry for Dr. Grobe.

4pm-4:10pm- received phone call from Texas A&M to schedule a medical school interview for
September 15"

4:10pm-4:30pm- Talked with Dr. Driver about my medical school interview invitation, and

about requesting time off for September 15™.

September 14, 2016

After arriving at the office today I continued to conduct my literature searches, and worked on
my proposal. I left today at lunch so I could obtain signatures from my advisory committee at
UNTHSC, and I attended an afternoon meeting designed to meet Dr. Mathew.
8:45am-12:20pm- Worked on research proposal, and continued literature searches

12:20pm- Left to return to UNTHSC to obtain signatures for my advisory committee forms, and
prepared for medical school interview.

September 15, 2016

Attended a med school interview at Texas A&M
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September 16, 2016

I received news of a death in the family and traveled to Houston.
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Week 5

September 19, 2016
Today I continued to work on my research proposal, and after lunch I continued my literature
searches for my proposal. Later in the afternoon I began to make the final revisions for the SCI

variables CRF.

8-12--research proposal
12-12:30-Lunch
12:30- 4- Continued literature searches for research proposal, began to make final revisions for

SCI variable CRF.

September 20, 2016
This morning I continued the CRF variable sheet fine tuning. In the after [ worked on my

research proposal and received several revisions from Dr. Driver.

9am-12pm- CRF variable sheet fine-tuning
12pm-12:30pm- Lunch

12:30pm-4:30pm- Worked on research proposal, received several revisions from Dr. Driver

September 21, 2016
This morning I continued to make revisions and additions to my research proposal. I left early so

I could return to Houston to attend a family funeral.
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9am-12pm- Worked on Research Proposal

September 22, 2016

Attended Family Funeral

September 23, 2016
I began today by making revisions to my existing research proposal. I then checked Dr. Grobe’s

weight study data for mistakes, and I finished checking for these mistakes after lunch.

9-10am — Revised existing research proposal
10am-12pm- Checked weight study data for mistakes
12pm- 12:30pm- Lunch

12:30pm-1:30pm- finished checking weight study data for mistakes.

Week 6

September 26, 2016
I started today by going into patient medical records in order to determine when patients were
actually in therapy, and I began to enter this data into my Microsoft Access database. I continued

to enter this data after lunch.

9am-12pm- Began database building for internship project/entry for student project.
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12-12:30- Ate Lunch

12:30-4:30- Continued for internship project database entry

September 27, 2016
I started today by continuing to add the suggested revisions to my research proposal from my
advisory committee. After lunch I was asked to print patient data for a sacral sparing study so

that it could be organized into the project data, and reviewed by Dr. Sikka.

9-12- Continued Proposal Revisal
12-12:30- Lunch

12:30-4:20- Printed patient data for sacrum study

September 28, 2016

In the morning I continued to print patient data for the sacral sparing study. This took me longer
that I had anticipated, and I realize the reason why I was unable to immediately find certain
patients in the database was due to the fact many patients used the Hispanic names, or were
deceased. After I completed printing this patient data I organized the printed data for this study

into the project binder.

9am-12pm- Printed Patient data for sacral sparing study
12pm-12:40pm- Lunch

12:40pm-3:00pm- Printed data for sacral sparing study
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3:00pm-4:45pm- Organized printed data for sacral sparing study.

September 29, 2016
I began today by continuing to build my project database. After lunch I worked on making
revisions to my research proposal. In the mid afternoon I received a phone to interview at the

McGovern medical school in Houston for September 30™.

9am-11:30am- Continued Access Database building for internship project

11:30-12pm- Lunch

12:00pm- 2:00pm- Continued revisions to research proposal.

2:00pm- Received an invitation to interview at the McGovern medical school in Houston for
September 30th

September 30", 2016

Interviewed at McGovern medical school in Houston, Texas
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Week 7

October 3", 2016

After arriving at the office today I finished entering specific patient therapy times for my
database, and I received the actigraphy data from Monica Watford. Later in the morning I was
asked by Libby to come up with a SOP for the health literacy study. In order to do this I began
educating myself on what makes up an SOP, and why it is necessary. After lunch I began to
work on the SOP, and I made an effort to become more familiar with the actigraphy data for my

project.

8:35am- Arrived at the office

8:35am- 10:00am- Continued to build project database, and finished entering patient specific
therapy times for internship project

10:20am- Received project actigraphy data from Monica Watford

10:30am- 12:15pm- Libby asked me to come up with an SOP for the health literacy study, and I
began educating myself on what makes up a SOP.

12:15pm-12:40pm- Lunch

12:40pm- 3:30pm- Continued to work on the SOP for the health literacy study. I also asked and
received the health literacy measure.

3:30pm- 4:40pm- Analyzed and became more familiar with project actigraphy data in order to

continue to include actigraphy data in project database.
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October 4™, 2016

After arriving at the office today I continued to work on the SOP for the health literacy study.
After lunch I showed Libby the SOP that I had completed, and continued to work on my project

database.

8:40am- Arrived at the office

8:40am- 11:25am- Continued to work on the SOP for the health literacy study
11:25am-11:50am- Ate an early lunch

11:50am- 3:00pm- Worked on, and showed Libby the SOP that I had completed

3:00pm- 4:20pm- Worked on project access database

October Sth, 2016

Worked on Dr. Grobe’s GLB survey database and ran descriptives on the database

October 6“‘, 2016

This morning I worked on Dr. Grobe’s GLB database, and completed checking data

abnormalities that were discovered after running descriptives on the data. In the afternoon I

continued to work on my project database, and began to contemplate on how to organize future

data.
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8:25am-11:45am- Worked on Dr. Grobe’s GLB database
11:45am-12:10pm- Ate Lunch
12:10pm- 4:45pm- Continued to work and build project Microsoft Access database, and began to

brainstorm on how to organize future data.

October 7“‘, 2016

Today after arriving at work, I continued to work on my project database. Later in the morning I
was asked by Libby to review some data abnormalities for a Bowel. I finished reviewing this

data after lunch, and discussed my finding with Libby. After talking with Libby I began running
some quality checks on the data I had currently entered into my database toe ensure that the data

entered was accurate.

8:15am-10:25am- Arrived at the office and worked on project Access database

10:25am- 11:40am- Libby asked me to review data for a Bowel study due to some abnormalities
in the data.

11:40am-12:10pm- Ate Lunch

12:10pm-3:25pm- Finished reviewing the Bowel study data, and discussed my findings with

Libby. After talking with Libby I began running some quality checks on my project data.
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Week 8

October 10“‘, 2016

I began today by continuing to build my project database. I continued to build this database and

enter patient actigraphy data after lunch

8:15am — 11:45am- arrived at the office and continued to build my Microsoft Access database
11:45-12:00pm- Ate Lunch

12-4:30pm- Continued Access database building for my internship project.

October 11", 2016

Arrived at the office at 8:20 am. I finished the initial data entry for my project Microsoft Access
database. After I finished this initial data entry, [ began to make and mail birthday cards for
patients currently in the TBIMS.

* Stuffed envelopes

¢ Put the stamp labels on the envelopes.

* S5pm

51



October 12, 2016

Since I completed entering my initial data into my project database, I started today by taking
data from my access database, and putting this data into an excel spreadsheet. I continued to
transfer this data into the early afternoon. Later in the after Dr. Grobe asked to run descriptives

for and review data for her SRAHP survep SPSS database for the GLB study.

8:35am — 11:45am- Gathering project data from Access database, and inputting data into excel
spreadsheet.

11:45am- 12:10pm- Lunch

12:10pm-3:15pm-Continued to input and organize data from my Access database into excel
spreadsheet.

3:15pm-4:40pm- Reviewed and ran descriptives for Dr. Grobe’s SRAHP survey SPSS database

for the GLB study.

October 13, 2016

I came into work slightly late today due to the fact that I had to gather signatures from my
advisory committee at UNTHSC. When I arrived the office I continued to review Dr. Grobe’s
survey data. In the early afternoon I helped Dr. Grobe set up an intervention meeting for the
intervention for the GLB weight loss study. After this meeting concluded, I continued to review

and edit Dr. Grobe’s SPSS database.
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10:15am-12:00pm- Reviewed Dr. Grobe’s SRAHP survey data and ran descriptives of this data
on SPSS.

12:00pm-3:00pm- Helped set up and intervention meeting for the intervention group for Dr.
Grobe’s GLB weight loss study

3:00pm-4:50pm- Continued reviewing, editing, and revising Dr. Grobe’s SPSS database

October 14, 2016

I began today by continuing to check on Dr. Grobe’s SPSS database, and I ate an early lunch.
After lunch I worked on organizing a document for Libby, and later in the after I continued to

work on my project access database.

8:30am- 11:00am- continued to check Dr. Grobe’s SPSS database
11:00am-11:30am- Ate and early Lunch
11:30am-2:25pm- Worked on Microsoft Word document for Libby

2:25pm-5:00pm- Continued to work on Microsoft Access database for internship project.
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Week 9

October 17™, 2016

Attended medical school interview.

October 18™, 2016

After arriving at the office today I continued to work on my project Microsoft Excel spreadsheet.
After lunch I began to enter lifestyle survey data into Dr. Grobe’s SPSS database. Later in the

afternoon I continued to enter data from my Access database into my Excel spreadsheet.

8:15am- Arrived at the office

8:15am- 11:30am- Continued to build project Microsoft Excel spreadsheet
11:30am-12:00pm- Lunch

12:00pm-3:20pm- Entered lifestyle survey data into Dr. Grobe’s SPSS database.

3:20pm- 4:20pm Continued to work on building project Excel Spreadsheet

October 19“‘, 2016

I began today by continuing to build my project spreadsheet. Later in the morning I discussed the
issues I was having with the project actigraphy data. After lunch I continued to work on my

spreadsheet, and discussed how to properly categorize my project data with Dr. Driver.
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8:30am- Arrived at the office

8:30am-11:30am- Continued to work on building project Excel spreadsheet and Access database.
Also discussed issues with project actigraphy data with Dr. Driver.

11:30am-11:50am- Lunch

11:50am- 4:40pm- Continued to work on Microsoft Excel spreadsheet. Also discussed how to

properly categorize actigraphy data with Dr. Driver.

October 20“‘, 2016

Traveled for Medical School Interview

October 21%, 2016

Attended Medical School Interview
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Week 10

October 24, 2016
I came into the office today and talked with Dr. Salisbury about the revisions he needed for his
Neuropsych assessment study sheet. I formatted his document and completed the revisions that

he suggested. I left early in the afternoon so I could attend a med school interview.

8:15am- 12:15pm- Worked on revising the formatting for Dr. Salisbury’s Neuropsych

assessment study sheet.

October 25™, 2016

Attended med school interview

October 26“‘, 2016

Traveled for med school interview

October 27™, 2016

Attended med school interview
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October 28, 2016

After arriving at the office today I read emai;s, mailed birthday for patients in the TBI Model
Systems, and brainstormed for ideas on how to decorate the office pumpkin. After lunch I
worked on new ideas on how to categorize the time slots in my project excel and access

databases, and I began to reorganize my entered data.

8:10am- Arrived at the office
8:10am-10:45am- Read emails, came up with ideas for the office pumpkin decoration, put

together and mailed birthday cards for patients who were a part of the TBI Model Systems.

11:20am-11:40am- Ate Lunch
11:40am-3:00pm- Worked on new ideas on how to organize project excel and access databases,

began to organize data into these databases.
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Week 11

October 31, 2016

After arriving at the office I began working on entering new sleep, recreational, and other
therapy data into my project. Later in the morning I worked on Dr. Salisbury’s NP assessment.

After Lunch I continued to work on entering data into my access database.

8:05am- Arrived at the office

8:05am- 11:00am- Worked on project Microsoft Access database

11:00am- 12:25pm- organized and revised NP assessment study sheet for Dr. Salisbury
12:25pm-12:50pm- Lunch

12:50pm- 4:15pm- Worked on project Microsoft Access database.

November 1, 2016

After arriving at the office today I continued to work on my project access database. I also talked
with Dr. Driver about if I’d be able to have preliminary results so I could submit an abstract by

November 7", 2016. I think this goal is somewhat realistic even though I have a large amount of
data to enter and organize; however I believe I may have made some errors in earlier calculations

that I entered into my excel spreadsheet.

&:15am- Arrived at the office
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8:15am-12:00pm- Lunch

12:00pm- 4:30pm- Worked on project database

November 2, 2016

After arriving at the office today I began entering data into my access database. I worked on this
database throughout the entire day and realized that I did indeed make some errors in my initial

data calculations.

8:15am- 1:00pm — arrived at the office and immediately began to work on data entry.
1:00pm-1:30pm- ate Lunch

1:30pm- 4:25pm- Continued to enter project data.

November 3, 2016

After arriving at the office today I again began to immediately enter data into my project
database. I also realized that it was unrealistic for me to enter my project data, and correct my
previous mistakes in time to be able to construct an abstract. I continued to work on this database
and ate lunch. Libby also sent me an email asking me to update the conference-scheduling sheet.
I began to work on this sheet, however I wasn’t feeling well so I asked Anne if I could go home

early.

&:20am- arrived at the office

59



8:50am- 12:30pm Worked on project, had to inform Dr. Driver that I would not be able to have
my data for an abstract by November 7, 2016. I also ate lunch
12:30- 3:00pm- Continued to work on project data, my chest wasn’t feeling well so I asked Anne

if I could go home early.

November 4, 2016

After arriving at the office I updated the conference-scheduling sheet for Libby. After lunch I
continued to work on my project database and spreadsheet. I also began to correct my previous

calculation errors that I made while entering data into my project spreadsheet.

8:30am- Arrived at the office
8:30am- 10:45am- Worked on updated Conference scheduling sheet for Libby
11:25-11:45am- Lunch

11:45am- 3:00pm- Worked on Access database/ project spreadsheet
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Week 12

November 7, 2016

After arriving at the office today I worked on my project excel spreadsheet, and continued this
work throughout the day. I believe that I managed to fully make all of the corrections to my

excel spreadsheet.

8:10am- Arrived at the office.
8:10am- 11:30am- Worked on project Excel Spreadsheet
11:30am- 12:15pm- Lunch

12:15pm- 4:15pm- Project excel spreadsheet.

November 8, 2016

This morning I started my day by properly educating myself on the meaning on FIM, DRS, and
GCS so I could properly interpret these scoring measures, and recognize these measures in
patients’ EMR. I also talked with Dr. Driver about the current status of my project and
organization of my project data. We also discussed my med school acceptance and he gave me
some advice on how to pay back med school debt and realistically how long that would take.
After lunch I continued to work on my project excel spreadsheet and went into patient EMRs to

obtain demographic data.
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8:00am- Arrived at the office

8:00am- 11:00am — Read literature on the basis of FIM, DRS, and GCS scoring so I could
properly interpret and enter scores from patient medical records.

11:00am-12:00pm- Continued studying meaning of FIM, DRS, and GCS scores. Discussed
current project status with Dr. Driver, also discussed med school acceptances and how med
school costs is basically a mortgage.

12:00pm-12:25pm- Lunch

12:25pm- 4:15pm- Continued to work on project excel spreadsheet

November 9, 2016

After arriving at the office today I continued to work on my project excel spreadsheet. I also put
together birthday cards for members of the TBIMS. After lunch I studied actiwatch specs, and
also reviewed Brian’s background for his paper. Later in the afternoon I began researching into
what it would take to write a proper thesis. I then began reading scholarly articles so I could

properly write my background.

7:45am- Arrived at the office
7:45am- 12:00pm- Worked on project excel spreadsheet, and got together birthday cards for
TBIMS patients.

12:00pm- 12:20pm- Lunch
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12:20pm- 2:20pm- Looked up and studied actiwatch specs to gain a better understanding of how
the actigraphy data classifies sleep data. Also reviewed and gave some comments on Brian’s
Background.

2:20pm- 4:10pm- Began researching into how to write a proper thesis, and reviewed

accelerometer scholarly articles so that I could include them into my Background.

November 10, 2016

This morning I continued to gather information that will be needed to write my project
background. I also helped Dr. Grobe set up for her weight loss intervention meeting for the GLB
study. After attending the GLB intervention meeting, I studied online resources on how to write

a proper code into SPSS so I could run a statistical analysis for my internship project.

8:00am- Arrived at the office

8:00am-12:00pm- Worked on gathering information needed to construct a project background
for my internship project

12:00pm- 12:30pm- Helped Dr. Grobe set up her weight loss intervention meeting for the GLB
study

12:30pm-12:45pm- Lunch

12:45pm- 3:00pm- Attended the GLB intervention meeting and helped clean up after the meeting
3:00pm — 4:10pm- Studied online resources on what it would to program a code that runs a

proper statistical analysis into SPSS
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November 11, 2016

After arriving at the office today I continued to look at examples of how to construct a proper
thesis. I went through patient medical records to get the FIM, DRS, and GCS scores for my
database. Libby then asked me to work on the SOP for the HL study. I continued to work and
completed this SOP after lunch. For the rest of the day I continued to find the scoring measures
in patient medical records. After a while I thought that it would be easier to wait until Monday to

talk to Monica on where to find these records.

8:00am- Arrived at the office

8:00am- 10:30am- Continued to study on how to construct a proper thesis, went into patient
medical records to gather FIM, DRS, and GCS scores.

10:30am- 11:15am- Worked on the SOP for the HL study

11:15am-11:35am- Lunch

11:35am-1:30pm- Worked on SOP for the HL study and sent copy of what I completed to Libby.
1:30pm-3:00pm- Continued to gather FIM, DRS, and GCS scores, but then I realized that I
should ask Monica if there was a convenient place where these scores were previously recorded

for each subject.
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Week 13

November 14, 2016

After arriving at the office to today I began to add some details to my thesis outline. Later in the
morning I emailed Cindy to ask for more information on the TWILIGHT patients and she sent
me documents with scoring measures. After lunch I began to add more patients to my access

database.

8:15am- Arrived at the office

8:15am- 9:45am- Outlined my thesis and added some outline details

9:45am- 11:20am- Emailed Cindy to ask for information on the TWILIGHT patients. She sent
me several documents so I can add some DRS, GCS, and FIM scores.

11:20am-11:45am- Lunch

11:45am- 4:25pm- Worked on adding more patients to my database.

November 15, 2016

Traveled to med school interview

November 16, 2016

Attended med school interview
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November 17, 2016

After arriving at the office today I began to add previously missing time slots to my database.
After lunch I finished adding these time slots. After adding these time slots I began to clean up

the actigraphy data, and add data where necessary.

8:20am- Arrived at the office

8:45am- 11:45am- Added previously missed data times to my access database
11:45am- 12:05pm- Ate lunch

12:05pm-1:00pm- finished adding previously missed times to my access database

1:00pm- 4:15pm- Began cleaning/ adding more actigraphy data to my database.

November 18, 2016

After arriving at the office today I began to work on cleaning up my actigraphy data in my access
database. After lunch we had a team meeting where we played apples to apples as an icebreaker
so everyone can get to know each other a little better. After the team icebreaker I continued to

clean my access database and finished my initial cleaning.

9:00am- Arrived at the office
9:00am-11:15am- Worked on cleaning up actigraphy data in access database

11:15-11:40am- Ate an early lunch
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11:40am-12:00pm- Worked on cleaning up actigraphy data in access database
12:00pm-1:15pm- Attended a team get to know each other/ icebreaker gathering in the break
room.

1:15pm-3:15pm- Worked on cleaning up actigraphy data and finished initial cleaning.
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Week 14

November 21, 2016

8:10am- Arrived at the office.

8:10am-8:45am- Filed updated address cards for TBIMS patients for Cindy

8:45am-11:15am- Filed updated address cards and other materials for TBIMS for Libby.
11:15am- 11:40am- Ate lunch

11:40am- 4:20pm- Asked Libby for help in making my remaining actigraphy data spreadsheets

usable.

November 22, 2016

8:00am- Arrived at the office

8:00am- 11:20am- Finished entering therapy data.

11:20am- 11:50am- Ate Lunch

11:50am- 3:00pm- Tried to figure out and sort some issues with previous actigraphy data from
the original TWILIGHT patients. Talked with Dr. Driver about my journal and the issues I was
having with the data. I believe most of the issues are sorted, we’ll see.

3:00pm- 4:00pm- Continued to work on Access database, and developed a better way to sort the

data.

November 23, 2016
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Traveled for Thanksgiving

November 24, 2016

Thanksgiving

November 25, 2016

Day after Thanksgiving
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Week 15

November 28, 2016

After arriving at the office today I worked on entering more actigraphy data into my database.
After lunch I continued to work on this data. Later in the afternoon I put together and sent
birthday cards for TBIMS patient. I finished adding the data for the original TWILIGHT patients

and received instructed on how to edit the SOP for the HL study.

8:30am- Arrived at the office

8:30am- 11:25am- Worked on entering actigraphy data.

11:25am-11:50am- Lunch

11:50am- 2:10pm- Worked on actigrpahy data.

2:10-2:45pm- Put together and sent birthday cards for TBIMS patients.

2:45pm- 4:15pm- Finished adding data for the original TWILIGTH patients, received

instructions on how to edit the SOP for the health literacy study from Libby.

November 29, 2016
After arriving at the office today I again worked on my project database. After lunch I continued
to work on this database while concurrently transferring some of the data to my Excel

spreadsheet. Later in the afternoon I continued to the HL SOP for Libby.

&:00am- Arrived at the office
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8:00am- 11:25am- Worked on project database
11:25am- 1145am- Ate Lunch
11:45am- 4:15pm- Worked on Access database/transferring data to the Excel spreadsheet.

Worked on editing the HL SOP for Libby

November 30, 2016

After arriving at the office today I again began to work on my Access database while transferring
data. After lunch I attended a meeting where I observed team members discussing how to
implement an enhanced discharge plan. I watched videos online so I could learn how to create an

auto calculating spreadsheet for Libby so she could use it for the HL study.

8:10am- Arrived at the office

8:10am- 11:45am- Worked on Access database

11:45am- 12:20pm- Ate Lunch

12:20pm-4:10pm- Worked on learning how to code formula in Excel for Libby, added stuff to

the HL SOP. Also attended a meeting about the enhanced discharge planning.

December 1, 2016
After arriving at the office today I continued to work on my Access database and transferring
data to my Excel spreadsheet. I had to leave early today to try and get signatures for my intent to

graduate form for the Spring of 2017.
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8:10am- Arrived at the office
8:10am- 12:45pm- Worked on Access database, sent date tracking spreadsheet to Libby, had to

leave early to get signature for my intent to graduate form.

December 2, 2016

I arrived at the office late today because I had to turn in my form to UNTHSC. After arriving |
continued to work on my Access database, but I mostly spent my time on transferring data to my
Excel spreadsheet. Later in the morning I attended the HL launch meeting. After lunch I attended

an office meeting, and continued to work on my Access database and transferring data to Excel

9:20am- Arrived at the office

9:20am- 11:15am- Worked on Access database and transferring data to Excel spreadsheet
checked the tracking spreadsheet for the HL study.

11:15am- 12:10pm- attended the HL launch meeting

12:10pm- 12:30pm- Ate Lunch

12:30pm-3:00pm- Worked on project Excel spreadsheet, attended an office meeting, finishing

transferring first group of data from Access database to the Excel spreadsheet.
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Week 16

December 5, 2016

After arriving at the office today I checked my Access database for flaws. Later in the morning I
collated exit survey sheets for the TBI GLB study, and conducted several exit interview for the
study. After lunch I continued to transfer my data, and later in the afternoon I conducted another

exit interview.

7:55am- Arrived at the office

8:15am- 10:30am- Checked Access database

10:30am- 11:00am- Collated exit survey sheets
11:45am- 12:05pm- Conducted exit survey
12:05pm-12:30pm- Ate lunch

12:30pm- 5:00pm- Continued to check and transfer data

5:15pm-5:40pm- Conducted exit survey

December 6, 2016

After arriving at the office today I continued to add data to my Access database and worked on
transferring my data until after lunch. Later in the afternoon I helped set up walk with a doc, and
talked with Dr. Driver and Dr. Bennett about what they may need to finish/properly utilize my

database.
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7:50am- Arrived at the office.

8:15am- 11:20am- Continued to add data to Access database

11:20am- 11:45am- Ate lunch

11:45am- 1:40pm- Continued to check data in database, added discharge dispositions to
database.

1:40pm- 3:00pm- Attended and helped set up walk with a doc.

3:15- 4:00pm- Glanced at Access database, attended short meeting with Dr. Driver and Dr.

Bennett about what they may need to finish the database.

December 7, 2016

After arriving at the office today, I worked on adding specific activity data to my Access

database. After lunch I continued to add this detailed dat.

7:55am- Arrived at the office.

8:20am- 11:30am- Worked on adding detailed sleep, recreational, and other therapy data for the
original TWILIGHT patient to replace the summary slots that were currently in place,

11:30am- 11:55am- Ate Lunch

11:55am-3:30pm- Continued to add detailed data to Access database.
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December 8, 2016

Today I worked on adding more detailed data to my database. After lunch I asked Monica for the

missing subjects in my data, and continued to add the missing data.

7:50am- Arrived at the office

8:30am-11:20am- Worked on adding detailed data to Access database

11:20am- 11:50am- Ate lunch

11:50am-4:30pm- Added detailed data to the database, asking Monica for the missing subjects in

the database, added the missing subject activity data.

December 9, 2016

After arriving at the office today I transferred data from my Access database to my Excel
summary sheet. I picked up lunch for Anne’s birthday, ate lunch wit the entire office, and in the

after I conducted an exit interview and finished some data entry for my project.

7:40am- Arrived at the office
8:15am- 11:30am- Transferred data from Access database to the Excel spreadsheet
11:30am- 12:00pm- Picked up Iunch for Anne’s birthday

12:00pm- 1:00pm- Ate lunch with everybody
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1:00pm- 4:00pm- Conducted an exit interview for the TBI GLB study, finished some data entry
for Excel spreadsheet/Access database. Typed and sent an email to Dr. Bennett detailing what I

had entered and the outcome measure I still need to obtain.
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Week 17

December 12, 2016

After arriving at the office today I made the follow up birthday cards for second half of
December. After I did this I added the missing DRS, FIM, and GCS scores to my excel

spreadsheet. Later in the afternoon Ryan and me made a survey for the EDP study.

8:00am- Arrived at the office

8:30am-9:15am- Made the follow up birthday cards

9:15am- 11:30am- Added the missing DRS, FIM, and GCS scores to my Excel spreadsheet.
11:30am- 12:00pm- Ate lunch

12:00pm- 2:00pm- Added the missing DRS, FIM, and GCS scores to my spreadsheet
2:00pm-3:00pm- Ryan and me worked together to edit the survey for the EDP study
3:00pm-4:00pm- Checked to make sure me Excel spreadsheet and Access database were up to

date and error free.

December 13, 2016

After arriving at the office today I checked my database for errors. Later in the morning I spent
most of my time going through medilinks and the files in the office. I couldn’t find what I was
looking for so I emailed Cindy. Early in the afternoon I helped move stuff around the office, and

later in the afternoon I stayed late to conduct an exit survey for the GLB TBI study.
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8:00am- Arrived at the office

8:45am-11:30am- Checked database for errors, looked for the remaining scoring measures.
11:30am-12:00pm- Ate lunch

12:00pm- 3:40pm- I emailed to Cindy to ask about the location of the remaining scoring
measures, | helped move furniture around the office.

3:40pm-5:00pm- Monica asked me to conduct an exit survey for the GLB study, I conducted this

survey

December 14, 2016

After arriving at the office today I worked on entering data for Libby into tracking spreadsheet. I

did this for most of the morning, and in the afternoon I conducted exit interview for the GLB

study.

7:30am- Arrived at the office

December 15, 2016

After arriving at the office today I gathered more sources for my graduate thesis. In the morning

I mostly spent my time coming up with a rough outline for the format for the EDP tracking

spreadsheet. Later in the morning I conducted an exit interview for the GLB TBI study.
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7:30am- 2:45pm

December 16, 2016

After arriving at the office today, Libby asked me to fix the tracking spreadsheets for multiple
studies. I fixed these spreadsheets in the morning. After lunch, I continued to work on the

enhanced discharge planning spreadsheet.

8:00am- Arrived at the office

8:00am- 9:30pm- Fixed the spreadsheets for multiple studies.
10:00am — 11:15am- Worked on gathering sources for graduate thesis
11:15am- 11:45am- Lunch

11:45am- 3:30pm- Worked on the EDP spreadsheets
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Week 18

December 19, 2016

I did not come to work today as I went to see my cardiologist in Houston

December 20, 2016

After arriving at the office today I went with Libby to meet with the residents. For the rest of the
morning [ worked the gathering sources for my graduate thesis. After lunch, I continued my
work on the EDP spreadsheets. Later in the afternoon Cindy came by with the remaining charts

that I needed to complete my project. spreadsheet

7:30am- Arrived at the office
9:00am- 9:45am Went to the meeting with the residents.
9:45am- 12:00pm- Background work on my thesis, switched out some flyers in the display case

12:00pm- 4:00pm- Worked on the EDP spreadsheet

Ate me lunch, did some background work for my thesis lalalalalalalala Christmas

*  Worked on Danielle’s thing, left at 4:00pm
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December 21, 2016

After arriving at the office today I worked on, and finished the EDP spreadsheet After lunch I
added the missing data to my spreadsheet, and sent it off to Dr. Bennett. Later in the afternoon I

delivered a survey for Maria, and then saw the band play Christmas music

7:25am- Arrived at the office ,

8:00am- 12:00pm- Worked and finished the EDP spreadsheet

12:00pm- 12:30pm- Ate lunch

12:30pm- 4:00pm- Added the remaing/missing data to my tracking spreadsheet, delivered a
survey for Maria, sent the email with my remaining data to Dr. Bennett, saw the band play

Christmas music.

December 22, 2016

After arriving at the office today I emailed parking services to tell them I needed an extension on
my parking pass. I worked on my thesis, and was told my Dr. Driver there was no need for me to
come in on the 23" and that I should come back January 3". After lunch I cleaned up the EDP
spreadsheet some more, checked the dates on conference list for the office, and I entered FIM

scored and other measures into charts for Anne.

7:25am- Arrived at the office
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8:30am-11:15am- Emailed parking services about me needing an extension on my parking pass,
worked on my thesis, Dr. Driver said there was no need for me to come in on Friday.

11:15am- 11:45am- Ate lunch

11:45am- 12:40pm- Cleaned up the EDP spreadsheet some more, checked the dates on the
conferences and meetings list to see if there had been any updates for the office.

12:40pm- 2:30pm- Asked Anne if there was anything I could do, she said she needed help

locating FIM scores and entering them into charts.
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Week 19

January 3"

After arriving at the office today I briefly read some former CRM student’s theses’. Later in the
morning [ attended the residents meeting with Libby and worked on my thesis organization.
After lunch I tried to call people for the follow up phone calls on the health literacy study. Later

in the afternoon I was able to conduct several of the two week follow up surveys.

7:25am- Arrived at the office

9:00am-10:00am- Attended the residents meeting

10:00am-11:15am- Worked on thesis organization

11:15-11:40am- Lunch

11:40am-12:30pm- Tried to call people for the follow ups on the health literacy study
12:30-2:00pm- Tried again with the phone calls, spent more time on trying to develop my thesis
2:00pm- 3:40pm- Conducted the follow up surveys with two people, left a voicemail for the third

person, came up with my to do list and goals for tomorrow.

January 4™

After arriving at the office I gathered some more sources for my thesis. I continued to work on
learning what it takes to write a thesis. Later in the morning I made the six month follow up

spreadsheet for the EKSO study for Libby and ate lunch. In the afternoon I again tried to deliver
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follow up surveys for the Health Literacy study and learned the snap survey soft ware with

Libby.

7:20am- Arrived at the office

7:20am- 9:00am- Gathered sources for thesis

9:00am-11:15am- Continued to work on learning what it takes to learn a thesis, made the six
month follow up spreadsheet for the EKSO study for Libby, learned the snap survey software
with Libby

11:15am- 11:45am- Ate lunch

11:45am- 3:40pm- Continually tried to reach individuals over the phone so I could deliver their
two week follow up survey for the Health Literacy study, watched videos on how to make a
compound grid on the snap survey software, finished learning/ making a survey in the software

with Libby.

January 5™

After arriving at the office today I tinkered with idea of what a follow up survery geared

specifically towards caregivers would look like for the HL study. Later in the morning I again
started to read pervious internship practicum reports from former CRM students. After lunch I
continually tried to reach subjects to deliver follow up surveys, and I tested Maria’s survey for

her .

7:25am- Arrived at the office
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7:25am- 9:00am- Tinkered with the idea of what a follow up survey would like for just the care
giver on the two week follow up for the EDP study.

9:00am — 11:30am- Started to read previous internship practicum reports from former CRM
students.

11:30am- 12:00pm- Ate Lunch

12:00pm — 3:55pm- Continually called and tried to reach subjects to deliver follow up survey for
the EDP study, after delivering the surveys that I could I took Maria’s survey from survey Gizmo

before leaving for the day.

January 6™

Today I mostly worked on my thesis. Later in the morning I sat down with Dr. Bennett the
biostatistician to talk about my data set. After lunch due to snow/ice I was allowed to go home

early due to the hazardous road conditions.

Arrived at the office at 7:10am

9:00am -10:00am- Worked on framework for thesis

10:00am -12:00pm- Continued to work on framework for thesis, went over some questions that
Dr. Bennett had with my data set

12:00pm-12:30pm- Ate lunch

12:30pm-2:00pm- Continue to work on thesis and again tinkered with what a caregiver survey

would look like for the HL study, went home earlier because of the snow/ice.
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Week 20

January 9

After arriving at the office today I went to Maria to parking services to get my new parking pass.
After I got back to the office I helped Dr. Driver unpack the parts for the sleep study monitor

stand. Later in the morning, and for the entire afternoon I assembled the sleep monitor stand.

7:20am- Arrived at the office

9:00am- 10:00am- went with Maria to parking services

10:00am- 12:00pm- Took parts for a mobile monitor stand out of boxes for Dr. Driver, began to
assemble this stand

12:30pm- 3:00pm- assembled the stand for Dr. Driver

4:00pm-Left the office

January 10

In the morning I pretty much worked on the various parts of my thesis. After lunch I worked on

my thesis and went over to the outpatient clinic to pick up the old walk with a doc posters.

7:30am- Arrived at the office

9:00am-11:00am- Wrote various parts of my thesis
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11:00am-11:30am- Ate lunch
11:30am- 3:20pm- Wrote various parts of thesis, went over to outpatient therapy clinic to pick up

the old walk with a doc posters

January 11%

After arriving at the office today I drove to Dr. Driver office to deliver his laptop to him. After
returning to the office I continued to work on my office and sorted some of my financial aid
issues. After lunch I worked on the different sections of my thesis and received my summarized
data from Dr. Bennett. Once I received this my data I read Dr. Bennett’s tables and comments,
then I looked up basic statistical information so I would be able to properly put this data into my

thesis.

7:40am- Arrived at the office

7:40am- 12:00pm- Worked on thesis, drove to Dr. Driver’s house to deliver his laptop, returned
to the office, continued work on thesis, sorted some financial aid issues for next years entry into
medical school.

12:00pm-12:20pm- Ate lunch

12:20pm- 3:00pm- Worked on parts of thesis, received data from Dr. Bennett. Looked at project

data and read up on basic statistics so I could properly interpret this data.
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January 12

After arriving at the office I went over my project data and found some issues with my DRS
scores and emailed Dr. Bennett about this issue. I asked Anne if she needed any help with the HL
CREF. I began to work on the caregiver CRF and continued my work until after lunch. Later in the

afternoon I unpacked boxes with Dr. Driver, and made labels for the walk with a doc posters.

7:25am- Arrived at the office

8:00am- 11:25am- Went over project data, found some issues with it and emailed Dr. Bennett.
Asked Anne if they needed help with the HL study CRF and began working on the CRF
11:25am- 11:40am- Ate Lunch

11:40am- 3:30pm- Made the CRF for caregivers for the HL study, worked on parts of my thesis.
Unpacked equipment from boxes with Dr. Driver began to implement changes to the Health
Belief Model for caregivers, but Anne said we should hold off on that until after we meet with

Dr. Bennett next week. Made the labels for the new poster boards for walk with a doc

January 13"

In the morning I made the EKSO spreadsheet for Libby, printed the posters for walk with a doc

and delivered them. I also switched out a study flyer in the display case for Maria. After lunch I

put the new time labels on the posters in Laundry, ate cake with the office for Monica’s birthday,

and worked on finding the best way to put statistical language into my thesis.
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7:30am- Arrived at the office
7:30am- 11:30am- Made the follow up EKSO spreadsheet for Libby, printed the extra posters for
walk with a doc and delivered them, switched out a study flyer in the display case for Maria.

11:30am- 12:20pm- Got lunch and went over to the Laundry building to put the new time

stickers on the poster boards.

12:20pm- 1:30pm- Ate cake, worked on thesis and finding examples of statistical language for

my thesis.
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Week 21

January 16™

7:30am- 3:30pm
In the morning today I mostly conducted a review of my research proposal in order to
determine if everything was adequate for my thesis. I looked at the statistical language in my

data. I continued this approach after lunch.

January 17"

After arriving at the office today I gave the data for my thesis a look before meeting Dr. Bennett.
Later in the morning I attended a meeting to look over my project data, and there were several
changes/discrepancies noted. After this meeting I began to fix the issues with my data, and I

looked for missing GCS and DRS scoring measures for my sample.

7:30am- Arrived at the office

7:30am- 11:45am- I looked at the data for my thesis. I also went to a meeting considering my
data where we discussed issues/things I needed to add.

11:45am- 12:15pm- Lunch

12:15pm 4:00pm- I looked for missing GCS, DRS, and tried to figure what the issues were with

my actigraphy data.
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January 18"

After arriving at the office today I continued to make corrections to my database for Dr. Bennett.
I also found some of the missing GCS and DRS scoring measures and I added the scores that I
could find. Late in the afternoon I went with Danielle to Southwestern to pick up the scale for the

GLB study.

7:30am- Arrived at the office

7:30am- 11:30am- Worked on correcting my database, found some of the missing GCS and DRS
scores

11:30am- 12:00pm- Lunch

12:00pm- 2:00pm- Added the missing DRS and GCS scores to my database

2:00pm- 3:30pm- Went with Danielle to pick up the scale for the GLB study from Southwestern.

January 19"

After arriving at the office today I tried again to find the missing GCS scores. I realized that I
would not be able to find these measures and I emailed Dr. Dubiel, and she said that these scores
were missing and [ would not be able to find them. In the afternoon I completed fixing my
Access database and making the additions to my Excel spreadsheet. I also began to enter data

into the EKSO survey for Libby.

7:35am- Arrived at the office
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7:35am- 11:30am- Tried to find the rest of the missing GCS scores. Emailed Dr. Dubiel about
finding the remaining scores. Sat in on a short meeting.

11:30am- 11:50am- Lunch

11:50am- 3:30pm- I fixed the rest of my Access database and Excel spreadsheet. I also began to

enter the EKSO survey data into snap survey for Libby.

January 20™

After arriving at the office today I added the EKSO survey to the snap survey database. After
lunch I finished adding the remaining available surveys to the snap survey database and |

uploaded my updated transcripts for AACOMAS and TMDSAS.

7:35am- Arrived at the office

7:35am- 11:20am- I added EKSO surveys to the snap survey database

11:20am- 11:45am- Ate Lunch

11:45am- 3:30pm- I finished adding the remaining available EKSO surveys to the snap survey

database. I uploaded my updated transcripts for AACOMAS and TMDSAS.
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Week 22

January 23"

After arriving at the office today I mostly worked on the results section of my thesis. After lunch
I continued to work on my thesis and I attended a meeting where Libby, Dr. Dubiel, and Dr.

Salisbury discussed what changes I could make to the online access to health survey.

7:35am- Arrived at the office

7:35am- 11:10am- Worked on my thesis

11:10am- 11:35am- Ate Lunch

11:35am- 3:20pm- Worked on my thesis. Attended the meeting with Libby, Dr. Dubiel, and Dr.

Salisbury where there discussed on what changes I could make to online survey.

January 24™

After arriving at the office today I worked on changing, editing, and testing the new access to

health survey for Libby. After lunch I continued to test this survey to make sure that all of the

logic made sense and that the survey was adequate.

7:30am- Arrived at the office
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7:30am- 12:00pm- Worked on changing, editing, and completely testing the new survey for
Libby

12:00pm- 12:25pm- Ate Lunch

12:25pm- 3:30pm- Tested the survey again for Libby, worked on completing my first draft of

my thesis.

January 25™

After arriving at the office today I finished fine tuning the first draft of my thesis and I showed
this draft to Dr. Driver. We realized that something we could add to eliminate the presence of
outliers is adding the category of Wake time. Later in the morning I began to add this category to
my Excel spreadsheet. I completed these additions in the afternoon, emailed the changes to Dr.

Bennett, and I mailed follow up cards for the TBIMS.

8:00am- Arrived at the office

8:00am — 11:15am- Finished fine tuning the first draft of my thesis. I showed this draft to Dr.
Driver and helped me realize I misinterpreted some of the data and gave me an idea of what to
add. Later in the morning I began to make these additions

11:15am- 11:40am- Ate Lunch

11:40am- 3:25pm- Completed the Wake Time additions to my spreadsheet and emailed these

additions to Dr. Bennett. I also mailed some of the follow cards for Cindy.
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January 26™

After arriving at the office I talked with Dr. Driver and tried to download the new actiwatch
software. I looked at my thesis and Dr. Driver’s stats book and began to incorporate statistical
language for my results section. After lunch I continued this work, and completed my trainings

for UNTHSC that were due on the 31%.

7:30am- Arrived at the office

7:30am- 11:50am- Talked with Dr. Driver and tried to download the new actiwatch software.
Looked at my thesis and Dr. Driver’s stats book and began to language together for my results
section

11:50am- 12:20pm- Ate Lunch

12:20pm- 3:15pm- Continued to work on my thesis, completed the HIPAA training , active

shooter preparedness training, and signs of child abuse trakining for UNTHSC due January 31%

January 27"

After arriving at the office today I continued to read the stats book given to me by Dr. Driver. I

worked on my thesis and mailed more follow up cards for the TBIMS. In the afternoon I began

to familiarize myself with charts for the TWILIGHT study so I could quality check some of the

results on the NDSC website.
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7:30am- Arrived at the office

7:30am — 11:25am- Continued to read the stats book from Dr. Driver. Worked on my thesis.
Made and mailed the follow up birthday cards for Cindy.

11:25am- 11:55am- Ate Lunch

11:55am- 2:40pm- Received email from Libby about potentially cleaning up actigraphy data on
the NDSC website. Began to familiarize myself with the charts so I could be able to sit down and

knock it out on Monday.
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Week 23

January 30™

7:30am- Arrived at the office

7:30am- 11:00am- Conducted Lit review, put together rough thesis draft for Dr. Gwirtz
11:00am-11:30am- Ate Lunch

11:30am-3:35pm- Emailed Dr. Gwirtz about potentially scheduling a defense date and the

process for submitting the thesis. Scheduled a meeting for next Monday with Dr. Gwirtz

After arriving at the office today I conducted a lit review to see if there was anything that needed
to be added to my thesis. I put together a rough draft for Dr. Gwirtz and scheduled a meeting

with her so I we could talk about how my project is going/how my internship is going.

January 31"

7:15am- Arrived at the office

7:15am- 11:20am- Conducted a lit search for Libby/Dr. Dubiel, I also scheduled my defense
date.

11:20am-11:50am- Lunch

11:50am-3:10pm- Completed the Lit search for Libby put together a template of questions I

wanted to ask Dr. Gwirtz
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After coming into the office today I began to conduct a lit search for Libby/Dr. Dubiel. I also
schedule my defense date for March 20™. In the afternoon I completed the lit search for Libby,

and I also put together a list of questions that I had for Dr. Gwirtz next week.

February 1*

7:40am- Arrived at the office
7:40am- 11:15am- Waited to look at match day results. Did some stuff for Maria
11:15am- 11:40am- Ate Lunch

11:40am-3:20pm- Libby asked me to find the PDFs of the sources I found for my lit search.

After arriving at the office I waited to look at the match day results for Texas medical schools. I
did some stuff for Maria later in the morning. In the after Libby asked me to find the PDFs of the
sources I found in my lit search. This proved to be a bit difficult but I was able to find some of

the original PDFs.

February 2"

7:20am — Arrived at the office

7:20am- 11:10am- Completed finding the sources for Libby and I compiled the PDFs

11:10am- 11:35am- Ate Lunch

11:35am-3:00pm- I sent the PDFs to Libby, tried to get into contact with Air Force recruiters for

the HPSP opportunity.
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After arriving at the office today I continued to find the sources for Libby, this took more time
that I originally thought it would. After lunc I sent the PDFs off to Libby, and I attempted to get

into get into contact with Air Force recruiters to see if I qualified for the HPSP opportunity.

February 3"

7:30am- Arrived at the office

7:30am- 8:10am- Went and got donuts for the office

8:10am- 9:50am- Brushed up thesis, reviewed and incorporated the new data into the paper.
9:50am- 11:20am- Reviewed previous paper from former CRM students

11:20am-1145:am- Ate lunch

11:45am- 3:10pm- Mostly did various tasks for Maria, mostly centered around survey data entry

and putting together some spreadsheets.

After arriving at the office I went and got donuts for the office. Later in this morning I brushed
up my thesis and incorporated the new analysis from Dr. Bennett into my paper. After lunch I
did various tasks for Maria. This mostly consisted of putting together spreadsheets for the

WOW:ii study; I also built some of these spreadsheets.
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Week 24

February 6"

11:30am- Arrived at the office late due to my meeting with Dr. Gwirtz
11:30am — 3:00pm- Mostly worked on things for Maria and downloaded some things for the

WOWii user accounts.

I arrived at the office late today because I had a morning meeting with Dr. Gwirtz to discusses

how things were going. In the afternoon I did some things regarding the WOW:ii stuff for Maria.

February 7™

7:30am- Arrived at the office

7:30am- 11:15am- Downloaded some of the data for Maria, updated the conferences spreadsheet
for Libby

11:15am- 11:40am- Ate Lunch

11:40am- 12:45pm- Downloaded the things for Maria

1:00pm- 2:15pm- Walk with a doc

2:15pm- 3:30pm- Downloaded more stuff for Maria.
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After arriving at the office today I continued to work on clearing space on my laptop so I could
download the user data for Maria. I also updated the conferences spreadsheet for Libby. After

Lunch I mostly helped set up walk with a doc, and I also downloaded more data for Maria.

February g™

7:30am- Arrived at the office

7:30am- 9:30am- Completed downloading the user data for the WOW:ii study for Maria.
9:30am- 11:15am- Worked on thesis

11:15am- 11:40am- Ate Lunch

11:40am-2:00pm- Worked on thesis, tried to schedule a room for my defense, gave my

background a once over before sending to Dr. Gwirtz.

After arriving at the office today I completed downloading things for the WOW:ii study. After I
completed these download I worked on rounding out my background. After lunch I worked on
my thesis and then sent my background off to Dr. Gwirtz, I then began to try and schedule a
room for my defense.

February 9"

7:30am- Arrived at the office
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After arriving at the office today I mostly worked on my thesis. I worked on adding some
sources to my background.

February 10™

7:30am- Arrived at the office

7:30am — 9:15am- Worked on thesis

9:15am-10:15am- Got stamps for follow up cards

10:15am- 11:00am- Got together and sent the follow up cards for the TBIMS

11:00am — 1:00pm- Worked on thesis did miscellaneous tasks, there was no more work for me

so I went home to Houston.

After arriving at the office today I began to again work on my thesis. Later in the morning I got
stamps for follow up cards, and then I put together the follow cards for the TBIMS. Later in the
morning/early afternoon I did miscellaneous tasks and continued to try and get a room booked
for my defense and there was little/ no work for me. Because of this I left early to return to

Houston, TX.
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Week 25

February 13™

7:30am- Arrived at the office

7:30am- 11:30am- Worked on inputting data for the GLB T6 time period. Got a room schedule
for my defense.

11:30am-11:50am- Ate lunch

11:50am- 3:45pm- Gathered forms to declare intent to defend, worked on data entry, attended a

meeting was here till 3:45pm

After arriving at the office today I began to work on data entry for the T6 time period for Dr.
Grobe. I was also concurrently trying to confirm that a room was scheduled for my defense.
After lunch I continued with the data entry for the GLB study, and attended a meeting at 3:00pm

for the EKSO study.

February 14™

7:30am- Arrived at the office

7:30am — 9:00am- Dr. Grobe’s things

9:00am- 11:30am- Maria had me do things for the WOWii study

11:30am-11:55am- Ate Lunch
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11:55am- 3:15pm- Did more stuff for Maria, began trying to a get ahold of committee so I could

come by and fill out my intent to defend form.

After arriving at the office I worked on Dr. Grobe’s data in the morning. Later in the morning I
worked on several spreadsheets for Maria for the WOW:ii study. After lunch I checked whether
participants in the WOWii study had returned their equipment, and I tried to get ahold of my

committee memebes os I could come by and file my intent to defend form.

February 15™

7:20am- Arrived at the office
7:20am — 11:30am- Dr. Grobe’s data entry, Maria’s stuff
11:30am- 12:00pm- Ate Lunch

12:00pm- 3:10pm- Got ahold of most of committee, finished most of Maria’s stuff

After arriving a the office today I continued with Dr. Grobe’s data entry. I also tried to
familiarize myself more with medilinks so I could find the scoring measures required to fill out
the EKSO surveys. After Lunch I was able to a get ahold of most of my committee members to

schedule a time for me to come by and get my form signed.

February 16™

7:30am- Arrived at the office
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7:30am- 11:00am- Finished the data entry for Dr. Grobe
11:00am- 11:30am- Ate Lunch
11:30am- 3:15pm- Confirmed with committee members that [ was coming by to get the forms

signed

After arriving at the office I finished the data entry for the GLB T6 time period. After lunch I

again tried to find things for the EKSO surveys, and again confirmed with my committee

members that I was coming by to get my form signed.

February 7™

12:00pm- Arrived at the office

12:00pm- 3:30pm- Worked on finding the data necessary to fill out the EKSO surveys

During the morning today I went to UNTHSC to turn in my intent to defend form. After arriving

at the office I tried to find the necessary data to fill out the EKSO surveys.
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Week 26

February 20™

7:30am- Arrived at the office

7:30am- 10:25am- I realized that I did not have access to my email. Called IT and did the work I
could do without Baylor email

10:25am- 11:20am- Worked on trying to gather MMT and SCIM scores.

11:20am- 11:45am- Ate Lunch

11:45am- 3:45pm- Again worked on getting my access back, worked on getting a decent draft of

my results section together

After arriving at the office today I realized that I no longer had my Baylor access. I called IT to
get the issue sorted, then I waited and called again. Later in the morning I worked on the select
computer to try and gather the MMT SCIM scores for the EKSO surveys. After lunch I tried
again to get my access back and gather the scoring measures. Later in the afternoon I worked on

my results section for my thesis.

February 21*

7:20am- Arrived at the office

7:20am- 11:20am- Proofread some of my results, ate some cake, asked about my access again

11:20am- 11:50am- Ate lunch
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11:50am- 1:00pm- Created SPSS database for Maria’s WOWii project
1:00pm- 1:35pm- Meeting

1:35pm- 3:00pm- Proofread more of my thesis

After arriving at the office today, I proofread some of my thesis and are some king cake. After
lunch I created a SPSS database for Maria’s WOW:ii project. After the meeting at 1:00, since I

did not have my access I again just proofread some of my thesis.

February 22"

7:35am- Arrived at the office

7:35am- 10:30am- Added new elements to an Excel spreadsheet for my thesis.

10:30am — 11:20am — Added the new data to my thesis

11:20am- 11:50am- Lunch

11:50am — 3:10pm- Final edits to results section and sent thesis off to Dr. Gwirtz for editing/

input.
After arriving at the office today I added new element to an Excel spreadsheet that accounted for
the amount of time each patient spent in light activity during their stay. I incorporated this new

data into my thesis, and after lunch I applied edits to my thesis.

February 23"
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7:20am- Arrived at the office

7:20 am- 11:30am- Cleaned watches for Maria and accounted for the missing pieces of
equipment for the WOWii study

11:30am- 12:00pm- Ate lunch

12:00pm — 3:00pm- Finished cleaning the watches, filled out some survey stuff for UNTHSC,

and got information for the Army HPSP.

After arriving at the office today I sat down and checked emails, and looked at new sources to
incorporate into my background. Later in the morning I began to ID some of the watches sent in
for the WOWii study. After I identified the watches, I began to clean all of the
watches/equipment sent in for the WOWii study. I finshed cleaning the equipment after lunch, I
filled out some survey data for UNTHSC, and I received a phone call/ information from an Army

recruiter for the HPSP.

February 24™

7:20am- Arrived at the office.

7:20am- 9:30am- Created a survey for Dr. Grobe, talked with PT about getting the remaining
data for the EKSO study

9:30am- 10:20am Sent the survey to Dr. Grobe, walked over to the outpatient clinic, went over to
the outpatient clinic to look for flyers

10:20am- 11:30am- Sent the test survey link to Dr. Grobe, ate lunch, worked on weekly journal

11:30am- 12:00pm- Ate lunch
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12:00pm- 2:15pm- Worked on entering new patients for Dr. Grobe, and finished up weekly

journal.

After arriving at the office today I started the day by creating a survey for Dr. Grobe. Later in the
morning | sent the survey and the test link for the survey to Dr. Grobe. After eating lunch I

focused on editing and preparing my weekly journal. To finish the day I entered in some patients

for the GLB AIM study for Dr. Grobe.
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Week 27

February 27t

7:30am- Arrived at the office

7:30am - 11:00am- Worked on miscellaneous tasks

11:00am- 11:30am- Ate Lunch

11:30am- 1:10pm- Worked on the T6 GLB databases for Dr. Grobe

1:10pm - 3:30pm- Received some edits from Dr. Gwirtz and I applied those edits to my
thesis.

After arriving at he office today I completed some office tasks in the morning. In the
afternoon I worked on the T6 databases for Dr. Grobe and I received applied edits to my
thesis.

February 28th

7:30am- Arrived

7:30am - 11:00am- Worked on miscellaneous tasks, applied more edits to my thesis.
11:00am - 11:35am- Ate Lunch

11:35am - 3:20pm- Put together a working version of my thesis to send to Dr. Driver
tomorrow. Sent off my thesis to Dr. Millar in case he wanted to review my material.

After arriving at the office | worked on miscellaneous tasks, applied more edits to my
thesis. In the afternoon I put together a working version of my thesis, and sent a version of
my thesis to Dr. Millar

March 1st

7:30am- Arrived

7:30am - 11:15am- Added more data to the T6 databases, sent a working version of my
thesis to Dr. Driver

11:15am - 11:40am- Ate Lunch

11:40am - 3:15pm- Talked with Dr. Driver about the current state of my thesis, and
discussed the different elements I need to add/subtract from my paper. I applied these
edits later in the afternoon.

After arriving at the office [ added more data to the T6 databases and sent a working
version of my thesis to Dr. Driver. After lunch I talked with Dr. Driver about the current
state of my thesis and about what changes needed to be made.

March 2nd
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7:30am- Arrived

7:30am- 11:00am- Applied edits to my thesis, began to piece together my defense
presentation.

11:00am - 11:30am- Ate Lunch

11:30am - 3:45pm- [ put together a brainstorming frequency spreadsheet for Libby, and
entered the Kitchen survey data for Amber.

After arriving at the office I applied edits to my thesis. After lunch I put together a
brainstorming frequency spreadsheet for Libby and entered kitchen survey data for Amber.

March 3rd

7:20am- Arrived

7:20am- 9:30am- [ worked on running descriptive stats for Dr. Grobe on the kitchen
database.

9:30am - 12:30pm- I worked on my thesis, did tasks for Maria, and [ was given a birthday
cake/card, and I put together a WOWii spreadsheet for Maria.

12:30pm- 2:15pm- Ate more cake, it was delicious, worked on miscellaneous tasks for
Maria, and applied final edits to my thesis.

After arriving at the office [ worked on running descriptive statistics for Dr. Grobe on the

kitchen database. [ worked on my thesis and did tasks for Maria. [ was given a birthday
cake/card and I put together a WOWii spreadsheet for Maria.
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Week 28

March 6th

7:25am- Arrived at the office

7:25am - 10:00am- Cleaned up portions of my thesis and sent off the final draft to my
committee members

10:00am - 11:30am- Looked at criteria for the defense presentation received a phone call
from my AF recruiter with instructions on how to schedule my physical exam

11:30am - 12:00pm - Ate Lunch

12:00pm- 3:10pm- Worked on and sent off more T6 data to Dr. Grobe

After arriving at the office today I cleaned up portions of my thesis and sent off the final
draft, [ looked at the criteria for the defense presentation and received a phone call from
my recruiter. In the afternoon I entered and sent off more T6 data to Dr. Grobe.

March 7th

8:00am - Arrived at the office

8:00am- 11:20am Arrived at the office late because I got rear ended, put together an email
list for WWAD for Libby.

11:20am - 11:50am- Ate Lunch

11:50am- 12:45pm- Applied edits to my thesis and got together information to make a
claim to the insurance company

12:45pm- 2:00pm- Helped set, went to and attended WWAD

2:00pm- 3:30pm- Applied more edits to my thesis for Dr. Gwirtz

[ arrived late today because I got rear ended. I put together an email list for Libby, applied
edits to my thesis, and attended WWAD.

March 8th

7:25am- Arrived at the office

7:25am- 11:00am- Sent off the final version of my thesis

11:00am- 11:30am- Ate Lunch

11:30am - 3:20pm- Got in touch with the insurance company and went through the

process of filing a claim

This morning I sent off the final version of my thesis and had to get in touch wit h insurance
to file a claim

March 9th
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7:20 am - Arrived at the office

7:20am - 11:10am- Applied changes to the T6 databases at Danielle’s suggestion
11:10am - 11:45am - Ate Lunch

11:45am - 3:10pm- Worked on my defense presentation and scheduled my appointments
for my physical and eye exam

After arriving at the office today I applied changes to the T6 databases at Danielle’s
suggestion. After lunch [ worked on my defense presentation and scheduled my
appointments for my physical and eye exam.

March 10th

7:20am - Arrived at the office

7:20am - 11:15am- Dr. Grobe asked me to put together a measures spreadsheet. [ went to
move the scale and run errands with Maria

11:15am- 2:25pm- Researched the different measures for Dr. Grobe and put together those
measures in a Word document for her.

After arriving at the office today Dr. Grobe asked me to put together a measures list for her

grant. I ran errands with Maria. In the afternoon I researched the different measures for Dr.
Grobe and I put those measures together in a Word document.
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Week 29

March 13th
[ had appointments and did not go to the office today.
March 14t

9:30am- Arrived at the office

9:30am - 10:30am- Arranged and sent the follow up cards
10:30am - 11:20am- Entered data into the GLB database
11:20am- 11:40am- Ate Lunch

11:40am- 2:30pm- De-identified some patient lab reports
2:30pm- 3:00pm- Worked on defense presentation

After arriving at the office today arranged and sent the follow up cards for the second half
of March. After entering more T6 data into the GLB database I went to lunch. Early in the
afternoon I de-identified some patient lab reports, and I then worked on applying some
edits to my defense presentation.

March 15th

8:20am- Arrived at the office

8:20am - 11:00am - Arranged my daily journal, sent Dr. Grobe a document with letterhead.
Edited my defense presentation

11:00am- 11:35am- Ate lunch

11:35am - 2:00pm- Asked Libby for the EKSO data so I could double check all my data
entries, put together another list of definition for Dr. Grobe. Anne said I could leave early

After arriving at the office today I arranged my daily journal and sent Dr. Grobe a document
with letterhead and edited my defense presentation. After lunch I asked Libby to the EKSO
data so I could review it, I then went home early.

March 16th

7:30am- Arrived at the office

7:30 - 11:30am- Proofreading EKSO data
11:30am- 12:50pm- Goodbye celebration
12:50pm-
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After arriving at the office today [ began to proofread the EKSO data. The entire office went
to lunch to celebrate my last couple of days here. After the lunch celebrations [ went back
to proof more EKSO data.
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