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P.O. BOX 2415
EDMONTON, AB  T5J 2S5
FAX: 780-427-5863
1-800-661-1993
	C1017B
PSYCHOLOGY SERVICES
Psychological Injury Screen


	WORKER DETAILS
	Provider’s Reference Number
          
	WCB Claim Number
[Claim#]

	Surname
[Surname]
	First Name and Initial
[FirstName]
	Date of Birth (yyyy/mm/dd)
          

	Report Date (yyyy/mm/dd)
          
	Date of Accident (yyyy/mm/dd)
          



	Compensable Conditions (based on referral form)
          

	Non Compensable Conditions Impacting Return to Work (based on referral form)
          



	Service Delivery
☐ In Person	☐ Virtual*
*Prior to proceeding with any virtual portion of this session, the Worker confirmed their identity by displaying their valid photo identification over their web camera, as well as citing their birth date, and providing a claim number.  The risks and benefits of telepsychology services were fully explained. Limits of confidentiality were discussed. The Worker consented to participate in the virtual assessment.



RECOMMENDATIONS

	☐ TPI Program Select level or enter “N/A”

	Details (e.g., length of stay/# of sessions, other specifics):  If none, enter “N/A”

	☐ CPI Program Select level or enter “N/A”
	☐ Community psychology

	☐ No program recommended
	☐ Other (specify):           



Rationale for recommendation

Summary of rationale for recommendations indicated above.


BACKGROUND INFORMATION

Relevant Background

Include brief summary of incident and treatment to date.

Job Information

	Currently Working:	☐ Yes	☐ No
	Days/Hours of Work:            

	Position:           

	Duties:            



Fitness for Work

	Capacity:  Select one
	Level:  Select one



Accommodations (only required if Worker is FTW)

	Accommodation
	Yes
	No

	Specific work duties (e.g., specific tasks)
	☐
	☐

	Details; If none, enter “N/A”
	
	

	Specific work locations (e.g., actual locations where duties are to take place, working away from supports)
	☐
	☐

	Details; If none, enter “N/A”
	
	

	Specific work environment conditions (e.g., stressful vs. non-stressful, loud vs. quiet)
	☐
	☐

	Details; If none, enter “N/A”
	
	

	Specific work times (e.g., day/night, specific hours, part-time)
	☐
	☐

	Details; If none, enter “N/A”
	
	

	Specific populations (e.g., men, children, elderly, transient persons, violent persons)
	☐
	☐

	Details; If none, enter “N/A”
	
	

	Ability to work independently (e.g., work alone on tasks and/or alone in a physical location)
	☐
	☐

	Details; If none, enter “N/A”
	
	

	Responsibility for others (e.g., others’ lives, supervisory responsibilities)
	☐
	☐

	Details; If none, enter “N/A”
	
	

	Complex multi-tasking (e.g., managing multiple tasks simultaneously)
	☐
	☐

	Details; If none, enter “N/A”
	
	

	Critical decision making (e.g., ability to consistently exercise sound judgment and insight)
	☐
	☐

	Details; If none, enter “N/A”
	
	

	Safety sensitive work (e.g., risks associated with performance error, due to fatigue, concentration, physical limitations)
	☐
	☐

	Details; If none, enter “N/A”
	
	



Other accommodations recommended:

Details; If none, enter “N/A”

Abilities

Details; If none, enter “N/A”


CLINICAL INFORMATION

Relevant Background Information

Details, include relevant family, education, and work history; if none, enter “N/A”

Psychological/Psychiatric History
(Please check all factors that apply)

	☐ History of trauma and/or workplace conflict
☐ History of substance abuse
☐ Previous psychological history
☐ History of psychotropic medication and/or counselling
☐ Other (Specify):            

	If any of the above apply, provide a brief description:
Details; If none, enter “N/A”



Psychological Assessments
Psychological Injury Screen
	(Surname)
[Surname]
	(First Name)
[FirstName]
	Claim Number
[Claim#]




THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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	Measure
	Score
	Interpretation and Comments

	Psychology Log
7-item self-report measure
	
	          

	Pain Intensity
	      /10
	Higher score indicates difficulty.

	Stress and Anxiety
	      /10
	Higher score indicates difficulty.

	Relaxation Skills
	      /10
	Lower score indicates difficulty.

	Energy
	      /10
	Lower score indicates difficulty.

	Mood
	      /10
	Lower score indicates difficulty.

	Work Readiness
	      /100
	Lower score indicates difficulty.

	Sleep
	     
	Hours per night

	Patient Health Questionnaire (PHQ-9)
Self-report measure that assesses symptoms related to major depressive disorder
	     
	Minimal: 1-4 | Mild: 5-9 | Moderate: 10-14 | Moderately-Severe: 15-19 | Severe: 20-27
          

	Generalized Anxiety Disorder (GAD-7)
Self-report measure that assesses symptoms related to generalized anxiety disorder
	     
	Minimal: 0-4 | Mild: 5-9 | Moderate: 10-14 | Severe: 15-21
          

	Other: If none, enter “N/A”
Describe measure. If none, delete.
	     
	          



TPI Assessment (Required for TPI; Delete section if not applicable)

	Trauma Symptom Inventory – Second Edition – Alternate (TSI-2-A)
A 126-item standardized measure that assesses trauma-related symptoms and behaviors, as well as interpersonal difficulties often related to more chronic effects of trauma exposure. The TSI-2-A includes validity scales.

	Interpretation and Comments
Details; If none, enter “N/A”



CPI Assessment (Required for CPI; Delete section if not applicable)

	Connor-Davidson Resilience Scale (CD-RISC)
A 25-item self-report measure that assesses resiliency in comparison to general population.

	Low Resilience
	
	
	High Resilience

	☐ 0-73
	☐ 74-82
	☐ 83-90
	☐ 91-100

	Lowest 25% of population
	
	
	Highest 75% of population

	Interpretation and Comments
Details; If none, enter “N/A”



	Maslach Burnout Inventory (MBI-GS) (Optional – Delete if not applicable)
A 16-item self-report measure that assesses components of burnout.
Higher scores for exhaustion and cynicism indicate difficulty.  Lower scores on personal accomplishment indicate difficulty.

	Exhaustion
	☐ Low (0-2)
	☐ Average (2.1-4)
	☐ High (4.1-6)

	Cynicism
	☐ Low (0-2)
	☐ Average (2.1-4)
	☐ High (4.1-6)

	Personal Accomplishment
	☐ Low (0-2)
	☐ Average (2.1-4)
	☐ High (4.1-6)

	Interpretation and Comments
Details; If none, enter “N/A”






CONCLUSIONS

Current Barriers

	Worker presents with the following symptoms/barriers that may affect treatment/prognosis:

	☐ Anger/Irritability
	☐ Substance use
	☐ Physical/Pain complaints

	☐ Trauma symptoms
	☐ Social isolation
	☐ Return to Work issues

	☐ Depressive symptoms
	☐ Personality attributes (suspected)
	☐ Claim issues

	☐ Anxiety symptoms
	☐ Sleep issues
	☐ Legal issues

	☐ Cognitive issues
	☐ Suicidal ideation
	

	☐ Other (Specify):            

	If any of the above apply, provide a brief description:
Details; If none, enter “N/A”



Other Factors Affecting Treatment

	Factor
	Impact
	Comments

	Motivation
	Select one
	          

	Adaptive coping strategies
	Select one
	          

	Current supports
	Select one
	          

	Functional abilities (e.g., ADLs, ability to function in community)
	Select one
	          

	Other
	Details; If none, enter “N/A”



Clinical Impression

Details; If none, enter “N/A”

Additional Comments

Details; If none, enter “N/A”

If you have any questions regarding the information or would like to discuss, please contact the undersigned.

	          
	
	          
	
	          

	Psychologist’s Name
Registered Psychologist
Company Name
	
	Telephone Number
	
	Date (yyyy/mm/dd)



cc:	Enter Treating Physician’s Name (if applicable)
	Enter Treating Psychologist’s Name (if applicable)
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