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STATEMENT OF WORK
INTERAGENCY AGREEMENT BETWEEN
THE CONSUMER PRODUCT SAFETY COMMISSION (CPSC)
AND
THE CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)
(00FED05404-14)

This document sets forth the terms of agreement for services, supplies, and/or material between
the U.S. Consumer Product Safety Commission (CPSC) and the Department of Health and
Human Services (DHHS), Centers for Disease Control and Prevention (CDC).

This document serves as an addendum to the Interagency Agreement (number 00FED05404)
between the Centers for Disease Control and Prevention and the U.S. Consumer Product Safety
Commission covering the expansion of the National Electronic Injury Surveillance System
(NEISS) to collect data on all injuries. This addendum covers a special project entitled “NEISS
Traumatic Brain Injury (TBI) Data Collection: Development of a Second Screen” which is
outlined below. A prototype of the second screen is shown below (Figure 1).

L

DESCRIPTION OF SERVICES

DEVELOPMENT OF A SECOND SCREEN FOR A TBI SPECIAL STUDY
USING THE NEISS ALL INJURY PROGRAM (NEISS AIP)

Purpose:
This project is anticipated to be the first phase in enhancing the NEISS AIP capacity to

collect data on TBI treated in US hospital ED’s. A previous CDC-funded Preliminary
Pilot Study pilot study investigated the feasibility of obtaining national estimates of the
incidence of traumatic brain injury (TBI) treated in US hospital EDs, using NEISS AIP
data, and the suitability of using NEISS AIP data for ongoing surveillance of TBL
Specifically, the Consumer Product Safety Commission, in collaboration with CDC,
reviewed data to determine the best approach to identifying and characterizing ED cases
with TBI and to assess the potential of NEISS AIP data to distinguish actual TBI from
other (extracranial) head injuries. The results of the pilot study indicated that NEISS AIP
could indeed be used to provide accurate and timely TBI data. It also showed that the
addition of a second screen for identifying TBI cases from the NEISS AIP data set could
enhance the completeness of case identification by as much as 20 percent.

This project is aimed at finalizing the second screen content and developing the data entry
screen as a first step towards establishing ongoing surveillance of TBI treated in NEISS

AIP hospital ED’ s, expected to begin in FY 20035.




CP3C~TAG-01-1163
Modification No. 4

CDCIAA #: 00FED05404-14

M.ethods:

Using the draft questions in Figure 1 below, CPSC will develop a secondary data entry
screen (e.g., a supplementary computerized 2™ data entry screen’) to be used in the
NEISS AIP TBI Special Study. CDC will analyze and review findings from the
Preliminary Pilot Study previously conducted. Prior to finalizing the second screen, CDC
may recommend that the questions be modified based on their review of findings of the

Preliminary Pilot Study (see Purpose Section, above).

Figure 1: Draft TBI questions to be included in the second screen

Did the patient lose consciousness at any time? (e.g.,
was “LOC” noted)? '

Did the patient experience amnesia? (E.g., Did the
patient experience a short-term memory loss or inability
to recall the injury event?)

Did the patient have any alteration of consciousness? Y N DK
(e.g., Was the patient described as confused, disoriented, -
dazed, obtunded, stuporous, comatose, unconscious,
| difficult to arouse, or unarousable?)
Record the total Glasgow Coma Score (GCS), if noted. DK
(range 3- [5)

Was the patient under the inﬂueﬁce, or possible Y N DK
influence, of alcohol or illicit drugs at the time of the
injury?

Was a head CT scan done?

Record verbatim results of the CT scan below: [est. 160
characters needed]

Record narrative description of head injury if not listed
as principal diagnosis in NEISS DIAGNOSIS field. [est.
100 characters needed]

Coder comments: What problems, if any, were
encountered in answering these questions or coding this
case? [est. 160 characters needed]
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DURATION OF AGREEMENT

This agreement is approved from the date of signature for both agen::ies through June 30,

2004.

ESTIMATED COSTS

Estimated costs are $25,000.00. This cost estimate is broken down into the following
sub-categories:

¢ Data base programming (Estimated cost = $20,000.00)

Creation of a ‘2™ screen’ and addition of the screen to the NEISS data entry
programs used by the NEISS hospital coder to collect the information discussed in

" Section I. All appropriate databases and programs will be modified to
accommodate the collection of this additional data.

o CPSC General and Administrative Costs (Estimated cost = $5,000.00)

CPSC ACCOUNTING AND APPROPRIATION DATA
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