
Appendix H 

Brain and Spinal Cord Injury Program 
Medical Eligibility Screening Form 

Client Name:           Client ID / SSN: 

Medical Stability: Does the client have any of the following? 

a. Active, life-threatening condition present, (e.g. sepsis, respiratory, or other condition
requiring systemic therapeutic measures) Yes    No 

b. IV drip to control or support blood pressure Yes   No 

c. Intracranial pressure or arterial monitor  Yes         No 

d. Ventilator support (does not disqualify SCI). The patient may have a tracheostomy for
airway protection without ventilator, gastrostomy or feeding tube, or IV access for non-life
threatening illness                     Yes            No

Medical Eligibility 
Spinal Cord Injury (SCI) 
a. Did the injury result from trauma to the spinal cord or cauda equina? Yes    No 

b. Did the lesion result in significant involvement and functional limitation of two or more of the following?
i. Motor Deficit   Yes      No 

ii. Sensory Deficit  Yes     No 

iii. Bowel/Bladder Dysfunction Yes        No 

c. If patient also sustained a brain injury, is functional level at a Rancho Level IV?
Yes      No 

Brain Injury (BI) 
a. Did the injury occur from external trauma? Yes        No 

b. Which of the following were produced by the injury resulting in functional limitations:
i. Altered State of Consciousness   Yes        No 

ii. Motor Deficit Present Yes    No 

iii. Sensory Deficit Present  Yes         No 

iv. Cognitive/Behavioral Deficit  Yes         No 

Rancho Level: (refer to the attached Adult and Pediatric Rancho Los Amigos Guides) 
      Adult:                   1           2           3           4           5           6           7          8    9    10    

     Pediatric:     V    IV   III  II    I       

   Signature of Physician/Physician’s Representative Completing Form (Title / Facility) Date  

CERTIFICATE OF ELIGIBILITY  
FOR BSCIP USE ONLY: There is reasonable expectation that the individual will benefit from services based on the goal of community 
reintegration. The functional limitations imposed by the disability prevent reintegration into the community. 

Signature of BSCIP Staff (per P&P, D. Chapter 4, Section 2., a., 2, Rev 2024) Date  
Revised 7/31/2025 
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