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4th Annual Walk for Thought October 1

Saff Report

Walking hel psyou feel good, and
Saturday, October 1, walking helps
you do good at the Brain Injury
Association of Minnesota s4th
annual Walk for Thought.
Registration opensat 9a.m. at
Phalen Park in St. Paul, and thewalk
commencesat 10am. Theeventis
openand accessibletodll - including
thosein strollersor wheelchairs.
Walk teamsfrom throughout the
state are encouraged to participate.
Thiswak isafundraisingand public

Meth in Minnesota:

Editorial note: Thisarticleispart
2 of the series“ Methin
Minnesota” by the Brain Injury
Association of Minnesota. To read
the first story that ran in the
Summer 2005 edition of
HEADLINES, visit

WWW.br ai ninjurymn.org.

by Sharon Rolenc
PublicAwareness Director

Sixty-seven percent of counties
inthe upper Midwest rate
methamphetamine (“ meth”) asther
number onedrug problem, reported
aJduly 2005 survey conducted by
Research, Inc. of Washington D.C.
for the National Association of
Counties.

Inaddition, half of thereporting
countiesacrossthe county stated that
lin5incarcerationswererelatedto
meth. Seventeen percent of counties
reported that morethan half of their
incarcerationsweremeth-related
crimes. Inthesamereport, more
than 69 percent of Minnesota
countiesreported anincreasein out
of home placementsfor children due
to meth in 2004.

Thereisnoarguing that methis
ontheforefront of the mindsof
police, county workers, chemical
dependency counselorsand public

awarenessevent. Moreimportantly,
thiswalk isacelebration of life, hope
and heding.

Thisfamily-friendly eventwill
haveaKidsCorner, with art
activitiesand games, aswell aslive
music provided by singer-songwriter
Farrell Quinn. A*“cross-over” artit,
Quinn’smusic spansthroughthe
many flavorsof Acoustic Rock,
Alternative, Modern Country and
Folk Blues. Her sound hasbeen
likened to Shawn Colvin, Allison
Krause, Jawel and Sheryl Crow.

Last year, theWak for Thought
saw over 1,000 participantsat the
two statewalks, anincreasefrom
600 walkersin 2003, and 400in the
walk’sinaugura year. Thisyear’'s
goal isto bring together 1,500
walkersincelebration of life, to
increaseawarenessof braininjury
and toraisefundsto support the
Association’seffortsto providehelp,
hope and avoicefor the 94,000
Minnesotanslivingwithabraininjury.
A second, greater MinnesotaWalk

educators. For peopleinthebrain
injury field, meth aso presentsthe
unique problem of determining thefull
damage, and long term consequences
that the drug may causeto thehuman
bran.

Meth and the brain

Methisasynthetically produced
chemical that can be smoked,
snorted, or injected and isknown
among usersas“lce,” “Crank,” and
“Speed,” just to nameafew. When

Singer-songwriter Farrell Quinn

for Thought will be held Saturday,
Oct. 8inBlackduck, Minn.
Registration forms, corporate
SpONsor opportunities, promotional
posters, fundraising tips, pictures
fromlast year and other supporting
material can befound onthe event
webpageat http://
WWW.braininjurymn.org/
EvntWFT.cfm. For more
information, or toregister, cdl
612-378-2742 or 1-800-669-6442.

Part 2

taken, usersexperienceaquick
“rush” that lastsfor 15-30 minutes,
followed by aperiod of “high” than
canlast for 6-12 hours, followed by
asteep crash.

Accordingto Nancy
Carlson, Psy.D., L.P.fromKarol
Neuropsychologica Servicesand
Consulting, meth affectsthebrainin
severd ways, and threemgjor factors
contributeto short-term, and

Meth
on page 6
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Message from the Executive Director: Thanks for 11 Fantastic Years

Dear Friends,

[tiswithtruly mixed emotions
that | tell you that March 1st will be
my last day asyour Executive
Director of theBrain Injury
Associationof MN. I amtruly
grateful and humbled that | have had
the opportunity tolead the
Association for thepast 11 years. |
am particularly fortunateto have had

theprivilege of working with great
staff membersover theyears,
incrediblevolunteersand dedicated
donorsand | want to thank all of
you. Without the guidance and
assistance of avery broad range of
peoplel could not have donemy
job. You gave metheopportunity to
grow andto learnfromyouwhilethe
Association grew and expanded.

Thereisno doubt inmy mind that

themany changesthat we have
initiated, and thosethat will be
implemented, will resultinthe
Association being better ableto
serve Minnesotanswith braininjury
andtheir loved ones. Eachday | see
our staff providetheinformationand
resourcesthat change peopl€e'slives.
And| am suretherearewaysand
meansnot yet imagined to further our
effectivenessand ability.
TheBrainInjury Association of
MN isgrowing each day with new
individua sbecominginvolved; inthe

CALENDAR of EVENTS

Toregister for any of thefollowing classes, please call theAssociation at
612-378-2742 or 1-800-669-6442 in greater Minnesota.

September 20: Brain Injury Basics 2

Thisnew classat theAssociation
addressesthelife changethat occurs
withbraininjury: mgjor stagesof
adjustment, emotional aspectsof the
changeand adjustment difficulties.

Theseclassesare offered four
timesayear at theAssociation
Office. Classheginsat 6:00 p.m.
andrunsuntil 8:30 p.m. Remaining
datesfor 2005 are September 20
and December 20.

October 1: 4th Annual Walk for
Thought

2005 Walk for Thought date set
for October 1, 2005 at Lake Phalen
inSt. Paul. Mark your calendar! If
you have any questionson how you
can participate asaWalk for
Thought volunteer, please contact
Brad Donaldson or Janice Webster
at 612-378-2742. Team captain
packets, registration formsand more
info: www.braninjurymn.org.

October 18 - Brain Injury Basics 1

Confugon. Frudtration. Sorrow.
Anger. Fear. Isolation. Thesearesome
emotionsapersonwithbraininjury
may fed after injury. Families friends
andloved onesmay fed thisway, too.

Learn about theimpact of brain
injuriescaused by concusson, traumas
suchascrashesor fdls, stroke,
aneurysmand coma. Learnabout
what braninjuryis thecommonside
effectsof braininjury; compensgtion
techniques, andtipsabout how to
relaeto peoplewho havesustained
braininjury. Ocotber’sclasswill beat
L utheran Church of Peace, 47 South
Century Avenuein &. Paul.

November 30: Long-Term Care
and Participants with Brain
Injury

TheBrainInjury Association of
Minnesota, inan effort toimprove
thequality of lifeof adultsin group
homes, independent learning
sarvices, homehedth care, chemical
hedlth unitsand long-term care
facilities, offerstraining to enhance
communication and relaionships
between caregiversand residents.

Program highlightsinclude:

e “TrantheTrainer” course,

* Learntoenhance
relaionshipswith caregivers
andresidents;

e Createqudity homelifefor
personswith braininjury;

e Demongrate specific
methodsto manage
interruptivebehaviors,

Cost is$250 per personfor 8
hour training. Participantswill
receiveatrain-the-trainer manual,
handoutsand CD for overheads. A
certificate of attendancewill be
provided upon request, and may be
applied towards CEUsfor eight
contact hours.

For moreinfo, call Anne Schuller
at theAssociation at 612-378-2742,
or 1-800-669-6442.

mumbu-r ﬂl:

Community

H'ealth Charities
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first 7 months of 2005, the
Association provided information and
resourcesto moreindividuasthan
ever before, exceeding the contacts
madethroughout all of last year.
More people than ever beforejoin
usweekly asvolunteersto help with
adminigrativetasks, public
awareness, fund railsing, peer
mentoring, citizen advocacy, support
groups, library assistanceand
education.

TheAssociation hasmany
challenges ahead addressing abudget
that isheavily dependent on
government grantsand fees. We
need to expand our fundraising from
individua sand corporationsto make
uslessvulnerableto governmental
changes. We need increased
involvement intheWalk for Thought,
our largest singlefund raiser and
public awarenessevent.

Braininjury islittteknown by the
general publicand many

professionalsstill do not understand
the uniqueness; wehavealot of
educatingtodo. Identificationand
servicesfor personswith braininjury
dtill lag far behind other disabilities,
braininjury isover representedinthe
nursing homes, thehomeless
population and the corrections
population, and yet few servicesare
inplacetoassistindividuas returnto
thecommunity. Thereismuchto do.

| am confident theleadership of
the staff and board of directorsare
absolutely committed to our mission
of creating abetter futurethrough
braininjury prevention, research,
education and advocacy. Theboard
of directorsiswell onitsway toward
hiring anew Executive Director and
uptothetask.

Again, thank youfor 11 yearsof
support and guidanceand | look
forward to seeing many of you at the
fourthannua Walk for Thought.

Brain Injury
Association
™ of Minnesota
Mission
The mission of the Brain Injury Associati
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Editorial Policy

Headlinesis published quarterly by the Brain I njury Association of Minnesota.
The Editor reserves the right to edit submitted materials for style and space.
TheAssociation does not endorse, support, or recommend any specific method,
facility, treatment, program, or support group for personswith braininjury and
their families. Please call for advertising rates.

L etterstotheEditor Policy

L etters to the Editor should be limited to 300 words. L etters may be edited for
spelling, grammar and length. In order for letters to be considered, please in-
clude your name, address and the daytime phone number of the author. The
Association reservesthe right to refuse letters for publication, and submission
of material does not guarantee publication. Opinions expressed in Letters to
the Editor are solely those of the author and do not represent the opinions or
positions of the Association.
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Message from the Board of Directors

'Strength IN Numbers

From the Chair
RuUSS
Philstrom

Walk for Thought. The dateis
October 1 for thisimportant event
anditisjust around the corner.
Thisisawonderful chanceto meet
lots of peoplefrom all around our
state and perhaps even afew from
our surrounding states.

| have attended every walk
sinceitsbeginning, andfind it to be
one of the most energizing events of
theyear. It'sexcitingto hear al of
the stories, and it emphasizesthe
feeling that wearenot alone! And
of coursetheKrispy Kreme
doughnutsand other treatsfor
those who attend are agreat
bonus.

But do not forget what the most
important reason for thiseventis
theraising of fundsto help the
Brain Injury Association to move
forward in the effortsto help those
who have experienced abrain
injury, and to prevent othersfrom
having aninjury. If you arenot
signed up yet, pleasetakea
moment and call our officeand find
out what you can do to be a part of
thisgreat event.

Just asimportant isto ask
yourself thisquestion,AM | A
MEMBER OF THE BRAIN
INJURY ASSOCIATION OF
MINNESOTA? Some of you may
not even be aware of membership,
you just know that the Association
isagreat placeto call for brain
injury information and for help
navigating the system. Because of
the huge number of peoplewho
need our services, we can never
have too many membersin our
organization.

Theold saying “strengthin
numbers’ isnever moretruethan
with our Association. We couldn’t
have gottento bewherewe are
today without everyone's
involvement. If youarenot a
member please call our officeand
find how easy it isto becomeone,
or better yet, turn to page 11 and
fill out the membership form and
become amember today. Areyou
already amember? Thenit'sjust
asimportant to ask your family,
friends, co-workersand neighbors
to become amember. If your
membership can prevent one
person from experiencing some
form of braininjury your work is
absolutely priceless.

Thanksfor taking thetimeto
read thisand please say hi tomy
family and | whenyou areat the
walk!

groups.

people.

experiencesinagroup.

commondifficulties.

independent of the A ssociation.

1-800-669-6442.

Support Groups

Brain injury support groups can help you find otherswith similar
experiences, useful information about brain injury and solutions to
problems. Thefollowing resultsarejust someof thekey benefitsof support

»  Emotiona healing comeswhen peopleinteract with other

«  Sharing of smilar experienceshepsmembersfed lessaone
and more ready to deal with day to day issues.
+  Educationresultsfrom the exposureto information and personal

«»  Socialization occurswhen connectionswith peoplearemade
and confidencein socia skillsdevel opswhen appropriate
interaction occursin support groups.

«  Sdfety, intheenvironment of aconfidentia, supportive, non-
judgmental group, alowsfor honest disclosureand sharing of

+ Sdf-expression, asemotionsare experienced and rel eased,
createsagreater understanding of oneself.

+ A senseof growth occursaslong-term members see new
participants and reminisce about wherethey began and how far
they havecomeintheir personal journey.

TheBrain Injury Association of Minnesotamakesreferrasto support
groupsthroughout the state, including for personswith braininjury, their
familiesand friendsand for young persons.

These groups are autonomous, self-determined peer groupsand are

For meeting times, location, and acontact person for aspecific support
group, or for information about how to start your own group, call the
Brain Injury Association of Minnesota at 612-378-2742 or

Distinguishing between ego and confidence

Oneof themany finelineswe
must distinguishisthe one between
ego and confidence. Oneispositive
and the other isdestructive of our
ends. How can we be confident and
srong without falling prey tofailure
anddenia?

Thething to doisto understand
thekey differencesbetween them
and to focuson those attitudeswhich
bring about positive (desired) results.
Asaways, we succeed by looking
withinfor change, whichiswithinour
control, asopposed tolaying blame
outsideourselves, whichtakesit
beyond our control. Confidence
comesfromwithin, ego compares
withexternd things.

Infact, you can defineego as
that part of usthat dealswith
comparisons. Egoisthat part of me
that wantsto be better than other
people, that feelsjoy when | succeed
whereothersfail, and recriminates
myself when fal. When my primary
attention isfocused on other people

Here & Now

Mike | = - !

Strand j 4
i

or my own shortcomings, my primary
focusisnolonger on myself. Onthe
other hand, when 1’ mlookinginward
and pushing to expand my previous
limits, | cannot afford to bewasting
energy onanythingelse.

Confidence comesasapart of
radical acceptance. Wherewe
accept ourselvesasweare, hereand
now, wherewelove and cherish
ourselves, no matter what. Aspeople
with braininjury weknow that who
weareisnot theshell that others see.
Weknow that whoweareis
untouched by theinjury that damaged
our brains. | amstill me; 1 amwholl
was beforethey pulled my body from
thewreckage. Evenif nobody else

can seeit, my banker isstill surethat
| antheguy whoisresponsiblefor
themortgage payment.

Serioudy, we haveto view
oursalvesinthesamelovinglight as
our parents. A Lovethatis
unconditional. We haveto say that
wearedoing finefor whoweare, for
all we veexperienced, for theworld
welivein.

Thisbecame obviousto mewhen
| practiced yoga. If | wastryingto
hold atough balancing poseand |
looked around to seeif anyoneelse
wasdoingit, | wouldfall over, as
long as| remained focused on myself
and what | wasdoing, my balance
would improve. We cannot |ook out
andlook in at thesametime.

We also cannot compare
ourselvesto wherewewere before.
Thereisnothing to begained by
telling ourselvesthat weused to be
ableto do something; that is
irrdlevant. Theonly placethat path
leadsisto anger and humiliation.

Whenweredlly want toimprove
ourselveswe need to focuson things
that we have control over. Persondly,
| can’'t even remember the past so
why would | want tolivethere. Al
that would happenisthat | would
createafary talethat | couldn’t
possibly liveupto. | chooseto focus
onwherel’mat andwherel’'m
going. | smileonmyself and | cheer
myself on.

| need to do this. Nobody knows
what I’ ve been through. Nobody
knowshow harditisjust to get
through aday, evenwhenthingsare
goingwell. | usehumor whenever
possible, | fed likegetting at-shirt
that says“You arenot alone, | even
amazemysdf.”

Srand, aregular newsl etter
contributor, has a book
“ Meditationson Brain Injury”
now available on Amazon.com.
The book is a collection of essays,
many of which were printed in
previous editions of HEADLINES.
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NEWS BRIEFS

What’s new at the Association and in the brain injury community

Bethesda Conference 2006 Family Retreat Feb. 1 Discharge  trecorferencebresa

BethesdaRehabilitation Mark your calendars! A Family Co nfe rence sessionsincludetopicsof working
Hospita’sManaging Challenging Retreat will beheld thefirst weekend withundocumented patients,
Situationsin Brain Injury Carewill be  in May 2006 at Camp Courage. The TheBrainInjury Associationof  relocation services, county services
held September 23rd at the retrest isofferedin collaborationwith  Minnesota, inconjunctionwiththe and recent changes,

Northland Innin Minnespalis. the Minnesota Department of MinnesotaDepartment of Hedlthis ~ methamphetamineuseinthe
Topicsincludegrief and loss, Education’sMN Low Incidence offeringthe 2006 Discharge community, apane of Resource
recovery after braininjury, mesting Projects, and isgeared towards Planner’sConferenceon Facilitation aff sharingimportant
the rehabilitation challengesof the familieswho haveaschool-agechild ~ Wednesday, February 1, 2006. issuesand concerns.
war on terror, balance problems, withbraininjury. Keynote speaker im Stolz will Keynote speakersBonnieand
serving youthwith TBI, borderline To addressfeedback from kick off the conference. Asa GeneDeBoewill closeout theevent
personally and spiritually inrecovery  familiesinattendanceat thisyear’s  Licensed Independent Clinical Social by speeking about their lifefollowing
of braininjury. For aconference retreat, theevent' sactivitieshave Worker with specidizedtrainingin braininjury. The DeBoesshared
brochure pleasecall 651-232-2725.  been extended to afull weekend. Hedlthand Medica Social Work their family story, “Wherearethose
2006 C f Pleasenotethat the 2006 retreat will ~ Services, Stolzisthe Director of slverlinings?" at last spring' sAnnual
onierence not conflict with Mother’sDay Socia Work Servicesat Conferencein St. Cloud, with great

The2006 Annual Conferenceis  weekend. Check theAssociation Interprofessional Center for reviews.
scheduledfor May 19and 20 atthe  websiteinthe coming months, and Counsdingand Legal Servicesin TheBrain Injury Association of
Earle Brown Heritage Center in futureeditionsof HEADLINESfor ~ Minneapolis, Minn. Hehasprovided Minnesotaisaccredited throughthe
Brooklyn Center. Roberta moreinformation about the event. socia work and dischargeplanning ~ Department of Health for Continuing
DePompei will providekeynote Annu al R e Ort servicesinvariousmedica and Eduqati on Units(CEU) fqr nursing,
presentationseach morning, aswell p psychiatric hospitastoclientsdeding  physical therapy, occupational
asbreakout sessionseach day. Holly  TheAssociation’s2004Annual with psychiatric problems, chemical  therapy and speech therapy. Watch
K ostrzewski will beclosingthe Reportisnow availableonlineat dependency, physical disabilities, theA ssociation websitein thecoming
conference on Saturday by sharing www.braininjurymn.org. A limited strokes, orthopedicinjuries, monthsfor registration forms. For
her experiencesof livingwith brain supply of hard copiesareavailable  traumatic brain and spinal cord moreinformation, contact Anne
injury. by calling 612-378-2742. injuries Schuller at 612-378-2742.
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Resource Facilitation and our diverse world

By Janis Carey Wack
Social ServicesDirector havingabraininjury or afamily
member withabraininjury. Itis
overwhelmingto say theleast!

TheResour ceFacilitation

Imaginenavigatinginan unknown
city, inanunfamiliar rentd car andit’s
storming. Fedl abit disoriented? Not
surewhereto turn and hesitant to
stop and ask directions? Picturethen
being anew immigrant, speakinga
different languagefrom Englishor
very littleEnglish, tryingtolearna

assortment of languages. For

speaks Spanish, providesthis

MDH

DEPARTMENT OF HEALTH

Injury and Violence

PREVENTION

We’re looking forward to working with our partner, the Brain In-
jury Association of Minnesota, to make RESOURCE FACILITATION
a reality for all Minnesotans with brain injury.

Cwww.health.state.mn.us/iniuryg

Visit our website to ...
- Sign up for our free newsletter
- Create your own data tables about injury and violence in your part of
Minnesota (See MIDAS: the Minnesota Injury Data Access System)
- Read reports, fact sheets, and data briefs on injury and violence
Or call or write ...
Injury and Violence Prevention Unit
Minnesota Department of Health
(651) 281-8954 — telephone
injury.prevention@health.state.mn.us

P.O. Box 64882
St. Paul, MN 55164-0882
(651) 215-8959 — fax

Our mission is to strengthen Minnesota’s communities in injury and violence
prevention. We do this by ...

- Collecting and interpreting data on injury and violence,

- Developing and evaluating prevention programs and policies, and

Comprehensive
Brain Injury

Care anc
Rehabilitation

v

Hennepin County Medical Center

CMC

Level 1 Trauma Center

wholenew way of doing thingsand

programworkswithindividuasfrom
many different cultureswho speak an

example, oneof our program staff

support statewide. Interpretersare

- Providing tools, technical assistance and information to others.

used when wework with other
culturesandtheAssociationisaware
and strivesto be sengitive about the
nuances of working through
interpreterson such persona and
important issues.

Recently our Resource
Facilitator, Ivy Peterson, has
provided servicesto severa Spanish
speaking consumershospitaized at
Regionshospita in St Paul, MN. She
wasabletotrandateforms, provide
support during Discharge Planning
conferences, and connect familiesto
resources such asfood stamps/
emergency medical ass stance/county
services, food shelves, rent support
andhousing.

Peterson a so provided
community referralssuchas CLUES,
green card and identification card
accessamong other things. Most
importantly, shewasableto provide
braininjury educationand
informationin Spanishtothe
consumers familiesinorder tohelp
demystify the process, increasethe
families' understanding about the
potentia future needsof thesurvivor,
and provideculturally senstiveand
compassionate careduring avery
confusingandfrighteningtime.

* Family Involvement

* Prevention Services

Resource Facilitation aso of fered
assuranceto Regionsstaff that their
patients and loved ones had supports
and resourcesin place post
discharge. The hospital staff worked
diligently to helpthepatient regain
functioning and wanted to ensurethat
after leavingthehospitd, thefamily
would be ableto continueto support
theindividual’srecovery.

Resource Facilitation can extend
thereach of hospital staff and
reinforcetheir effortstoreturnthe
individual to thebest possiblelevel of
functioning, and support their family
inthe process.

4,000 Minnesotansare
hospitalized each year dueto brain
injury. Thisdoesnot count the
thousandswho visit emergency
departments and then go home.
Resource Fecilitationisavailableto
every hospital in the state of MN
to support personswith braininjury,
their familiesand thehhospital staff
workingtosavelives.

Tolearn moreabout thislong
termfollow aong programfor
personswith braininjury and their
families, pleasecall 612-238-3246.

* Emergency Services

* Inpatient Trauma Services
Coordination

 Acute Inpatient Stabilization

* Brain Injury Rehabilitation

* Knapp Rahabilitation Center
* Mild to Moderate TBI Clinic
 Pediatric and Adult

o Community Reintegration
Referrals/Follow-up

* Interdisciplinary Teams

e Survivors Group

o Statewide Physicians
Referral Network

¢ Community Education

(612) 873-3950 www.hcmc.org
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Meth
from page 1

poss bly long-term damage.
Methamphetaminesgnificantly
increasesthedopaminelevels,
decreases N-Acetylaspartate (N-A)
levels, and damages neuron endings.
“Thetwo areasthat are affected
themost inthebrainarethelimbic
system and the hippocampus. These
effect memory and emotion, which
leaveusersmoreimpulsiveasa
result,” said Carlson. Withlow
impulse control, meth usersaremuch
morevulnerabletoreusing and
devel oping apattern of addiction.

The damage

According to the National
Institute on Drug Abuse (NIDA),
long-term methamphetamineabuse
resultsin many damaging effects,
including addiction. Addictionisa
chronic, relapsing disease,
characterized by compulsivedrug-
seeking and drug usewhichis
accompanied by functiona and
molecular changesinthebrain. In
addition to being addicted to
methamphetamine, chronic
methamphetamineabusersexhibit
symptomsthat canincludeviolent
behavior, anxiety, confusion, and
insomnia. They alsocandisplay a
number of psychoticfeatures,
including paranoia, auditory
hallucinations, mood di sturbances,
and delusions(for example, the
sensation of insectscregping onthe
skin, whichiscaled“formication”).
Theparanoiacan resultin homicidal
aswell assuicida thoughts.

Researchershavereported that
asmuch as 50 percent of the
dopamine-producing cellsinthebrain
can be damaged after prolonged
exposuretorelatively low level sof
methamphetamine.

Dr. Paul Thompson, of the
UCLA Department of Neurology
and Brain Research Indtitute has
conducted research utilizingMRI
scanstoillustrate brain decay dueto
meth use. Hisimaging studies

page 6

reveal ed that hippocampal brain
regions(involvedinlearningand
memory) lose up to 10 percent of
their tissue.

Researchersal so havefound that
serotonin-containing nerve cellsmay
a so bedamaged extensively.
“Whether thistoxicity isrelated tothe
psychosisseenin somelong-term
methamphetamineabusersisdtill an
open question,” statesthe NIDA.

Thequestion of long-term or
“permanent” brain damageisthe
current debateinthemedical field.

“No one seemsto disputethe
fact that thereisdamageto neuron
cel endings. Theissueat stakeisthe
longer term effectsand whether this
can bereversed,” said Carlson.
“[Researchers] think that you do
recover some of thebrain damage,
but not asmuch cognitively or
physcaly.”

Accordingto Carlson, if ameth
user can attain sobriety for at |east
nine months, dopamineand N-A
levelsmay returntonormal.
Unfortunately, not enoughlong-term
studies have been completed to seeif
restoring normal dopamineand N-A
levelscanaidinbrain recovery, and
theexigting studiesdon’tinclude
enough people/subjectsto be
conclusve.

The meth user

Themeth user can beanyone,
including suburban soccer moms,
educated, whitecollar workers, rural
teens, cross country semi-truck
driver, and migrant workers. While
thereisno“typical” meth user, there
aresomecommonalities. Statiticaly
speaking, userstendto be
predominately Caucasian (white), live
inrural or outer-ring suburban aress,
themajority rangein age between
early twentiestolateforties, and the
highest average education level of
usersisahigh school diplomaor less.
However, thereisaso some
sgnificant usagein educated, white
collar professionals, ol der adultsand
teens.

I Bl Biraii, chopamine plays an impartent robe in B regulation of pleasioee. l addition
dlpamen

1o odheT regions,

i s e iR e el it e vienarad tegmanial

aros and m rekeaeed i the necisue sscumBens and ihe fronisl sories,

Meihampheinmme gimuipies the

Firlnfae Ol pacess g arrare

Image courtesy of the National Institute of Drug Abuse

Over thepast tenyears, the
NativeAmerican populationin
Minnesota has seen asteady increase
inmeth use. Accordingto datafrom
the Minnesota Department of Human
Services, thetwelvemgor Native
Americantribesin Minnesotasaw
only oneadmissonto chemical
dependency treatment dueto methin
1996, and 53 meth-related
admissionsin 2004.

Treatment

Because of theimmediate effects
thedrug hason cognition, short-term
memory andimpulsecontrol,
traditiona monthlong treatment plans
simply don’t tend towork.

“Peopleget over whelmed, their
tension and anxiety goesup. They
can't physically keep up and they get
fed up andleave[treatment]. They
walk out,” said Rick M oldenhauer,
Treatment Services Consultant for
the Minnesota Department of Human
Services State MethadoneAuthority.

“Thingshaveto bepresentedin
multipleformats, indudingvisudly
andverbaly. Material needsbe
presented in smaller chunksfor these
individuals, and they needtobe
assessed tofind out thelr status
cognitively so that weknow best
how to approach them,” said
Carlson.

Moldenhauer said that the
Glenmore Recovery Centerin
greater Minnesotahas seen success

with meth treatment, andtheVinland
Center just outsidethe Twin Cities
has seen successwith patientsthat
have dual diagnosisof meth addiction
and braininjury. Headded that state
money hasbeen earmarked for the
Willmar Regiona Trestment Center
to develop and institute abest
practicespolicy, procedureand
treatment methodol ogy for
methamphetamine.

For further information:

TheNationa Instituteon Drug
Abuse' sM ethamphetamine page:
http:/Aww.nidanih.gov/Infofacts/
methamphetamine html

UCLA'sDr. Paul Thompson and
Meth/MRI imaging:

http:/AMnww.l oni.ucla.edw/~thompsor/
MEDIA/METH/PR.html.

Glenmore Recovery Centerin
Grester Minnesota
http:/Amww.riverviewhedth.org/
services/glenmore/glenmore. htmi

Vinland Center
http:/AMww.vinlandcenter.org/

Nationa Library of Medicine's
TIP:33 Treatment for Stimulant Use
Disorders
http:/Awww.nchi.nlm.nih.gov/books/
bv.fcgi Zrid=hgtat5.chapter.57310

Immediate (short-term) effects of
methamphetamine abuse may
include:

. Increased attention and
decreased fatigue

. Increased activity

. Decreased appetite

. Euphoriaandrush

. Increased respiratory rate

. Dangeroudy high body
temperature

. Convulsons

The National Institute on Drug Abuse (NIDA) lists the following effects related to meth use:

Long-term (chronic) effects of methamphetamine abuse may include the

following:

. Anxiety and anxiousness

. Severeweight loss

. Changesto brain and central
nervoussystem

. Damageto heart or other
magjor organs

. Tremor or uncontrolled
motor activity

. Hdlucinaions

. Mood disturbances, including
homicida or suicida thinking

. Violent and/or paranoid
behavior

. Amphetaminepsychoss

Symptoms of withdrawal may
include:

. Depresson

. Anxiety

. Fatigue

. Paranoia
Aggresson

. Intensedrug craving
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Driving After Traumatic Brain Injury

By Rachel Cherry
Communicationslntern

After aperson sustainsabrain
injury, many daily activitieshaveto
change. Drivingisafreedomthat
personswith traumatic braininjury
(TBI) often havetaken away either
provisonadly or permanently.
Because of theeffect that driving has
onaperson’sself-esteemand
independence, itisamajor concern
for personswith TBI.

Theprivilegeof drivingisoften
overlooked becauseit issomething
that we always expect to be ableto
do. Peopleare not always aware of
the prospective dangersof driving
after braininjury. Drivingisavery
complicated task. Information hasto
be collected and processed,
decisionshaveto be made and
carried out, whiletravelingat high
speeds. Many challengescommonto
TBI havean adverseaffect ona
person’sability to drivesafely.

Any degreeof braininjury can
causeaperson’spre-injury poor
driving behaviorstoincreaseor form
new, potentially dangerousbehaviors.
According to theAssociation of
Driver Rehabilitation Specidids,
these behaviors can devel op because
of problemswith vision, accuracy

and speed of eye movements, speed
of response, attention, memory,
problem solving, judgment and/or
lossof physical skills. TBI canwipe
oneskill completey from memory
while sparing another. It can cause
learning new information to become
more complex and may keepa
person from promptly learning from
their mistakes. All of theabove can
resultin hazardousdriving
encounters, unpredictabledriving
actionsor recurring collisonsfor the
person.

Mike Strand sustainedaTBI in
January, 1989 and hisdriving
privilegeswere not revoked, but he
clamsthiswasan oversight. For his
own pieceof mind hegot eval uated
at the Courage Center. Hedid this
because he knew that hewas not
alwaysaware of what hedid not
know. Hewas unableto determine
whether or not hisreactiontimeor
judgment had worsened with hisTBI.

“If I gotinanaccident and it cost
somebody their lifeor gavethema
TBI | could never forgivemysdlf if |
wasonly driving by stubbornrefusal
toinconveniencemysdlf or through
tryingto maintaintheillusionthat my
self worth was dependent on my
driving atus,” said Strand.

Hefound that |ane observation
proved to bethemost challenging for
himafter hisTBI. “I cautioudy check
my lanesandintersectionsand | till
havetimeswherel don't seeacar
until itisalmost toolate,” said
Strand. “I1t doesn’t happen very
often, but often enough to shakemy
confidence. | don’tdrivein heavy
trafficorinrush hour if | canhelpit.”
Strand estimated that he's
driven over 200,000 milesinthe past
sxteenyearssincehisbraininjury
and he'snot had any major collisions.

According to theAssociation of
Driver Rehabilitation Specidids,
somewarning signstolook forin
someonewithaTBI include:
inappropriate driving speeds, dow to
identify and avoid potentialy
hazardoussituations, needshelp or
instruction from passengers, doesn't
observesignsor signdls, leavesout
important road, traffic, or warning
information, dow or poor decisions
totraffic or road changes, easily
frustrated or confused, pattern of
getting logt, collisionsor near misses,
and blaming their driving mistakeson
thebehavior of other drivers.

TheUniversity of Minnesotais
working with the Courage Center,
Sigter Kenny Rehabilitation Services
andtheUniversity of Vermont ona

a

SRS

L —

study dealing with how asmulator
used inthecomprehensivedriving
assessment correlatesto behind the
whed driving. TheUniversity of
Minnesotaapplied for thegrantsto
dothestudy and organized its
parameters. They areaso
accumulating al thedataand putting
it into standard research through their
Engineering Department. Thisisthe
second part of astudy initiated by the
Univergty of Minnesota

Thestudy involvesdoing test/
retest proceduresin order to find out
iIf resultsstay consistent and also
using thergpeuticinterventionto

Driving
on page 12

W MAYO CLINIC
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their lives

Mayo Clinic Physical Medicine and Rehabilitation
provides comprehensive rehabilitation and medical services
for people with traumatic brain injury and other types of

acquired brain disorders

Why Mayo Clinic?
e [evel 1 Trauma Center

* Only Midwest NIDRR* designated Traumatic

Brain Injury Model System

e Comprehensive outpatient and inpatient
evaluation and treatment programs

® Accredited by Commission Accreditation of Rehabilitation
Facilities (CARF) and Joint Commission on Accreditation
of Healthcare Organizations (JCAHO)

Mayo Clinic

200 First Street SW
Rochester, MN 55905

For more information contact:
Program Secretary 507-255-3116

*National Institute on Disability and Rehabilitation Research
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Concussions and Fall Sports

Withfall sportsjust around the
corner keep inmind that proper
headgear and other precautionsare
necessary inorder to prevent a
concussion.

When aconcussionissustained,
exercise proper precaution before
returning to play to prevent re-injury
and second impact syndrome.
Playerswho have sustained one
concussionaremorelikely tosustain
futureconcussions.

Inaddition, multipleconcussions
can haveacumulative affect, and
more serious consequences. Thisis
known as* second impact
syndrome.” According to the Centers
for Disease Control and Prevention,
repeated mild braininjuriesoccurring
over an extended period of time
(monthsor years) canresultin
cumulativeneurologicand cognitive
deficits, but repeated mild brain
injuriesoccuring withinashort period
(hours, days or weeks) can be
catastrophicor fatal.

Itisimportant in contact sports
that you wear proper protective head
gear that fitswell. In sportssuch as
football, it isimportant to use proper
blocking and tackling techniquesand
not to useyour head for initial
contact. In sportssuch ashicycling
androllerblading, wear ahelmet.
Wearing amouthpiececanaso help
prevent concussions.

Dr. LyleMichdli, chair of the
Sports Medicine Department at
Children’sHospita inBoston,
cautionsthat no child playing soccer
under the age of 14 should head the
ball. He arguesthat kids have not
fully devel oped themuscul oskeletal
maturity or coordination to properly
handleaheader until they are about
14 yearsold.

Without these precautionsyou
areleaving your head vulnerabletoa
possi ble concussion. Altogether,

Losdeportesdel otofio estanala
vudtadelaesguina. Ten presente
quellevar e cascoindicadoy tomar
otras precauciones es necesario para
prevenir unaconcusion. Es
importante en deportes de choque
[levar el casco protector correcto
guete quede perfecto. Endeportes
como € fltbol americano, es
importante usar técnicas correctasde
blogquesy taclear y no usar lacabeza
paracontactoinicial. Endeportes
comoe ciclismoy patinge, llevaun
casco. Llevar un protector de
dentaduratambién puede prevenir las
concusiones.

El doctor LyleMicheli,
presidente del Departamento de
Medicinadd Deporteen el Hospital
paraNifiosen Boston, advierteque
ningun nifio menosde 14 afiosque
juegaa futbol nuncadebe cabecear

300,000 sport-related concussions
occur inthe United States each year.

A concussionisatemporary loss
of awarenessor consciousness
caused by ablow to the head.
Severeblowsmay resultinbleeding
inthe head or permanent damageto
nerves. Playerswho have sustained
oneconcussonaremorelikely to
sustainfutureconcussions. In
addition, multipleconcussionscan
have acumulative affect, and more
Serious consequences.

Thesymptomsof aconcussion
can bemildto severe, depending on
theseverity of theinjury. After a
concussion, many peoplelose
consciousnessfor ashort timeor
cannot recall what happened
immediately beforetheinjury.

Other symptomsinclude
confusion, neck pain, grogginess,
dizziness, vertigo, lightheadedness,
blurred or doublevision, ringingin
theears, or even mood changes.
Some of these symptoms may
appear right away, while othersmay
not show until weeksor even months
later.

Information compiled by Rachel
Cherry, Communications Intern
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Grades of Concussion and
Recommended Return to Play
Guidelines

Many coaches and parents have questioned how to tell whether or
not their child or player has sustained aconcussion, and if so, whenit
would bealright for themto returnto play. Thefollowing provides
thegradesof concussion (leve of severity) and recommendationsfor
returnto play.

Gradel:

»  Confusion (inattention, inability to maintain acoherent stream

of thought and carry out goa -directed movements)

* Nolossof consciousness

* Concussionsymptomslast lessthan 15 minutes
Returnto play: 15 minutesor lessfor first concuss on; minimum of
oneweek for playerswho have sustained multiple Grade 1
concussons.

Grade2:
»  Confusion (inattention, inability to maintain acoherent stream
of thought and carry out goal -directed movements)
* Nolossof consciousness
»  Concussonsymptoms(includingamnesa) last morethan 15
minutes
Returnto play: Minimum of oneweek; minimum of two weeksfor
playerswho have sustained multiple Grade 2 concussions.

Grade3:
* Anylossof consciousness

a. Brief (lastsfor seconds)

b. Prolonged (lastsfor minutes)
Returntoplay: Minimum of oneweek for playerswho experiencea
Grade 3a/(brief loss of consciousness); minimum of two weeksfor
playerswho have sustained multiple Grade 3aconcussions.
Minimum of two weeksfor playerswho experienceaGrade 3b
(prolonged loss of consciousness); minimum of amonth for players
who have sustained multiple Grade 3b concussions.

**|tisstrongly advised to obtain aphysician’sclearance before
returning to play after aGrade 3 concussion, or after sustaining
multipleconcussions.

Information provided by the Brain Injury Association of
America and the Neurotrauma Registry.

Deportes del Otoino

el fatbol. Dicequelosnifiosno han
desarrollado completamentela
madurez musculoesqueléticoola
coordinacion paramangar un
cabezazo correctamente hastaque se
cumplan unos 14 afos.
Sinestasprecaucionessedegala
cabezavulnerableaunaconcusion
posible. 300,000 concusiones
rel acionados con deportes suceden
enlosEstados Unidos cadaario.
Unaconcusién esunapérdida
temporal delaconcienciacausado
por un choque alacabeza. Choques
severos pueden resultar en sangrar
enlacabezao perjuicio permanente
alosnervios. Losjugadoresque han
sufrido unaconcusiontienela
probabilidad de sufrir deconcusiones
end futuro. Ademas, concusiones
multiples pueden tener un efecto

acumulativoy consecuenciasmas
graves.
Lassintomasdeunaconcusion
pueden ser leveso severas.
Dependedelaseveridad delalesion.
Despuésde unaconcusi 6n, mucha
gentepierden laconcienciapor un
ratito o no pueden recordar lo que
sucedidinmediatamenteantesdela
lesion. Otrassintomasincluyenla
confusion, dolor ddl cudlo,
atontamiento, mareos, vértigo, la

vistanubladao doble, ruidoenlos
oidos, oincluso cambiosde
disposicion. Algunasdeestas
sintomas pueden aparecer
inmediatamente, mientrasotras
pueden aparecer semanas o meses
después.

Infor macion recopilado por Rachel
Cherry, Interno de
Comunicaciones

Concusiony Directrices
va a la pagina 12

Leaders Needed for Advisory Committees

TheBrainInjury Association of Minnesotaislooking for leaders
from communitiesof color to serveontheAfricanAmericanand
American IndianAdvisory Committees. Committee memberswill
help guidethedirection of the Multicultural Outreach program. For
moreinformation, and adetailed position description, contact Raye
12-378-2742.
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Keeping up to date with public policy

2005 Session Wraps-up — Plans for 2006 Underway

g I'I}Tln' i 1

By Jeff Nachbar

My nameis Jeff Nachbar and |
amvery excited about the
opportunity to buildonthe
tremendousfoundation that Shannon
Robinshaslaid for theBrain Injury
Association of MN'spublic policy
work. Prior to starting herein June, |
directed astatewidecodlition
working to reduce underagedrinking
through policy change. I’'veaso
workedin crimeprevention,
environmental advocacy, community
organizing, fundraisingand dections.

Whilethereisgtill alot for meto
learn, I’ll do my best to carry the
torchand fight hard for policy
changesto prevent braininjury and
improve conditionsin Minnesotafor
thoselivingwith braininjury, their
familiesand loved ones. I’'mlooking
forward to meeting themany of you
who are committed to creating the
changesthat are necessary in order
to bring about our common visionfor
abrighter future. Call meanytimeor
send meane-mail. Now ontothe
update!

2005 Session Wrapsup

Asyou probably know, the 2005
legidaturewent into special sesson
after not completingitswork ontime.
After abrief partial government shut-
down, compromiseswere made and
agreement wasreached on astate
budget for the next two years.

Whilel camelatetotheaction, it
wasclear that the hard work
advocateshad put in duringthe
previoussix monthsof theyear paid
off. Certainly problemsremaintobe
solved, but | know Shannonwould
have been extremely pleased to see
thefruitsof her and many other’s
labor cometo pass.

Sgnificant accomplishments
include: Elimination of the $500 cap
on dentd servicesfor Medica
Assistance, GAMCand
MinnesotaCare enrollees; Lower
drug co-pays; and increased choice
for peopleleaving nursnghomesas
well astrangtiona support grantsto
assist with relocation expenses, anda
new requirement for child care
providerstoreceivetraining on
Shaken Baby Syndrome/inflicted
TraumaticBrainInjury (SBSITBI)
was created and fundswere
appropriated to the Department of
Hedthto produceaSBSY/iTBI
training video.

Unfortunately, effortstoremove
thecaponnew CADI and TBI
Walversor to at least toincreasethe
cap did not cometo pass. (For a
more detailed description, visit our
website.) TheAssociationandits
many partnerscan be proud of these
accomplishmentsin 2005.

L egislative Home Visit Season
Kicks-Off

Wearewell underway in
organizing 15 LegidativeHomeVidgts
— Senate District Forums scheduled
Labor Day through Thanksgivingdl
acrossMinnesota. | hopeyou all will
beableto attend one, especidly if
youliveinoneof thel15districts
wherethey will beheld.

LegidativeHomeVigts(LHV)
arean extremely important way to
ensurethat thereisadialogue
between state policy makersand
personswithabraininjury, their
families, loved onesand caregivers.
It'scritical that those who make our
lawsand regulationsknow how their
decisionswill impact the 94,000
Minnesotanslivingwith adisability
duetobraininjury. Thisisour
opportunity to make surethat our
voicesare heard by thosethat have
to power to create and changelaws
inMinnesota

Thoughwecdl them*“home
vigts,” they redlly aremorelikea
community forumthat isorganized by
legidativedidtrict. Eachforumlasts
for about two hours. Thefirst houris
achancefor theBrain Injury
Association of MN to hear fromyou
about what you think we should be
working on. During the second hour
statelegidatorswill stop by to hear

In my view, grass-roots activism is the key to
political success and effective activism requires
good solid community organizing.

about what isactualy happeningin
people’slivesand learn about what
can bedoneto improvethesituation.

Citizen Advocates

Thefirstthing | did after
accepting thisposition wasto spend
sx hoursinaconferenceroomwith
Shannontrying learningasmuchasl
could from her beforesheleft for
graduate school. Asexciting asthat
was, | wastotally blown away when
| showed up for my second day. On
abeautiful Saturday morninginearly
June, thefirst ever Minnesota
Advocacy Project (MAP) classwas
held. A dozen advocateswereinthe
conferenceroomwiththeir deeves
rolled up, ready to spend the day
learning how to become even more
effectivein advocating for individuas
withbraininjury andin advocating
for public policy changes. | thought
I’ddied and found ajob in heaven!
Sincethenwe held the second class
inAugust and dl the participants
continueto motivate and inspireme

and each other to action. Therewill
another MAP round of training next
year. Let usknow if youare
interested in participating.

Inmy view, grass-rootsactivism
isthekey to political successand
effectiveactivismrequiresgood solid
community organizing. Over thenext
few months, asthe LHV saretaking
place, | hopeto connect with as
many of our citizen advocatesas
possible. Weintend to take alook at
our Citizen Advocate Program, get it
even more organized and prepared
for the 2006 legidativesession. If
you' reoneof our many citizen
advocates, et me know what you
think. Together we can make sure
that our policy makershear thevoice
and feel the power of thebraininjury
community.

If youwant to get moreinvolved
inpolicy advocacy or have questions
about thelegidativeforumsor the
public policy program, contact Jeff
Nachbar at 612-378-2742, or 1-
800-669-6442 in greater Minnesota
or emall jeffn@braininjurymn.org.

Name:

Citizen Advocate Sign-up Form

Yes! I'dliketo becomeaCitizen Advocate and make adifferenceinthe
livesof the 94,000 Minnesotanswho livewith braininjury.

Address

City, State, Zip

Day Phone:

Night Phone:

Fax:

Emal:

lama
[0 Personwithbraininjury

I’dbewillingto:

0 Contact my legidator

O Attend abraininjury event
O Tell my story

0 Other:

(0 Family member [1  Professiond

Pleasereturntheformto Jeff Nachbar, Brain Injury Association of
Minnesota, 34 13th Ave NE, Suite BOO1, Minneapolis, MN 55413
For moreinfo: 612-378-2742, jeffn@brai ninjurymn.org
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DONORS

Ms. RobynAlexander

Mr. Mark Bladholm

Ms. Dodee Davis

Mr. Stephen Peterson
Mrs. Leander Smon

Mrs. Janet Snyder

Dr. Nancy Wagner

Mr. & Mrs. Ken Waschke
Mr. DennisWilson

MEMBERS

Ms. RobynAlexander

Ms. Mary Anderson, Community
ConnectionsPartnership

Mr. & Mrs. GeneArkuszewski

Ms. Mary Bozzo

Mr. Benson Brainard

Ms. DebraByers

Dr. Nancy Carlson, Sister Kenny

Chronic Pain Rehab

Ms. AnitaDavis

Ms. Patty Dennen
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SPONSORS

MEMBERS

Mr. Richard Doyle

Ms. Blythe Ebert

Mr. WayneFahlstrom, Serenity House

Ms. CindieFlaig

Ms. Rosemary Froehle, Hennepin
County Medica Center

Ms. BarbaraFulton, Miller Dwan
Regiond Rehabilitation Center

Ms. Margaret Hall

Mr. & Mrs. Raymond Haugland

Mr. Tom Hayes, Hennepin County
Medical Center

Ms. ElviraHeinrich

Ms. AnnaHess

Ms. Kristi Hyink-Huttemier

Ms. Sue Jandt

Mr. Butch Karche, Karcher Foster
Services, Inc.

Mr.KregKauffmen, KauffmanLavHrm

Ms. BillieKindt

Ms. Holly Kostrzewski, Fond du

LacReservation

Ms. Peggy Kraemer, Rise, Inc.

Acknowledgement of Donations: May 16 - August 15, 2005

MEMBERS

Ms. Gail Lundeen, State of
MN-DHS/CSMD

Ms. BarbaraMack

Mr. Marco Morélli

Mr. Mathew Mordlli

MsNancy Mulder

Mrs. LaurieMyatt-Helmers

Mr. DennisNielsen

Mr. FrancisNuytten

Ms. Annette Pearson, Vinland Center

Mr. Paul Peterson

Mr. Anthony Rozinka

Ms. Stacey Salo

Mr. Kenneth Steffke

Mr. Walter Stobaugh, Mayo Clinic/
St. Mary'sHospital

Mr. Quincy Stroeing

Mr. Jon Vaske

Ms. Merri Vitse, Mayo Clinic

Mr. & Mrs. Fred Wagner

Mr. Stephan Wiankowski

PetriciaWinick

Ms. Lindsay Zauhar

to their lives throug
With devoted, one-on-one care;
the latest advancements in technology;
and a holistic approach to healing,

MEMORIALS

In Memory of Mark Bladholm
Mr. Mark Bladholm

In Memory of Edgar Stobaugh
Ms. PaulaHorner

TRIBUTES

In honor of Darrin Jager
Mr. Matthew Sylvester

FOUNDATIONS
Ritz Foundation
VeritasFoundation

CORPORATIONS

Ritz Foundation
VeritasFoundation

WEBSITE

SPONSOR
Schwebedl, Goetz & Sieben

eience and se

we help body and soul work together

to achieve greater independence.

Bethesda Reh

bethesdahospi

St. Paul Minneapolis

WHEN LIFE IS INTERRUPTED,

WE HELP OUR PATIENTS

LIVE AGAIN.



FALL 2005

HEADLINES

Demonstrate support of

persons with brain injury
Join Today!

In 1984, asmall group of families
and professional s banded together to
formwhat isnow the Brain Injury
Association of Minnesota. They
fought and advocated for systemic
change so that personswith brain
injury have supportsin placethat
alow their returnto thecommunity.

Over theyears, we have assisted
thousandsof personswith brain
injury and family membersin
navigating lifeafter braininjury. We
havealso provided referrals,
outreach andtraining for
professionasinthebraininjury
community. Our reach and scope of
serviceshavegrown exponentialy
over the past two decades.
However, our successesover the
yearscould not have been possible
without the on-going support from
thebraininjury community.

Oneof themost basic waysthat
you can demonstrate your support of
personswith braininjury and your
commitment to creating abetter
futurethrough braininjury prevention,
research, education and advocacy is
to becomeamember of theBrain
Injury Association of Minnesota.

Whilemost of our servicesare
free, andyoudon’'t needtobea
member to receive these services,
your membership sendsaclear
messageto your fellow community
membersthat you believeinthe
organization’smissionand havea
stakein our continued success.

TheBrainInjury Association of
Minnesotaoffersavariety of services
induding:

* ResourceFacilitation—two year
follow-up support for persons
withbraininjury

*  Waiver Case Management
Services(TBI, CADI and
Relocation)

* Informationabout braininjury
rehabilitation and support
services

* Answersto questionsabout all
typesof braininjury and common
consequences

»  Education and public awareness
activitiesthroughout theyear

»  Continuing educationand
professional development
activitiesfor professonaswho
support personswith braininjury

»  Outreach servicesfor

communitiesof color and

underserved populations

Referralsto dozensof support

groupsstatewide

Inaddition to demonstrating your
support of peoplewith braininjury,
your membership benefitsinclude:
subscriptionto the quarterly
HEADLINESnewd etter and the bi-
weekly Enewsnewsd etter, discounts
on conferences and education
materids.

Therearesevera membership
levels, sothat eventhoseonfixed
incomescan demongiratether
support and belief inthe Brain Injury
Association of Minnesota.

Just over twenty yearsago,
familieshad littleintheway of
support for their loved oneswhose
livesweredevastated by braininjury.
Today, peopleareforging new paths
inlifeafter braininjury thankstothe
help and advocacy of theBrain
I njury Association of Minnesota.

Makeadifferenceinlivesof
personswith braininjury. Provide
help, hope and avoiceto the 94,000
Minnesotanswholivewiththe
consequencesof braininjury.
Become a member today.

(or grester).

Participants still needed for
Mayo research study

TheMayo Telehealth-based Cognitive Rehabilitation Study istill
recruiting volunteersfor aresearch study. Thegoal istoimprove
memory compensation through the use of calendarsand theinternet.

Potential participantsmust be 18 to 65 yearsold, and must have
adocumented traumeatic braininjury with lingering memory difficulties.
Participantsmust al so have accessto acomputer with Windows 98

The study involvesaminimum of weekly computer contacts
between the participant and an experienced Mayo cognitivetherapi <.

Aninitia twotofour hour interview on-siteat theMayo Clinicis
required prior to beginning the study.

If interested, please contact Sue L epore, occupational therapist,
or Dr. Tom Bergquist at 507-255-3116 for moreinformation.

Name:
Address:
City:
State, Zip Code:
Telephone:

Email:

Brain Injury Association of Minnesota
2005 Membership Form

94,000

_~ Minnesotans live
“"brain injury.

These are some of our faces.

We’'re the boy next door, your grandparents,
your neighbor’s best friend, your spouse.

Become a member today of the
Brain Injury Association of Minnesota
and make a difference in the lives
of people you already know!

Membership Level:
0 Individual: $35 [J Non-profit organization: $250

[ Limited income; $5-15  [J Corporation: $500
O Other: $

| am (please check one):  Sign me up for:
(1 A person with brain injury
[J Family member/friend

I Professional

[0 Headlines Online, a free
electronic newsletter
published bi-weekly.

Payment Method

[J Check payable to Brain Injury Association of Minnesota

I Credit Card:

[0 Visa [ Mastercard

Card Number:
Expiration Date:
Signature of Cardholder:

Complete form and send to:
Brain Injury Association of Minnesota
34 13th Ave NE, Suite BOO1
Minneapolis, MN 55413
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Named Super Lawyers by
Minnesota Law and Politics magazine
and Twin Cities Business Monthly

Driving
from page 7

determineif that changesresults. The
comprehensvedriving assessment,
whichisadministered by acertified
driver rehabilitation specidist, takes
about 3 hoursand determines
changesinvision, reactiontime,
safety and judgment, physical status,
and cognitiveahility. Thetest also
involvesgoing behind thewhesd!.
Onceaperson goesthrough thetest
andthey sgnthereleaseformthe
resultsaresent totheir physician. The
physcian makestheultimatedecision
about whether or not thepersonis
prepared to drive again. Someare
ready to drivewithinafew monthsof
their injury. Othersmay not beready
for years.

For moreinformation onthe
driving assessment:

Courage Center

(763) 520-0425

or

DriveSafe

(866) 259-SAFE

Transportationinyour area:
American Public Transportation
Asociationwebsite:
http:/Amnww.apta.convlinks/
gate locd/mn.cfm

because
bad things happen

to good people

Free consultation, no fee unless you win.

Selected as Leading American Attormeys.

Call us at 763-427-8888 We Can Help

www.soucielaw.com

Nivel de Concusion y Directrices Recomendadas para Volver a Jugar

Muchos entrenadoresy padres hapreguntado como saber s su nifioy jugador hasostenido unaconcusion, y
S esasi, cuando seriaposiblevolver ajugar. Lo siguiente proveelosnivel esde concusion (nivel de severidad)
y recomendaciones paravolver ajugar.

Nivel 1
¢ Confusién (faltade atencion, incapaci dad de mantener pensamientosy hacer movimientospara
acanzar unameta)
* Nohay unapérdidadelaconciencia
» Sintomasdelaconcus 6n duran menosde 15 minutos
Puedevolver ajugar: 15 minutos o menos paralaprimeraconcusion; un minimo deunasemanaparalos
jugadores que han sufrido concusionesde Nivel 1 multiples

Nivel 2:
¢ Confusién (faltade atencion, incapaci dad de mantener pensamientosy hacer movimientospara
acanzar unameta)
* Nohay unapérdidadelaconciencia
¢ Sintomasdelaconcusion (incluyelaamnesia) duran mésde 15 minutos
Puedevolver ajugar: Minimo de unasemana; minimo de dos semanas paralosjugadores que han sufrido
concusionesdeNivel 2mditiples

Nivel 3:
 Cuaquier pérdidadelaconciencia

a. Breve(durasegundos)

b. Prolongado (duraminutos)
Puedevolver ajugar: Minimo de unasemanaparalosjugadores que experimentan unaconcusion deNivel 3a
(pérdidade concienciabreve); minimo de dos semanas paral osjugadores que han sufrido concusionesde
Nivel 3amltiples; minimo de dos semanas paralosjugadores que han experimentado unaconcusion deNivel
3b (unapérdidadelaconcienciaprolongada); minimo de un mes paralosjugadores que han sufrido
concusionesdeNivel 3b multiples. Seavisafuertemente obtener autorizacidn de un médico antesdevolver a
jugar despuésde unaconcusion de Nivel 3.

I nformaci 6n recopiladapor laAsociacién Americanade Lesionesa Cerebroy e Registro de Neurotrama.




