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Ardis Sandstrom named Executive Director

Ardis Sandstrom

MINNEAPOLIS—TheBranInjury
Association of MinnesotaBoard of
Directorsvoted unanimoudy to name
Ardis Sandstrom, MS, LICSW,
CRC, asitsnew Executive Director,
ending an extensivenationa search.
She succeeds Thomas C. Godewho
previoudy held thepositionfor
eevenyears.

“It'san exceptional privilegeto
have someonewith the hands-on
experience and personal knowledge
of our organization. She'sprepared

tostepinwithanimmediate
understanding of how we operate,”
said Russ Philstrom, board chair.
The Association hasseenan
explosion of growth inthe past three
yearsand the board expressed a
desirefor continuity inleadership.

For the past seven years,
Sandstrom served as Associate
Director, or deputy to the Executive
Director. Inthat role, she developed
severa programsthat have served as
nationa modelsfor successinthe
traumaticbraininjury (TBI) field
including Resource Facilitation and
Multicultura Outreach. Shealso
introduced two fee-for-service
programs, the Education Department
and waiver Case Management.

“1 am very honored to accept the
position. Workinginthebraininjury
field hasbeenincredibly rewarding.
Every timesomeonereturnsto work
after abraininjury, every timeachild
can succeed inschool, every timewe
can reach someonethat wasfalling
through the cracks, thereis causefor
celebration. Onceyou areinvolved
inthisfield, you can’t ever walk
away,” said Sandstrom.

A passionate advocatefor
disability services, Sandstrom knows
first hand what lifeislikefor persons
withdisabilities. Aninjury asasmal
child severed part of dl her fingerson
both hands. “Inthe grand scheme of
things, thechalenges| facewith my
disability arefairly small. Butsome
of the stories| could share about
how | wastreated growing up are
pretty horrific. What | experienced
opened my eyes, not only to the need
for systemic change, but thecritica
need for community awarenessand
understanding. Fromthetimel was
very young, | knew | would haveto
do somethingtoimpact change,” she
sad.

Previousto her tenureat the
Association, Sandstrom served as
Director of Residential Programsat
Mary T. Inc, Program Supervisor at
Courage Center, and Program
Coordinator for Direct Connections
TBI programin St. Cloud.
Sandstrom wasrecently appointed
by Gov. Tim Pawlenty to the
Minnesota State Rehabilitation
Council. Shehasspoken nationally
ontopicsrelatedto braininjury.

Awareness Month drive collects helmets for kids in need

Bicyclingistheleading cause of
sports-related braininjury among
children ages5-14. Most of these
injuriesareentirely preventableby
wearing ahel met.

Inrecognition of BrainInjury
Awarenessmonth, theBrain Injury
Association of Minnesotais
sponsoring ahelmet drivethroughout
March. Helmetscollected fromthe
drivewill bedistributed to programs
and community organi zationsthat
serveat-risk children and youth
through theAssociation’sKidsNeed
Lidsprogram.

PreviousKidsNeed Lids
recipientsinclude: Southside
Community Hedlth Services,
Stairstep Foundation, Indian Health
Board of Minnegpolis, Family
Means, LaClinicaEn Lake, Hubert
H. Humphrey Job Corps,
MinneapolisPark and Recreation
Safety Camp, and the Fond du Lac
Tribeof Lake Superior Chippewa.

Bicycleand skateboard/
multisport helmetsmay bedropped
off at any of thefollowinglocations:
Any MinnegpolisFire Station
Blaisddl YMCA, Minnegpolis
SouthdaleY MCA, Edina
Southwest AreaY MCA, Eagan
Minnesota Safety Council,
BrainInjury Associationof MN

All hdmetsmust be brand new,
and must meet the Consumer
Product Safety Commission
(CPSC) and/or SNELL certification.
Hemetsthat meet theselevelsof
safety certification will havestickers
ontheinsideof the helmet and/or on
the packaging that says“ CPSC” and/
or “SNELL.” Want to help out, but
thedrop-off sitesare not convenient?
M onetary donations can also be
mailedtotheBrain Injury Association

of Minnesota. Pleasenotethat the
fundsarefor the* Helmet Drive.”
Moredrop-off sitesmay be
added throughout the month. Please
vigttheAssociation website
periodicaly for updatesat
www.braininjurymn.org. Therewill
beaformal announcement and recap
of thehelmet driveduring the 4th
Annual Xtreme Safety Fest at the
Mall of America, April 2. Read more
about theevent insideon page7.
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Guest Commentary: Emotional support animals covered by law

By KimLarsen, Saff Attorney
Minnesota Disability Law Center

TheWinter 2005-2006 edition of
Headlineshad an excellent summary
about service and therapy dogshby
Lexi Bush. InthearticleMs. Bush
discussesthe socid implicationsand
thelegd rightsof personswith
disabilitieswhenit comestohavinga
servicedog.

Thisarticlewill further detail the
legal aspectsof using serviceanimals,
particularly emotional support
animals. TheAmericanswith
DisabilitiesAct (ADA) provideslega
protection for peoplewho use
assistanceanimals. Assistance
animalsincludeserviceanimals,
thergpy anima sand emotional
support animals. Other lawsthat
provide protectionincludetheFair
Housing Act (FHA) (42U.S.C. §
3604), Section 504 of the
RehabilitationAct of 1973, and the
MinnesotaHuman RightsAct
(MHRA) (Minn. Stat. § 363A.10).

Ms. Bushhighlightedthe
particular problemsthat occur with
housing providerswhen apersonis
prescribed an emotiona support

anima. Many apartments, group
homesand other adult living settings
have“no pet” policies. Peoplewith
emotional support animalsmay be
faced with either the possibility of
evictionor withhavingtoget rid of
their support animal becausethe
landlordisunawareof their lega
obligations.

Emotiona support animalsmay
be prescribed for apersonwith a
mental health disability by hisor her
treating professiond, suchasa
medica doctor, psychologi<t, or
licensed therapist. Emotional support
animasprovidestability and support
for theindividua. Assuch, emotional
support animalsare considered to be
“auxiliary aids’ and not pets.

Thelaw requireslandlordsto
make exceptionsto “ no pet” policies
soanindividud with adisability can
fully useand enjoy hisor her
dwelling. If apersonwithan
emotiona support anima liveswhere
thereisa“nopet” policy that person
will needto ask for areasonable
accommodation fromthelandlord.
TheFHA andtheMHRA requirea
landlord to modify rulesand policies
inorder to accommodate aperson

CALENDAR of EVENTS

Toregister for any of thefollowing classes, please call the Association at
612-378-2742 or 1-800-669-6442 in greater Minnesota. Unlessotherwise
noted, classesare held at the Association office, 34 13thAveNE, Suite BOO1

inMinnegpolis.
March 21, April 18: Brain Injury
Basics 1

Confusion. Frustration. Sorrow.
Anger. Fear. Isolation. Theseare
someemotionsapersonwith brain
injury may fed after injury. Families,
friends& loved onesmay fed this
way, too.

L earn about theimpact of brain
injuries caused by concussion,
traumassuch ascrashesor falls,
stroke, aneurysm & coma.

Learn about what braininjury is;
thecommon sideeffectsof brain
injury; compensation techniques, and
tipsabout how to relateto people
who have sustained braininjury.

Classstartsat 6:00 p.m. and runs
until 8:30 p.m.

Pleasenote: March 21 classwill
be held at Bethesda Rehabilitation
Hospital, 559 Capital Blvd, St. Paul.
April 2: 4th Annual Xtreme Safety
Fest at the Mall of America

Savethedate! The4th Annual
Xtreme Safety Festisan exciting
family eventwithliveBMX
demondirations, safety information
and helmet fittings. Sendthe
messageto your childrenthat they
canplay it ssfewhileplaying hard!
Theevent takesplacefrom 1:00 -
4:30 pm. Read full story onpage?.

May 23: Brain Injury Basics 2

Thisclassaddressesthelife
changethat occurswith braininjury,
including: major stagesof adjustment,
emotional aspectsof the change, and
adjusment difficulties.

Adjustment to disability may be
described asaseriesof stagesor
major tasks, which may not always
beneat and orderly. Individuas
progressthrough the stagesat
different rates, and adjustment isa
life-long process. Emotional aspects
of disability canbeamaor factorin
outcomes. Classstartsat 6:00 p.m.
and runsuntil 8:30 p.m.

May 19-20: 21st Annual Statewide
Conference on Brain Injury.

Mark your calendarsfor the 2006
Annua Conference, “Reaching Out,
Growing Together.” Theeventwill
takeplaceat Earle Brown Heritage
Center in Brooklyn Center on May
19 and 20. Keynote speakersfor
theevent include RobertaDePompel
and Holly Kostrzewski. Readthefull
story on page5.
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with adisability. Many courtshave
determined that granting an exception
toa“nopet” policy qualifiesasa
reasonable accommodation. A
landlord’srefusal to consider
modificationstoa“no pet” policy
may resultinafinding of
discrimination againgt thelandlord if
theindividua requestingthe
exception filesacomplaint withthe
Department of Housing and Urban
Development or the Minnesota
Department of Human Rights.
Theremay besome
circumstanceswherealandlord can
refuseto makeareasonable
accommodation, such asif the
accommodationwould causean
unduefinancia burdenonthe
landlord. Tenantsare obligated to
properly carefor the support animal,

including providing obedience
training, current vaccinations, and
proper housetraining. If ananimal
becomesdisruptive or unsafethe
landlord may aso be ableto deny the
accommodeation.

TheMinnesotaDisability Law
Center providesadvice, and in some
casesrepresentation, for individuals
who need areasonable
accommodation for anemotional
supportanima. MDLCis
designated asthe protection and
advocacy systemfor personswith
disahilitiesinMinnesota MDLC
addressesthe uniquelegal needsof
personswith disabilitiesand receives
federal fundsfor that purpose.
Pleasecall MDLCintake at 612-
334-5970if you have questions
about assistanceanimals.

Brain Injury
Association
™  of Minnesota
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affected by braininjury.
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opinions or positions of the Association.




SPRING 2006

HEADLINES

page 3

PERSPECTIVE,

Passion af the heart of grassroots success

From the
Executive Director

Ardis
Sandstrom

| am humbled and excited to
moveinto theroleof Executive
Director. | follow two great leaders
for theAssociation and have had the
immense opportunity of recelving
mentorship throughTom Gode' s
tenureof vision and growth.

AsAssociate Director for the
past seven years, | havemet and
worked with many personswith
braininjury, their familiesandloved

ones, aswell asprofessionalsfrom
acrossMinnesota. | am amazed at
the passion and carethat so many
people carry withthem every day to
address service needsand ook for
waysto makethe system more
supportiveand accessiblefor
personswith braininjury.
Itistimefor ustoall tapinto that
passionandtake” braininjury” into
the next relm. The Board of
Directorsand Association staff has
begunthismoveby identifyinga
strategic plan and creating anew
mission. TheAssociation’smission
statement now reads: “ To enhance
thequality of lifeand bring the
promise of abetter tomorrow for all
peopleaffected by braininjury.” Our
chalengeisthere, looking forward to
abetter tomorrow for all people.

Dating and TBl

Soyou'reaone

someone based solely
andyouwanttostart | palre & 'NowW (| onlooks, good or
dating again. Maybe otherwise, because
you relonely andyou : F 3 everyone'stastesare
wanttofind someone Mike | = - different. What you can
toloveor_maybelt S Strand '\ JJ doistry tolook your
beenawhileandyou - . best. I'mtalking hygiene
justwant tofind firgt, thenstyle. Hygiene

someone (wink,
wink). If you want to optimizeyour
chancesthereareafew thingsyou
will want to do before you embark
onthisjourney.
Thefirstthingyouneedtodois
ask yoursdlf, “Am1 thekind of
person who theperson |’ minterested
inisgoing to beattracted to?’ Be
honest. Asanxiousasyou may beto
find apartner, itisstill atwo way
street. A frustrated, angry, and needy
personisnot going to bevery
successful at attractingaquality
person. A quality personisthekind
of personwhoisgoing to seepast
your TBI, but if thereal youishidden
behind animpenetrablewall of anger
and self-pity, youwill remainisolated.
You havetoloveyoursdf firstif
you want someoneto loveyoul.
Likewise, you havetolikeyourself
firstif youwant someonetolikeyou.
| say thisbecausetrying to get adate
whenyoudon't haveany friendsis
putting the cart before the horse.
How tofind afriend isbeyond the
scopeof thisarticle. Further reading
about thetopic can befoundinmy
book “Meditationson Brain Injury.”
What el se can onedo toimprove
one'schancesof getting adate on
Saturday night?Physical appearance
isimportant. | didn’t say “good
looks.” Thereisno guaranteethat
you aregoing to be ableto attract

isso important becauseyou are not
goingto attract very many people
withadovenly appearance; it
advertisesthat you don’ t respect
yourself or anyoneelse. For style,
your best bet isto ask someonefor
help (I still haveto ask my wifewhat
to wear and whether or not
something goeswith something else).
Next wemoveto
communication. I’mnot goingtogive
you alaundry list of dosand don'’ts.
That just causesconfusion and
nobody canever keepit al straight
anyway. Thereare no secret words
or sentencesthat will unlock
someone’'sheart. What worksbest is
compassion; be concerned about
them and what they have going on.
Many times| haveresponded to
guestionsabout my braininjury with
too muchinformation. Nobody cares
about theexact scientific namesof
your condition or about the specific
medsyou’ retaking; they arejust
being politeand asking. Answer their
guestion being asbrief asyou can.
Youarenot your braininjury; your
braininjury isonly apart of you.
Impressthem with your strength and
calmin spite of your braininjury.
Strand, a regular newsletter
contributor, has a book “ Meditations on
Brain Injury” now available on
Amazon.com. The book is a collection of
essays, many of which were printed in
previous editions of HEADLINES.

Brain Injury hasalwaysbeen
termedthe” Silent Epidemic” and
often called alow incidencedisability.
Asagroup weknow thisisnot atrue
representation of theissuesweface.
Itistimeto emphasizethe
Importance of braininjury asapublic
health problem. Today, asagroup
andasindividuas, itisour
respons bility to educatethe
community andwork daily to get the
word out that braininjury is
impacting theindividud, thefamily,
andthecommunity.

We have much work ahead of us
anditisimperativethat wejoin
together to use our voicestotalk
with our lawmakersat thelocal, state
and federd levels, aswell aswork
withlocal serviceprovidersto
address service supportsfor persons

withbraininjury. Throughthe
passion of the grassroots movement
westriveto bring forthissuesand
atentionto braininjury. We*livethe
mission” through every interaction
and every conversation.

| encourageall of youto get to
know the Brain Injury Association of
Minnesota. Taketimeto understand
what Association programsoffer and
how they can be of assistanceto you.

You canwork withthe
Association to assurethat Public
Policy isaddressing issuesthat
impact your life. Jointhe Association
inraising awarenessaround brain
injury.

Together we can make a
differencewhen your passion, your
voice, joinsthevoicesof others.

experiencesinagroup.

occursin support groups.

commondifficulties

or 1-800-669-6442.

Support Groups

Braininjury support groupscan hel pyou find otherswith s milar experiences,
useful information about braininjury and solutionsto problems. Thefollowing
resultsarejust someof the key benefits of support groups:
 Sharing of smilar experienceshelpsmembersfed lessaloneand
moreready to deal with day to day issues.
« Education resultsfrom the exposuretoinformation and persona

« Socialization occurswhen connectionswith people aremade and
confidencein social skillsdevel opswhen appropriateinteraction

» Safety, intheenvironment of aconfidential, supportive, non-
judgmental group, alowsfor honest disclosure and sharing of

TheBrain InjuryAssociation of Minnesotamakesreferral sto support
groupsthroughout the state, including for personswith braininjury, their
familiesand friendsand for young persons. Thesegroupsare
autonomous, self-determined peer groups and areindependent of the
Association. For meeting times, location, and acontact personfor a
specific support group, or for information about how to start your own
group, call the Brain Injury Association of Minnesotaat 612-378-2742

MDH

DEPARTMENT oF HEALTH

Injury and Violence

PREVENTION

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

A\

Cwww.health.state.mn.us/iniurv9

Visit our website to ...
- Sign up for our free newsletter

Or call or write ...

Minnesota Department of Health
(651) 281-8954 — telephone

prevention. We do this by ...

- 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

Injury and Violence Prevention Unit

injury.prevention@health.state.mn.us

Our mission is to strengthen Minnesota’s communities in injury and violence

- Collecting and interpreting data on injury and violence,
- Developing and evaluating prevention programs and policies, and
k - Providing tools, technical assistance and information to others. Y,

P.O. Box 64882
St. Paul, MN 55164-0882
(651) 215-8959 — fax
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Save the Date:
Walk for Thought
2006 scheduled

TheBrain Injury Association of
Minnesotaishosting its5th Annual
Walk for Thought. The St. Paul and
Blackduck walkswill beheld

Saturday, October 7.

Thisyear the St. Paul walk has
moved to Como Park. New this
year: athirdWalk wasadded at
LakeWinona, in Winonaon
Saturday, September 30.

Thewalk isopen and accessible
todl - includingthosein strollersor
wheelchairs. Walk teamsfrom
throughout the state are encouraged
to participate.

Eachyear inthe United States,
1.5million peoplesustainabrain
injury. That’'smorethan sixtimes
theannual incidencerateof Multiple
Sclerosis, breast cancer and HIV/
AIDS combined.

Braininjury istheleading cause
of death and disabilitiesamong
childrenand young adults. However,
despitethehighrate of prevalence,
braninjuryislargely aninvisble
epidemic.

ThisWak for Thoughtisa
fundraising and public awareness
event —an opportunity toincrease
recognition about the consequences
of lifewithbraininjury. More
importantly, thiswalk isacelebration
of life, hopeand healing.

Thisyear’sgoal istoraise
$100,000.

Severd levelsof corporate
sponsorshipsareavailable. For
moreinformation on Walk
sponsorships, or how to start awalk
inyour areaof the state, contact
Melissaat 612-378-2742, or 800-
669-6442 in greater Minnesota.

VidgttheBrainInjury Association
of Minnesotawebsitefor periodic
updatesat: www.braininjurymn.org.
Regisiration brochures, promotional
postersand team captain packetswill
beavailableonlinethissummer.

page 4

NEWS BRIEFS

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

New “Wednesday
Workshops” Series

New for 2006: TheBrainInjury
Associationwill offer monthly
professiona devel opment workshops
onthelast Wednesday of the month.

TheAssociation'sfirst
Wednesday Workshop sessionwill
kick off on Wednesday, March 29.
“Beyond Brain Injury: Supported
Employment” will beheld from 1:30
until 4:00 pm. Continuing education
creditisapproved for CRCC. Social
work creditsare pending. A
certificate of attendancewill be
provided, that personswith CBIS
status can usefor required CEUS.

OnWednesday, April 26, Jm
Solz, LICSW, will lead thesession
from 1:30 until 4:00pm. Thefocusof
hispresentation iscase management
interventionsfor personswholive
withbraininjury, chemica
dependency and mentd hedlth
concerns. Stolzwasoriginaly
scheduled askeynote speaker for the
Discharge Conference. A certificate
of attendance will be provided.

Unlessotherwisenoted,
Wednesday Workshopswill beheld
inthe conferenceroom at the Brain
I njury Association of Minnesota.
Sessionswill be2.5hoursinlength,
at acost of $40 per person, and
attendanceislimitedto 20. For
moreinfo, or to register, call 612-
378-2742 or 1-800-669-6442.

TBI State Advisory
Committee openings

This30 member committee
advisesthe Commissioner of Hedlth
and Human Servicesregarding
policies, program and service needs
of, and potential modelsfor service
delivery for personswith TBI.

Committeemembersare
appointed by the Commissioner of
Human Servicesfor aoneor two
year term and must include people
with braininjury, family members,
advocatesand professionals.
Meetingsareheld six times per year,
usudly at the Department of Human
Sarvicesbuildingin Rosaville.

Thisisavolunteer position, but
expenseswill bepaid. (Minnesota
Statutes 256B.093) The application
deadlineisApril 1. For applications
contact:

JolaynelLange

MN Department of Human Services
444 |_afayette Road

St. Paul, MN 55155-4981

Or email: markh@braininjurymn.org

2006 Family Retreat

Mark your calendars! A Family
Retreat will be held thefirst weekend

inMay 2006 at Camp Courage. The

retreat isoffered in collaboration with
the Minnesota Department of
Education'sMN Low Incidence
Projects, andisgeared towards
familieswho have aschool-agechild
withbraininjury. For more
information, contact Anne Schuller at
612-378-2742 or 1-800-669-6442.

New Info and Resources

Toll-Free Number
1-800-444-6443

Braininjury informationand help
has been expanded for all personsin
Minnesotawith theaddition of the
Nationa BrainInjury Information
Center'snationd toll freenumber.
TheNational BrainInjury
Information Center (NBIIC), in
collaborationwiththeBrain Injury
Association of America, isapilot
project to eval uate an 800 number
that will bedirectly linkedtothe
Brain Injury Association of
Minnesota

Theproject will provide
information and resourcesto
individua swithtraumeatic braininjury,
family members, professionds, and
thegeneral public. Theprojectis
currently being funded through the
Centersfor Disease Control and
Prevention. Aperson caling the
additional 800 number in Minnesota
will link to her/hisstate affiliate
Resource Facilitation department to
accesslocal services, resources, and
information. TheNBIIC pilot project
will support the standardized
protocol for respondingto cals, a
customized packet of information on
braininjury topics, consistent data
element collection, and resourcesto
braininjury servicesfor thecaler's
locd community.

Theimportanceof information
and resourcesin supporting people
with traumatic braininjury cannot be
overestimated. Studiesfunded by
the CDC and the Health Resources
and ServicesAdminigtration (HRSA)
have shown repeatedly that accessto
information and resourcesisone of
the greatest needs of peopl e affected
by traumatic braininjury. According
to one study, peoplewho were
interviewed reported moving long
distancesto obtain accessto
services, not redlizing that
appropriate serviceswereavailable
nearby. Theproblemisparticularly

acutefor peopleinrura areas, where
financia hardshipsandlimited access
to trangportation makeit difficult to
travel to placeswhereinformation
and resourcesmight beavailable.
Theseareamong thebiggest
obstaclesto rehabilitation and areall
problemsthat could beimproved
with appropriate accessto
information and resources.

Perhapsthe most compelling
evidenceof theneed for information
and resources comesfrom astudy
that used traumatic braininjury
surveillancedatato link personswith
braininjury toinformationand
resources. Thestudy confirmed“a
strong need on the part of persons
with traumatic braininjury to be
linkedinsomeformal way toa
sourceof information about
sarvices”

Similarly,in1998the National
Ingtitutesof Health (N1H) Consensus
Panel ontheRehabilitation of
Personswith traumatic braininjury
noted the need to educate family
membersto help them support
rehabilitation moreeffectively.

Despite the absence of research
documenting the effectivenessof
information and resourcesfor
families, thepand cited“ subgtantial
clinical experience’ supportingthe
need. Thepanel also recommended
servicesto help personswith
traumatic braininjury “ navigate
through the public ass stanceand
medicd-rehabilitativecaresysems’
and education to make community
careprovidersaware of the
problemspeoplewith traumatic brain
injury experience.

TheNBIIC project will beable
to evaluatethe effectivenessof an
800 number and beginto address
some of the above questions posed
by individuaswithtraumaticbrain
injury, their familiesand
professionals. Oneof thegoalsisto
collect standardized datain several
statesto know what peopl e need;
what typesof informationarebeing
requested and at what point intheir
recovery; and what further resources
arerecommended to meet the unmet
needsof our callersand to best
providethemost accurate, reliable
andindividudizedinformation
possible. Also, thesystemwill be
evaluated in order to answer whether
an 800 number isthe best way to
connect our callerstolocal services
and supports.

If youwouldlikemoreinformetion
ontheNBIIC, pleasecontact Janis
Wack at 612-238-3246.
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21st Annual Statewide Conference on Brain Injury

Saff report

Mark your calendarsfor the
2006 Annual Conference, “Reaching
Out, Growing Together.” Theevent
will takeplaceat Earle Brown
Heritage Center in Brooklyn Center
onMay 19 and 20. Keynote
speakersfor theevent include
RobertaDePompei and Holly
Kostrzewski.

language pathologist/ audiologistin
hospitals, rehabilitationfacilities,
home health agencies, public school
and private practice. Sheiscurrently
employed asschool director,
professor and clinical supervisor at
TheUniversity of Akron.

Dr. DePompei’ smgjor areaof
researchistraumatic braininjury
(TBI) inchildren and adultsand
resultant cognitive-communicative
disorders. Shecollaborates
nationally, and has conducted
research ontheimpact of TBI onthe
family system and communication.
Her research asoincludeshome,
community and school reintegration
for peoplewith TBI, including school

e e
agethrough collegelevels. Shehas
conducted numerousworkshopsand

presented papers on thesetopicsat
international, national, state, and local

du Lac Band of Lake Superior
Chippewa. Kostrzewski also
founded theHUGS (Helmet Useand
Grab your Seatbelt) program. She

conferences.

Holly Kostrzewski, of Duluth,
will beclosing the conferenceon
Saturday by sharing her experiences
of livingwith braininjury. 11999,
shesudtained alife-changingbrain
Injury duringamotor vehiclecrash,
and hasfaced significant challenges
during her on-going recovery.

Through determination, faithand
apositiveattitude, Kostrzewski
graduated collegewith honorsand
now servesasthelnjury Prevention
Program Coordinator for the Fond

has appeared at eventsand
conferencesnationwideandin
Canada, inspiring thousandswith her
message of hopeand inspiration.

For moreinformation about
conference sponsorship and exhibit
opportunities, call 612-378-2742 or
1-800-669-6442. Conference
registrationformswill bemailedto
homesand businessesin lateMarch.
Regigrationformsareasoavailable
onlineat www.braininjurymn.org/
EvntAnnua Con.cfm.

Roberta DePompei

RobertaDePompel will provide
keynote presentationseach morning,
aswell asbreakout sessionseach
day. Dr. DePompei’s professional
positions haveincluded speech/

Holly Kostrzewski

W MAYO CLINIC

patientsrebuild
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?

* 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)

A 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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Resource Facilitation: Our Hospital Partners Make It Work

By Janis Carey Wack
Director of Consumer Services

Partnersgenerally work together
toachievemutudly beneficid
outcomes. Inthebusinessworld
partnerswork toimprovetheir profit
margins, to expand their marketing
reach and to innovate and improve
thequadlity of their products.

Inthe peoplehelping business,
partnerswork together to ensurethat
the peoplethey servereceivethe
most and the best care possible so
that those peopl€e'slivesare enriched.
Thenumeroushospitals, largeand
smdll, throughout Minnesotaand the
Resource Facilitation programwork
together to help peoplewho have
sustained braininjury achievethe
highest qudity of life.

For example, hundreds of
individuasreferred by staff at
Hennepin County Medical Center
have participated inthe Resource
Facilitation program and benefited by
receiving education around brain
injury and accessto information and
resourcesthat connectsthemto
services. They adsolearned how
different support systemswork and
the best way to approach various
gtuations.

ConsumersinDuluth having
received servicesat Miller Dwan
werereferred to the Resource
Facilitation program and assisted with
learning about local resourceswhich
aboundinthat port city. Folksliving
inthe Rochester areawere connected
with resourcesand supported via
telephone contactsover atwo year
period. Parentsof children served at
Gillette Children’s Specidty Care

who sustained traumatic brain
injurieswere educated about school
related supportsand assisted in
understanding the Specia Education
process.

Adult children of elderly parents
with braininjury being discharged
from BethesdaRehabilitation
Hospital were assisted with problem
solvingissuesand digibility for
financial programsthat their parents
could access.

1,001 peoplewho have
sustained braininjuriesthroughout
the state of Minnesotafound
support, information and referral to
appropriate resourceswhen they
werereferredtotheBrain Injury
Association of Minnesotal's
Resource Facilitation program by the
hospital staff who had cared for
themandtheir families. This
demonstratesthe continuum of care
that hospitalsprovideduringthe
discharge planning process, butitis
also an effectivetool toensure
customer satisfaction.

Patientsand familiesremark that
itisbecause of the care shown by
hospital staff that they werereferred
tothe Resource Facilitation
program. Thisextension of thecare
received at the hospital into the
homeand community isextremely
vaued and ultimatdly very important
for asuccessful outcome. Resource
Facilitationisthe partner that
hospital swho va ue customer
satisfactionturntowhentheir
patientswith braininjury arebeing
discharged.

During the past year, Association
staff made nearly 300 contactswith
hospital staff to shareinformation

The extension of the care received at the hospital into
the home and community is extremely valued and
ultimately very important for a successful outcome.

about the Resource Fecilitation
program. These contacts consisted of
individua meetingswith doctors,
nursesand socia workers,
presentationsat staff mestings,
training provided during“Lunchand
Learns’ and representing the
Association and the program at
variousvendor exhibits.

Educating hospitd staff is
essential to the successof the
programwhichin partismesasured
by the number of referrals. But there
isstill work to bedonewith
establishing these partner
relationships. To date, 30 hospitalsin
Minnesotaroutinely refer tothe
Resource Facilitation program. We
applaud these hospita sfor being
proactiveand truly focused on
patient care and customer
satisfaction.

At the same time we continue
to reach out to the remaining
hospitals to educate staff about
the program and invite them to
partner with us to improve the
quality of life for their patients
living with braininjury. It is
important for the remaining
hospitals to understand that their
staff can receive support and
assi stance through Resource
Facilitation making their jobs
easier by utilizing a service that
specializesjustin braininjury.

Whether or not the hospita is
identified asatraumacenter isnot

theissue. If peoplewith braininjury
receive care (any kind of service) in
your hospital thenyour staff canrefer
them to the Resource Fecilitation
program. We want to ensure that
peoplewith braininjury do not fall
between the cracksand missthe
opportunity to receivethistwo year
freeservice.

Consumerscan assist withthe
processof educating hospitalsand
establishing thispartnership by asking
if their local hospital or the hospital
wherethey recelved careare
knowledgeable about the Resource
Facilitation program and how to refer
toit. By contacting the Social Service
Department or thedepartment in
charge of customer satisfaction at the
hospital or smply talking withthe
staff whenyou receive services, you
can encourage staff and the hospital
tojoininthispartnership.

We highly encourage consumer
participation in the grassroots aspect
of building community supports.
Consumersaswell ashospital staff
havethe power to make surethat
knowledge about thisprogramis
widespread and that referralsarethe
outcome.

If youwouldlikemore
information about the Resource
Facilitation program and how to
makereferrals, please contact Janis
at theBrain Injury Association of
Minnesotaat 612-238-3246 or
janiscw@braininjurymn.org.

Brain Injury is one of the most unrecognized consequences of domestic violence.

/ 1
l’l’”
i

Brain Injury
Association
of Minnesota

) v

A brain injury can often increase a

victim’s feelings of hopelessness,
confusion and fear - making

independence from her abuser more

challenging.

Other common causes of brain

injury include automobile crashes,

falls, sports concussions and

strokes. If your head has even been

hit hard enough to see stars, lose

consciousness, or experience a

concussion, we can help!

Call the Brain Injury Association of
Minnesota at 612-378-2742 or
1-800-669-6442.

www.braininjurymn.org

Bringing help, hope and a voice.
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Ath Annual Xtreme Safety Fest at Mall of America
Event includes grand finale to March’s Helmet Drive

Saff Report

Springisamost here, and soon
areastreetsand pathswill be
occupied by bicyclists,
skateboardersand inline skaters.
Unfortunately, the mgjority of these
individua swill not wear helmets. To
increase public awareness about the
importance of wearing ahel met, the
BrainInjury Association of
Minnesotaishosting the Fourth
Annual Xtreme Safety Fest at the
Mall of AmericaRotunda.

Thisfreeeventisscheduledfor
Sunday, April 2,from1—4:30 p.m.
Last year, over 1,500 people
attended thisexciting and educational
event. Low cost helmetswill be
availablefor purchasethroughout the
eventwhilesupplieslast.

RichWieber'sBicycle Sunt
Show headlinestheevent, with
performances scheduled for 1 pm
and 3:30 p.m. Richuseshistaents
to deliver fun and educational
messagesto peopleof all ages. He
hasappeared in nationa televison
commercialsand at over 3,000
eventsincluding Minnesota
Timberwolvesgamesandthe ESPN
X-Games-Road Show. Richwasa
big hitlast year when heawed the

crowd by jumping over BrainInjury
Association of Minnesotastaff
without the assistance of aramp.
Comeseewhat Rich hasin storefor
thecrowd thisyear.

New thisyear: PJtheDJand
Radio Disney AM 1440 will beon-
steat theevent to providemusic,
games, and prizesfordlin
attendance, from2—-3:30p.m. All
kidsget to spinthe prizewhed, and
afew lucky winnerswill get to step
into the Prize Tornado.

Thisyear' sevent will includethe
grandfindeof March’'sHelmet
Drive. Peoplewho donate hel mets
at the Brain Injury Association of
Minnesotacollection siteor sendin
monetary donationsfor thehelmet
drivewill havetheir namesentered
into adrawing for afreebike.
Donétionsbrought to theMall during
theevent up through 3p.m. areaso
eligiblefor thebikedrawing. The
drawingwill beheld at 3:30 p.m.
Thewinner need not be present at
thedrawing, butisresponsiblefor
arranging bike pick-up. Thebike
wasdonated by the Daily Grind
Coffee Shop in Stillwater, Minn.

VisittheAssociation websitefor
periodic updates at
www.braininjurymn.org.

TheAssociationislooking for
severd volunteersto help out at the
event —particularly teensand their

submitted photo

Rich Wieber awes crowd with “flatland” BMX tricks.

families. For moreinformation,
contact Kimberly Ferencik at 612-
378-2742.

Quality of Life Areas:

* Relationship Building
* Memory Enhancement
* Socialigation Skilly

* Recreationw Pla#wwng/
*C T
“Stenltand

for Leawrning. . .

s
e

';".::',i | - \ ::' @”"m . "&I

For Life

Maing'l Services, Inc. canvhelp withvall aspecty of o
Ejv;owyhfp/ both self enwrichwment and daily
ing routines.

Mains'L SErvices, INC.

“The Choice s Yours”

Call Kelly at 763 -416-9174 ov visit
our web- site at www. mavinsl.comv



HEADLINES

SPRING 2006

My Life After Brain Injury

Ride my bike ontheroad.
Cut grasswith lawn mower.
School work isharder.
Leaveschool earlier.

Cannot climbtrees.

N OA~AWDNE

10. | dlsoget angrier faster.

Keaton Bowden, age 13

Beforemy brother’saccident,
my family wasbusy with baseball
every night of theweek. We play
baseball with my dad and my two
brothers. Weawaysdid funthings
asafamily likecamping, huntingand
deddinginthewinter.

Meand Keaton wereriding our
bikesand waiting for dad to get
homefromwork sowe could goto
my baseball game. That'swhenmy

Play on different sportsteams (adaptive now).
Wear helmet whiledoing chores.

Before my accident, | had ajob at the Dairy farm
next door and | can’t work there anymore.
9. | asohavememory problems.

- ""-"1.

What

brother got hit by apickup truck in
front of my house. He spent two and
ahaf monthsinthehospital.

Now it's hard because we have
towatch himall thetime. Someone
hasto bewith him when mom and
dad arenot around. Keaton gets
mad at mewhen weplay avideo
gameand he'snot winning. Mom
had to leave her job to stay home
and take care of him because he gets

Colleen McCann

My nameis Colleen McCann. When | was 151 suffered cardiac
arrest during gym classand | stopped breathing. | wasinacomafor
amonthand | had ananoxic braininjury. | spent threemore months
inGillette Hospital learning how towalk andtalk and eat. Beforemy
injury, | wasanormal kid with few problems, but now | amin Specia
Ed and everything haschanged. Some daysdo not seemfair but |
havelearned to dea withthem. If anything goeswrong for you, just
remember this: Takelifeoneday at atimeandit will al get better.

| wrotethispoemfor Brain Injury AwarenessMonth

really tired after school. Sometimesl
haveto watch him so mom can cook

usdinner. Sometimes| gettogo
over to afriend’'shouseto stay over
theweekend.

It'shard for meto understand
what heisgoing through becausel’'m

page 8

ite is like after brain injury

It’ shard to understand what TBI
feelslike. All I knowisnow | have
towear my bikehelmet when | ridea
bike. | wish oneday hecouldbehis
oldsdf. Butfor now, I'll just help
mom and dad with my brother.
Because baseball isstarting soon.

11 yearsold. Wedon't havemuch
of thefunthingsanymore. | wishwe
could havemy old family and my
brother back.

Spencer Bowden, age 11

A Day in the Life of Colleen

Every morning | wake up at 6:30.

Somedays| am sad because| don’t know who | am.

It hasbeen two and ahalf yearsand | still need hel p getting ready inthe
morning.

| am bummed and | don’t know why.

| ridethebusto schooal, | sit with peopleand try to remember their names.
| get to school.

My locker isnot out inthe hallsanymore,

My locker isinthe Special Ed room.

| have normal classesand Special Ed classes.

Thisisdifferent than before.

Different.

My daysarehard buit........ Fun and exciting.

| am happy and | don’t know why.

Sometimesit'sredly sad that | aminthe Specia Ed room.
My three Specid Ed friendshelp me; they know everything | am going through.
Sad.

lam17.
My goa now isto bearolemodd,
Maybe even aSpecia Edteacher.
Maybe.

Colleen McCann, Age 17
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- Through the eyes of our youth

Lifebeforemy brother’saccident
wasgreat. Meand my two brothers
played baseball just about everyday
of theweek, and did alot of things
together. Soweredlly stayed busy
throughout theweek.

Then, June 24, 2004 at 6:30 pm
everything changed. Wehad just got
done eating dinner and were getting
ready to go to Spencer’ sbhaseball
gamethat he had that night. Keaton
and Spencer decided to go out and
ridetheir bikeswhilethey were
waiting for dad to get homefrom
work. During that period of time,

K eaton was struck by apickup truck
infront of our house. Spencer
managed to makeit up to the house
to let usknow what happened.

o atie
y

Mi Papatuvo unalesion cerebral.

No tuvo un accidenteni le pasod
nada. Paso cuando estdbamos en mi
finca. El sesenté enun columpioy
conmi hermanoledimosmuchas
vueltasjugando como |o habiamos
hecho con mi Mamay abuelos. Mi
Papasesintio mareado, setir6 a
pisoy empezd asudar. Fue muy
miedoso. Despuésdeunrato, yase
par6 sintiendo mejor. Cuando nos
devolvimosdelafincafuimosauna
clinicaen Bogota, laciudad donde
vivimos. Lehicieronunscannery le
dijeron queteniahidrocefdia.
Cuando mi Papanos cont6 quelo
iban aoperar delacabeza, yome
puseallorar porqueleteniasusto
gue quedarabobo. Lo operarony le
pusieron unavavula. Despuésestuvo
bien pero unos mesesmastarde
tuvieron quevolverlo aoperar y todo
sdiomal. Tuvodiez cirugiasensu
cabeza. Cuandolovisitélasultimas

When hementioned it, | thought
nothing of it causehesaid Keaton
crashed, so | assumedthat it wasa
normal crashthat every kid goes
through. But Spencer said no.
Again, | figured maybe hemight have
raninto him, but when hesaid
Keatonwashit by atruck, it
shocked meand it washard to
believe, sowhen| ran out there, and
sureenoughit wastrue. And still it
washardto believeit.

| managed to stay calm, take
careof Keaton the best as| could
before paramedicsgot there, and
kept mom calm. Butthenext day |
went tovist himinthehospital and
when | saw himlying thereinacoma,
| just broke down in hisroom, and

vecesen cuidadosintensivosyano
me hablaba, ni sereia, ni nada
Siempresdiallorandodelaclinicay
tambiénllorabaend colegioy porla
noche conmi Maméa. Pensabaque
seibaamorir y meibaquedar sin
Papa. Despuésmi Papasefuea
JacksonvillealaClinicaMayo donde
tuvo ladécimaoperacion ensu
cabeza. El estuvo seismesesenuna
clinica, y no sepodiaparar, 0
moverse, 0 hablar no podiahacer
nada. Eramuy triste ver ami papa
cas muerto por seismeses, era
terrible. Cuandolehabloamis
papasyo siempredigo mamay papa
pero cuando mi Papaestabaenla
clinica, yo solo deciamama, mam4,
mamay solo mama. Eso empezabaa
aburrir. Cuando mi Papasaiodela
clinicayo no deciamamdy papasolo
deciamamay eso mehaciasentir
muy mal porqueleestabahablandoa
losdospero solo deciamama. Yo no

couldn’'t bareto seehimlikethat. As
themonthswent on it seemed to get
harder because he could barely walk
and do thetask he needed to do
during physical therapy. ButI’'m
really thankful heistill withusand|
thank the Lord for that.

Now that heishome, it hasn't
been the easiest because he hasthe
weirdest mood swings| have ever
seen, cause onemoment heisredly,
really happy and thenext he'sreally,
redlly angry andtryingtofight you.
Soyou really need to watch what
you say causeyou don’t know what
hewill do or how hewill react, so
basicaly you' rewakingoneggshells
around him. It can behardto get

through the day or theweek, so
sometimesit can bealittlestressful.
Butitisalso hardto seethat hecan’t
do most sport activitiesanymoreand
thethingshelovedtodoing like
baseball, going outsideto havefun.

Sincetheaccident now wecan't
throw the baseball around and all the
funthingsmeand himusetodo,
which stinks. It'sbeen hard that we
can’'t haveasmuch funlikeweused
to havetogether. But other than that,
heisstill an awesomebrother and
still funto bearound, and be aware
hewill get youlaughing realy hard.
Weall loveyou K eaton.

Alex Bowden, age 17

My dad had aBrain Injury. Nothing happened to him - no accident no
nothing. It happened when wewerein our farm. Hesit onaswing and he
was going to puke so hethrew himself down, landed onthefloor and
started to sweat. It wasreally scary and he had to drink aspecial kind of
tea. When we came back from thefarm, wewent to aclinicinthecity
where hehad ninesurgeriesinhishead. Then hewent to Jacksonville
were he had histenth surgery on hishead. Hewassix monthsinaclinic,

and he couldn’t stand, move, talk, he couldn’t do nothing. It wasreally sad
seeing my dad almost dead for 6 months- it wasterrible. When | talk tomy
mum and dad | always say mum and dad but when my dad wasintheclinic
| only said mum, mum, mum. It was starting to get annoying! Whenmy dad
cameout of theclinicl didn’t say mumand dad | only ssidmumand | felt
really bad for my dad becausewhen | talked to both of them, | only said
mum. | didn’t remember to say dad because | was getting useto saying
mum and not dad. | wasreally scared that my dad wasgoingtodie. | was
really nervous but when we cameto Jacksonvillehegot really good. He
was doing so good he needed moretherapiesand they couldn’t do so
much. We had to travel to Rochester Minnesota. Now heisso much

better! We can play tennistogether again and much more he couldn’t do
when hewasinthehospital. I’mreally happy | have my dad back and I’'m
glad to have amum like mine because she helped my dad, me, my brother,
my grandma, and my wholefamily. It wasincredible shewaslikeasuper
mum. | lovemy wholefamily.

By Juan Pablo Espinosa, age 9

me acordabadedecir papaporque  hablar, acoger unabolita, apatear.

yaestaba acostumbrado adecir Mejoro poco apoco aungue estuvo
mamay no atener en cuentaapapa. muchotiempoensilladeruedas.
Yo estabamuy asustado de que mi Algunasvecesaquildbamosunasilla

papasefueraamorir. Yo estabamuy
Nervioso pero cuando Nosotros
vinimosconmi hermanoa
Jacksonville semejoro un poquito
porgue aungue no podiahablarnosni
hacer nada, por |o menos podiaestar
sentado enlacamay no siempre
acostado como en Bogota. Mi
hermanoy yo le podiamosdar
pedacitosdehieloy heladoy é
podiaabrir labocacomo un bebé.

El seguiaestando tanmal que
necesitabamasterapiaspero en
Jacksonvilleno le podian hacer mas.
Teniamosquevigar paraRochester,
Minnesota. Mi Papasefué con mi
Mamaen avién ambulanciapara
Rochester y nosotros nosfuimoscon
misabuelosenavion. En Rochester
leensefiamos con mi hermano a

deruedasééctricay conmi hermano
nos subiamosy jugabamos. Estaba
muchomejor!!!! Cuando volvimosa
Bogota después de masde un afio
devivir en Rochester, mi Papaya
podiahacer todo pero no erami
verdadero Papa. Ahorasi es. Ya
podemosjugar tennisjuntosy €
juegasuper bien. Trabagjay esun
Papadeverdad. Estoy realmente
felizdequetengaami Papaotravez
y estoy super orgulloso detener una
Mamacomo lamiaporqueella
ayudd mucho ami Papa, ami
hermano, atodalafamiliay ami .
Fueincreible, ellaeracomo una
super mamé Amo atodami familial .

Por: Juan Pablo Espinosa, tiene 9
anos, Bogota, Colombia
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Stories from the perspective of persons with brain injury, their family members and professsionals

Just Jayne: One woman’s Journey affter brain |nJury

By Barb Danson

“Doyou seethat pressureridge
over there?’ Jayne Sundeen asked
her husband, Tom, ashedrovetheir
snowmobileonto Lake Vermillion
February 1, 2003.

“Yes,” Tom answered, and that
isthelast thing Jayneremembers
fromthat day. 1t wasanother nearby
section of buckled ice—camouflaged
by falling snow—that changedlife
forever for the high school
sweetheartswho had been married
more than twenty-two years.

Asthesnowmobilelaunched off
theiceridge, Tom hung onto the
handlebars and Jayne was catapulted
tenfeetintotheair. Whenshe
landed, the back |eft side of her
helmet dammed againgt the
unyieldingice. Shewasknocked out
cold, but gurgling soundsindicated
shewasdtill breathing.

Tom needed help, and madethe
difficult decisontoleave Jayneon
theicewhileherodethe snowmobile
toanearby home. By thetimethe
Tower ambulancecrew arrived
twenty minutes|ater, Jayne had been
out for forty-fiveminutes. Asthe
EMTsloaded her on abackboard,
shestarted to vomit, aclassic sign of
traumatic braininjury (TBI).

Doctorsat thehospital inVirginia
performed aCAT scan and detected
blood pooling insgde Jayne' sskull.
Shewasimmediately transferred to
. Mary’sHospital in Duluth, where
aneurologist diagnosed left
subarachnoid hemorrhage. Jayne
wasgiven medicationtorelievethe
pressureagainst her brainand
prevent further injury.

Most of Jayne' sfamily
surrounded her whileshewasinthe
intensvecareunit. Eventhough she
wasa ert and communicating, she
only remembers seeing two of her
many visitors. Threedayslater she
wastransferred to the Rehabilitation
Unitat Miller-Dwan Center in
Duluth. Sheexperienced dizziness,
lack of coordination, difficultieswith
baance, mildfacid paralyss, lethargy
and headaches.

“I hopethey didn’tlistento some
of thethings| wassaying,” Jayne
says, “becausel didn’t know what |
wassaying.” Eventhough shedoes
not remember much from her three
weeksat Miller-Dwan, the
occupational, speech and physical
therapy shereceived helped her to
becomeindependentinall basic

activitiesof daly living. Whileshe
was not yet ready to returnto work,
her prognosiswas good and shewas
expectedtodowell.

Jaynereturned to her homein
Soudan, Minnesota, and she
received outpatient therapy three
timesaweek inVirginia. Her sisters,
Kristy and Lynne, played abigrolein
providing help so that Tom could
keep working. Sheappreciated
having otherstherefor her. “My
brother Immy and my niece Shelby
would have conteststo seewho
could makemelaugh,” saysJayne.
“If I laughed, it felt good.”

Unfortunately, thelaughsbecame
fewer and further between as Jayne
soon began to experience serious
spellsduring her speechtherapy in
Virginia. “1 would betaking,” she
says, “and my head would go down,
chinto chest, and | would go out for
up tothreeminutes. | knew it was
happening, but | couldn’t get mysdlf
outof it. If | tried, it would start all
over again. | hadtoletitgoits
course.”

Jaynereferstothese spellsas
“dropping,” andthey lasted long
enough that shewasnot alowedto
participatein physical therapy for
fear that shewould hurt herself. In
addition, she experienced episodes
where her entire body would freeze
up and she babbled her speech. “I
waslikeababy,” shesays. “I knew
something was coming out, but |
couldn’t say thewords.”

Doctorsinitialy suspected that
Jayne' sdropping episodeswere
caused by narcolepsy. A sleep study
ruled out that diagnosis. By June
2003, shewas having morethan fifty
spellsper day. She had become
nearly bedridden and wasno longer
ableto prepare meal s, keep house,
or socidizewith friendsand family.
Inaddition, sheexperienced crying
spdls, worry, anxiety, and painful
headachesthat would not go away.

Doctorsreferred Jayneto the
Mayo Clinic. After afull day of
testing, the psychiatrist requested that
shereturn after the4" of July
weekend to be admitted for aweek
of psychiatricevaluation. “I wanted

tearsto comedown,” saysJayneat
the thought of entering the psych
ward, “but | said, ‘I’ll doanything.’
If that’swhat it took to get better,
that’swhat | would do.”

Even though Jaynestruggled
withtheconfusion of being
surrounded by peoplewho had
different problemsfrom her—people
shehad difficulty relatingto—the
inpatient program allowed doctorsto
thoroughly observeher behavior.
Shewasdiagnosed with depression
and conversion disorder, anillnessin
which emotional stressisexpressed
through physical symptoms.

“If my depression had been
diagnosed earlier,” Jaynesays,
“maybel wouldn’t havelanded as
bad asl did.” Sherecommendsthat
other peoplewith TBI watch for and
act on early signsof depression.

Whileat Mayo, Jaynelearned
that emotional topicswere particular
triggersfor her spells; shewastaught
copingandrelaxation skills. Her
spellshad decreased and were nearly
absent by thetime shewasrel eased.
Sheadsolearned that it isimportant
to talk openly about her recovery
and her goalswithTom, her adult
children Andrew and Elizabeth, and
other closerelatives. Jayne continues
towork ontheseskills. Infact, her
Christmasligt thisyear did not
includeany materia goods; her
biggest wishwasto communicate

Jayne holds the same high expectations for herself
that she always has, and sometimes it is difficult to
remember that one of her main tools, her brain, has
been changed by a traumatic injury.

submitted pho
Jayne Sundeen pauses for a rest break during the 2005 Walk for Thought

better asafamily and to have more
of a“cando” attitude.

“I coulddo alot more,” Jayne
saysabout her lifebefore TBI. “I
never tried to take on aproject that |
could not do agood job on or put
my 100%into.” What has changed?
“| can’'t giveback asmuch as| want.
| just can’'t get up and gowhen
want. Sometimes| feel likeachild.
| havetoask for helpand | wishl
coulddoit mysdlf.” Jayneholdsthe
samehigh expectationsfor hersalf
that shealwayshas, and sometimesit
isdifficult to remember that one of
her maintools, her brain, hasbeen
changed by atraumaticinjury.

Jaynefindsitevenmore
discouraging when her recovery and
progressiscompared to others.
People have said, “ Jayne, | know
someonewho hasbeeninaworse
accident thanyou and sheis
working.” Othersmay seewhat she
lookslike onthe outside, but they
havenoideawhat ishappening on
theinsde. “Don’tyouthink | want
to do thosethings?’ Jayneasks.
“Every braininjury isdifferent. Don’t
expect the sameresultsfrom one
person asanother. Don't treat them
thesame. They aredl different.”
Jayne' sexperienceillustrateswhy
opendialogueissoimportant to help
improve understanding and recovery.

Inthethreeyearssince her
accident, Jayne hashad good times
and bad times. “Everybody does
thatinlife,” shesays. “Wego
forward some steps and back some.”
She has painful headachesmost of
thetime and feelsnumbnessall the

Just Jayne
on page 16
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Frequently Asked Questions (FAQ)
About the Medicare Prescription Drug BeneﬁT (Pcrr D)

The following FAQ list was
reprinted in part frominformation
provided by the Minnesota
Department of Human Services,
Aging and Adult Services Division.
For further information, please
use the contact information at the
end of thisarticle.

Question #1. What is the new
Medicare prescription drug benefit?
Answer: Itisnew prescription drug
coverageavailableto peoplewho
haveMedicare. Beginning January 1,
2006, if youenroll inaMedicare
Prescription Drug Benefit Plan (also
knownasMedicarePart D), a
portion of your prescription drug
costswill bepaid for by the Plan.

Question #2. Do | have to enroll in
this program?

Answer: No. Butif youdon’'t, you
may pay ahigher premium later.

Most Medicare beneficiariesmust
makeadecisontoenroll ina
Medicare Prescription Drug Benefit
Plan beginning November 15, 2005
through May 15, 2006, or risk
having to pay ahigher premium (see
guestion#4). However, if you are
currently receiving MedicareAND
Medicaid (the MinnesotaMedical
Assistanceprogram) or Medicare
AND Supplemental Security Income,
youwill automatically beassignedto
aMedicare Prescription Drug Benefit
Plan. You may then opt out of this
Plan or choose another.

Question #3. When do | need to sign
up for the benefit?

Answer: All individuasentitiedto
Medicare Part A or enrolled in Part
B canenroll intheMedicare
Prescription Drug Benefit Planfrom
November 15, 2005 through May
15, 2006. After May 15, 2006,
enrollment will only beallowed under
special circumstances, and you may
haveto pay morefor the samedrug
benefit becauseyou enrolled late. If
you becomedligiblefor Medicare
after November 15, 2005, Medicare
will informyou of thedatesof your
six-month enrolIment period.

Question #4. Can | wait a year to see
how this new program goes before |
enroll?

Answer: You could, but then you may
haveto pay morefor the Medicare
Prescription Drug Benefit. Thelonger
youwait to enroll after May 15,
2006, the more you may haveto pay
for thepremium.

Question #5. How do | get the new
drug benefit?

Answer: You can enroll withtheplan
of your choicebeginning November
15, 2005. You will have at least two

plansto choosefrom, perhapsmore.
You may compare plansand choose
theonethat isbest for you by going
towww.Medicare.gov or by calling
theMinnesotaSenior LinkAge
Line® at 1-800-333-2433. The
Senior LinkAgeLine® isthe State
Hedlth InsuranceA ssstance Program
(SHIP) for al MinnesotaMedicare
beneficiariesand isdesignated by the
Centersfor Medicare& Medicaid
Servicesto provideMedicare
assistance.

Question #6. How much will it cost?
Answer: If youdo not qudify for
extrahelpwith Medicare
Prescription Drug Benefit Plan costs,
youwill pay amonthly premium, an
annua deductible, and co-payments,
whichwill vary accordingtotheplan
you choose and whereyoullive.
Under thestandard plan, individuas
will pay an estimated premiumin
2006 of $37 every monthand a
$250 deductible before Medicare
startshel ping with costs. After you
have paid $3600 for your
prescriptionsin ayear, your

Medi care Prescription Drug Benefit
plan may pay 95% or moreof the
costsfor your prescriptionsfor the
rest of theyear.

Question #7. Will all plans cost the
same?

Answer: Probably not. Each plan can
decideto provide morethan one
optionwhich may haveahigher
premium and more coverage. Each
plan must have atotal package of
benefitsthat isof equal valuetothe
standard plan. However, no matter
which plan you chooseyour total
paymentsfor prescription drugs
during theyear will beno morethan
$3,600, after whichtheMedicare
Prescription Drug Benefit plan pays
95% or more of the cost of your
prescriptionsfor therest of theyear.

Question #8. Will all plans offer the
same drugs?

Answer: No. Thedrugs covered may
vary fromplanto plan, soyou will
need to make surethat the planyou
choose coversthedrugsthat you
need.

Question #9. How much will | save?
Answer: Theamount you savewill
depend on your drug costs, your
income, and the discountsthat your
drug benefit plan negotiatesfor the
drugsthat you take. If you spend
more than $694 per year on drugs
(which equal sthe 2006 estimated
$444 yearly premium + $250
standard deductible), then you will
likely saveonyour drug costs. Itis
important to keep in mind that your
drug costs may increase asyou grow
older, or if you becomesick, sowhile
you may not need coverage now, you
may want it later. Enroll now (nolater
than May 15, 2006) to avoid paying
Increased premiums|ater.

Question #10. Is there any
additional assistance for persons
with disabilities or low-income
elderly Medicare enrollees?
Answer: Extrahelp payingfor
Medicare Prescription Drug Benefit
Plan costsisavailable. If your income
islessthan about $14,000 (or less
than about $18,800 for couples) and
your assets are lessthan $10,000
($20,000 for couples), you may
qualify for thisextrahelp. Assetsthat
arecountedinclude: savings
accounts, stocks, bonds, real estate,
andlifeinsurance, excluding your
home and car. Some people may
automaticaly quaify for extrahel p. If
you receive supplemental security
income benefits(SS), prescription
drug coveragefromthe Minnesota
Medica Assistance program, or are
enrolledinaMedicare Savings
program (QMB, SLMB, Ql), or
Minnesota Prescription Drug
Program, youwill autometicaly
qualify for extrahelp and do not need
to completean application.

Question #11. How can | find out if |
qualify for the extra help with my
Medicare Prescription Drug Benefit
Plan costs?

Answer: You can apply for extrahelp
by compl eting the Socia Security

Adminigration’s" Applicationfor
Helpwith Medicare Prescription
Drug Plan Costs.” Beginning July 1,
2005 you can apply over the Internet
at www.social security.gov or by
calling SSA at 1-800-772-1213.
Applicationswill beavailablea many
community sites. You canasoobtain
anapplicationformby callingthe
Senior LinkAgeLine® at 1-800-
333-2433. Senior LinkAgeLine®
has staff and volunteersavailableto
assist you with completing the
applicationform. If youwanttofind
outif youautomaticaly quaify for
extrahelp becauseyou areenrolled
intheMinnesotaMedical Assstance
program, contact your local county
socia serviceoffice,

Question #12. | am enrolled in
Tricare—will my military retiree or
veterans’ drug benefits change?
Answer: No. Military retireesand
their dependents can chooseto stay
inTricare-for-Life, and veteransmay
get drugsthroughtheVeterans Affairs
hedth systemif they areenrolledinit.
You can later decideto enroll inthe
Medicare Prescription Drug Benefit
without paying ahigher premium.

Question #13. | am a retiree covered
by my former employer or union
plan—can | still get the Medicare
Prescription Drug Benefit?

Answer: Yes. You can chooseto
keep your retiree coverage or switch
to Medicare Prescription Drug
Benefit. Inorder for you to makethe
right choice, your former employer or
unionmust tell youif they intendto
continueoffering drug coveragein
your retireeplan, if the coverageisas
completeasthe Medicare
Prescription Drug Benefit coverage,
andwhether theplanwill receivea
subsidy for continuing thedrug
coverage. To ensureyou makethe
right choice, call your employer or
union benefitsdepartment.

Medicare Part D
on page 12
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Question #14. | have Medical
Assistance, can | stay with it?
Answer: Youwill nolonger beableto
get your prescription drugsthrough
Medicaid—the MinnesotaMedical
Assistance program (afew
exceptionsmay apply). Medicarewill
provideyour prescription drug
benefit beginning in2006. Medicare
may pay for your prescription drug
costs, except for co-paymentsthat
could range between $1 and $5,
depending onyour incomeand if the
drug isgeneric or abrand name. You
may not need to pay co-payments
after your total drug expensesreach
about $5100. If youdo not enroll in
aplan by January 1, 2006, you will
beassignedtoaplan.

Question #15. Can | get discounted
drugs from a manufacturer-
sponsored program if | sign up for
the new benefit?

Answer: Thiswill depend onthe
manufacturer’spolicy. Many
pharmaceutical companieslimit their
patient assi stance programsto low-
incomeindividualswho do not have
accessto drug coverage. Such
programsmay exclude Medicare
beneficiariesstarting in 2006. You

should contact the company to find
out how they are planning to respond
tothe new Medicare Prescription
Drug Benefit (dlsoknown as
MedicarePart D).

Question #16. Do | have to change
pharmacies?

Answer: You may haveto change
pharmacies, depending onyour

M edicare Prescription Drug Benefit
plan. Someplansmay havealimited
pharmacy network. You need to
check the network of pharmaciesin
different plansto seeif your
pharmacy isincluded.

Question #17. Can | switch Medicare
Prescription Drug Benefit plans if |
don’t like the one I'm in?

Answer: You may switch plansonce
ayear, between November 15 and
December 31, beginningin 2006. If
you switch plans, your new coverage
will beginthefollowing caendar year.
For example, if you completethe
paperwork to switch planson
November 29, 2006, you will be
enrolled inanew plan asof January
1,2007. Thereare some specia
circumstanceswhereyou may get a
specia enrollment period.

Question #18. Does the Medicare
Prescription Drug Benefit pay for all
drugs?

Answer: No. WhileMedicare Part D
coversmost drugs, it doesnot cover
al drugs. Eachplanwill havealist of
drugsthat are covered (called
“formulary”). Your planwill havea
process to request an“ exception” to
receive coveragefor medically
necessary drugsnot ontheformulary.
Somedrugswill continueto be
covered under Medicare Part B.

Question #19. What if the drug my
doctor prescribed is not on the list
of drugs covered in my plan ?
Answer: You or your doctor can
request that your plan pay for a
medically necessary drug not onthe
plan'sformulary, or drug list. If your
plan refusesto pay, thereisan appeal
process. Drugslisted as* excluded”
fromyour plan cannot be appeal ed.
If your appesal isdenied, youwill be
responsiblefor paying thefull cost of
any drug that isnot ontheformul ary.
Thiscost will not be counted toward
theannual $3,600 out-of-pocket
amount.

Question #20. What is Medicare
Advantage and how does the new
benefit work with those plans?
Answer: MedicareAdvantageisthe
new managed careprogramthatis
replacing Medicare+Choice.
MedicareAdvantage plansmay offer
acombination of health coverageand

because
bad things happen

the Medicare Prescription Drug
Benefit, and perhapsadditional
benefitsnot offered by traditional
Medicare, such asdental or vision
care. Most MedicareAdvantage
planswill requireyouto choosea
doctor inthe plan’s network or pay
moreto go to an out-of-network
doctor. During open enroliment inthe
fall of each year, you can choose
whether youwanttostay ina
MedicareAdvantageplan, switchto
adifferent MedicareAdvantageplan,
or returntotraditional Medicare.

For moreinformation on Medicare
Part D, contact thefollowing:

Disability Linkage Line, 1-800-333-
2433

Socia Security Adminigtration
1-800-772-1213, or
WWW.S0Ci al security.gov

www.Medicare.gov or 1-800-
Medicare

Thisinformationisavailableinother
formsto peoplewith disabilitiesby
calling 651-296-2770 or 1-800-
882-6262 or through the Minnesota
Relay Serviceat 711 or 1-800-627-
3529 (TDD), 1-877-627-3848
(speech-to-speechrelay service).
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2006 Legislative

Priorities Set

it

b et s tietitatiatiatilsec il e bl
By Jeff Nachbar
Public Policy Director

Primary and Universal Seatbelt Law

Public policy playsacritica rolein
accomplishing our mission of
enhancingthequdity of lifefor all
peopleaffected by braininjury in
Minnesota. Wework hard every
day to seethat peopleget the
servicesthey need and deserve. But
wemust do morethan ensurequality
sarvices. Preventingbraininjures
from occurringinthefirst placeis
also abig part of bringing about the
promise of abetter tomorrow.
Getting more peopleto “ buckle up”
isanimportant step inthat direction.
That iswhy wewill be pushing hard
thislegidative sess ononenhancing
Minnesota sseatbelt |aw.

We know this proposed law change
will reducethe personal devastation
caused by lost livesand serious
injury. Butitwill soreducethe
state’smedical costs. Hereare some
factsto consider:

(A Eachyear morethan 3,500
Minnesotansare hospitalized
duetoaTraumatic Brain
Injury (TBI)

A Taxpayerspay morethan
$256 millionthrough
Medicaid eachyearinfor
long term carefor
Minnesotanswho have
sustainedaTBI.

A Almost half of TBIsare
related to motor vehicle
crashes.

[ If everyonewore seatbelts,
therewould be 11% fewer
TBlsevery year.

(A Thiswoulddow thegrowth
inMedicaid spending by a
cumulative$2 million per
year or $30 million over the
next 5yearsfor TBI
spending aone.

[ Minnesotawouldreceive
$15millioninfedera
incentivefundsfor highway
safety improvementsby
passing thislaw change.

Medical Assistance Income
Standards

Quadifying for Medicd Assstance
(MA) isthe primary key peoplewith
aTBI need to openthedoor to
services. Currently, aperson must
havevery low incomeand very few
resourcesinorder to quality for MA.
For example, afamily of four must
have monthly incomebelow $742
and have under $3,100in resources
inorder toqualify. Wefed that this
isanincredibly unreaigicand unfair
standard to usein order to determine
if somebody should get help. Wewill
be pushingthelegidatureto act to
raisetheincomeand resource
standardsto get more help to more
people. Too many people, who are
poor, but apparently not poor
enough, arefdling throughthe
cracks.

Pleasejoinusin helping support this
important legidation.

' .EGISLATIVE CORNER

Keeping up to date with public policy

2005 Minnesota Advocacy Projet graduating class

A Leadership Training Program for
Persons Affected by Brain Injury

TheMinnesotaAdvocacy Project isajoint venture of the Brain Injury
Association of Minnesotaand the Mayo TBI Model Systemsto provide
advocacy training to personswith braininjury and/or their family
members. Thisone-year, comprehensive program involvesfour Saturday
workshopsaswell asfield ass gnments designed to teach advocates how
to navigate public policy and advocacy specifictobraininjury.

Advocateswill gain theskillsto:
v" Maximizepersonal accessto quality services
v" Increasepublic awarenessof braininjury issuesand solutions.
v’ Affect changewithintheir community and statetoimprovetheir
lifeor thelifeof aloved one.

The MinnesotaAdvocacy Project will teach participantshow toimprove
their skillsand the skills of othersso they can obtain full accesstotheir
community. Weinviteyou to dedicateyour timeand energy to becomea
change-agent and community |eader. For moreinformation please contact
Kim Kang at 612-378-2742 or 800-669-6442 or
kimk@braininjurymn.org.

AUInvolved.cfm

Get Involved!

For more ideas on how to get involved with the
Brain Injury Association of Minnesota and/or the
brain injury community, visit the Association’s Get
Involved! Webpage at www.braininjurymn.org/

Citizen Advocate Program
Unvells The Advocacy
Action Center

Ever wondered how you can help? Want to stay involved and
informed, but not sure how? Wetoo have been looking for waysto
makeit easier for peopleto participateinthe political process. Weare
very excited to report that our Advocacy Action Center isup and
running! The Advocacy Action Center (AAC) isour new online portal
for keeping you informed and showing you how to make adifference.

You can accessthe sitein one of two ways. Goto our website
www.brai ninjurymn.org, highlight advocacy near thetop of the pageand
then click onAdvocacy Action Center or go directly to
WWW.capwiz.convbraininjurymn.

Thefirst stepisto sign up online. Then watch for our aertsor come
back anytimeto seewhat isgoing on. You' |l find issue descriptions,
updates, action alertsand tons of information. | encourageyouto
explorethe site and take advantage of the many tool sthat are provided
to help you become amore effective advocate. Asaways, please
contact meif you have any questions, commentsor need help.
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Peer/Mentor Support Connection

Saff report

TheBrain Injury Association of
Minnesotaisexcited to announcethe
addition of the Peer/Mentor Support
Connection. Through Resource
Facilitation, wehavereceived
significant feedback about the need
for amentorship program. Through
our interactions, personswith brain
injury and/or their loved oneshave
often expressed “If only | had
someonetotalk withthat has
experienced braininjury.”

Inan effort to expand the
capacity of our Resource Facilitation
program and fulfill an expressed need
fromthebraininjury community, we
devel oped the Peer/Mentor Support
Connection. Thisprogramis
modeled fromasimilar mentorship
programthroughtheBrain Injury
Association of New Jersey.

The Peer/Mentor Support
Connection matchestrained
volunteers(Mentors) withindividuas
livingwithabraininjury or their
family members (Peers). For upto
oneyear, mentorsand peers connect
weekly by phone or computer at
mutudly convenient times. Mentors
volunteer to support their peers
through the process of adjustment to
braininjury, ded with thechallenges

associated with braininjury and
appreciatetheir accomplishments.
Peersbenefit fromaconfidentia,
consistent source of support, and
gain encouragement and coping
drategies.

Mentorsare chosenfrom
volunteer candidateswho apply for
the program either through the
Association websiteor by ssmply
calingtheBrain Injury Association of
Minnesota. Peers can accessthe
programthrough smilar means.
Mentorsare asked to commit to one
year asavolunteer for theBrain
Injury Association of Minnesota, and
upon applying, they submita
background check, and are
thoroughly interviewed and screened,
including reference checks.

The processfor the peer includes
being referred to the program and
completing aphoneinterview. A
telephoneinterview isrequired for
the Mentor and the Peer which
assgstheAssociation gtaff in
identifying an appropriate match. A
scheduleisset by theAssociationin
which the Peer and Mentor are
contacted periodicaly after thematch
ismadeto establish how the Peer/
Mentor relationshipisprogressing.
These contactsallow for Peer/
Mentor feedback to Association staff

WE HELP OUR PATIENTS
LIVE AGAIN.

of any concernsor issuesthat needs
to beaddressed. Staff assists Peers
and Mentorsin problem solving or
identifying strategiesthat may be
helpful during feedback. Mentors
agreeduring thetraining processthat
building personal relationshipsare not
an outcome of the Mentor program.
Thus, theAssociation and the Mentor
enter into acontract that therewill be
no faceto face contact between peer
and mentor. All interactionsare
through thetelephoneor email.

Currently, we have mentorsfrom
throughout Minnesotawho are
eagerly awaitingtheir first matchwith
apeer. We are excited about the
Peer/Mentor Support Connection
and the support it can offer to
residentsof Minnesotawho are
impacted by braininjury. To
participatein the Peer/Mentor
Support Connection, or for more
information contact theBrain Injury
Association of Minnesotaat 612-
378-2742, or 1-800-669-6442.

TIME TO
TRADE UP?

DONATE YOUR CAR
TO THE
BRAIN INJURY
ASSOCIATION
OF MINNESOTA

Are you thinking about replacing your 1990 or newer car, truck, van or
boat? Instead of trading it in, donate it to the Brain Injury Association
of Minnesota. The Fair Market Value of your vehicle is tax deductible.

Call us at 612-378-2742 in the metro area, or 1-800-669-6442 in
greater Minnesota, or email markh@braininjurymn.org

WHEN LIFE IS INTERRUPTED,

Brain Injury
Association
™  of Minnesota

34 13th Avenue NE, Suite BOO1
Minneapolis, MN 55413

www.braininjurymn.org

Bis

to their lives tt

With devoted, one;on-one Car_
the latest advancements |
and a holistic appr

we help body and soul work together
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Just Jayne
from page 10

way up her legs, ontwo patches of
her arms, and on onethumb. Dueto
thenumbness, Jayne haslearnedto
interpret thedifferent pressuresin her
head to determinewhenitistimeto
gotothe bathroomor whenitistime
to eat.

WhileJaynedtill stuttersand her
body occasiondly freezesup, sheno
longer experiencesdropping
episodes. Shehasset uprailingsin
her bathroom and on her front step,
and sometimes sheusesawalking
stick; thesetoolshel p her get around
without falling, and that hel psher fedl
moreindependent.

Setting goalsisasuccesstul
method Jayneusesto continual ly
chalengeandimproveher abilities.

“l liketoset goas,” shesays.
“When | set my mindto ‘you haveto
doit’ thenl justdoit. Thereareno
ifs, andsor buts.” Two significant
god sthat Jayneaccomplishedin
2005 weregetting her driving
certificatefrom the Courage Center
and participating asa Stampeding
TurtleintheWalk for Thought.
Jayne created awalking program at
home monthsin advanceto prepare
for thethreemilewalk around Lake
Phalen.

“ljoinedyoga,” saysJayne.
“That wasanother god. | neverin

Comprehensive
Brain Injury
Care and
Rehabilitation

Hennepin County Medical Center

CMC

Level 1 Trauma Center

 Family Involvement

my life have stretched so much as
that firsttime!” Sheenjoysboththe
exercise and theopportunity to get
out of thehouseand visit with
friends. Shelovesthe outdoors, so
mowing thelawn on her riding
lawnmower and learning how to use
the snowblower were other goals.
She hasdiscovered opportunitiesto
get outside and help other people at
thesametime, likewalking her sister-
in-law’sdog, Riley, and shovelinga
path to the garagefor her 90 year-
old neighbor. Shealsohasa
reputation for making delicioustarts,
and shehasfilled requestsfrom
friendsand family for dozensof the
treats.

Some day Jayne hopestowork
her way back up totaking longwaks
and spending moretimeat her lake
cabin. Shewouldliketoreturnto
geneal ogy, oneof her favorite past-
times. Shelovedtracing family
history so much she“coulddoit 24
hoursaday.” Infact, oneof her
proudest accomplishmentswas
working with another relativeto
complete her father’ sgeneal ogy
book.

Inadditionto setting goals,
Jayne sfaith helpskeep her positive.
“Thereare peopleway worse of f
than| am,” shesays. “| havetolook
at each day making surel amdoing
God'swill and not just thinking of
myself. Therearealot of peopleout

* Prevention Services

« Emergency Services

« Inpatient Trauma Services

Coordination

 Acute Inpatient Stabilization

 Brain Injury Rehabilitation

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

« Community Reintegration
Referrals/Follow-up

« Interdisciplinary Teams

* Survivors Group

« Statewide Physicians

Referral Network

« Community Education

(612) 873-3950

therewho need help. | havealot of
time. If I canhelpyou, | will try to
helpyou.”

Jaynehaslearnedtotakeeach
day at atimeand do her best for that
day. Sheawaysfeltthat it washer
calingtowork with the public, and
her own challenges havetaught her to
have more empathy and compassion
for others.

Thisunassuming woman, who
refersto hersdf as* Just Jayne,”

www.hcme.org

acknowledgesthat other people
observeher life. Theresultsof doing
her best may be different today than
they were before her accident, but
different doesnot meanless. Infact,
every timesheovercomesthe
challengesof TBI toachieveagod
or helpaneighbor, Jayne Sundeenis
producing resultsthat cannot be
measured; sheisletting her light shine
asasourceof encouragement and
ingpirationto others.

Connection

The Peer/Mentor Support Connection matches trained volunteers
(mentors) with individuals with brain injury or their family members

(peers).

Mentors can be an individual with a brain injury, a family member,
partner or friend of an individual with a brain injury, or a caring

community member.

Peers share challenges and accomplishments with their mentors to
gain a better understanding of the process of adjustment to life with a

brain injury.

To find out more...

Contact the Volunteer Program Associate
612-378-2742 in the metro area
1-800-669-6442 in greater Minnesota
www.braininjurymn.org

Want to be a mentor to someone
affected by brain injury?
Looking for support adjusting to
life with a brain injury?




