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Meth In
Minnesota

By Sharon Rolenc and Matt Patton

“Methamphetamineiscertainly
thetalk of thetown right now, you
can’tlook at anewspaper [or] turn
onthe TV and not see something
about it,” said Rick Moldenhauer,
treatment services consultant for the
MinnesotaDepartment of Human
Services.

Whilemany Minnesotansmay
sharedmilar sentimentswith
Moldenhauer, thelink between
methamphetamine (* meth”) useand
braninjury islesscommonly
discussed. Mediaattentionand
ddidicscartanly indicatearisein
methamphetamineuseacross
Minnesota. However, theexistence of
methamphetamineisnothing new.
Moldenhauer describesthehistorical
riseandfdl of methuseevolvingfrom
diverted pharmaceuticasinthe 1960's
todigributionby Cdiforniamotorcycle
gangsinthe1980'stotheclandestine
|aboratoriescommonly encountered
today; “Right nowisbadcaly the

photo by Andi Billig

Rich Wieber’s Bicycle Stunt Show performed at the Association’s 3rd Annual
Extreme Safety Fest at the Mall of America April 23. Story inside on page 6

Midwest’sturn a thelatest Soeed
epidemicamphetaminecraze”

Thiscrazehasindeedinfiltrated
Minnesotacommunities. From 2003to
2004, 14% of thoserecaiving chemicd
dependency trestment used
methamphetamineasthar primary
drug. Infact,inmany greater
Minnesotacounties, meth useissecond
only toacohol astheprimary drug of
choiceamongthepopulationin
chemica dependency trestment
centers.

What isM ethamphetamine?

Methamphetamineisasynthetically
produced chemical that can be
smoked, snorted, or injectedand is
known among usersas*“Ice,”
“Crank,” and“ Speed,” just to name
afew. Althoughthedrugisderived
from over-the-counter medications
that contain ephedrine or pseudo-

Meth
on page 12

Peer, volunteer awards announced

Saff Report

Therecipientsfor theBrain Injury
Association of Minnesota s2005
Peer Awardswere announced during
lunch at theAnnual Conferencein St.
Cloud on May 20. The purpose of
the Peer Awardsisto recognize
outstanding serviceto personswith
braininjury. Thefollowing arethree
categoriesand recipientsfor these
awards.

First Year of ServiceAward —
Melissa Narum of TBI Metro
Services. TheFirst Year of Service
Award recognizesanew professional
whoseinitiativeand dedication have
made apositiveimpact on services
for personswith braininjury.

Thisyear’saward was presented
to MelissaNarum of TBI Metro
Services. Narum began her work
with TBI Metro Servicesin March,
2004 asaCommunity Integration
Service, Service Planner. TBI Metro
Servicesisaprogram of Opportunity
Partners. AsaService Planner,
Narumisresponsblefor
communication and coordination of
thelnterdisciplinary Teams(IDTs),
hel ping them to develop and achieve
their gods, and directingthemto
availableserviceswithinthe program.
She hasbeen studying to becomea

BrainInjury Specidist, which has
enhanced her knowledgeinthefield
and enabled her to help her clients
achieve even more SUCCESSES.

Jay McKibbins, Day Programs
Manager, nominated Narum.
Accordingto Jay, “Médlissaused
humor and patienceto develop the
trust that the clientshavein her. They
see her assomeonethat they can
cometo and talk about anything, and
shewill dwayslisten and not judge
them. From Case Managers, to

families, to co-workers, thosewho
work with Melissaregard her with
respect and confidence.”

Career Service Recognition —
Sue L epore of Mayo Medical
Center. Therecipient of thisaward
hasthree or moreyears of
experienceworking professonaly
with personswith braininjury. Their
servicecontribution hasdramatically

Awards
on page 7
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Minnesota Department of Health releases
Traumatic Brain Injury data on hospitalizations

Staff Report

On May 20, the Minnesota
Department of Health (MDH)
released a six-year report on
hospitalizationsfor traumatic brain
injury (TBI), apublic healthissue
that frequently createslife-long
disability.

Thereport wasreleased during
the Brain Injury Association of
Minnesota’'sAnnual Conferencein
St. Cloud.

“Most peopledon’t realizethe
impact of traumatic braininjury
becauseit’sadisability that isoften
invisible,” said Minnesota
Commissioner of Health Dianne
Mandernach. “ Thisreport provides
numbersindicating how TBI affects
Minnesotans. Most traumatic brain
injuriesare preventable, and we'll
be using the datato plan TBI
prevention programsfor the state.”

Some highlights of thereport,
covering 1998-2003:

* Each year, about 4,000
Minnesotanswere hospitalized
withaTBI, for asix-year total
of 25,328 new cases.

* Unlikeother conditions, TBI
affects many ages: the peak age
groupswereinfants, for whom
theleading causewasfalls;
youth and young adults, for
whom theleading cause was
motor vehicle crashes; and
older adults, for whom the
leading causewasfalls.

» Thedata showed anincreasein
TBIsin Minnesotaover the six
years. Previous national data
showed adecreasing trend in
TBIs. Epidemiologistsare
exploring the possible reasons
for the difference between the
state and national trend.

* Malesweremorelikely than

CALENDAR of EVENTS

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

July 20 - Long-Term Care and
Participants with Brain Injury

TheBrain Injury of Minnesota,
inan effort toimprovethequality
of lifeof adultsin group homes,
independent learning centers, home
health care, chemical health units
and long-term carefacilities, will
offer aseminar to enhance
communication and rel ationships
between caregiversand residents.
This“train-the-trainer” style
program allowsfor easy, flexible
training of staff of residential
programswho work with persons
with braininjury.

TheLong-Term Card and
Participantswith Brain Injury class
will be held on Wednesday, July 20
from 8:30a.m. t04:30 p.m. at the
Association officeat 34 13th Ave

NE inMinneapoalis.

August 16 - Brain Injury Basics 1

Confusion. Frustration. Sorrow.
Anger. Fear. Isolation. Theseare
some emotionsaperson with brain
injury may feel after injury.
Families, friendsand loved ones
may feel thisway, too.

L earn about theimpact of brain
injuries caused by concussion,
traumas such ascrashesor falls,
stroke, aneurysm and coma.

L earn about what braininjury
IS, the common side effects of brain
injury; compensation techniques;
and tips about how to relateto
peoplewho have sustained brain

injury.

These classes are offered the
third Tuesday of February, May,
August and November at the
Association officeat 34 13th Ave
NE, Minneapolis, andinApril and
October in the St. Paul/East Metro
areaat the Luthern Church of
Peace, 47 South Century Ave.

Classbeginsat 6:00 p.m. and
runsuntil 8:30 p.m. Remaining
datesfor 2005 are August 16 and
November 15.

September 20: Brain Injury Basics 2

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

These classesare 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 L ake Phalen
inSt. Paul. Mark your calendar! 1f
you have any questionson how you
can participate asaWalk for
Thought volunteer, please contact
Brad Donal dson or Jani ce Webster
at 612-378-2742. Team captain
packets, registration formsand more
info: www.braininjurymn.org.

often than their numbersinthe

population would indicate.

Asians, on the other hand, were

under-represented.

The MDH report, titled
Nonfatal Hospitalized Traumatic
Brain Injury, Minnesota 1998-
2003, was produced by the MDH
Injury and Violence Prevention Unit
(IVPU) based on datareported by
133 Minnesota hospitals.

Thefull report can befound at
http://www.hed th.state.mn.us/
injury/pub/index.cfm.

Themission of thelVPU isto
strengthen Minnesota’'s
communitiesininjury and violence
prevention, through data collection
and analysis, development and
evaluation of prevention programs
and policies, and provision of tools,
technical assistance, and
information.

femalestosustain TBIs.

* The correlation between
alcohol use and motor vehicle
crasheswasevident. Where
blood al cohol concentration
(BAC) level wasreported by
hospitals, higher levelswere
associated with ahigher
percentages of crashes.

* Although usage of personal
protective equipment (helmets
for bicyclistsand motorcyclists,
seatbeltsfor motor vehicle
occupants) was not consistently
reported, it appearsthat not
wearing helmetswas associated
with moreinjuriesfor
motorcyclistsand for bicyclists.

* Theratesof TBI werehigherin
the seven-county metropolitan
areathan in greater Minnesota.

* Blacksand American Indians
were hospitalized for TBI more

34 13thAveNE, Suite BOO1
Minneapolis, MN 55413
612-378-2742 or 800-669-6442
fax: 612-378-2789
www.braininjurymn.org
Email: info@brai ninjurymn.org

Brain Injury
Association
™ of Minnesota
Mission
The mission of the Brain Injury Association of Minnesotaisto create a better
future through brain injury prevention, research, education and advocacy.
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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

An Introduction from the new chair

Asl sitdownto e good leader doesis
writethisletter,my | From the Chair/| tohaveagroupof
mindisracingtotry ‘ /| peoplearound oneself
and assemblethe R UsSS who aresmart,
right wordstotell ambitious, dedicated,
everyoneinvolved I?;;h—‘* Istrom anxiousto serve, and

withtheBrainInjury
Association of
Minnesotawho | amand how |
becameinvolved. | must begin by
saying thank you to everyone
involved for electing measthe
chairman. Asl stood onthestagein
St. Cloud and looked into the faces
of al those peopleon Saturday, May
21, thefedingwasoverwheming.
Thework being doneby this
organizationissoimportant, and the
people being served have such
diverseneeds, that | could only
wonder how can | meet the
challengesthat thisjob presents.
Atthat point, | redlizedthat | am
just onesmall dotinthegreat big
picture. Thereisawonderful group
of professionas, employees, and
volunteerswho aredoing agreat job.
We haveaterrific group of peopleon
theBoard of Directorswithan
incrediblemix of talents, interestsand
ageswho arevery interestedin
hel ping usgrow andimprovethe
servicesweoffer. Oneof thethingsa

willing tolook beyond
thehorizonfor new
ideasand waystoimprove. Whilel
must admit | still have concernsabout
how | can meet thechallenge, | fedl
honored that | am surrounded by a
team that isconstantly looking for
waysto better serve people affected
by braininjury.

For those people who do not
know me, | becameinterestedinthis
organizationin 1994 when | was
recovering froman accident. |
received information upon release
fromthe hospital and eventualy
made aphone call to ask questions.
Over thenext several yearsthere
werecallsbetweenusand | attended
anannual conferencetolearnmore.
IN1999, | expressed interestin
joining theBoard of Directors. In
April 2000, | becamean official
member of the Board and have
served on several committeesover
thelast fiveyears. | havebeenan
activemember of asupport groupin
Brainerd and attended training to

becomeafacilitator of thegroup. |
alsotakepart inasupport groupin
Grand Rapidsasoften asmy
schedulealows. Over theyears, |
have attended numerous meetings
and spoken to groups about brain
injury and what lifeislikeafterwards.
In 2001, | was appointed by Gov.
Venturato the Minnesota State
Council on Disability and currently
serveas Vice Chairman today.
Whilemy lifechanged very
dramaticdly after | wasinjured, itis
not for theworse. My interestsand
my talentsare certainly not thesame,
but my life continuesto improveand

“uE
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| certainly havelearnedtolook at
thingsfrom abroader perspective
today. Aswemoveforwardlet me
ask each of youtotakeasactivea
part aspossiblein helping others.
There are many waysto be part of
thisteam and whether your
contributionisfinancid, through
volunteer efforts, employment or
something el se, your assistanceis
vauableand critical to our success.
Thanksto each and everyonefor
being apart of thisteam. Together,
we can makeadifferenceinthelives
of Minnesotanswho livewith brain

injury.

Finding your true self after brain injury

Oneof thelossesthat we must
facewithabraininjury isthelossof
identity. All of thethingsthat makeup
who we are suddenly are changed or
gone. Sometimesour persondities
change, our likesand didlikes, our
temperament. Itisasif our
personditieswererepresented by a
carefully adjusted row of didsona
stereo and someone camea ong and
changed dl thedids, turned someall
theway up and othersall theway
down, and somewereleft lone.

Yet through all that you know who
youare. Evenif everything about you
haschanged, you aretill you. How
canthat be?

Areyou your memories?If you
loseyour memory of something you
aredill you. If youforget to pay abill
you still owethemoney. No, you can
not bethe sum of your past.

Areyouyour gbilities?Your
abilitieschangedaily, soyou cannot
beyour abilities.

Thenyou haveyour socid
identity. The personayou donwhen
you step out into theworld. You know
that thisisdefinitely notwhoyouare.

Here & Now
I.'||

Mike | = -}

Strand [\ ¢
I.I'.' B

Itisan aspect of your sdf, you should
cherishitassuch, butitisnot you.

You haveyour inner identity; the
part of you that feelsjoy and sadness,
desiresand dreams, hopeand
frustration. Asmuch asyou vduethat
person, thistooisnot whoyou are.

Benegthdl of thisresidesyour
truesdf. Thisquiet observer who sees
all that goeson. Whenyou loseyour
temper, thisisthevoicethat reminds
youtoget agrip. Thisisyour
consciencethat gently remindsyou
that you aregoing astray. Thisisyour
trueheart that fed shonestly. Thisis
that dusvesdf that Buddhist monks
spenddl that timemeditating and
tryingtogetintouchwith.

You haveabridgetothisself
knowing that even Buddhist monks

donot (unlessthey haveabran
injury).All theouts de shellsof
identity that monksstriveto separate
fromthemsalves, al thosefd sefronts
withwhich ordinary peoplecloak
themsdlves, dl thoseidentitieschange
withabraininjury. Youknow you are
not that confused, shattered, and
frustrated imagethat others see. You
arenot that outward manifestation.
Other peoplebuildthesefase
frontstofacetheworld; thisisthe
armor everyone donsasthey make
their way intheworld. Their armor

becomeswho they are, they canno
longer seewherethearmor stops
andtheir trueself begins.

Your armor isdestroyed and
your energy isspent. Otherscanonly
seethe damaged armor, but you
know perfectly well that thereal you
lay within. Thereal you; complete
and perfect asthe day you were
born. Whoyouredly areisfully
capableof loving and caring and
being human.

Whenyou get right downtoit,
thisisdl that really matters.

Leaders Needed for Advisory Committees

TheBrain Injury Association of
Minnesotaislooking for leaders
from communitiesof color to serve
ontheAfrican Americanand
AmericanIndianAdvisory
Committees. Committee members
will help guidethedirection of the
Multicultura Outreach program.
For moreinformation, anda
detailed position description,
contact Raye Black at 612-378-
2742.
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New Outreach
Case Manager
Joins Assoclation

TheBrainInjury Association of
Minnesotawel comes Jackie L othert
asitsnew Outreach Case Manager.
Lothert will performthedutiesof a
contracted case manager for both
Hennepin and Ramsey counties. She
will asobeworking closely with
membersof theLatino community,
providing braininjury educstion,
resources, case management, anda
number of other duties.

Lothert’sprofessiona career
started early when shefound hersel f
counseling dementary school friends.
“Itwasagiventhat | would continue
downthepath of socia services,”
shesaid. After high school, she
compl eted coursesthrough her work
a R.E.M. Inc., aseriesof group
homesfor individuaswith
developmentd disabilities.

L othert graduated from Winona
State University withaBachel orsof
Sciencedegreein Socia Work.
During her collegeyearsshe
volunteered at GracePlace, Inc., a
resource center for at-risk and/or
pregnant young women. Shespent a
semester of study in Cuernavaca,
Mexico, taking coursesin both socia
work and Spanish, which sparked an
interest for workingwith diverse
cultures. Theexperienceasoledto
aninternship position at the
Intercultural Mutual Assistance
Association, asdlf-hel p organization
forimmigrantsand refugees.

For moreinformation about Case
Management or Multicultura
Outreach Servicesat theAssociation,
call 612-378-2742 or 1-800-669-
6442 in greater Minnesota

El Enlace Nuevo
Une la Asociacion

LaAsociaciondelLesion
Cerebral deMinnesotadarlela
bienvenidaaJackie L othert parala
posicion deAsistente Social paralos
condadosde Hennepiny Ramsey.

L othert También estaratrabajando
conlosmiembrosdelacomunidad
Latina, ladando informacionde
lesiones cerebral es, recursos, apoyo,
y mucho més.

Su carreraprofesional empezo
enlaescuelaprimaria. Lothert estaba

page 4

NEWS BRIEFS

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

sempreayudando susamigoscon
susproblemas. Lothert sempre
SUPO que continuariaen servicios
sociales. Despuésdeescuela
secundaria, trabgjo conR.E.M., que
son hogaresresidenciaespara
individual esconincapacidadesde
desarrallo.

L othert segradud deWinona
State University conlicenciadaen
trabgjo socia. Durantemisarios
universidades, ofrecio sutiempoa
GracePlacelnc., uncentrede
recursos paralasadolescenciasen
peligroy/o embarazadas. También
L othert pasd un semestreen
Cuernavaca, México, donde estudio
trabgjo social y espafiol. Alli, llegba
ser interesado en trabajar con
culturasdiversas. También, la
experienciaresultd enunaposicion
depracticaalntercultural Mutua
AssistanceAssociation, una
organizacion deautosuficienciapara
losinmigrantesy refugiados. Para
mésinformacion sobreasistencia
socia oserviciosmulticultura ala
AsociaciondeLesion Cerebral,
marca 612-378-2742 o 1-800-669-
6442 paralLaLesion Cerebral Linea
deAyudaen Minnesota.

Driving Study
Participants Needed

Sister Kenny, Courage Cente,
andthe University of Minnesotaare
conducting apilot study of adevice
that stimulatesautomobiledriving.

Please contact the study
coordinator if you:
* Havehadabraininjury or stroke
at least 3monthsago
* Haveproblemswithmemory,
dividing attention, or solving
problems
*  Arenot driving because of
doctorsorders, but would liketo
gartdrivingagain
* Are21-65yearsof age
* Haveavaiddriver'slicense
* Arewillingtocomplete:
- paper and pencil assessments
- agmulated driving assessment
- anon-road driving assessment
Thestudy resultswill remain
private and can not be used to
decideif you shouldreturnto driving.
Participantswill be paid $50 per
sessionfor upto 2 sessions.
If interested, please contact: Mr.
Nathan Frenzel, study coordinator,
612-625-6808.

Resource Facilitation
feedback request

Attention Discharge Planners- your
feedback isvaluabletous! Please
help our program to grow and better
servethe people of Minnesotawho
livewith TBI, their familiesand the
professionalswhowork ontheir
behaf. Takeafew momentstofill
out asurvey ontheBrainInjury
Association of Minnesota swebsite
a www.braininjurymn.org/
ResFacFeedback.cfm.

New “Provider
Spotlight” in Enews

Cdlingdl professonas! Starting
withtheAugust 10 Enewsedition,
theAssociationwill includea
“Provider Spotlight” sectioninour
bi-weekly email newdetter. Thisisa
freeopportunity for professonalsin
thebraininjury community to
highlight their services. Thisisopen
to any service provider that supports
personswith braininjury, including
(but not limited to): hospitals,
rehabilitation centers, residential
services, legal resources, homehedlth
care, vocationd rehabilitation,
chemical dependency, counsdlingand
behavioral services, education
programsand centersfor
independent living.

Please send your businesscards
to: Brain Injury Association of
Minnesota, Attention: Sharon Rolenc,
34 13thAveNE, Suite BOO1,
Minneapolis, MN 55413. Every
other week, acard will bedrawn and
theprofessiona contacted. If
selected, youwill haveaweek to
submit aninformation pieceof upto
150words, highlighting your
services, contact information and
web address. Thisisafantastic
opportunity to get theword out
about your place of business, and
strengthen professiond tieswithinthe
braininjury community.

COURAGE CENTER

A rehabilitation center of excellence that provides comprehensive
brain injury services. Our specialists work with people of all ages,

from infants to adults, offering:

¢ Transitional rehabilitation
in the Courage Residence
Outpatient therapy

(PT, OT, Speech)

Assistive technology

*

Community Reintegration
Program (CRP)
Community behavioral
services

® 6 6 0 o

Driver assessment and
training

Home and Community-
based rehabilitation

WHERE ABILITIES AND DISABILITIES BECOME POSSIBILITIES

For more information about services at all our locations call 763.520.0312 or visit www.courage.org

Independent living skills

Mental health and family
support services
Sports and recreation

Support groups
Vocational services
Wellness and fitness

Services available in
Golden Valley, Stillwater,
Burnsville and Forest Lake

courace
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Resource Facilitation: Extending service from hospital to community

By Janis Carey Wack
Social ServicesDirector

It severy parent’snightmare. A
triptothe ER; your childisserioudy
injured. Heartspd pitating, adrendine
pumping, youtry very hard to pay
attentionto the Doctor, but you can’t
tear your eyesaway fromthelittle
facebarely visbleonthegurney. Fast
forward 3 months. Thesamechild
and same parent are now working on
“getting onwithlife.” What would
that encompass?How overwhelmed
would you be? Thisisacommon
experiencefor families.

Wehear fromfamiliesthat they
would belost without the support
offered to them viathe Resource
Facilitation program hereat theBrain
I njury Association of Minnesota;
fedingisolated intheir experience,
unableto plot out their next stepsand
learning the hard way when crises
aises.

Resource Facilitation worksto
supportindividudslivingwithabrain
injury andtheir families. Professonds
also benefit from the Resource
Facilitation program through requests
for information, resourcesand
education about braininjury. When
survivorstrangtionhomefromthe
hospital, questions about how to
handledifferent situationsfly fast and
furious. Itisimpossibleto think of

everythingandtoremember ital!

But areferral to Resource Facilitation
at the point of discharge can assure
familiesand hospital staff that thereis
support waiting for them oncethey
get home and settled.

Thehospitd staff who have
worked so hard to savethelife, to
fight off infection, to teach new skills
and old ones, whowork along side
theindividua round theclock,
deserveto know that thereis
programmingwaitinginthe
community whentheir patient returns
home.

Thiscan happen if Resource
Facilitationispart of thedischarge
process. Staff workingwith families
to put dischargeplansin placecan
present thisoption and thenfollow
through withtheforma referrd. Itis
asimpletwo step processthat does
not involvelearning complicated
eigibility criteria, making requestsfor
medical recordsor encountering
watingligts.

Thereferral to Resource
Fecilitation requiresasigned Release
of Informationwiththeperson’'s
name, address, phone, date of birth
and language spoken, that isfaxed to
the Brain Injury Association of
Minnesota. That'sit! Oncethefax
arrives, theinformationisenteredinto
the database and aResource
Facilitator isassgned.

The Resource Facilitator will
persondizedl informationfor
individudsandther families. Every
braininjury isuniqueand every
individud’sand family’sneedsare
different.

About two weeks after the
referral apersonalized packet of
informationissent to thehome. Then
acdl isplacedtothefamily within six
weeks. Thisalowstheindividua and
thefamily timeto return home, get
settled, and reacquaint themselvesto
their environment and routines. Staff
membersof the Resource Facilitation
program arevery sensitive about not
overwhemingfamiliesduringthis
sometimesstressful period.

Atthesix week call the Resource
Facilitator workswith the person and
family about what they fedl is
important. With each subsequent
phonecall at six, 12, 18 and 24
months, the Resource Facilitator
providesinformation, education
about braininjury anditsafter
effects, resourcesavailableto meet
the uniqueneedsof theindividua and
family and support that ispositive
and affirmsand empowersthe
person. Asaconsumer driven
program, the person or family can
exit Resource Fecilitation at any time.

Thisconsumer drivenlongterm
follow along servicecanlast up to 36
months. Individuasandfamiliesare

not limited to scheduled calls, and
may contact their Resource
Facilitator asissuesarise.

Each Resource Facilitator covers
aregion of the state and becomesan
expert ontheresourcesavailablein
thoseareas. Non English speakers
areaccommodated by interpreters
that arearranged in advanceto insure
their needs can bewell understood
and resources communicated
thoroughly.

Resource Facilitatorshave
providedindividuas, familiesand
professionalswith awidearray of
resources. vocationd, educational,
recregtiond, governmenta, hedlth
and safety aswell asbasic needs
such ashousing, food and
transportation.

The program does not provide
medical or psychologica counseling
servicesbecause the structure of the
program doesnot alow for such
intensive services. Individua sand
familiesarereferredto medica and
counseling professionas(oftento
their primary physicians) for those
concerns.

The Resource Facilitation
program extendsquality carefrom
the hospitd into thecommunity and
providesasafety net for individuals
livingwithbraininjury andtheir
families. For moreinformation, call
612-378-2742 or 1-800-669-6442.

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?
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 (CAFT) 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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Xtreme Safety Fest grows in numbers, awareness

Saff Report

BLOOMINGTON —Helmeted
headsflooded theMall of America
rotundaastheAssociation hosted its
ThirdAnnual X-treme Safety Fest on
April 23. RichWieber'sBicycle
Stunt Show wowed audience
membersby performing tricks—
flipping and twisting bikes, whedls
and bodiesmidair. Bikedemoswere
held throughout the day and
performersrangedinagefrom 6to
35yearsold. All performerswore
safety helmetsand audience
memberslearned that you can still
play it ssfewhileplaying hard.

The purpose of the event wasto
raise awareness about the
importance of wearingahelmet asa
meansof braininjury prevention
when biking, skateboarding, in-line
skating or riding ascooter, andto
focusthisobjective on pre-teensand
teenagers. Lessthan one percent of
teenswear their helmets. According
to the Center for Disease Control,
thisalso tendsto bethe age group
that hasthe highest injury ratedueto
risk-taking activities.

Despitethebeautiful April
weather, crowds of people showed
up at theMall towatch and

Brain Injury

oJ

Comprehensive

Care and
Rehabilitation

Hennepin County Medical Center

CMC

Level 1 Trauma Center

participate. The X-treme Safety Fest
had an extremeturnout of over 1,000

peoplethroughout theday. Thisyear
theAssociation distributed 300 free
hel metsto audiencemembers—an
increasefrom 200 helmetslast year.
Helmet recipientswere asked tofill
out asafety questionnaireand share
demographicinformation. Of the
helmetsdistributed, 164 helmets
went to children age 9 or under and
46 helmetswent to kids age 10-14,
the event’ stwo targeted age groups.

Holly Kostzrewski madean
appearanceasMiss Great Plainsand
shared her story of braininjury
through poetry. Kostrzewski has
dedicated her platformto braininjury
awarenessand prevention. In 1999,
shesustained alife-changingbrain
injury duringamotor vehiclecrash,
and hasfaced Sgnificant chalenges
during her on-going recovery.
Through determination, faithand a
positiveattitude, Kostrzewski
graduated collegewith honorsand
now servesasthelnjury Prevention
Program Coordinator for the Fond
du Lac Band of L ake Superior
Chippewa. Kostrzewski also
founded theHUGS (Helmet Useand
Grab your Seatbelt) program.

Theevent wouldn’t have been
poss blewithout the participation of
key organizationsandindividuas.
TheAssociation wishesto thank the
followingindividudsand
organizations. Beth Evansandthe
Mall of Americastaff; theRich
Wieber Bicycle Stunt Show; Holly
Kostrzewski, MissGreat Plains; the
Gannett Foundation; Big Shoe
Entertainment, the Bowden family,

* Family Involvement

* Prevention Services

photo by Carrie Stewart
Sharon Rolenc, Public Awareness Director, helps a bike event particpant get

just the right fit with her helmet.

Natalie Schmit, and the dozens of
volunteerswho hel ped to makethe
event possible.

TheAssociationisintheplanning
stagesfor next year’s X -treme Safety
Fest. Thetentativedateisset for
March 25, 2006. For more
information or to participatein next
year’sevent, please contact Sharon
Rolenc at 612-378-2742 or 1-800-
669-6442.

* Emergency Services

e Inpatient Trauma Services
Coordination

* Acute Inpatient Stabilization

* Brain Injury Rehabilitation

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

e Community Reintegration
Referrals/Follow-up

* Interdisciplinary Teams

e Survivors Group

o Statewide Physicians
Referral Network

e Community Education

(612) 873-3950

www.hcmec.org
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Awards
from page 1

improved thequdity of lifeof
personswith braininjury.

Leporewasoneof theorigina
therapistsintheMayo Brain Injury
Outpatient Program where she began
her journey to becoming anexpertin
thefield of Cognitive Rehabilitation
and Community Reintegration
Outpatient Group. Shewent onto
co-found Mayo'sInterdisciplinary
program for Cognitive Rehabilitation
and Community Reintegration
Outpatient Group.

Leporeteachesat theMayo
School of Allied Hedlth. Shehasalso
mentored many lessexperienced
therapistsand challenged themto
grow professionaly and supportsthat
growthin numerousways. Sheis
activeinfundraisngfor theBrain
Injury Association aswell asother
nonprofit organizations. More
recently, sheisthelead therapist ona
study investigating the efficacy of
cognitiverehabilitation doneviathe
internet. After morethan 25 yearsas
apracticing OT, Suewill beretiring
fromtheMayo Clinicinthe near
future,

“Suetruly exemplifiestheMayo
model of care-the needs of the
patient comefirst. For the patient
with TBI, she hasan abundance of
patience and encouragement, but at
thesametimeisfirmasthey learn
new adapting skillsto be successful
inlife,” said Carolyn Schwanke,
mother of patient L epore hashel ped.

ServiceProvider of theYear —
TheMiller-Dwan Rehabilitation
Center Brain Injury Team
Thisaward recognizesan
organization or service provider
whosevisonand misson have
cong stently “opened doors’ for
personswith braininjury. Through
coordinated efforts, thisagency has
provided opportunity, enhancement
or restoration of meaningful purpose
inthelivesof peoplewith brain
injury.

TheMiller-Dwan Rehabilitation
Center Brain Injury Team (BI) has
been working with rehab patientsfor
thepast 11 years. In 2003, the Bl
team served approximately 89
patients. Over the past 11 years, that
would be 700 or morelivesimpacted
by thisteam, plustheir affected
families. Represented ontheteamare
Occupationa Therapy, Neuro-
Psychology, Speech Language
Pathology, Physical Therapy, and
Socia Service. Collectively theteam
membershave 52 years of
experience. Theteam hasbeen
accredited by the Commissionfor
Accreditation of Rehab Facilities
(CARF) for the past nineyears.

David Schunk, L SW, nominated
theteam. “ Thisteamisagroup of
wonderful individualswho awaysput
the patient first. Each member

contributesto the practice of the
othersandthebraininjury teamasa
wholestrivesto givethe patient the
best experience and outcome
possible,” said Schunk.

Thefollowing professondswere
also nominated for peer awards:
Annette Pearson of Vinland Center,
PamedaLinnanof Fairview Ridges
Hospital, Susan Howry of Howry
Residentid Services, Inc., Linda
Griffith of Courage Center, Jennifer
Kahn of Courage Center, Lori
Grayhill of Hope Technologies, Inc.,
Lori Wirtzfeld of REM Centrd
Lakes, Inc., Independent Lifestyles,
Inc. - A Center for | ndependent
Living, Boston Hedlthcare Systems,
Inc. and Courage Center.

May 21 also marked aday of
celebration astheAssociation
recogni zed outstanding volunteers
and professiondswith thefollowing
awards:

Elinor D. HandsOutstanding
Achievement Award —Dr. James
Malec of Mayo Medical Center.
Thisaward recognizesaperson who
hassignificantly advanced the cause
of braininjury servicesor who
exemplifiesaccomplishment after
braininjury. Theawardisnamed for
EllieHands, theAssociation’sfirst
Executive Director, in honor of the
sgnificant impact shehad in shaping
servicesfor peoplewith braininjury
inMinnesota.

MalecistheDirector of the
Mayo Clinic Traumatic Brain Injury
(TBI) Model System Center, one of
only 16 centersinthe nation funded
by the Nationa Ingtitutefor Disability
and Rehabilitation Research. Maec
isanationaly recognized speaker
and presenter, aprolificwriter of
articlesrelating to TBI research and
rehabilitation, and hesitsonavariety
of advisory boards.

“Dr. JimMaec haslongbeena
leader in MN braininjury community,
and hehasserved ontheBrain Injury
Association Board of Directors.
Through hiswork at Mayo, Dr.
Malec hasestablished MN asa
leader inbraininjury rehabilitation
and returntowork research. Jim has
awayshad gresat relationshipswith
personswith braininjury, whether
current patientsor peoplewho are
many yearspostinjury,” said Tom
Gode, Executive Director of the
BrainInjury Association.

2005 Volunteer of theYear —
Jim Land. Thisawardrecognizesa
volunteer whoseinitiativeand
dedication have madeapostive
impact on servicesfor personswith
braininjury. Landisacomputer
programmer who hasbeen
instrumenta indevelopingdl of the
onlineformsfor theBrain Injury
Associationwebsite, inboth English
and Spanish. Healso developed an
interactive map where consumerscan
click ontheir county of residenceand
areconnected directly by email tothe

photo by Sharon Rolenc

Peer Award Recipients, from left to right: Melissa Narum of TBI Metro Services,
Sue Lepore of Mayo Clinic, and Stacey Rautio and Marcie Crain of Miller-Dwan

Resource Facilitator (support
person) assigned totheir area. Land
has been acontract programmer in
theTwin Citiessince 1997 and has
collaborated on programming web
stesfor severd locd organizations.
Hismost notable contractsinclude
theUniversity of Minnesota, Lexis/
Nexis, and NCS Pearson.

“Jim’swork hasallowed persons
with braininjury moredirect access
to Association staff, and allowed
Association staff to have moredirect
feedback from consumersabout our
services. Hisgenerousvolunteer
contributionshave alowed usto take
on projectswe may not have
otherwisedone. Histalentshave
allowed usto dream largewith our
website,” said Tom Gode, Executive
Director for theBrain Injury
Association of Minnesota.

2003 Distinguished Volunteer
ServiceAward—John Lucia. This
award recognizeslong-term
commitment and volunteer serviceto
theorganization. Luciaisawaiver
case manager at Ramsey County and
hasbeeninstrumental in setting up
and assstingwith theregistration
desk at theAssociation’sannua
conferencefor severa years. Hehas
assistedinmaking theregistration
processarelatively painlessprocess
for al who cometotheevent, andis
gifted at attending to the needs of a
diverseconferenceaudienceranging
from professionasto caregiversto
personswith braininjury. “ Johnisthe
perfect volunteer, aself starter, and
he needsno direct supervision. We
know every year that if John Luciais
volunteering, theregistration process
will go smoothly. He' sahard worker,
awayswelcoming, and very funto
work with,” said Mark Hahn,
Adminigrative Staff, Brain Injury
Association of Minnesota.

Organizational Support Award
- UPS. TheOrganizationa Support

Awardispresentedto an
organization that has shown particular
dedication to our mission and our
longterm servicegoas. TheBrain

I njury Associ ation dependson
outside organizationa support for
innovative programsthat areless
likely to receivefunding from more
traditional sources. Examplesof such
innovationincludetheMulticultura
Outreach Program and Kids
REACH Program that developed
into pediatric portionsof the
Resource Facilitation Program.
Organizationa support providesthe
Associaionwiththeability to
addresstheissuesof braininjury with
acrestivemindset and aninnovative
Spirit.

Thisyear therecipient of this
awardisthe UPS Foundation. UPS
has contributed tothe Brain Injury
Association of Minnesotasince 2003
andwasparticularly instrumentd in
the development of asignificant
portfolio of pediatric resources. This
program hasbeenanincalculable
resourcefor familiesacrossthe state
addressing the particular and unique
challengesfaced by achildwitha
braininjury. With the ass stance of
organizationslike UPS, theBrain
Injury Association of Minnesotacan
continueto think of new waysto
addressvery complex issues.

On behalf of the board of
directors, staff and membersof the
Association, wewant to thank all
reward recipientsfor their
contributionstothebraininjury
community. The 2006 annua
statewideconferenceon braininjury
isscheduled for May 19 and 20, and
will beheld at the Earle Brown
Heritage Center in Brooklyn Park,
Minn. Watch theAssociation
websitein the coming monthsfor
sponsorship and exhibit information.
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Eliminating Isolation Through Our Community Events

By Tom Gode
Executive Director

Twiceayear | am strongly
reminded of why | work for a
nonprofit. Thefirst event, theAnnua
Conference, washeldin St. Cloud
last month, and, once again, the event
made me proud to be part of this
organization and thework that we
do. The presentationsand keynote
speakerswereincredible, the 520
participantswereengaging, and our
staff and volunteersdid aspectacular
job of making sureeverythingran
smoothly. | assureyou that everyone
that worksat theAssociation left the
conference moreenergized than
beforeit began.

What isit about aconference
that can havethisaffect? | believeit
isthesenseof community that the
eventfosters. Braininjury, despiteits
prevalence, islargely unknowntothe
averageMinnesotan. Asaresult, we
continuetowitnesstheisolating
natureof thisepidemic. Braininjury
all too often becomesan individua
chdlenge, or anindividud family’s
challenge, whenit really needsto be
asocietal challenge. It'stoobigfor
individualsto shoulder ontheir own.

Theisolationisn't restricted to
justthoseindividuaswholivewith
theaffectsof theinjury -
professonalsinthisfield can
experienceittoo. Somedaysat the
BrainInjury Association havean
isolating effect—there are dayswhen
it canbefrustratingtoexplaintoa
seemingly unresponsiveaudience
about what abraininjury is, or where
they comefrom, or why it's
important for everyoneto
understand. Thesearethedayswe
want to throw our hands up and say
“people, thisisimportant stuff!”

Andthen along comesthe
conference. After weeksof planning
and coordinating, weall show up at
the convention center and hereare
hundreds of peoplethat areworking,

WE HELP OUR PATIENTS
LIVE AGAIN.

WHEN LIFE IS INTERRUPTED,

The smiles, laughter, and perseverance | experience
at the Walk for Thought are the reasons | work in this
field. It reinforces what | believe is the best
representation of the human spirit.

living, advocating - al on behdf of
braininjury. Heretherearepeople
that know braininjury aswell or
better than wedo. Herewearenot
aone. Herethereishope. Andit
feelsgreat! Not only arewenot
aloneinthiscause, but wehavea
great group of peoplewho areas
dedicated asweare. It'sa
functioning community anda
wonderful source of support.
Thesecondtimel get this
rejuvenationistheWalk for
Thought. Thefedingof communityis
amplified by thesight of 1,000
individua swaking androllingaround
amodest Minnesotalakeona
modest Minnesotanmorning; itisan
ingpiringthingtosee. Theamiles,
laughter, and perseverancel
experienceat that event arethe
reasons| work inthisfield. It

to their lives throug

With devoted, one-on-one care;

the latest advancementsm
and a holistic approac 2

reinforceswhat | believeisthe best
representation of the human spirit.

Goodthingsarein storefor the
2005 Walk for Thought. Theevent
isgrowing and getting more attention
than ever; | encourageyouto
participate, your friendsand family to
participate, and together let's
continueto build thiscommunity and
eliminatetheisolating natureof brain
injury. Coming off agreat
conference, I’maready excited
about the next event!

For moreinformation on how
you cangetinvolved, visttheBrain
Injury Association of Minnesota's
websiteat www.brai ninjurymn.org
andfollow theevent linksto the
Walk for Thought. Moreinformation
will besent viaUSMail withinthe
next few weeks—keep your eyeon
themailbox!

we help body and soul work together

F_

to achieve greater ind
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Keeping up to date with public policy
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Keeping the momentum going through advocacy

By Tom Gode staff and advocates, but by legidators  made her agreat spokesperson for injury, asthe special sessionrequired
Executive Director who havebecomeeducatedonthe  al of us. Her passiontoimprovethe  that hejumpinhisfirst day by
issueand believethey canimprove qudity of lifeforindividuasby giving  attendingalegidativehearing. And
Aswegoto press, the thequdlity of lifefor Minnesotans our citizen advocatesthetoolsto S0it goes.
Minnesotagtatelegidatureisin with braininjury, or prevent future educate policy makershascreated a June4, thefirst classof the
pecia sessonwith most issues injuriesfromoccurring. Legidatorsin - wonderful foundationfor our policy MinnesotaAdvocacy Project met at
critical toMinnesotanswith brain both the House and the Senate, from  program. Shannon’ssuccessatthe  theAssociation office. Theseare
injury il hanginginlegidative bothsidesof theidearegettingthe  legislatureset acourseand a individuaswho havechosento
working groupswaiting for the messagefromyou. standardfor all of ustofollow. We  improvetheir advocacy skill and
Governor and leadership to cometo Minnesotapublic policy for miss her and wish her thebest of luck  committoworking to changethe
agreement on committee budget peoplewith braininjury isfacinga at school. public systemsthat impact thelivesof
targets. Without thebudgettargets,  transitionthat will need dl of our I’m excited to announcethat Jeff ~ peoplewith braininjury. The
most of thisyear’sproposed supportif weareto maintainthe Nachbar started June 6 asthe MinnesotaAdvocacy project runs
legidationwill not moveforward. momentum we have achieved. Association’snew Director of Public  throughout January and isajoint
The2005|egidativesessonhasbeen  Shannon Robins, Director of Public ~ Policy. Jeff comesto uswith many project of theBrain Injury
agreat reminder of thevalueandthe  Policy for theAssociation has yearsof community building, grass Association andtheMayo TBI
impact of grassrootsinvolvement, the  departed for Chicagoto pursueher  rootsorganizingandlegidative Model System.
vaueof eachof youtakingwithyour  graduate degreein Public Policy. lobbying experience. Most recently Hopefully by thetimethis
legidatorsabout braininjury, the Shannon grew the public policy Jeff workedonissuesinvolvingthe  newsletter hitsyour homes, the
challenges, whatisworkingandwhat  program from asmall seasonal reduction of under agedrinking. | specia sessonwill haveended and
isnot. Thissessonbraininjury program to become aleader inthe hopeyouwill dl welcomehimashe  theissuesthat are mostimportant to
repeatedly cameupinlegidative disability policy arena. Her genuine  beginsto get hisfeet on theground. Minnesotanswith braininjury will be
committee discussions, not by our concernfor eachindividual shemet  Jeff islearningonthejob about brain - law. Stay tuned and stay involved.

because
bad things happen
to good people

PERSONAL INJURY LAWYERS

Named Super Lawyers b
i LR | Call us at 763-427-8888 We Can Help
Minnesota Law and Politics magazine

and Twin Cities Business Monthly www.soucielaw.com
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Bridging islands, building community at the annual conference

By Sharon Rolencand Andi Billig
PublicAwareness

Over 500 people, and nearly 50
exhibitorsand sponsorscame
together to connect, network and
learnmoreabout braininjury at the
Brain Injury Association of
Minnesota s20th Annua Conference
in St. Cloud on May 20 and 21.

Humor, friendship, family and
community buildingwereprevailing
themesat theevent.

Dr. Al Condeluci kicked off the
event each day with akeynote
addressfocused on building
community. Heused humor
throughout histaks, emphasizing his
pointswiththeuseof Far Sde
cartoonsby Gary Larson, an
anthropologist —turned cartoonist.
Condduci chdlenged professonds
to examinethe current paradigms
they areworking under. Condeluci
explained that the medical model was
gresat for acute care, but theisolation
indicativeof thismodel doesvery
littleto equip peoplewith “social
capital.” Hedefined socia capitd as
relationshipsand friendshipsand how
theserelationships causeyou to be
moretolerant, cooperativeand
reciprocal asahuman being.

“Thetop threeindicators of
qudity of life—regardiessof culture-
are hedthfulness, happiness,
longevity —all tiedto social capital.
Themoresocia capita you have, the
happier you are, the healthier you are
andthelonger youlive. Without it—
the sooner youdie,” said Condeluci.

He stressed theimportance of
moving out of themedica model
onceapersonisout of acute care,
and moreinto acommunity-building
model focused on getting persons
with disabilitiesjobs, increes nghome
ownership, and creating opportunities
for friendships.

“Youand| donotdoillness
work. Somewhere, somehow, if we
areto surviveasacommunity, we' ve
got to uproot thismedical model —
leaveit whereit’shelpful, and create
another model that will serveus
better inbuilding community,” he
sad.

Humorigt, storyteller and
playwright Kevin Kling wrapped up
the Conferencewith true Minnesota
humor. Drawing from experiencesin
hislife, Kling drew theaudiencein
immediately with atale of growing up
with hisbrother in Minnegpolis,
wherethey used asmdll engineto
power amini bike, go carts, or

anything el sethey could think of -
whichusualy ledtotripstothe
emergency room. Healsotold of his
motorcycle accident that happenedin
2001.

Kling showed the audience that
friendsand family arean important
part of life. Inrelating astory about
hismother and how wonderful they
are, Kling reminded theaudience

photo by Sharon Rolenc

Dr. Al Condeluci emphasizes the importance of social capital for persons
with disabilities.

what amagical devicemother’s
pursesare, for they often contain just
about everything needed for any
Stuation. Wrapping upthe
Conference, Kling gavetheaudience
aquick lessononthemusica
languageof Minnesota: “l ain't
gonnapay no money for acorn
muffinthat’shalf dough.”

families

1t Annual Hearts * Heads * Hands
Together TBI Family Weekend

TheMinnesotal ow Incidence Projectsand the Brain Injury Association
combined effortsto offer afamily retreet. Theretreat took placeat Camp
CourageonMay 6-7. Thecamping experiencestarted Friday evening, and
concluded mid-afternoon on Seturday. Threemed swereincluded, and
participantsdeptinlovey cabinsaong Cedar Lake. Anindoor gymand
pool, outdoor basketball court, and naturetrailswered so availablefor

Theevent provided an opportunity for familiesto sharetimetogether.
Familieswho haveachildwith braininjury betweentheagesof 5and 12
attended theevent. Familiesenjoyed ard axing evening around thecampfire
Friday. Whileparentsatended avariety of informativeand rd axing activities
on Saturday morning, thechildrenand shblingswereabletoenjoy activities
accompanied by dedicated volunteer companions. Children’sactivities
included Make* n Take craft projects (painted rocks, tissue paper flowers,
and bead bracel ets), and the creetion of aPowerPoint dideshow that
showcasestheir abilities. Everyonewatched the PowerPoint presentations
after lunch and enjoyed aperformanceby CLIMB thegire.

Theweekend went very quickly, and familiesrequested having thiskind of
opportunity again, but with morefreetime planned (for resting, swimming,
relaxing), aswell asusing an entireweekend for theevent. The2006 Family
Retreat isscheduled thefirst weekend of May at Camp Courage.

ConferencePartners

ECSU - MinnesotaLow Incidence

Projects

TheGovernor’sCouncil on
Deveopmentd Disabilities

MinnesotaDepartment of Hedlth -
InuryandVidencePrevertionUnit

TheVan Gorden Fund of theMiller-
DwanFoundation

TheCentraCareHedth Foundation

Diamond K eynote Sponsor
GuzmanLaw Hrm, PA
McEwenLaw Firm, Ltd.

Gold Sponsors

NoranNeurologica Clinic

ActivStyle Inc.

Howry Resdentid Services

Capstone Sarvices, Inc.

TBI Metro Services, aServiceof
Opportunity Partners

Courage Center

Soucieand Bolt, PA

Hennepin County Medica Center

BethesdaRehabilitation Hospital

TheMayoClinic

Mains| Services Inc.

UCareMinnesota

Silver Sponsors

Integrity Living

Tender Loving Careof Duluth

Accessible Space, Inc.

GilletteChildren'sSpedidty
Hedthcare

A special thanks to our 2005
Conference Sponsors:

Silver Sponsor s(cont)

LifdineCoordinating Services, Inc.

REM Minnesota

Community ConnectionsPartnership

Redtart, Inc.

MaryT., Inc.

TBI Resdentid & Community
Savicesof Duluth

. Cloud Hospital Rehabilitation
Center

Quadlity Living, Inc.

Bronze Sponsor s

Vinland Center

ARRM

Risg Inc.

Stepping Stonesfor Living

OptionsFamily & Behavior Services

NoPaceLikeHomeCommunities

Parchem, Inc.

TheRehahilitation Indtituteat
RegionsHospital

Epilepsy Foundation of Minnesota
& Peoplelnc.

New Chdlenges, Inc.

RehabCare Group

Sodid Security Adminigration

TheNationd Inditutefor Resdentia
Resourcesand Training

MinnesotaNeurorehabilitation
Sarvices

Partnersin Community Supports
(PICS)

ProvideCare

Miller-Dwan Rehabilitation Center
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DONORS

Ms. PaulineBakin

Mr. & Mrs. Otto Bang
Mr. ThomasKern

Ms. Gwyn Leder

Ms. NinaPlatt

Ms. Natalie Schmit
Ms. Colleen Schwanke
Mrs. PatriciaSkogen
Mr. Paul Storry

Mr. Michagl Strand
Ms. Mary Swisher

Mr. Alexander Wallace
Mr. Jay Walters

Mr. & Mrs. Ken Waschke

MEMBERS

REM-MN Midwest #30
Mr. ThomasBang

Mr. & Mrs. Otto Bang
Mr. Dean Barr

Ms. SandraCampbell
Ms. LiaChristensen
Ms. DianeD'Allesandro
Mr. Eric Davis

Ms. Heather Day

Ms. LaverneDraving
Ms. Denise Fitschen
Mr. Martin Fuhr

Mr. Craig Galvin

Ms. LisaGiza

Mr. Mark Glesener

Ms. JanaHagen

Ms. Kay Hammes

Mr. Geoff Hands

Ms. Terri Holden

Mr. Michad Holmes
Ms. Elizabeth Jensen
Ms. Mary John

Mrs. DonnaJohnson
Dr. & Mrs. Robert Karol
Ms. Nancy King

Mr. Stuart Klotz

Ms. Susan Kuchera
Ms. Gwyn Leder

Mr. Richard Lord

Mr. William Markus
Mr. Leroy Mather

Mr. & Mrs. Robert Matson
Mr. DouglasMcKillop
Ms. Leann Metzmaker
Ms. CalletteMiller

Ms. LisaNowlin

Mr. Andrew Noyes

Ms. LuciaNoyes

Dr. WilliamO'Dowd
Ms. Brandi Peterson
Ms. Colleen Rawlings-Bernick
Ms. Kathy Riebe

Ms. AndreaRuud

Ms. Jennifer Samaha
Ms. Deborah Scheil

Ms. Sharon Schlepp
Ms. Karen Schnelder
Mr. David Schrot

Ms. Beth Shapiro

Ms. Margie Sovercool
Ms. NevaStavliund
Ms. Janet Strand

Mr. Jay Walters

Mr. Manley Wede
Mr. JamesWilliams
Ms. Judy Yerhot

Ms. Joette Zola

MEMORIALS

In Memory of Milhart Smutka
Mr. Craig Martinson

In Memory of JamesW. Mullin Jr.

Mr. ThomasMullin

In Memory of Betty Bedney
Ms. RosellaPeek

In Memory of Scott Vaillancourt
Mr. Stan Schweltzer

In Memory of Jenny Kron
Mr. Donald Steichen

TRIBUTES

In honor of Judith Renard
Mr. JohnDimich
Ms. Sheryl Quick

I n honor of Phil Patter son
Judy Goldenberg

In honor of Tom Theis
Mr. Joseph Martin

FOUNDATIONS

Dain Rauscher
Tennant Foundation

ORGANIZATIONS

Ability Building Center
Community SolutionsFund
Enpath Medical, Inc.

ORGANIZATIONAL
SPONSORS

Bethesda Rehabilitation Hospital
Hennepin County Medica Center
Mains | Services, Inc.

Mayo Medical Center

Soucie& Bolt

WEBSITE
SPONSORS

Britton Center for Spine, Sport and
Neurologic Rehailitation
Schwebdl, Goetz & Sieben

Acknowledgement of Donations: February 16 - May 15, 2005

94,000

__ Minnesotans live
“"hrain 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!

Name:

Address:

City:

State, Zip Code:

Telephone;

Email:

O Individual: $35

O Limited income: $5-15
O Professional: $50

[0 Benefactor: $250

| am (please check one):
I A person with brain injury
(0 Family member/friend
O Professional

O Non-profit organization: $250
O Corporation: $500

0 Individual Lifetime: $1,000

[0 Other: $

Sign me up for:

00 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

Card Number:

[ Mastercard

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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ephedrine, thefull recipecallsfor
many additiona, highly caudtic,
chemicas. Amongtheingredients
used to manufacture
methamphetamine are battery acid,
hydrogen chloridegas, freon, lye,
anhydrousammonia, and hydriodic
acid, componentsthat usersare
elther unaware of, or chooseto
ignore. Thetruedangersof
methamphetamineuselieinthehighly
toxic and addictive propertiesof this
chemical cocktail, acombination that
quickly leadsto neuron-specific
death and thusdirectly tobraininjury.

TheMeth-Brain Injury Connection

Asmethamphetamine's
distribution and manufacturing
processes have changed over time,
so hasitschemical nature. Today’s
meth isstronger, more potent, and
wreaksgreater havoc onthebrain
than ever before. AsMoldenhauer
describes, chronic meth usersexhibit
symptomssimilar to patientswith
traumatic braininjury, “Memory
Impairment, cognitiveimparment,
inability to do basic psychological
assessments. You take peoplewho
have been awakefor three, four days
at atime, sleep aday or two, go up
on another runfor thelast two or
threeyearsand you ask them what
day itisor what monthitisand they
honestly don’t know. Soitisakind
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of induced TBI that you hope...may
correctitsaf.”

Accordingto Nancy Carlson,
Psy.D., L.P.fromKarol
Neuropsychologica Servicesand
Consulting, meth affectsthebrainin
severa ways, but three mgjor factors
contributeto short-term, and
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.

Thebelief that neurologic
symptomsof methamphetamineuse
aredueto structural damagetothe
brainissupported aswell by current
neuro-imaging research. Recent
publicationsinthe American
Journal of Psychiatry have
documented lossesof dopamine
trangportersin detoxified meth users
that mimicthereductionsseenin
patientssuffering from Parkinson’s
disease, both of which correlatewith
decreased performanceon simple
motor and learning tasks. These
changeswere observed amost a
year after drug use, suggesting that
theseimpairmentsare not theresult
of theactud “high” produced by the
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drug, but rather appear to reflect
permanent damageleftinthe
aftermath of meth useand may place
usersat ahigher risk for developing
additional neurodegenerdtive
diseases.

Whileearly studiesoffered agrim
prognosisfor recovery fromthese
damages, Moldenhauer indicatesthat
themost recent investigations show
somerecovery inmemory and
cognitive processesaswell as
emotional affect over time, however
how much recovery isstill unknown.
Many of thesestudiesarein their
infancy and haveyet to accumulate
longitudind data.

“Methamphetamine does cause
some brain damage. No one
disputesthe short-term damage.
What isdisputableiswhether the
damageispermanent. It’'snotworth
therisk when you don’t know about
the[probability of] recovery. Andif
you put thischemical into an aready
damaged brain, chancesarethat it's
going to cause someexponentia
difficulties,” said Carlson.

Theshort-term damageasa
result of meth often leavespatients
frustrated and unableto keep up with
the paceof traditional treatment
programs, and thus successful
recovery hasrequired theretooling of
conventional programsin order to
takeinto account the specificbrain
injuriesdemonstrated by this
population. This“meth-friendly”
approachinvolvescutting down
individua sessionsto an hour or two

whilelengthening theoverall period
of tretment, inan effort tominimize
frudtration, tension, and fedingsof
being overwhelmed.

“Thingshaveto bepresentedin
multipleformats, includingvisudly
andverbally. Material needsbe
presented in smaler chunksfor these
individuals, and they needto be
assessed tofind out thelr status
cognitively so that weknow best
how to approach them,” said
Carlson.

Research hasshownthat the
dangersof meth arenot limited solely
tousers, but exist for individuas
livingin neighborhoodswhere
methamphetamineisbeing produced,
aswdll asfriendsand family
memberswho may, knowingly or
unknowingly, comeinto contact with
aspace used for manufacturing this
highly toxicdrug. For thesereasons,
itiscrucid that individual seducate
themsel ves on the consequences of
using substanceslikethis, and protect
their loved onesfromthesocid,
emotiond, and biologica damages
that are caused by
methamphetamine.

“Youonly haveonebrain. Why
do somethingto damageit?’ said
Carlson.

Thisarticleis part of the series
“Methin Minnesota” by the Brain
Injury Association of Minnesota.
Watch the Fall edition of
Headlines for the next articlein
theseries.
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