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Brain Injuries - Struggling Back From
War’s Once-Deadly Wounds

Men and women, with multiple devastating injuries,
are the new face of the wounded, a singular legacy
of the war in Iraq. Many suffered wounds that would
have been fatal in earlier wars but were saved by
helmets, body armor, advances in battlefield
medicine and swift evacuation to hospitals. As a
result, the survival rate among Americans hurt in
Iraq is higher than in any previous war - seven to
eight survivors for every death, compared with just
two per death in World War |I.

But that triumph is also an enduring hardship of the
war. Survivors are coming home with grave injuries,
often from roadside bombs, that will transform their
lives: combinations of damaged brains and spinal
cords, vision and hearing loss, disfigured faces,
burns, amputations, mangled limbs, and
psychological ills like depression and post-traumatic
stress.

Dr. Alexander Stojadinovic, the vice chairman of
surgery at Walter Reed Army Medical Center, said,
"The wounding patterns we see are similar to, say,
what Israel will see with terrorist bombings - multiple
complex woundings, not just a single body site."

[American deaths in Iraq numbered 2,225 as of Jan.
20, 2006, 59 of those from Oregon. Of 16,472
wounded, 7,625 were listed as unable to return to
duty within 72 hours. As of Jan. 14, the Defense
Department reported, 11,852 members of the
military had been wounded in explosions - from so-
called improvised explosive devices, or I.E.D.'s,
mortars, bombs and grenades.]

So many who survive explosions - more than half -
sustain head injuries that doctors say anyone
exposed to a blast should be checked for
neurological problems. Brain damage, sometimes
caused by skull-penetrating fragments, sometimes
by shock waves or blows to the head, is a recurring
theme.

More than 1,700 of those wounded in Iraq are
known to have brain injuries, half of which are
severe enough that they may permanently impair
thinking, memory, mood, behavior and the ability
to work.

Medical treatment for brain injuries from the Iraq
war will cost the government at least $14 billion
over the next 20 years, according to a recent study
by researchers at Harvard and Columbia.

Jill Gandolfi, a co-director of the Brain Injury
Rehabilitation Unit of the Veterans Affairs Palo
Alto Health Care System, said, "We are looking at
an epidemic of brain injuries."

The consequences of brain injury are enormous.
Penetrating injuries can knock out specific
functions like vision and speech, and may
eventually cause epilepsy and increase the risk of
dementia. What doctors call "closed-head injuries,"
from blows to the head or blasts, are more likely to
have diffuse effects throughout the brain,
particularly on the frontal lobes, which control the
ability to pay attention, make plans, manage time
and solve problems.

Because of their problems with memory, emotion
and thinking, brain-injured patients run a high risk
of falling through the cracks in the health care
system, particularly when they leave structured
environments like the military, said Dr. Deborah
Warden, national director of the Defense and
Veterans Brain Injury Center, a government
program created in 1992 to develop treatment
standards for the military and veterans.

So many military men and women are returning
with head injuries combined with other wounds
that the government has designated four Veterans
Affairs hospitals as "polytrauma rehabilitation

(Wounds Continued on page 3)
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Brain Injury Association
of Oregon
Board of Directors

Wayne Eklund, RN/President..........Salem
Curtis Brown/Vice Pres ............ Cheshire
Robert Malone/Treasurer............Portland
Jeri Cohen, JD/Secretary............ Creswell
Frank BocCi, JD ......oovvvvvviniinnnn, Eugene
Tom Boyd, PhD ..........ceennis Eugene
Danielle Erb, MD........................Portland
Rev. Jean Ellen Herzegh ........... Portland
Michael Kesten ...................... Portland
David Kracke, JD.................... Portland
Sharon Maynard, JD .................Portland
Chuck McGilvrary............. Central Point

Bruce Wojciechowski, OD......Clackamas

Brain Injury Association of Oregon
2145 NW Overton Street
Portland, Oregon 97210

Executive Director: Sherry Stock

503-413-7707 « Fax: 503-413-6849
Toll Free in Oregon 1-800-544-5243
Website: www.biaoregon.org
Email: biaor@biaoregon.org

Headliner DEADLINES

Issue Deadline Publication
Spring April 15 May 1
Summer  July 15 August 1
Fall October 15  November 1
Winter January 15  February 1

Editor: Sherry Stock, 503-413-7707
Email: biaor@biaoregon.org

Advertising in Headliner

Rate Schedule Issue  Annual/

4 Issues

A:BusinessCard $ 75 $ 225

B: ¥ Page $125 $ 375

C: ¥ Page $225 $ 675

D: Full Page $400 $1,200
Policy

The material in this newsletter is provided
for education and information purposes
only. The Brain Injury Association of
Oregon does not support, endorse or
recommend any method, treatment,
facility, product or firm mentioned in this
newsletter. Always seek medical, legal or
other professional advice as appropriate.

We invite contributions and comments
regarding brain injury matters and articles
included in The Headliner.

When looking for a professional, look for someone who
knows and understands brain injuries. The following are

supporting professional members of BIAOR.

Attorneys

Adams, Day & Hill, Salem, 503 399-2667

Lawrence Baron, Portland, 503-417-1117

Baumgartner, Nelson & Price, Vancouver 360 694-4344

William Berkshire, Portland 503-233-6507

Mark R. Bocci, Lake Oswego, 503-607-0222

Frank Bocci, Jr., Luvass Cobb, Eugene
541-484-9292

Todd Bradley, Gaylord Eyerman Bradley,PC, Portland
503-222-3526

Kathleen Carr-Gatti, Portland 503 248-1144

Thomas Carter, Portland 503-228-4317

Tom D'Amore, D'Amore & Associaties, Portland 503-
222-6333

Lori Deveny, Portland 503-225-0440

Gerald Doblie, Doblie & Associates PC, Portland 503
226-2300 x205

Wm. Keith Dozier, Piucci & Dozier, Portland 503-228-
7385

R. Brendan Dummigan, Portland 503-223-7770

Linda Eyerman, Gaylord Eyerman Bradley,PC, Portland
503-222-3526

Peggy Foraker, Gresham 503-669-3406

Bill Gaylord, Gaylord Eyerman Bradley,PC, Portland
503-222-3526

Gene & Mary Hallman, Hallman & Dretke, Pendleton
541-276-3857

Peter Hansen, Portland 503-228-6040

Samuel Hornreich, Nilsen, Johnson & McKinney,
Roseburg 541 673-4451

Donald Jacobs, NW Injury Law Center, Vancouver 360-
695-7624

David Jensen, Jensen, Eimore & Stupasky, PC, Eugene,
541-342-1141, Sisters, 541-549-1617

Derek Johnson, Johnson, Clifton, Larson & Schaller,
P.C., Eugene 541 484-2434

Rick Klingbeil, Klingbeil Law, Portland 503-473-8565

David Kracke, Nichols & Associates, Portland
503-224-3018

Chris Lillegard, Dallas 503-623-6676

Sharon Maynard, Swanson, Thomas & Coon,
Portland 503-228-5222

Jeffrey Mutnick, Landye, Bennett Blumstein, Portland
503 224-4100

Robert Neuberger, Portland 503-228-1221

Craig Allen Nichols, Nichols & Associates, Portland 503-
224-3018

Stephen Piucci, Piucci & Dozier, Portland 503-228-7385

Redman Law Firm, Portland, 503-659-5335

Shane Reed, Jacksonville 541 899-1085

Richard Rogers, Portland 503-221-0561

Richard A. Sly, Portland 503-224-0436

Steve Smucker, Portland 503-224-5077

Judy Snyder, Law Offices of Judy Snyder, Portland 503-
228-5027

Larry Sokol, Sokol & Anuta, PC, Portland 503-228-6469

Richard Vangelisti, Vangelisti Law Offices PC,
Portland 503-595-4131

Jeffrey Wihtol, Portland 503 228-1210

Michael Lowell Williams, Portland

Ralph Wiser ll, Wiser & Associates, Inc., Lake
Oswego 503 620-5577

Lawrence Wobbrock, Portland 503-228-6600

Dentists

Dr. Nicklis C. Simpson, Adult Dental Care LLC,
Gleneden Beach 541-764-3113

Dan Thompson, DMD, Lake Oswego 503-675-
6776

Educators

McKay Moore-Sohlberg, University of Oregon,
Eugene 541.346.2586

Martha Simpson, South Coast ESD, Coos Bay

EMT

Brad Cohen, EMT, Cottage Grove Chevrolet, Inc.,

Cottage Grove 541-942-4415
Housing

Carol Altman, Homeward Bound, Hillsboro 503-

640-0818

Ann Swader Angvick, Uhlhorn Program, Eugene

541 345-4244
Margaret Horn, Avamere Health Services,
Wilsonville 503-341-7562

Joana Olaru, Alpine House, Beaverton 503-646-

9068
Insurance
Robert Malone, Liberty Northwest Insurance

Corporation, Portland, 503-736-7293
Life Care Planners
Rebecca Bellerive, Rebecca Bellerive, RN, Inc,

Portland 503-224-6001
Wayne Eklund, Wayne Eklund RN CNLCP

Salem 888-300-5206
Thomas Weiford, Weiford Case Management &

Consultation, Portland 503-245-5494
Physicians

Sharon Anderson, MD, West Linn 503-650-1363
Jeffrey Brown, MD, Neurology, Portland 503-282-

0943
Janice Cockrell MD, Pediatric Development &
Rehabilitation-Emanuel Children’s Hospital,
Portland 503-413-4505
Danielle L. Erb, M.D., Brain Rehabilitation
Medicine, Portland 503 296-0918

John French,MD, Salem Rehabilitation Associates,

Salem 503-561-5976
Molly Hoeflich, Providence Portland Medical

Centre-Medical Director of the rehabilitation unit,

Portland 503-230-2833
Martha MacRitchie MD, Rehab Medicine

Association of Eugene-Springfield, Eugene 541-

683-4242
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Medical Professionals

Aleyna Reed, RN, PsyD Candidate, Pacific University, School
of Professional Psychology, 503-508-8118

Karen Schade, Trauma-Legacy Emanuel Hospital, Portland
503-413-1679

Sharon Stapleton, RN, BSN, CCRN-OHSU-Outreach Educator
for Doernbecher, Portland

Bruce Wojciechowski, OD, Clackamas, Neuro-optometrist,
Northwest EyeCare Professionals, 503-657-0321

NeuroPyschologists/Pyschologist

Tom Boyd, PhD, Sacred Heart Medical Center, Eugene 541-

686-6355

Patricia S. Camplair, Ph. D., OHSU Department of
Neurology,Portland 503-827-5135

John R Crossen, Portland 503-220-1332

Elaine Greif, PhD, Portland 503-281-3069

Sharon M Labs Ph. D, Portland 503 684-7246

Donald E. Lange, PhD, Northwest Psychological Services,
Portland 503-245-9748

Muriel Lezak, OHSU Neurology Dept., Portland

Kate Morris, PhD, Salem Rehabilitation Hospital, Salem

Benson Schaeffer Ph.D, Portland 503 280-8852

John Woodland, school psychologist, Gold Beach

Speech and Language

John E. Holing, Glide 541-440-8688

Jan Johnson, Community Rehab Services of Oregon, Inc.,
Eugene
541-342-1980

Carol Mathews-Ayres, Monmouth 503-838-5593

Anne Parrott, Legacy Emanuel Hospital Warren 503-397-6431

Doug Peterson, Progressive Rehabilitation Associates,
Portland 503-292-0765

State of Oregon

Lisa Millet, MSH, Injury Prevention and Epidemiology, Dept of
Human Services, State of Oregon

Vocational Rehabilitation/Rehabilitation

Linda L Hill MS CAC, Linda Hill Job Coaching, Portland 503-
224-6808

Kristi Hyman, Vocational Rehabilitation, Medford 541-776-6035

Brad Loftis, Cognitive Rehabilitation Center, Hillsboro, 503-
503-547-8788

Jan Johnson, Community Rehab Services of Oregon, Inc.,
Eugene
541-342-1980

Meg Munger, Kaiser Rehab Services Liaison, Milwaukie

Tom Weiford, Voc Rehab/Life Care Planning, Weiford Case
Management & Consultant, Portland 503-245-5494

Web Design

Karen Cuno-Stoeffler, Oregon Rose Web Design, Corvallis,
541-754-336

Patrons

Donald Acker, DSI-Developmental Systems Inc (the Mentor
Network), Portland 503-258-2440

Richard & Pamela Olson Dulude, Salem

Kevin Elkins, Alvadore

Bill Olson, Salem

(Names in bold are BIAOR Board members)

(Wounds Continued from page 1)
centers" to take care of them. The Palo Alto hospital is the west coast unit.

"In Vietnam, they'd bring in a soldier with two legs blown off by a mine, but
he wouldn't have the head injuries," said Dr. Thomas E. Bowen, a retired
Army general who was a surgeon in the Vietnam War and who is now chief
of staff at the veterans hospital in Tampa, Fla., another polytrauma center.
"Some of the patients we have here now, they can't swallow, they can't
talk, they're paralyzed and blind," he said.

Other soldiers have been sent home unconscious with such hopeless brain
injuries that their families have made the anguished decision to take them
off life support, said Dr. Andrew Shorr, who saw several such patients at
Walter Reed.

Amputations are a feature of war, but the number from Iraq - 345 as of
Jan. 3, including 59 who had lost more than one limb - led the Army to
open a new amputation center at Brooke Army Medical Center in San
Antonio in addition to the existing center at Walter Reed. Amputees get the
latest technology, including $50,000 prosthetic limbs with microchips.

Dr. Mark R. Bagg, head of orthopedic surgery at Brooke, said, "The
complexity of the injuries has been challenging - horrific blast injuries to
extremities, with tremendous bone loss and joint, bone, nerve, arterial and
soft tissue injuries."

It is common for wounded men and women to need months of
rehabilitation in the hospital. Some need well over a year, and will require
continuing help as outpatients. Because many of these veterans are in
their 20's or 30's, they will live with their disabilities for decades. "They
have to reinvent who they are," said Dr. Harriet Zeiner, a
neuropsychologist at the Palo Alto veterans center.

Since September 11, 2001, 4000 (80%) Oregon National guard have been
mobilized at one time or another. 80 will be returning home in the next few
months, but another 800 troops will be leaving for Afganistan at the end of
February.

Fax: 815 327-5327

503 884-4992

ail: wayne@wayneeklund.com

“No head injury is too mild to ignore, nor too severe to despair.”

Hippocrates 460 BC.
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The Lawyer’s Deshs A Look at TBI Legal Representation

By David Kracke, Attorney at Law
Nichols & Associates, Portland, Oregon

With only a few exceptions, if you have a
legal claim against the State of Oregon as
a result of the negligence of a state worker
(including employees of OHSU) you must
give the State notice of that potential claim
within one hundred and eighty days of the
date of the injury. If you don't, you may be
barred from bringing your claim later. This
is a harsh rule, handed down by the State
to protect the State, and believe me; the
State is not going to advertise this time
limitation.

Most people know that there are laws that
control the time frames within which a
legal claim must be brought. These time
frames are known as “statutes of
limitations” and they generally give an
injured party anywhere from one year to
three years to commence a law suit
against the party responsible for whatever
injury the person has suffered. Typically,
in the case of a person who is injured in
some way and suffers a traumatic brain
injury as a result, the injured person has
two years in the state of Oregon to
commence a claim against the person
who caused the injury. There are
exceptions that may extend this time
frame such as for injured minors, for
people who are incapacitated, for cases of
wrongful death and in cases where the
causation of the injury is not obvious, but
in general there is a two year time frame
to work within to try to get the matter
resolved before a law suit must be filed.

But, if you have a potential claim against
the State of Oregon there is another notice
requirement. In the law it is known as
“Tort Claim Notice”, and it is hiding like a
snake in the grass waiting to bite the
unaware plaintiff.

Oregon statute 30.275 controls how and
when the notice to the State must be
given. The initial language of that statute
is daunting. It says in part that: “No
action arising from any act or omission

of a public body or an officer,
employee or agent of a public body...
shall be maintained unless notice of
claim is given as required by this
section.” Bam! It doesn't get much
clearer than that. If you don’t give
notice, you are out of luck.

The statute then explains that in most
cases the State must receive notice of
the claim within one hundred and
eighty days (about six months) from
the date of the injury. (An additional
ninety days can be allowed if the injured
person is unable to give notice because
of the injury, because they are a minor or
because they are incompetent, but this is
not the time to play fast and loose with
the time deadlines). This may seem like
a long time to someone who has never
had to endure the results of someone
else’s negligence, but as some of you
undoubtedly know, one hundred and
eighty days can fly by when you are in
the throes of a life changing injury.

The statute goes on to explain what is
required in the notice to the State. In
general terms it requires a description of
the time, place and circumstances giving
rise to the claim, so far as that is known
by the claimant. It also explains to
whom the notice must be given.

If you don’t give notice to the proper
person, or the proper State office, the
State can hide behind that error and
argue that they never received proper
notice under the statute.

So who is this “Public Body”, and who
are its “officers, employees and agents™?
In general terms, the “public body” is any
office, agency or service provider that is
connected to State government on any
level. Its “officers, employees and
agents” are those people who are
working for that Public Body in any
capacity. City bus drivers are

employees of the State. Public school
officials and employees are employees
of the State. Police officers are
employees of the State. OHSU
employees are employees of the State.
If a person is inured while at a city,
county or state office, or on public school
grounds because of a problem on the
premises then it is ultimately a State
employee who is likely responsible for
that problem, and any claim from that
injury is against the State. This list is not
complete. There are many other
circumstances where the State will be
responsible, and it is up to the injured
person to realize this, and to give the
State appropriate notice as required by
the law.

The old adage says that knowledge is
power. Knowing about the tort claim
notice requirements can be the
difference between preserving your legal
rights and having them disappear with
the passing days. Once the notice
requirement is met, then typically the
same time frames exist for bringing any
legal action against the State (for
example, two years from the date of loss
for an injury not resulting in death). But
if the notice is not given, then the State
has a valid defense against the claim,
and this can be devastating to the
injured person or their family. So, if
nothing else, | hope you will file this bit of
information away, and in the event that
you, your family or friends ever have a
claim against a State defendant then you
will have the power to hire an attorney
and give the State proper notice within
the one hundred and eighty days in
order to preserve your claim.

In any circumstance in which you think
there might be a claim against a State
officer, employee or agent you should

immediately seek the advice of an

(Lawyer’s DeskContinued on page 5)
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(Lawyer’s Desk Continued from page 4)

attorney skilled in this area of law. If nothing else that attorney
will help you get the proper notice to the State, if necessary,
and as a result you will not be barred from bringing your claim

2005/2006 BIAOR Calendar of Events

For updated information, please go to www.biaoregon.org
Call the office with any questions or requests

as a result of missing the tort claim notice deadline. February  Brain Injury Awareness begins
(This column is meant for general informational purposes only. It is not meant to impart any www.ohsu.edu/outreach/baw/ events_2004/ index.s
specific legal advice, and anyone who has a specific legal question regarding a person html
afflicted with a TBI should consult with an attorney skilled in that area of law.) )
March State-wide Walk for Thought
OHSU Brain Fair at OMSI
* March 13 & 14, Noon to 5:00 p.m.
BIAOR 6th Annual Holiday ST A i Frs
[ ]
Fundralser April Murder Mystery Dinner Theatre Fundraiser

On December 11, 2005, The Brain Injury Association of Oregon July Copcert inithe Raric- Michael AlleniRarmson and
held its Sixth Annual Holiday Fundraiser at Portland Center Stage. Julianne Moore
It was a huge success and raised more money than we have ever October Annual Conference Oct 6-7, 2006
raised before. This was due to the generous donation of the time Living with Brain Injury: Creating a Future
and talents of Portland Artist Betty Woods Gimarelli, Classical Pi- _ _
anist Michael Allen Harrison, and Jazz Singer Julianne R. Johnson, December  7th Annual Holiday Fundraiser
and the generous donations from the following individuals and Support Group Holiday Parties

companies. Thank you, one and all.

Michael Allen Harrison and Julianne R Johnson

Sponsor

Portland Center for the
Performing Arts

Donations of $300 or more

Betty Gimarelli

Chinook Winds Casino
Resort

Elisabeth Twist

Erath Vineyard

Julianne R. Johnson

Kampfe Management
Services

Lorna Reed

KestenMedia

McMenamin's Hotels,
Theaters and Pubs

Michael Allen Harrison

PGA Tour

Southwest Airline

Unique Customs WebWorks

Wayne Eklund

Wildhorse Resort Casino

Table Sponsors

Avamere Health Services

Brain Injury Rehabilitation
Center (BIRC)

Lori Deveny

Swanson Thomas & Coon

Bruce Wojciechowski

Other Donations

Abby Nartker

Adobe Rose Café

Annie Blooms Books

Art Bar & Bistro

Benihana Inc

Blockbuster, Inc

Bruce Wojciechowski

Centre for NeuroSkills

Chamber Music Northwest

Channel House

Children's Museum

Clackamas Heritage Partners

Coffee People, Beaverton

Concept Entertainment Group

Costco Warehouse-
Clackamas

Costco Warehouse-Bend

Darcelle XV & Co

Disneyland

Dufresnes Auto Service

Eleni's Philoxenia

Embassy Suites Hotel-Airport

Embassy Suites Hotel-
Portland

Enchanted Forest

Evergreen Aviation Museum

Farmington Gardens

Flying Pie Pizzeria

Four Points by Sheraton

Higgins Restaurant & Bar

Hoffman House Restaurant

Holiday Inn-Airport

Hollywood Bowl

Hollywood Theater

Homeward Bound

Inn at Spanish Head Resort
Hotel

Japanese Garden Society

Jax Bar & Restaurant

Lakewood Theatre Co

Leatherman Tool

Mark's on the Channel

MarKum Inn

Marquam Hill Vineyard

Maryhill Museum of Art

Co.
Stephanie Keyes
Steve Morris
Target-Clackamas
Target-Sherwood
The Cinnamon Bums, Inc
The Mill - Casino-Hotel

Mo's Restaurant

Mt Hood Railroad

Music Millennium

Oaks Park Association

Old Spaghetti Factory

Old Wives' Tales Restaurant
Oregon Shakespeare Festival

Oregon Symphony Title Wave Used Books
Oregon Zoo Tom Boyd
Pastini Pastaria Typhoon!

PGE Park-Beavers
PGE Park-Timberwolves
Pittock Mansion - Oregon
Parks & Recreation
Pizzicato Gourmet Pizza
Portland Classical Chinese
Garden
Portland Marriott Downtown
Portland LTS
Nursery
Portland
Spirit
Portland
Winter
Hawks
Prairie House
Inn
Reser's Fine
Foods
Safeway Inc
Salvador
Mollys
Science
Works
See's
Candies
Stash Tea

WalMart-McMinnville

WalMart, Portland

WalMart, Wood Village

Washman

West Coast Game Park
Safari

Will Levin

Yoga in the Pearl
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Traumatic Brain Injury (TBI)
Information Project

The Brain Injury Association of Oregon
and
Pacific University School of Professional Psychology

are collaborating
through a dissertation project
to produce an information packet
for TBI survivors and their families.

If you have a child who is a survivor,
or you are a young adult (19-25 yrs) who experienced a TBI
prior to the age of 19

you can help by sharing your experiences
in a telephone interview.

Earn $30.00
Confidentiality will be maintained.
You may withdraw from the project at any time.
Project dates: February 1, 2006-April 31, 2006

If you are interested in participating, please contact:

Aleyna Reed, M.S.
503-375-9696
tbiinfoproject@teleport.com
WWW.thiinfoproject@aleynareed.com

Additional questions may be directed to:

Jay C. Thomas Ph.D., ABPP Dr. Krista Brockwood
Pacific University Pacific University IRB
School of Professional Psychology School of Professional Psychology
503-352-2600 503- 352-2616
Email: thomajc@pacificu.edu Email: kbrockwood@pacificu.edu
% é 503-292-0765

=t = FAX 503-292-5208 MEDICAL / DISABILITY
e e A 800-320-0681 BONNIE RoBB CASE MANAGEMENT

CARF Accredited RN, BSN, CCM, CNLCP

Pain Management
Work Hardening

Brain Injury Rehab 16869 SW 65th Avenue, PMB 108

[ Lake Oswego, OR 97035
Andrew Ellis, PhD ake Oswego
Neuropsychologist

NURSE LIFE CARE PLANNING

BONNIE ROBB Phone: 503-684-8831

CONSULTING | Fax: 503-670-4861
1815 S.W. Marlow * Suite 110 « Portland, Oregon 97225 Cellular: 503-804-6287
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The Brain Injury
Association of Oregon
and Pacific University
are collaborating
through the work of a
Pacific University
doctoral candidate,
Aleyna Reed, to
develop an information resource packet
for parents of children who have sustained
a traumatic brain injury. The resource
packet will include information about
traumatic brain injury, including possible
neurobehavioral consequences which
may occur. It will also include the names
of health care providers and facilities
across Oregon with services for traumatic
brain injury survivors and families.

Ms. Reed first recognized a need for an
information packet when she worked with
survivors of TBI as a school nurse. She
encountered several children whose
difficulties in school appeared related to a
prior TBI, but the connection between the
TBI and the child’s current difficulties had
not been made. The BIAOR and Ms.
Reed hope that educating parents about
possible consequences and resources for

Traumatic Brain In

ur

for parents to recognize problems and
seek help for their children, thereby
allowing for earlier intervention. Ms. Reed
hopes to obtain funding to produce the
packet so that the BIAOR has it available
for distribution to health care facilities and
providers to give to parents after their child
is injured.

Over the next few months, Ms. Reed will
be collecting information from parents,
young adult survivors, and health care
providers in order to design and implement
the information resource packet. “l want to
make sure the information resource packet
is relevant to the needs of survivors and
their families,” Ms. Reed stated. She went
on to say, “in order to do that, | need to
learn more about what people experienced
at the time of their or their child’s injury
and during the recovery period. | also
need to know what kind of information was
most helpful to them and what they wish
they had been told.” Ms. Reed will
conduct telephone interviews with parents
whose child’s injury occurred prior to the
age of 19, and with young adult survivors
age 19 to 25 whose TBI occurred prior to
the age of 19. “It may be difficult for

diagnosis and treatment will make it easier people to talk about their experiences, but

TBI) Information Pro

ect

it is also an opportunity for survivors and
their families to make things a little easier
for those who face similar difficulties in
the future,” stated Ms. Reed.

Ms. Reed will also be mailing a survey
questionnaire to health care providers
across the state in order to determine the
type and availability of services they
provide. Health care providers will be
given an opportunity to request that their
names and contact information be
included in the information resource
packet. Providers will include health care
facilities, physicians, psychologists,
nurses, and physical and occupational
therapists.

People interested in participating in the
study may contact Ms. Reed and leave a
message at 503-375-9696. She will call
back and arrange a time for a half-hour
telephone interview. Participants will
receive a $30.00 compensation.
Alternatively, an email may be sent to
Ms. Reed a tbiinfoproject@teleport.com.

A complete description of the study and
study materials may be accessed at
tbiinfoproject@aleynareed.com.

a week; for perhaps the parts of my brain now atrophied could thus have been kept active through use.

— Charles Darwin (from Autobiography, 1887)

Imagine What Your Gift Can Do.

Please mail to:
BIAOR
2145 NW Overton

Portland, OR 97205
503-413-7707
800-544-5243 Fax: 503-413-6849

The most important achievements often start where they are least expected. That’s
why BIAOR is the perfect place to give. It allows your money to go where it’s needed
most, when it’s needed most, for information about brain injury, resources and
services, awareness and prevention education, advocacy, support groups, and
conferences and meetings throughout the state for professionals, survivors and family
members. Your gift makes a difference at BIAOR.

Name
Address Type of Payment
o Check payable to BIAOR for $
o Charge my VISA/MC/Discover Card $
City/State/Zip Card number:
E— Security # from back of card ___ Exp. date: ___
Print Name on Card:
Email

Signature Approval:
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Anger & ABI

Anger is a common reaction experienced when coming to terms with how a brain injury has changed

one’s life.

Following a brain injury, there is often
damage to the area of the brain that
controls our more basic impulses such as
anger. Impulses to shout or hurt others
are usually controlled and more
appropriate actions occur. The brain injury
survivor has often lost this control and
may experience rage in situations they
used to tolerate or ignore completely.
There can be an 'on-off' quality to this
anger too. The person with the brain
injury may be calm minutes later while
those around are stunned by the angry
outburst and may feel hurt or shocked for
hours, if not days, afterwards. Family
members and partners often struggle to
understand these angry outbursts, with

Summary

A brain injury can damage the area of the
brain that controls our more basic impulses
such as anger. The brain injury survivor has
often lost this control and may experience
rage in situations they used to tolerate or
ignore completely.

Family members and partners often struggle
to understand these angry outbursts, with
resentment and bitterness often building up
over time. Once they understand the cause
they can respond in ways that will help to
manage outbursts.

The survivor must re-learn anger
management skills they used to take for
granted. A good place is to start identifying
the triggers that provoke their anger. Steps to
successful self-management of anger include:
* Becoming motivated

* Self-awareness

* Awareness of situations

* Identify levels of anger

* Find coping strategies

* Keep a diary

The STOP - THINK TECHNIQUE involves:

1 Stop! and think before reacting to the
situation (are these thoughts accurate/
helpful?)

2 Challenge the inaccurate or unhelpful
thoughts

3 Create a new thought.

resentment and bitterness often building
up over time. Once they understand that
their loved one feels unable to control
their anger, they can often begin to
respond in ways that will help to manage
outbursts.

In some cases, the brain injury
survivor have problems with self-
awareness. They may not even
acknowledge they have trouble with their
anger, and will blame others for provoking
them. Again, this can create enormous
conflict within a family or relationship. It
may take carefully phrased feedback and
plenty of time for the person to gradually
realize they have a problem at all.

The next step is for the survivor to re-
learn anger management skills they used
to take for granted. A good place to start
identifying a pattern in how the outbursts
are related to specific frustrations. Such
triggers may originate from the
environment, specific individuals or
internal thoughts.

COMMON CAUSES OF ANGER

+ Being confronted with tasks the person
is no longer capable of doing

+ Other people’s behavior e.g. driving,
insensitive comments

* Inaccurate thinking e.g. falsely believing
that people are laughing at them

+ Unrealistic self-expectations

+ Barriers getting in the way of goals or
routines e.g. queues

* Build up of stress

Identifying the cause of anger can be a
challenge. It is important to consider all
possible influences relating to:

* The environment (e.g. too much
stimulation, lack of structure, change of
routine)

* The person’s physical state (e.g. pain,
tiredness)

* The person’s mental state

* How well the person is treated by those
around them

RECOMMENDED STRATEGIES FOR
COPING WITH ANGER

Steps to successful self-management of
anger include:

Becoming motivated:

The person identifies why they would
like to manage anger more successfully.
They identify what benefits they expect
in everyday living from improving their
anger management.

Self-awareness

A person becomes more aware of
personal thoughts, behaviors and
physical states which are associated
with anger. This awareness is important
for the person in order for them to notice
the early signs of becoming angry. They
should be encouraged to write down a
list of changes they notice as they begin
to feel angry.

Awareness of situations

The person becomes more aware of the
situations which are associated with
them becoming angry. They may like to
ask other people who know them to
describe situations and behaviors they
have noticed.

Levels of anger and coping strategies
As the person becomes more aware of
situations associated with anger they
can keep a record of events, triggers
and associated levels of anger. Different
levels of anger can be explored (e.g.
mildly annoyed, frustrated, irritated and
higher levels of anger).

Develop an anger management record
The person may keep a diary or chart of
situations that trigger anger. List the
situation, the level of anger on a scale of
one to ten and the coping strategies that
help to overcome or reduce feelings of
anger.

(Anger Continued on page 9)
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STOP - THINK TECHNIQUE

A person notices the thoughts running through their mind.

1. Stop! and think before reacting to the situation (are these thoughts accurate/helpful?).
2. Challenge the inaccurate or unhelpful thoughts.

3. Create a new thought.

A plan can also be developed to help a person avoid becoming angry when they plan to enter into a situation that has a history of
triggering anger. An example of a personal plan is using the Stop - Think technique when approaching a shopping center situation
that is known to trigger anger.

My goal: to improve my ability to cope with anger when | am waiting in long lines.

Typical angry thoughts: ‘The service here is so slow. Why can't they hurry it up? I'm going to lose my cool any moment now’.
Stop thinking this!

New calmer and helpful thoughts: ‘Everyone is probably frustrated by the long line — even the person serving us. | could come
back another time, or, | can wait here and think about pleasant things such as going to see a movie’.

(Anger Continued from page 8)

Oregon Advocacy Center is an

Orecion independent non-profit organization A simple and effective technique for reducing levels of anger is
A which provides legal advocacy services the Stop — Think technique.

dvocacy for people with disabilities anywhere in
Center Oregon. COPING WITH HIGH - EXTREME ANGER

It is hoped that people with brain injury can make use of the
Oregon Advocacy Center strategies previously described when they notice themselves
Working for the rights of Sl becoming angry and therefore avoid feeling high - extreme
individuals with disabilities Portland, Oregon 97204-1428 g angryandt gnig
503-243-2081 (Phone) 503-323-9161 (TTY) | | anger. However, this is clearly not always possible.
1-800-452-1694 (Phone) 1-800-556-5351 (TTY) For situations where people feel they cannot control their
fwww.oradvocacy.org/ anger they can have a personal safety plan.
Possible steps in a personal safety plan
« Plan ways to become distracted from the stressful situation

(e.g. carry a magazine)

+ Explain to another person how they can be of help to solve
the problem

+ Leave the situation if possible

+ Phone a friend, the Brain Injury Association of Oregon or a
crisis center to talk about the cause of anger

JENSEN, ELMORE & STUPASKY, P.C.

ATTORNEYS AT LAW

DAVID JENSEN, OF COUNSEL * Avoid §ituations which are associated with a high risk of
djensen@jeslaw.com becoming angry
+ Make changes to routines and surroundings (e.g. avoid
EUGENE OFFICE SISTERS OFFICE driving in peak hour traffic)
199 EAST FIFTH AVE,, SUITE 220 N. PINE « P.O. BOX 1408 . . . . .
24 SISTERS, OREGON 97750-1408 + Explore the benefits of using medication with a doctor
EUGENE, OREGON 97401 (541) 549-1617
Sharon Slaughter Don't lose
Executive Director i
Residential t t | Your head
3005 Windsor Ave : : .
Salem, Oregon 97301 | i To gain a minute.
Alternative Phone: 503.581.0393 | You need your head.
: ' Your brains are in it.
H Fax: 503-581-4320
1 h laughter@qwest.ne
ousing, Inc. sharondughir@qwest ne Burma Shave roadside advertisement
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Purchase Books Signed by the
Author
PJ Long-Keynote Speaker
3rd Annual Pacific Northwest
Brain Injury Conference 2005

Gifts from the Broken Jar
Rediscovering Hope, Beauty, and Joy

A stunning and insightful memoir by a former psychotherapist who
learned to embrace the imperfect life after a brain injury.

Hardcover 254 pages ISBN 0966739396 EquiLibrium Press

Available from Brain Injury Association of Oregon
Signed copy only $22.50 ($19.95 plus $2.55 shipping)

Brain on a String
And Other Strategies for Staying Organized
When Gray Matter Isn't Working Like It Used To

Brain injury, memory problems, stress, anxiety, attention deficits,
serious illness, menopause, depression, medication-all of these can
make it hard to carry out daily tasks.

Brain injury survivor, author, and former psychotherapist PJ Long
shares the systems she successfully uses to stay on track.

Topics include:

® Personal grooming: dressing and washing
Paperwork: getting control of the monster
Kitchen: setting up, meal planning, and grocery shopping
Keeping track of conversations, errands, and appointments
Having what you need when you leave the house
Tips for organizing almost anything!

80-page booklet-Total $11.50 ($10.00 plus $1.50 shipping)

KAMPFE MANAGEMENT SERVICES

We are a community based
rehabilitation program
For
Traumatically Brain Injured Adults.
Cognitive retraining in a residential setting.

Long Term Services
Community Services
Transitional Services

503-788-3266
e-mail: pmg@integrityonline.com

SWANSON, THOMAS & COON

Attorneys

Since 1981, we have handled some of
Oregon’s largest workers’ compensation
and personal injury cases.

We represent people with Mesothelioma, Brain
Injuries, Herniated Discs and Orthopedic
Injuries including Quadriplegia and Paraplegia.

(503) 228-5222
Free initial consultation

For more information, visit our web page:
http://www.stc-law.com/

Worker's Compensation « Longshore « Personal Injury « Soclal Security « ERISA/Long term Disabiilty |1’ .

To Order: write, call or email the BIAOR office:

Name

Address

City/State/Zip

Phone

Email

Type of Payment

o Check payable to BIAOR for $

o Charge my VISA/MC/Discover Card $
Card number:
Security # from back of card ___ Exp. date:
Print Name on Card:
Signature Approval:

Brain Injury Association of Oregon
2145 NW Overton St ¢ Portland OR 97210
503-413-7707 * biaor@biagoregon.org
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Successfully Surviving a Traumatic Brain Injury: An Appeal to Survivors and Caregivers

We are eight-year survivors of a
traumatic brain injury.  Jessica is the
survivor; Garry is the caregiver.

We believe that we have successfully
survived Jessica's TBI. But what is a
“successful" recovery from a traumatic brain
injury? How do survivors and caregivers
achieve a “successful’ recovery? We are
examining these questions for a
forthcoming book, We Changed Our Minds:
Successfully Surviving a Traumatic Brain
Injury.

Of course, by “successful” we do not
mean a complete recovery—a return to the
person you were before the injury. The
single most important element to achieving
a successful recovery is a clear
understanding of your goal-to recognize,
accept, and learn to live with the permanent
impairments caused by a brain injury.
Without this understanding by both survivor
and caregiver, the recovery is doomed to
failure!

For instance, Jessica has slowly
developed a full, satisfying, and productive
new life despite considerable cognitive,
physical, and emotional impairments. She
exercises regularly at the gym and
swimming pool.  She volunteers at a
hospice and a pediatric intensive care unit.
She is a member of the board of directors of
a monkey sanctuary. She has turned our

by Garry Prowe and Jessica Whitmore

house into a foster home for abandoned cats.
She participates in a monthly book discussion
group. Moreover, she has developed a wide
circle of warm and caring, bright and
energetic, new friends, who through their joint
activities challenge Jessica to continue her
recovery every day.

However, in the early stages of Jessica's
recovery, we felt that we were barely hanging
in there, certainly not "succeeding." As we
look back over what we've learned during the
past eight years, all too often we say to each
other:

Why didn't we think of that?
If only we had done that.
Why didn't someone tell us that?

For example, Garry wishes someone had
forcefully encouraged him to take better care
of himself, to accept more of the many offers
from others to help care for Jessica. He often
was far too tired and frazzled to be a good
caregiver. If he had relaxed more, outside of
the physically and emotionally draining world
of brain injury, his time with Jessica would
have been more productive and satisfying for
both of them.

Jessica regrets not being more assertive
in challenging her therapists and doctors
when they emphasized one area of her
rehabilitation at the expense of an area that
she felt was far more important.

Brain Injury in the News

Our accomplishments and failures over
the past eight years have taught us much
that can be useful to others. We want to
share this information through our book, so
that others facing TBI will have the
resources we lacked.

We also recognize there is a wealth of
information on recovering successfully from
a TBI that we have failed to grasp.
Therefore,

We are asking for your help.

How do you define a successful
recovery? What did you do right? What did
you do wrong? What advice do you have
for survivors and caregivers who are just
beginning their recovery and rehabilitation?

This is your opportunity to help our
readers become successful survivors. We
would be most grateful to hear from you.
Correspondents who provide material used
in the book will be recognized as
contributors to the book. Also, a portion of
the proceeds of the book will be shared with
brain injury associations.

Please tell us your story. Write to us at
TBISucess@BellSouth.net or 7025 NW 52
Drive, Gainesville, FL 32653.

Together, we can make life easier for
future survivors of TBI and their caregivers.

Trusted Head Injury Prevention Technique Debunked

Contrary to popular thinking in athletics, traditional neck
muscle resistance training may not protect athletes from head

injuries.

For eight weeks, kinesiologists at Temple University
worked with male and female Division | intercollegiate soccer
players to see if a resistance training program would reduce
the player's head acceleration during impact. According to
Ryan Tierney PhD, director of Temple's Graduate Athletic
Training Program, head impacts experienced during soccer
cause head acceleration, similar to what a person
experiences during a car crash. These impacts may cause
mental impairment or accumulate and lead to permanent

disability.

His findings are published in the current issue of the
Journal of Athletic Training were highlighted at the Eastern

"We did see a change in the player's neck muscle strength
but these changes made absolutely no difference in their ability

to stabilize their heads when force was applied," said Tierney.

Every year, 1.4 million Americans suffer from a traumatic
brain injury caused by a blow or jolt to the head. Moreover,
previous research conducted by Tierney found that women are
more susceptible to these types of injuries than men. Before
Tierney's latest findings, many scholars and trainers believed
that resistance training could reduce these instances among
drivers, firearm users and those who participate in sports.

Though traditional resistance training failed with this group,
Tierney does not rule out the possibility that other types of

training such as plyometrics (higher intensity exercises used to

Athletic Trainers' Association's Annual Meeting in

Philadelphia, Pa, on January 7-10.

The Headliner

develop power that involve explosive muscular contractions)
could be used to combat this problem.

View Full Report Here: http://www.nata.org/jat/readers/archives/40.4/i1062-6050-40-4-310.pdf
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Looking for
a good
book to
read in the
cool winter
evenings? Following are some
wonderful stories of survival and
accomplishment.

A Mind at a Time

By Dr. Mel Levine
"Different minds learn differently,"
writes Dr. Mel Levine, one of the best-
known education experts and
pediatricians in America today. And
that's a problem for many children,
because most schools still cling to a
one-size-fits-all education philosophy.
As a result, these children struggle
because their learning patterns don't fit
the schools they are in.

In A Mind at a Time, Dr. Levine shows
parents and others who care for
children how to identify these
individual learning patterns. He
explains how parents and teachers
can encourage a child's strengths and
bypass the child's weaknesses. This
type of teaching produces satisfaction
and achievement, instead of frustration
and failure.

Different brains are differently wired,
Dr. Levine explains. There are eight
fundamental systems, or components,
of learning that draw on a variety of
neurodevelopmental capacities. Some
students are strong in certain areas
and some are strong in others, but no
one is equally capable in all eight.
Using examples drawn from his own
extensive experience, Dr. Levine
shows how parents and children can
identify their strengths and
weaknesses to determine their
individual learning styles.

For example, some students are
creative and write imaginatively, but do
poorly in history because weak

memory skills prevent them from retaining
facts. Some students are weak in
sequential ordering and can't follow
directions. They may test poorly, and often
don't do well in mathematics. In these
cases, Dr. Levine observes, the problem is
not a lack of intelligence, but a learning
style that doesn't fit the assignment.
Drawing on his pioneering research and
his work with thousands of students, Dr.
Levine shows how parents and teachers
can develop effective strategies to work
through or around these weaknesses.

"It's taken for granted in adult society that
we cannot all be 'generalists' skilled in
every area of learning and mastery.
Nevertheless, we apply tremendous
pressure to our children to be good at
everything. They are expected to shine in
math, reading, writing, speaking, spelling,
memorization, comprehension, problem
solving...and none of us adults can do all
this," observes Dr. Levine. Learning begins
in school, but it doesn't end there.
Frustrating a child's desire to learn will
have lifelong repercussions. This
frustration can be avoided if we understand
that not every child can do equally well in
every type of learning. We must begin to
pay more attention to individual learning
styles, to individual minds, urges Dr.
Levine, so that we can maximize children's
learning potential. In A Mind at a Time, he
shows us how.

I'll Carry the Fork!

By Kara L. Swanson
Kara Swanson was a keynote speaker at
our Annual Conference. This is the story
of a woman who sustained a life-changing
injury when a minivan crashed into the side
of her car in Centerline, Michigan.
Traumatic brain injury (TBI) is not a
laughing matter, but this author tells her
story with great humor. This funny and
informative book gives good practical
advice to those dealing with or helping
someone through a brain injury. The
author tells an inspirational story of

Interesting Books to Read

rebuilding her life after a TBI. Itis
amazing that Kara has been through so
much yet remains determined to keep her
life as "normal" as possible. She is
motivated to help others by sharing her
hardships and lessons-learned. She is
truly an inspiring woman! Kara gingerly
educates those who are not aware of the
day-to-day struggles that people with
closed head injuries face. She has
compiled an effective "guide book” and
tool for others who, like her, have
experienced this life-changing event. Kara
describes the road to recovery as
painfully slow and full of unexpected
"potholes."

She talks about the importance of
celebrating each of the small successes
along the way. This book, I'm sure, has
helped and will continue to help countless
others find their way and to realize they
are not alone on the journey.

Over My Head : A Doctor's Own Story
of Head Injury from the Inside Looking
Out
By Claudia L. Osborn, MD

Claudia Osborn was our Annual
conference keynote speaker two years in
arow. Dr. Osborn, wrote this book not
only to help those with a closed head
injury, but also to help people who work
with individuals who have special
challenges. It is her goal to increase
awareness and understanding. Her story
began when one minute she was riding
her bicycle down a quiet street in her
neighborhood and the next minute she
was waking up in the hospital emergency
room. We have all heard that doctors
make the worst patients. Dr. Osborn was
no exception. Dr. Osborn convinced the
emergency room staff to discharge her
before she had a complete overnight
assessment of her brain injury. Very
shortly after, she discovered that she
couldn’t come up with her own ideas or
account for her own actions. She couldn’t

(Osborn Continued on page 13)
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Concussion in Sports

Concussion is defined as a traumatically
induced alteration in mental status, not

necessarily with loss of consciousness, and is

a common form of sports-related injury.

Traumatic brain injury is common in contact

sports, with an estimated 250,000
concussions and an average of eight deaths
due to head injuries occurring every year in
football alone. Twenty percent of football
players suffer concussion during a single
football season, and some more than once.
Repeated concussions can lead to brain
atrophy and cumulative neuropsychological
deficits. Repeated concussions occurring
within a short period can be fatal.

Unfortunately, many physicians, coaches,
athletes, and athletic trainers trivialize and
dismiss the dangerous possibility of a
traumatic brain injury and allow a hurt young
person to continue to play.

Repeated concussions can pre-dispose the
brain to vascular congestion from
autoregulatory dysfunction. The congestion
leads to elevation of pressure and brain
swelling.

Amnesia and confusion following an impact
to the head are the hallmarks of concussion.
Amnesia associated with concussion can be

instantaneous, or delayed by several
minutes. The delayed onset of
amnesia or post-concussion
symptoms demonstrates a pathological
process occurring gradually. This entire
process is missed entirely if the athlete is
returned to the event too early.

The Colorado Medical Society has set forth
guidelines for the management of
concussions in sports. Categorizing severity
of concussion into three grades,
recommendations regarding treatment and
continuing participation attach to each grade.
These guidelines are set forth below:

"Grade No. 1: Confusion Without Amnesia,

No Loss of Consciousness. Remove from
contest. Examine immediately and every five
minutes for the development of amnesia or
post-concussive symptoms at rest and with
exertion. Permit to return to contest if
amnesia does not appear and no symptoms
appear for at least twenty minutes.

Grade No. 2: Confusion With Amnesia, No
Loss of Consciousness. Remove from
contest and disallow return. Examine
frequently for signs of evolving intercranial
pathology. Re-examine the next day. Permit
return to practice after one full week without
symptoms.

Grade No. 3: Loss of Consciousness.
Transport from field to nearest hospital by
ambulance (with cervical spine
immobilization if indicated). Perform
thorough neurologic evaluation emergently.
Admit to hospital if signs of pathology are
detected. If findings are normal, instruct
family for overnight observation. Permit
return to practice only after two full weeks
without symptoms.

Prolonged unconsciousness, persistent
mental status alterations, worsening
post-concussion symptoms, or
abnormalities on neurologic examination
require urgent neurosurgical
consultation or transfer to a trauma
center."

The overwhelming concern is that those
sustaining concussion during sports activity
are immediately and promptly treated. The
risk of second impact syndrome is
significant and its consequences severe. In
"second impact syndrome" the victim is
thought to have sustained a second
concussion while still symptomatic from an
earlier concussion. The victim often suffers
cerebral vascular congestion leading to
malignant brain swelling and marked
increase in intercranial pressure. Brain
swelling is many times difficult, if not
impossible, to control.

(Osborn Continued from page 12)

plan, organize, or make decisions. In this

book, Dr. Osborn does an incredible job
of relating the life altering experience of
traumatic brain injury. This is a very
informative, easy to read, and easy to
understand book covering the
misunderstood and confusing changes
and challenges individuals and their
loved ones experience after a brain
injury. She does this from her
perspective as a medical professional.
She describes how she experiences and
learns to manage permanent losses and
changes that a person with TBI must
learn to understand, accept, and
manage in day-to-day life. This book is a
must read for families and medical
professionals alike. As Dr. Osborn
repeats in her lectures, “A TBI too often
goes unrecognized and misunderstood.
As a medical clinician with extensive

Family Medicine and Emergency Medicine
experience, and myself being brain injured
several years ago, | know that many brain-

injured persons go without adequate
diagnosis or treatment. The physical and
psychosocial changes that brain injured

persons and their families and friends face

are frequently undiagnosed,
misunderstood, and improperly treated.
After many months of rehabilitation, ‘I got
what | needed, not necessarily what |
wanted” (Osborn, 1998). | encourage you
to take a journey with Dr. Osborn. Her
style is both humorous and informative. A
successful physician prior to her injury,
she describes the frustrations, indignities,
and adventures imposed by her traumatic
brain injury and the world of medicine.
This book does not focus on tragedy but
on the strength of human will and positive

thinking to overcome adversity and rebuild

a new life.

EWe know the human brain is a
‘device to keep the ears from
i grating on one another.

: —Peter de Vries
i (from Comfort Me with Apples)
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Oregon Brain Injury Support Groups

Bend

CENTRAL OREGON SUPPORT GROUP
2nd Saturday 10:30am to 12:00 noon

St. Charles Medical Center

2500 NE Neff Rd, Bend 97701
Rehab Conference Room, Lower Level
Amy King, 541-382-5882
amyk@cohospise.org

Brookings
BRAIN INJURY GROUP (BIG)
2nd Monday 7:00—8:00 pm
Brookings Evergreen Federal Bank
850 Chetco Ace, Brookings OR 97415
Liz Prendergast, 541-469-5306
lizzietiz@usa.net

Cottage Grove
BIG Il (Brain Injury Group II)
every Thursday 11 a.m. to 12:30 p.m.
the Jefferson Park Recreation Room
325 S. Fifth St, Cottage Grove
For directions and information,
Anna, 767-0845.

Corvallis
STROKE & BRAIN INJURY SUPPORT GROUP

1st Tuesday 1:30 to 3:00 pm

Church of the Good Samaritan Lng

333 NW 35th Street, Corvallis, OR 97330
Call for Specifics

Amy Nistico, (541) 768-5157

aeasterl@samhealth.org

Eugene (2)
COMMUNITY REHABILITATION SERVICE

OF OREGON

3rd Tuesday 7:00 to 8:30 pm

Central Presbyterian Church

15th & Patterson, Eugene, OR. 97401
Call for Information
Jan Johnson, (541) 342-1980
comrehabjan@aol.com

BIG (BRAIN INJURY GROUP)
Tuesdays 11:00am-1pm
Hilyard Community Center
2580 Hilyard Avenue, Eugene, OR. 97401
Curtis Brown, (541) 998-3951
BCCBrown@aol.com

Hillsboro (2)
HELP
(Help Each Other Live Positively)
4th Saturday - 1:00-3:00 pm
TBI Survivor self-help group
(Odd months)

TBI Family & Spousal (Even Months)
Cognitive Enhancement Center
982 Naomi Court, Hillsboro, OR 97124
Brad Loftis, (503) 547-8788
bcmuse2002@yahoo.com

Klamath Falls
SPOKES UNLIMITED TBI GROUP
4th Friday 3:00pm to 4:30pm
415 Main Street
Klamath Falls, OR 97601
Dawn Lytle, (541) 883-7547
sustaff@cdsnet.net

Lebanon
BRAIN INJURY SUPPORT GROUP OF LEBANON
1st Thursday 6:30 pm
Lebanon Community Hospital
525 North Santiam Hwy, Lebanon, OR 97355
Conf Rm #6
Lisa Stoffey 541-752-0816
Istoffey@aol.com

Medford
TURNING POINT
3rd Tuesday 4:00pm-5:00pm
Call for More Information
Pam Ogden, (541) 776-3427
PAM@sogoodwill.org

Newport
BRAIN INJURY SUPPORT GROUP OF NEWPORT
2nd Saturday 2-4 pm
657 SW Coast Hwy
Newport, OR 97365
(541) 574-0384
www.progressive-options.org

Pendleton
Inactive at this time.
For more information contact:
Joyce McFarland-Orr (541) 278-1194
jmcfarland@Oregontrail.net

Portland (9)
BRAINSTORMERS |
2nd Saturday 10:00 - 11:30am
Women's self-help group
Wilcox Building Conference Room A
2211 NW Marshall St., Portland 97210
Next to Good Samaritan Hospital
Northwest Portland
Jane Starbird, Ph.D., (503) 493-1221
drstarbird@aol.com

BIRC Alumni Support Group
Last Tuesday of every odd month
1815 SW Marlow, Ste 110, Portland, 97211
Contact Doug Peterson for additional information
503-292-0765 or doug@progrehab.com

BRAINSTORMERS I

3rd Saturday 10:00am-12:00noon

Survivor self-help group
Emanuel Hospital, M.O.B.-West
2801 N Gantenbein, Portland, 97227
Northeast Portland
Steve Wright (503) 413-7707

biaor@biaoregon.org

CROSSROADS (Brain Injury Discussion Group)
2nd and 4th Friday, 1-3 pm
Independent Living Resources
2410 SE 11th, Portland, OR 97214
Southeast Portland
Roxie Choroser, 503-232-7411 Roxie@ilr.org

FAMILY SUPPORT GROUP
3rd Saturday 1:00 pm-2:00 pm
Self-help and support group
Currently combined with PARENTS OF
CHILDREN WITH BRAIN INJURY
Emanuel Hospital, Rm 1035
2801 N Gantenbein, Portland, 97227
Northeast Portland
Joyce Kerley (503) 413-7707
joycek1145@aol.com

FARADAY CLUB
Must be pre-registered -1st Saturday 1:00-
2:30pm
Peer self-help group for professionals
with brain injury
Emanuel Hospital, Rm. 1035
2801 N Gantenbein, Portland, 97227
Northeast Portland
Arvid Lonseth, (503) 680-2251 (pager)
alonseth@pacifier.com

TBI CLUB
Location varies, call for times and
location of meetings
Meets twice a month - days and times vary
call for information
Sandra Ward, (503) 735-4857
slwsundance@qwest.net

HANDLING STRESS AND ANGER
This group will meet once a month to learn
methods of stress reduction and to explore ways of
lessening impulsive anger. For more information
contact: Joyce Kerley
(503) 413-7707
joycek1145@aol.com

PARENTS OF CHILDREN
WITH BRAIN INJURY
This group will meet once a month, and is a self-
help support group. Currently combined with
FAMILY SUPPORT GROUP
Emanuel Hospital, Rm 1035
2801 N Gantenbein, Portland, 97227
Northeast Portland

Joyce Kerley (503) 413-7707

joycek1145@aol.com

Roseburg
UMPQUA VALLEY DISABILITIES NETWORK
2nd Monday 12 noon - 1pm
419 NE Winchester, Roseburg, OR 97470
lan Evans, (541) 672-6336
ianevans@udvn.org
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Salem (2)
SALEM BRAIN INJURY SUPPORT GROUP
4th Thursday 5pm-7pm
Salem Rehabilitation Center
2561 Center Street, Salem OR 97301
Carol Mathews-Ayers, (503) 561-1974
smpays@salemhospital.org

Vancouver Washington
VANCOUVER TBI SUPPORT
1st Thursday, 6-8pm
Disability Resources of SW Washington
5501 NE 109t Court Suite N
Orchards, WA
Cindy Falter (360) 694-6790

Kaycie Tolleson, (360) 750-6773

SALEM SOCIAL CLUB
6:30pm - 8:30pm
2nd Wednesday
Residential Alternative Housing
3005 Windsor Ave. NE, Salem, OR 97301
Pam Olson, (503) 588-7594
p-olson@comcast.net

Lori E. Deveny

ATTORNEY AT LAW

THE JEFFREY CENTER
1020 SW TAYLOR, SUITE 690
PORTLAND, OREGON 97205

Julianne R Johnson
BIAOR Holiday Fundraiser

PHONE (503)255-0440 » FAX (503) 255-0445

ARE YOU A MEMBER?

The Brain Injury Association of Oregon relies on your membership dues and donations to operate our special projects
and to assist families and survivors. Many of you who receive this newsletter are not yet members of BIAOR. If you have
not yet joined, we urge you to do so. It is important that people with brain injuries, their families and the professionals in
the field all work together to develop and keep updated on appropriate services. Professionals: become a member of our
Resource Referral Service. 2005 dues notices will be mailed this month. Please remember that we cannot do this without
your help.

Your membership is vitally important when we are talking to our legislators. For further information, please call
503-413-7707 or 1-800-544-5243 or email biaor@biaoregon.org.

Brain Injury Association of Oregon

Member is:

O New Member O Renewing Member

O Individual with brain injury O  Family Member
Name: O Professional. Field:
Street Address: O Other
City/State/Zip:
Phone: Type of Payment
Email: O Check payable to BIAOR for $
Type of Membership O Charge my VISA/MC/Discover Card $

Card number:
Expiration date:
Print Name on Card:
Signature Approval:
Date:

O Basic $35 ($50 for family) O Professional $100
O Non Profit $75 O Sustaining $200

O Survivor Courtesy $ 0 (Donations from those able to do so are
appreciated)

Sponsorship

! O Bronze $250 0O Silver $500
! O Gold $1,000 0O Platinum $2,000

Please mail to:

BIAOR Membership
2145 NW Overton Street
Portland, OR 97210
503-413-7707 or 800-544-5243
Fax: 503-413-6849
www.biaoregon.org ¢ biaor@biaoregon.org

Additional Donation/Memorial: $

In memory of:
(Please print name)

If you are receiving unwanted or multiple newsletters or have errors in your name or address, please contact BIAOR—

503-413-7707 or biaor@biaoregon.org. Thank you.
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| The Brain Injury Association of Oregon NOE?TS;I;;ZRG

"\] 2145 NW Opverton PAID
PORTLAND, OR

). Portland, OR 97210-2924 PERMIT NO. 537

$45 per person
Call Sherry at 503-413-7707 or

6-9 pm, April 9th
503-740-3155 for more details

Dinner Theatre Fundraiser
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Thank you to all our contributors and advertisers.

February and March is

‘ k.s Brain Injury Awareness

CENTRE FOR NEURO SKILLS Season In Portland

Leaders in brain injunr For details: http://www.ohsu.edu/outreach/baw/
rehabilitation events_2004/index.shtml

1-800-922-4994

“Serious injuries

HOW TO ContaCt US deserve a
Brain Injury Association of Oregon (BIAOR) 9 serious attorney."
2145 NW Overton Oregon Brain Injury Resource
Portland, OR 97210-2924 Network (OBIRN)
(503) 413-7707 Toll free: (800) 544-5243
Toll free: (800) 544-5243 Email: tbi@wou.edu
Email: biaor@biaoregon.org Website: www.tr.wou.edu/tbi g
Website: www.biaoregon .org Call Jeff Merrick for free:
BIAOR Open 1.800.970.3527
biaoropen-subscribe@yahoogroups.com !
BIAOR Advocacy Network www.brain-injuries-attorney.com

BIAORAdvocacy-subscribe@yahoogroups.com
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