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Part 1: How the NCDPI
Defines TBI for EC Purposes




_ In October 2013, to address the

NCDPI TBI

Policy:

wide range of conditions that may fall
within the category of Traumatic Brain

Injury, NC Policies Governing Services for
Children with Disabilities published an
expanded definition of this category.

NCDPI TBI

Definition:

Traumatic brain injury means an acquired injury to the brain
caused by an external physical force or by an internal occurrence
resulting in total or partial functional disability and/or
psychosocial impairment that adversely affects a child’s
educational performance. Causes may include but are not limited
to, open or closed head injuries, cerebrovascular accidents (e.g.,
stroke, aneurysm), infections, kidney or heart failure, electric shock,
anoxia, tumors, metabolic disorders, toxic substances, or medical
or surgical treatments. The brain injury can occur in a single event
or can result from a series of events (e.qg., multiple concussions).
Traumatic brain injury also can occur with or without a loss of
consciousness at the time of injury. Traumatic brain injury may
result in impairments in one or more areas, such as cognition;
language; memory; attention; reasoning; abstract thinking;
judgment; problem-solving; sensory, perceptual, and motor
abilities; psychosocial behavior; physical functions; information
processing; and speech. Traumatic brain injury does not apply to
brain injuries that are congenital or degenerative, but can include
brain injuries induced by birth trauma.
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_ can occur in a single event OR can result from

a series of events (e.qg., multiple concussions).

A Traumatic Y Eﬁg

Brain Injury: can occur with or without loss of consciousness
at the time of injury.

YES

open head injuries
vV
L ] YES
Causes may closed head injuries
include but are .
not limited to: Yﬁ:«g
toxic substances

YES
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Causes may

include but are
not limited to:

learning disabilities
NO

Q. Are we to differentiate between TBI and SLD?

A. Yes, you must differentiate between TBI and SLD. TBI, in
general, tends to be an acute process. In other words, the
child functions one way, then an event occurs, which causes
injury. In comparison, a child with a learning disability was
born with a brain that is different. This does not
automatically mean a brain injury; it is more of a
neurodevelopmental issue.

DPI TBI FAQ Updated 2018

cerebrovascular accidents (stroke, aneurysm)

YES

_ electric shock

Causes may
include but are

not limited to:

YES
YES

medical or surgical treatments

YES

anoxia
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Causes may

include but are
not limited to:

seizure disorders

Q. What is the rationale for not including seizure disorder as part of
TBI?

A. Two questions should be considered: 1) what is the nature of the
injury and 2) does it affect educational performance and require
specially designed instruction? To answer the first question, not all
seizure disorders cause traumatic brain injury. It is the extreme causes,
like status epilepticus, that cause injury. Those with seizures lasting
multiple minutes (status epilepticus) may have sustained significant
injury from the seizure. Therefore, TBI would likely be a consideration
for these cases. To answer the second question, not all individuals with
seizure disorders require special education. To be eligible, the injury
must interfere with educational performance and require specially
designed instruction.

DPI TBI FAQ Updated 2018

11

Causes may

include but are
not limited to:

infections

tumors

kidney or heart failure

YES

metabolic disorders

YES

12
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Causes may

include but are
not limited to:

congenital or degenerative brain injuries

NO

birth trauma

Q. What about injuries that occur in utero?

A. An example could be fetal alcohol syndrome, but this
does not currently fall under the NCDPI definition of TBI.
Birth injuries can be considered, but not those that occur in
utero or prenatally (e.qg., strokes, seizures, etc.). However, it is
possible for some children to have significant problems as a
result of being poisoned by alcohol from the mother in utero
even though it does not fall under the definition.

DPI TBI FAQ Updated 2018

13

Causes may

include but are
not limited to:

substance use/abuse

Q. Where would drug use or substance abuse fall, such as the
use of inhalants, specifically if they cause neurological
impairment?

A. If brain impairment exists as a result of substances and it can
be documented, then it could be argued that TBI may be an
area for consideration for that student. As a side note, research
shows that children that have used and stopped do not look
different neurocognitively. It is the chronic users that look
different neurocognitively.

DPI TBI FAQ Updated 2018

14
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How do you

know if there's a
history of TBI?

ASK
It is always helpful to ask questions.
Examples:
Has there ever been a head injury? (e.qg., Fallen from
a shopping cart? Car accident?)
Any previous diagnosis of concussion?
Has he/she had an MRI or CT scan of their head?
Did he/she ever lose consciousness in a fall or injury?

REVIEW

The Social Developmental History is a great source
of information. You might consider looking back at
early histories in EC files, not just the current one.

Key words we’ve shared with our EC folks:
Anoxia, brain bleed, concussion, seizure, shunt,
shaken baby syndrome, brain tumor, stroke,
meningitis, lead poisoning, subdural hematoma,
skull or neck fracture.

15

Examples:

® Gunshot wound - frontal lobe injury, loss of
inhibition among other Executive Functioning (EF)

= Cancer survivor who underwent four rounds of
chemotherapy — expressive language, visual
tracking/scanning, processing speed, EF.

= Second concussion — trouble concentrating,
focusing, sensitive to light, sounds, headaches,
simultaneous and successive processing.

= Lead exposure; complete loss of verbal skills for
about 3 months; deficits with verbal memory,
auditory comprehension and language abilities.

16
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Education-ese

If you aren’t sure, PLEASE

VS. reach out to a DPI Approved
Medical-ese Provider!

17
* NCDPI Approved Providers for TBI Evaluations List:
* https://ncschoolpsychology.med.unc.edu/index.php/nct
bi/approvedproviders/
» TBI requires additional training/clinical supervision for
school psychologists. We started with 6 providers and
now have 12.
N CD Pl A p p roved » Goals included increasing awareness and
Provi d ers fO r TBI understanding of Traumatic Brain Injuries.
. . » Shared information with groups — PT,OT,SLP, nurses,
Evaluations: -y grotp
» Assisted School Teams with determining appropriate
category of eligibility when TBI is a consideration.
» Fostered school system-agency collaboration to
better serve students who have a TBI.
» District Progress: We have increased the number of
accurately identified students with a TBI from 12 to 37
since 2016.
18
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= “Return-to-Learn after Concussion” Policy
Approved 10-01-2018. Effective: 2016-2017 School
Year.

= First Sentence: "A concussion is a mild form of traumatic
: . brain injury (mTBI) that changes the way a person’s brain
Sidebar: .
normally works.

A q u ICk nOte on = Excerpt: "Due to a lack of research, it is unclear how many
Retu rn to I_ea n , children who sustain mTBI are subsequently referred for
as rel ated tO EC IDEA eligibility. .Guida.nce f'locuments appear to.
recommend variable timelines for referral ranging from
28 days to six months. The consensus based on this
limited review of the literature, that symptoms that persist
longer than 6 months should be considered for IDEA
eligibility. This may help to address what may be a
significant under-identification of IDEA eligible people
with TBL"

19
Part 2: How Do We Evaluate
for Possible EC Eligibility?
The SNP/CHC Construct Model of Assessment
20
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Essentlals

Neuropsychological
Assessment

Dr. Dan Miller Third Edition
. = Clear and timely guidance on how to integrate
uuuuu psychological assessment information into
clinical practice
= Ower 100 commonly used tests classified into a
camprehansive Integrated School Newropsychology/
Cattell-Hom-Carroll Model

for rapid ref

Daniel C. Miller
Denise E. Maricle

Alan 5. Koufman & Nadeen L. Kaufman, Serdes Editors

WILEY

22
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Similarities and Differences

Traditional
Psychoeducational
Evaluations

Construct Model
Evaluations for TBI

23

= Mathematics Achievement

"Facilitators/  Allocatingand  Working  Speed and Efficiency !
| Inhibitors Maintaining Attention Memory of Cognitive Processing I
Cognitive Processes: Acquired Knowledge:
| * Visuospatial = Acculturation Knowledge I
= Auditory = Language Abilities

| * Learning and Memory = Reading Achievement I
| + Executive * Written Language Achievement I
Basic Sensorimotor  Sensory Fine Motor Visual-Motor Visual Gross Motor I
Capabilities: Functions Functions Integration Skills  Scanning Functions

o e e e e e e e =

Social-Emotional, Cultural, and Environmental Faciors

Integrated School Neuropsychology / Cattell-Horn-Carroll (integrated SNP/CHC) Model

(AKA The "Construct Model")

24
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The 5-Step

Process

mm |. GATHER INFO, RECORDS, NPCC-3.

s 2. PLAN YOUR ASSESSMENT.

3. ASSESS, EVALUATE, ASSESS,

EVALUATE, ETC.

mm 4. WRITE IT.

mm 5. COMMUNICATE IT.

25

Step 1:

Gather info,
records, NPCC-3s.

Gathering medical records can be challenging.

Neuropsychological Processing Concerns Checklist
for School-Aged Children & Youth — Third Edition
(NPCC-3) Daniel C. Miller, Ph.D., ABPP, ABSNP

Multiple languages.

Multiples sources.

Let's take a look!

26
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For each behavior listed below, put a check mark in the “Not Observed™ column if the behavior has not been observed in the past six months for this
child. If the behavior has been observed during the past six months, put a check mark in one of the three columns marked Mild, Moderate, or Severe
(see descriptors below).

Not observed — behavior not observed in this child.

Mild - behavior occasionally observed in this child.

Moderate ~ behavior frequently observed in this child,

Severe ~ behavior almost always observed in this child.

Not
Observed Mild Moderate Severe

Flexibility in Thinking Difficulties

* Giets stuck on one activity (e.g., playing video games).

+ Does not seem to hear anything else while watching TV.

* Difficulty transitioning from one activity to another.

Planning Difficulties
*+ Difficulty with making plans.
*+ Quickly becomes frustrated and gives up easily.
+ Difficulty figuning out how to start a complex task.

*+ Difficulty sticking to a plan of action.

Problem Solving and Organizing Difficulties
+ Difficulty solving problems that a younger child can do.

+ Difficulty learning new concepts or activities.

27
Take the time upfront to ensure a comprehensive
evaluation.
What's going to be appropriate for THIS
child?
No one-size-fits-all in TBI evaluations.
Step 2: Plan
Your Assessment. Don't tailor your assessment based on what's in your
test kit library.
Use spreadsheet from Miller, with info from NPCC-3.
Let's take a look!
28

8/23/2022

14



Flexibility in Thinking NEPSY-Il  |Statue: Eye Opening Inhibitory Error
Flexibility in Thinking NEPSY-Il__|Statue: Total
Flexibility in Thinking NEPSY-Il  |Statue: Vocalization Inhibitory Error
Flexibility in Thinking PAL-Il RW, M [RAS Word and Digit Total Time
Flexibility in Thinking PAL-Il RW, M |RAS Words and Digits Rate Change
Flexibility in Thinking PAL-Il RW, M |RAS Words and Digits Total Errors
Planning KABC-Il  [Rover
Planning NEPSY-Il  [Route Finding: Total
Planning TrailMaking |TrailMaking Test
Planning UNIT-2  |Mazes
Problem Solving and Organizi CTONI-2  |Geometric Analogies
| Problem Solving and Organizing | CTONI-2  |Geometric Categories
_ Problem Solving and Organizi OWLS-Il  |Listening Comprehension
Problem Solving and Qrganizin; OWLS-Il  |Written Expression

29
Constantly evaluate during
_ your assessment — fatigue/
limitations/fairness, etc.
Step 3: Assess,
Evaluate, Assess,
ET T Do you need to follow up based
S on your initial data? Maybe you
see something not captured in
the NPCCs.
30
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Don't ignore strengths!

Tailor interventions to areas of need.

Avoid jargon — or explain it if you must include it.

Step 4: erte It' Write by construct, with data tables at end.

Evaluators do not determine eligibility, but we can help lay
groundwork in summaries.

Include pictures if you need them!

Let's take a look!

31

Excerpt from Tables at End of Report Excerpt from Narrative Body of Report

Prasating Contgrns
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PARENT was peesentod with task 2 i which mvetves the ability 8o
r—— i T g th, prctires, or weeds, He performed betier wilh

i
o hines swe alike, thim penerating his oun cscavres. For cumple, of prosenind with two @i @  gives
Gacpory - viach i chothing - be oould revopiae Ut Sosc thisges bebompod > thal calcpiry of “thifg you can wes
Homever, if precsiod with & secmingly randorm aroup of obyech o chursitrstcs, PARENT bad dilicully wenerating his

o categures b et those utyects mi. Werkmg with catepories hus hely hoen  focus of his spoech-Luegusge wrvaces
over Ihe years and tha Wi ae sees of selalive stroegth for PARENT.
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Torw uackiy B4 task was cowapianad msienl of producag a sl - or sulemits - resome. As exsmple miht be socing the colos green, bul repunding
vesbally wilh the wond “red” This wis challering foe PARENT, 35 he bad diflaculty unlerstindang e “w by behind
S Cncarvecied Krver: Trrurs wid o ssewet o oo e tiak. Instead of following directons, he persstod with what be said was “the right way™ b do die k. That's net s
—Iwrcere surprssng respomse for 4 child with 3 reporiod A stism Specinum Disorder
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EoCSITVE PROCESIE L 3 Nemery 1]

Excerpt from Tables at End of Report

Immediate VISUAL Memary
Delaved VERBAL Memarvy
bt =t

e pop— gt
Delaved VISUAL Memary
—————— AT A AT

O T T a ——
Rt L — T . ) E—

: Excerpt from
P Narrative Body
) of Report

e

CONTIDENTLAL INPORMATION ~ Far Profuasiensi Tos Osiy

BACKGROUND: 4t grade girl with stroke and seizure activity shortly after her birth. Stroke
was MCA (middle cerebral artery) and impacted motor strip and sensory input.

FINDING (from report): Visual-spatial perception and cognitive mapping were
weaknesses. xxx has difficulty with directionality and spatial orientation. Topographagnosia
is the inability to orient oneself in one's surroundings as a result of focal brain injury.

RECOMMENDATIONS (from report): Directionality and Orientation: Incorporate
directional words in your conversations with xxx. For example, on the way to school or to the
grocery store, say, “I’ll make a right turn at this corner; now I’ll make a left turn,” etc. See if
XXX can begin to anticipate the direction of the turn. Give xxx things to do that require
placement of objects to the right or left of something. There are many directional words that
can be used again and again, including over, under, in front of, behind, on top of, in, out,
above, etc. Play a game in which you hide an object, and xxx must find it. You begin the
game by saying, “T have something hidden (in this room or here in the yard). You can find it
only by following the directions I give you. Take three steps forward. Now turn to your right.
Take two steps.” A variation is to let xxx hide something and direct you to locate it.
Enhancing visual signs to highlight her pathway from one class to the other and pairing that
with consistent verbal directions may help. For example, use red and green markers/signs in
the hallway on the wall to make sure she turns in the correct direction out of her classroom
and place similar markers outside the doors of the classrooms. Have xxx fill in a map of the
school with relevant classrooms highlighted.

Children with spatial awareness issues may find mathematics difficult. This is due to the
abstract nature of this subject, in particular when space, shapes, area, and volume enter the
picture. Children with spatial awareness issues will find it a trial to copy shapes, patterns and
sequences. xxx may benefit from additional verbal explanations of any visual-spatial
information or concepts.

33
Example of
Specific
Intervention.
34
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Really, include

pictures if you
need them. ©

Althongitit’s not typical to see medical explanations and diagrams in a Psychological Evaluation report, Iraumaric
Brain Injuries and their effects on a child’s functioning are amytiing but typical. The following general information
may be helpful to@Q’s IEP Team, parents and related service providers wihen planning to meet her needs.

Medical terminelogy can be challenging forthose of us who didn’t go to medical school. Generally, a “ruptured left
distal M1 MCA anenrysm” means that the earlydower area (M1) of the Middle Cerebral Artery (MCA) insid Qg 's
brain burst open and released blood. She then experienced “lydrocephalus,” ord bm‘.':!np ai’ ﬂ that put pressure on
the rissues of the brain. This resulted in the need for “ventricul, drainp , which was a
surgery to insert a drainage system, called a “shunt,” te drain extra _ﬂlrld and relieve ire o the brain tissue. Ilis
drainage system was keptin place for approximately 14 days nntil it was nﬂrmm&. Inwhat appears tobe a
separate surgery m#‘ *sdoctors “clipped” the ruptired aneurysin to stop it from bleeding through a

“fromtal craniotomy, " winch Is a surgical procedure wherein the front part of the skull is temporarily removed to

suffered a stroke during recovery, as seen on imaging from

ose the brain. There is also evidence thal
& A “stroke” refers to an interruption in oxygenated blood supply that canlead to loss of brain tissne

through cell death. This stroke appears to have happened in me “left basal ganglia.” The basal ganglia are a group of
structures deep witltin the brain often thought of as the brain’s “message centers” for a range of bodily functions,
including movement, personality, muscle control, sensation and some aspects of thinking.

To 25l caregver: wih

conzidermg the mpact ofthat - sl M1 and M2 Segments of the
oy it M1 ngraniat of th - . Middle Cerebral Artery
Middle Cerebral Astery (MCA),
the picture to the nght shows the
areasofthe bram supphed wath
oxygenated blood by the MCA_

@ c:rezvers ako needto
conzider that,IN ADDITION to
general effects from the ruptured
anewrysm m the Middle Cerebral
Artery (MCA), she ako
expensnced a stroke in the left
bazal ganglia (mset picture tothe
night), which & supplied with
oxysenated blood by that M1
segment of the MCA. In addition
to a significant role n motor
control the bazalgangiia are
thoughtto play a role m executrve
functioning, behavior, emotions
and leammg

Phato couriesy of Medical Ilustrator Lauren Reeve:. Retrieved 08/13/2021 pom
hops:/im, loads AMTI0] 7 Brain-10)4x767 jpe
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Really, include

pictures if you
need them. ©

Although it’s not typical ro see medical explanations and diagramsin a Psychological Evaluation report, Traumatic
Brain Injuries and their effecrs on a child’s funcrioning ave anything but npical. The following general informarion
may be helpful .'.'s IEP Team,parents and related service providers when planning to meet her needs.

Medical terminclogy can be challenging for those of us who didn’t go 1o medical school. Generally, a “smoke” refers
to an interruprion in oxygenated blood supply thar can lead to loss of brain rissue through cell dearh. “Peninartal”
refers to dhe period of ime thar is a few weeks before and after birth. An MRI ar 8 mondhs ef age revealed abnormal
signal in the “basal ganglia™ of brain which suggesrs, although this is not confirmed - that the basal ganglia
may have been involved in the soroke. The basal genglia are a group of strucrures deep within the brain often thought
of as the brain’s “message centers” for a range of bodily funcrions, including movement, persenality, muscle congol,
sensarion and some aspects of thinking. In addition to the perinaral smoke hasa history of “paraal seizure”™
activity, meaning a sudden, uncontrolled elecrrical disnurbance affecting a “focal.” or specific, area of the brain.
Seizure acovity can ramrcbanﬂ: in behavior, movements or feelings, and in levels of:omcmmnus-'s seizure

acriviey r r_pormﬂu ocenrs in the “occipital lobe, " which is the part of the brain most associared with vision.

Function: “Visual”

TOI!L. caregivers and
IEP Team membezsw':‘m
considering the mpact of sezure
aciviry m the occipiral lobe, the
top picture to the nght shows the
location and someof the
functions of the occipital lobe of
thebram.

| o ge reirbeved | 2008302 ] from big g

The second image on the right

depicts nfamu:n on lhln?;:a! msuf.i.a' g u.amn.?:'a
ganglia, which *may* havebeen .:ou&.':hm?%l aray” "
anarea of the bamthatwas inetudi thea s
svoned R permani A e ils
stroke (exactmformation onthe Has important

location and severzy of the e "’"°"|¥.

stroke is not avadable).In m{g,g e T4
additionto a significant role in gmw"v- a

motorcontrol, thebasalgangis I%ﬂml in coordinating
are thoughtto play arole in mcnant.

executive functioning, bebavior,

emotionsand keammg

| Image retsseved | 2087302 from D epe eribd. HOCH R
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Step 5:

Communicate it.

Get releases to share with agencies/providers,
as appropriate.

Meet with the parent BEFORE an IEP meeting.

Attend the IEP Team meeting and offer to share
results in advance.

ALL Stakeholders need to know AND
UNDERSTAND what you found.

PLEASE don't forget the student!

37

Reflections

Requires a shift in perspective.

Feedback from Stakeholders has been
positive.

Requires a lot more planning on the front

end and communication on the back end.

It's been an evolution.

38
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Questions?

Amy D. Clay, Ed.S., NCSP, LPA
School Psychologist
Winston-Salem/Forsyth County Schools

adclay@wsfcs.k12.nc.us
(336)727-8080x.70695
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