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Board of Directors 

Corporate Members 

Charles G. Monnett III & Associates  

6842 Morrison Boulevard  
Charlotte, NC 28211  

 

704.376.1911   |    www.carolinalaw.com 
 

Martin & Jones, PLLC 

410 Glenwood Avenue, Suite 200 
Raleigh, NC  27603 

 

919.821.0005   |    www.martinandjones.com 

Learning Services  

5301 Robbins Drive 
Raleigh, NC  

 

888.419.9955   |    www.learningservices.com 

Neuro Community Care 

853 Durham Road 
Wake Forest, NC  27587 

 

919.210.5142   |    www.neurocc.com 

P
la

ti
n

u
m

 

 

Henson Fuerst  

3110 Edwards Mill Road #210 
Raleigh, NC  27612 

 

919.781.1107   |    www.lawmed.com 

Hinds’ Feet Farm 

14625 Black Farms Road 
Huntersville, NC  28078 

 

704.992.1424   |    www.hindsfeetfarm.org 

LearningRx  

8305 Six Forks Road, Suite 207  
Raleigh, NC  27615 

 

919.232.0090   |    www.learningrx.com 

Chiropractic First! 

1304 E Ash Street  
Goldsboro, NC 27530 

919.735.4300   |    www.chiropracticfirstnc.com 

Person County Group Home, Inc. 

202 North Main Street  
Roxboro, NC  27573 

336.599.9421   

Jay Kerr Law  

84 Peachtree Road, Suite 220  
Nettlewood Professional Park  

Asheville, NC 28803  
828.285.8911  |    www.jaykerrlaw.com 

Lippard Lodge  

6590 Rollingwood Drive  
Clemmons, NC 27012 

336.766.9833     
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If you are interested in becoming a member, professional member, or corporate member, contact BIANC at bianc.net or             
(919) 833-9634. 

Wesley Cole  James Cox  Bob Dill  Martin B. Foil  

III  

Patrick Gallagher  

Thomas Henson  Leslie Johnson  Laurie Leach  Carol Ornitz  Johna Register-Mihalik  

Mysti Stewart  Kris Stroud  Toby Prenoveau  Aaron Vaughan  

 

Patricia Babin  

Chair  



 

Letter from the Executive Director 

2 

 

BRAIN INJURY RESOURCE 

CENTERS 

Triad 

Wake Forest Baptist Health 
Medical Center Boulevard 
Winston - Salem, NC  27157 
 

336.713.8582 

Raleigh 

6604 Six Forks Road 
Suite 104 
Raleigh, NC  27615 
 

919.833.9634 

Greenville 

P.O. Box 2743 
Greenville, NC  27836 
 

252.717.3347 

Charlotte 

Carolinas Rehabilitation 
1100 Blythe Boulevard 
Charlotte, NC  28203 
 

704.960.0561 

Asheville 

CarePartners 
68 Sweeten Creek Road 
Asheville, NC  28803 
 

828.277.4868 

Family Helpline 

800.377.1464 
bianc@bianc.net 

The Brain Injury Association of NC (BIANC) is active and supportive 

of your community! You may ask, "how can the Association be active 

in my community when there is less than 10 staff statewide." Through 

legislative activities, training, on-line resources, and statewide events 

we are here for any NC advocate or person who has had a brain inju-

ry.  

 

BIANC provides a multitude of training through different venues to 

include live webinar training, on-line training modules (with CEU 

credits) and face-to-face training. All general training is either posted 

or accessible through our website at www.bianc.net. During fiscal 

year 2017-2018 we started promoting to professionals and the general 

community Brain Injury Basics training through webinars. We have 

provided face-to-face training as requested to different groups such 

as first responders or Crisis Intervention Teams. With the support of 

AHEC, BIANC has developed professional modules that are on a portal 

setup specifically for training. The Association has a spring and fall 

conference for individuals with a brain injury, their families and pro-

fessionals. BIANC also is involved in falls prevention education and is 

in the school systems to discuss concussion awareness. Finally, the 

Association is an exhibitor at many of the statewide festivals and pro-

fessional conferences.  

 

BIANC serves in an advisory role to the state legislature. The organi-

zation works with advocates and the legislature to improve statewide 

funding and policy for individuals with a brain injury. To this end, the 

Association serves on Medicaid Waiver Committees and has a known 

presence with the legislature.  

 

BIANC serves in a supportive role in your community for individuals 

who may be struggling with resources. Through email or a phone call, 

the organization will provide direction to individuals seeking out re-

sources. Additionally, BIANC gives survivors and families the oppor-

tunity to attend annual camp. The camp is at minimal cost and in-

cludes things such as canoeing, horseback riding, art, rock wall climb-

ing, zip line, and more. Throughout the year, there is opportunity to 

be involved in other local activities such as the Lake Norman or Lake 

Crabtree picnics.  

 

BIANC provides many services with a small number of staff. We are 

only able to do this through membership volunteers, legislative sup-

port and donations. This is an awesome organization with great staff 

and a rewarding mission..."to provide help, hope and a voice for indi-

viduals who have a brain injury and their families"! 

 

Sincerely,  

http://www.bianc.net/
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I am always in awe 

of people who       

volunteer or work in 

the field of brain  

injury due  to per-

sonal experiences. 

Their passion and 

dedication to improv-

ing the lives of      

others with brain 

injuries because they 

or a loved one was     

directly impacted by 

brain injury is inspiring. But my story is not one of 

those. Rather, I followed a winding academic path 

that led to my current professional role. Throughout 

college at James Madison University and graduate 

school for Clinical Psychology at the University of 

South Carolina, I intended to pursue a career as a 

child and family therapist, specializing in Attention-

Deficit Hyperactivity Disorder (ADHD or “ADD”). 

However, throughout school and post-graduate train-

ing, I became increasingly interested in neurological 

injuries and disorders, and specifically brain injury.  
 

After graduate school I went to the Kennedy Krieger 

Institute, an affiliate of the Johns Hopkins School of 

Medicine, to complete a pre-doctoral internship and 

post-doctoral fellowships in Child and Family Therapy 

and Neuropsychology. One of my Neuropsychology 

mentors ran an outpatient brain injury clinic, where I 

worked for a year. I was struck by how suddenly and 

unexpectedly life changed for the kids and their fami-

lies. But I was more struck by the resilience of those 

families, the determination to make life as exceptional 

as possible for their injured loved one, and the sheer 

joy they experienced when any recovery occurred. 

Those interactions, and whatever small role I played 

in their care, was enough to convince me this was to 

be my life’s work. 

I relocated to North Carolina in 2009 to be closer to 

family, and took a position as a Neuropsychologist at 

Womack Army Medical Center’s Concussion Care Clin-

ic. I entered the world of military medicine with little 

inside knowledge about the military. Thankfully I had 

fantastic coworkers who helped me learn about mili-

tary culture and all of the acronyms (so many acro-

nyms!). Eventually I was up to speed (though I’ve nev-

er stopped learning from our Service Members) and 

able to help our Clinic grow and improve our brain 

injury services at Fort Bragg. I’ve continued to work 

in this Clinic since 2009, though in various roles and 

through several different contractual affiliations (I’ll 

spare you the details of government contracting). In 

2010 I began doing research for the Defense and Vet-

erans Brain Injury Center (DVBIC) in addition to the 

clinical work I was already doing.  
 

In 2013 I assumed the role of Senior Clinical Research 

Director for DVBIC at Fort Bragg and began to help 

our program of research grow and expand. I have 

since overseen numerous research projects and doz-

ens of publications and professional presentations. 

Our group at Fort Bragg has established itself as a key 

research site for military concussion, something I am 

very proud of. We have investigated how to best as-

sess and treat concussion in our Service Members, and 

specifically we have studied computerized cognitive 

assessments, vision-based assessments for concus-

sion, telephone-based interventions for TBI and PTSD, 

dietary interventions for headache, clinical guidelines 

for  safely and efficiently returning Service Members 

to duty after injury, blood biomarkers for concussion, 

large-scale epidemiological studies of paratroopers on 

Fort Bragg and of soldiers returning from deployment, 

and many other areas that potentially translate to im-

proved concussion care. 
 

Just this past May I became a Federal Civilian employ-

ee. As part of this change, I assumed the role of Chief 

of the Cognitive and Behavioral Health section of our 

Clinic, in addition to my ongoing role as Research  

Director.  

  

Spotlight on BIANC Board Member: Wesley Cole  

By:  Wesley Cole  

Wesley R. Cole, Ph.D. (“Wes”); Section Chief, Cognitive and Behavioral Health Section; Senior  
Clinical Research Director, Defense and Veterans Brain Injury Center; Intrepid Spirit Center, 

Womack  Army Medical Center, Fort Bragg, NC; Chair-Elect, Brain Injury Association of North 
Carolina Board of Directors 
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Fort Bragg was fortunate to receive an Intrepid Spirit 

Center in 2016, built with a donation from the Intrep-

id Fallen Heroes Fund. This state-of-the-art facility 

has allowed our brain injury services to expand and 

improve in ways I never imagined possible when I 

joined this Clinic in 2009. The Intrepid Spirit Centers 

are satellite programs for the National Intrepid Cen-

ter of Excellence (NICoE), which is located on the 

campus of Walter Reed National Military Medical 

Center, and like NICoE are designed to be holistic, 

multi-disciplinary treatment facilities for brain inju-

ry, psychological health, and chronic pain. Rest as-

sured, our Service Members have access to some of 

the finest, most comprehensive, cutting-edge care 

when it comes to brain injury. 
 

But my academic and professional career is only part 

of the story. Shortly after I moved to North Carolina 

in 2009, I was connected with the Gateway Brain In-

jury Clubhouse, a day program for adults with brain 

injury, and served on their Advisory Council for sev-

eral years. Through this council, I met Sandra 

Farmer, the prior Executive Director for BIANC. She 

invited me to join the BIANC Board of Directors, 

which I did in 2014. This has been an incredible expe-

rience where I have been surrounded by so many 

great individuals dedicated to the field of brain inju-

ry. The work BIANC does for survivors and families 

throughout North Carolina is impressive, and it’s a 

privilege to volunteer any amount of time for them.  

Serving on the BIANC Board has been a true honor.  I 

have enjoyed helping plan the annual professional 

conference for the past few years, and I’m humbled to 

be the current chair-elect for the Board.  
 

Whenever I interact with anyone who has been 

touched by brain injury, whether through my job or 

with BIANC, I can’t help but think of my wife and our 

two young children. I also look back on those memo-

ries of the pediatric brain injury clinic at Kennedy 

Krieger through different eyes, those as a father, and 

I am even more in awe of those families and what 

they were going through, and am more motivated to 

contribute to the field of brain injury. I suppose I 

want to help those in the way I would want someone 

to help my family if the roles were ever reversed. In 

that way, perhaps my story is much more personal 

than I ever realized.   

 

 

 

 

 

 

What it takes to be a BIANC Board Member 

BIANC Board Members are elected for a three-year 

term and may be re-elected for a second consecutive 

three-year term. They are expected to attend quarter-

ly Board meetings and be a member of at least one 

committee which will typically meet by telephone 

conference call between Board meetings or partici-

pate in a project which benefits the Association. Most 

Board meetings are held in a central location with 

easy access. One Board meeting will be held via con-

ference call to accommodate summer vacation travel 

schedules.  
 

Basic Requirements:  

1) An interest in improving lives of persons with 

brain injury and their families.  

2) A concern  for promoting BIANC’s role in the state  

3) Skills/ interest in one or more areas that will con-

tribute to the success of the Association  

4) Ability and willingness to listen with an open 

mind and contribute ideas  
 

Specific Responsibilities:  

1) Participate in orientation just prior to assuming a 

role as a Board Member  

2) Commit to an average of 2 to 3 hours each month 

for committee meetings or BIANC related activi-

ties.  

3) Support and participate in fundraising activities  

4) Engage in creative strategic planning with other 

Board members and staff  

5) Assume responsibility for the disposition of 

BIANC resources in a manner that is both legal 

and in the best interest of BIANC and the people it 

serves.  

6) Participate in annual self-assessment regarding 

contribution to the Board  
 

Role of Board of Directors:  

1) Develops and maintains annual BIANC short and 

long range goals and objectives  

2) Maintains authority and responsibility for poli-

cies, procedures and programs  

3) Ensures continued financial stability of the organ-

ization  

4) Encourages appropriate non-board individuals to 

serve on pertinent committees  

5) Promotes a positive and productive work environ-

ment  

6) Develops and oversees personnel policies  

7) Conducts annual evaluation of Executive Director  
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Save the Date 

 

 

 

 

 
 

 

 

The Brain Injury Association of NC (BIANC), in               

collaboration with the Mountain Area Health Educa-

tion Center (MAHEC), is excited to offer this                         

inter-professional conference on November 30 &           

December 1, 2018, at MAHEC in the beautiful                

mountains of Asheville, NC. This conference will    

enable healthcare providers to help people with    

traumatic brain injuries (TBI) and their families have 

hope as challenges occur during recovery. Topics will 

be addressed by expert speakers and survivors of 

traumatic brain injury. TBI   survivors and family 

members are invited to join the conference on the 

second day and must pre-register. 
 

A limited number of hotel rooms at a special rate are   

being held at the nearby DoubleTree by Hilton Ashe-

ville-Biltmore; use Group Code BIA. Reserve by Nov. 

10 to get conference rate. 
 

For more information and to register visit our       

website: www.bianc.net or contact                           

Karen.Keating@bianc.net 

 

 

 

 

 
 

 

Brain Injury Association of North Carolina Annual 

Family Conference: “ Seas” the Opportunity - 

“Shore” Up Your Future  

When: April 29, 2019 

Where: NC Aquarium at Pine Knoll Shores  

1 Roosevelt Blvd., Pine Knoll Shores, NC 28512 

Time: 9:00 a.m. to 4:00 p.m.  

For more information visit www.bianc.net  

BIANC Brain Injury Basics Webinar  

Learn about the brain, advocacy, and living with 

brain injury! Perfect for professionals, families, al-

lies, and survivors.  

Please Register for the date and time that works best 

for you at www.bianc.net.  

There is no cost to attend webinars in 2018, but reg-

istration is required.  

Webinar Dates: September 25 & December 18 
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 A crisis is any event 

that is going (or is  
expected) to lead to an 
unstable and dangerous 

situation affecting an 
individual, group, com-
munity, or whole socie-

ty. Crises can be over-
whelming and difficult 
to handle, particularly 

due to the changes that 
can be common after a 

brain injury. A person's  
actions, feelings, and 
thoughts may not be 

the same as prior to their injury, making de-escalation and 
grounding techniques difficult but essential. BIANC has been 
collaborating with the Local Management Entities/Managed 

Care Organizations (LME/MCOs), law enforcement, and first 
responders to bring brain injury to the conversation of crisis 
in the community throughout the state through in-person and 

now online training. This training is narrated by Senior Train-
ing Officer MJ Macario or ‘Mac’. Working for the Raleigh Po-
lice Department at the Raleigh Police Training Center, he has 

prepared hundreds of recruits for the rigors of police work 
and instructed existing law enforcement officers at the local, 
state and federal level in a variety of subjects from edged 

weapon tactics to verbal       de-escalation techniques.  Mac has 
been Wake County’s Crisis Intervention Team’s lead de-
escalation trainer for nearly a decade.  He trains police offic-

ers how to de-escalate a person with mental illness or an intel-

lectual/developmental disability when that person is in crisis. 
 

I have had the privilege of working partnership with 

professionals, family members and respondents 

from the mental health community for over a decade 

now.  This community represents those who suffer 

with intellectual and developmental disabilities, 

mental illness and substance abuse disorders. It also 

includes those who have devoted their professional 

lives to working with those in need of services, as 

well as the family members who support their loved 

ones during their journey. The natural partnership 

between first responders and the mental health com-

munity has provided me both personally and profes-

sionally with a greater understanding of the people 

who struggle on a daily basis against the conditions 

listed above. They desperately need our help. 
 

It is true that the public has greater expectations 

from the first responder community as each year 

passes.  We must be guardians of the peace, face 

criminals head on, safeguard against terrorism, re-

spond at a moment’s notice in the most critical of 

times, act professionally, be completely unbiased 

and, now, be a mental health professional.  Remem-

ber when you signed up…no one said the work was 

going to be easy.  They did, however, say it would be 

rewarding.  
 

We have come to understand mental illness and in-

tellectual/developmental disabilities for what they 

are – an illness, disorders with physiological causes 

– not something we can chalk up to bad life choices, 

poor self-control or a weak mind.  No one, but no 

one chooses to be ill at this level.  My daughter was 

born with Down Syndrome and will live with us for 

her entire life.  She will be dependent on us for her 

daily care, her safety and overall well-being.  She did 

not choose to be born this way. If she would even 

need a first responder, I have very high expectations 

for the type of response she deserves. This is true 

for individuals who suffer from Schizophrenia, Bi-

Polar Disorder, an Acquired or Traumatic Brain Inju-

ry, Chronic Substance Abuse, any type of mental ill-

ness or intellectual/developmental disability.  When 

their time of need arises, they will call on you! 
 

I have trained police recruits to become officers for 

the last eight years.  I have trained Crisis Interven-

tion Team officers for the last ten years. I will gladly 

lay down my life next to yours in the performance of 

our duties to the communities we serve.  I only ask 

for this – recognize the individuals in your commu-

nity from the populations listed above.  Treat them 

with the respect and dignity you would afford the 

closest people in your life. You may literally be their 

life line!  Keep them safe; take every opportunity to 

learn more about them, about their illness, about 

their injury, about their disability and about their 

story.  This will allow you to perform your duties at 

the highest level.  This work can be the most chal-

lenging, yet most rewarding in your career!  You 

may have signed up to do different things, but you 

will be called upon to respond.  Be ready, be patient, 

be professional!  The formula is simple – treat every-

one as you would want to be treated in similar cir-

cumstances.  
 

Be safe, stay capable and keep training!  

Located at www.biancteach.net, BIANC has created an online 

crisis management and de-escalation course training strives to 

promote positive interactions between individuals with brain 

injury and first responders including law enforcement, emergency 

response staff, and firefighters in crises by investigating the 

brain, hearing from survivors and family members, and present-

ing practical scenarios and strategies. Registration is required but 

the course if free! Visit www.bianc.net or www.biancteach.net for 

more information. 

My Brothers and Sisters in the First Responder Community  

By: Senior Officer MJ Macario ‘Mac’  

Raleigh Police Training Center ∙ 4205 Spring Forest Road, Raleigh, NC 27616 ∙  (919) 966-1593 
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Lake Norman Picnic  

Around 150 people  

enjoyed sun and fun at 

the Annual Picnic and 

Lake Day for survi-

vors of brain injury, 

their family and 

friends on Saturday, 

June 9th at the YMCA 

at Lake   Norman.  The Adaptive Sports and Adven-

tures Program(ASAP) at Carolinas Rehabilitation 

provided adaptive waterskiing and Sea Doo rides.  

Folks enjoyed kayaking, canoeing, paddle boarding, 

hanging out on the sandy beach, swimming or just 

relaxing under the shade of the picnic shelter.  A 

special thank you to longtime BIANC volunteer, 

Barbara Westphal, for all her hard work planning 

and coordinating this wonderful event.  Thank 

you’s also go to everyone else that made this event 

possible:  Bill Westphal, Sylvia Whitmire, Cindy/

UNCC, Kevin Rickard, ASAP staff and volunteers, 

BIANC, Lake Norman YMCA, Harris YMCA, PepsiCo 

Food Services, Simpsons Produce, Great Harvest 

Bread Co., the anonymous chicken man and the 

many volunteers who helped with set up, clean up, 

the sign in table and serving food. Everyone is    

already looking forward to next year’s picnic! 
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One of the greatest challenges that someone living 

with a brain injury can face is isolation.  To me, com-

munity reintegration is an important aspect of TBI 

healing.  Connecting with those who we have shared 

similar experiences with can help us move forward 

and formulate a "new normal".  In order to begin my 

reintegration, I attended three TBI Support Groups 

in Manhattan, one Young Widows & Widowers 

Meetup Group, and I was also active in the NYC chap-

ter of the Brain Injury Association of New York. 

 These smaller groups can be helpful tools we can use 

to begin easing our way back into larger communi-

ties.   
 

On July 31st 2008, Angela1 died beside her husband 

while driving home from a Yankees Baseball game on 

the New York State Throughway.  Angela2 was born 

that same night while being rescued from the wreck-

age by the first responders and life flight paramed-

ics.  Angela 1 and 2 are very different people.  Ange-

la2 gets lost more frequently, moves more slowly and 

sleeps a lot.  But she is a rockstar!  When I came to 

this understanding, I stopped trying to fit to the 

shoes of Angela1.  I would never again be a Vice Pres-

ident of Hunter PR.  I was finally able to fully love 

and embrace the new me.   
 

After the crash, I struggled with memory and I still 

do.  I was unable to recall much about my past, so I 

turned community reintegration into a game… I 

would reach out to people who had been part of my 

past life, including a high school prom date, my first 

intern, business partners from Hunter Public Rela-

tions and The Explorers Club, neighbors, and editors 

with whom I had worked.  I made it a point to recon-

nect weekly with a person from the past.  I asked 

each one to tell me who I was to them and provide a 

glimpse into my past personality.  That person is who 

I now refer to as Angela1.  With brain injuries it is 

often said that one may experience a reduced filter 

and impulsivity.  This was true for me so I actually 

did not find it awkward or uncomfortable setting up 

these dates with folks, some of whom had become 

strangers to me.  In fact I was extremely interested 

and sometimes even amused when I heard them re-

counting stories about how we were connected.   
 

Nearly a year after the crash, my parents believed it 

would be in my best interest to return 

to independent living.  While recovering in North 

Carolina, Dr. Diez was my Physical Medicine and Re-

habilitation Doctor at CarePartners.  After getting 

his approval, making lots of phone calls, 

and establishing a new medical team in NYC, my par-

ents helped me move out of their home.  My fa-

ther actually drove me, my dog Moses and all 

of my belongings over 700 miles back to Manhattan.  

I am still immensely grateful for the courage and 

faith it must have required for them to let their se-

verely disabled daughter return to the city that I 

loved.   
 

Angela2 arrived in New York City a depressed, medi-

cated widow, who had lost a career, a home, and a 

feeling of purpose.  My bonus-Mom, Mary Wall Tuck-

er, helped me understand that my new full-time job 

would be healing, so I fully immersed myself in my 

therapies at NYU Langone Medical Center.  I did Cog-

nitive Remediation (both individual and group ses-

sions), vestibular, physical, speech, and driv-

er's rehabilitation therapies.   
 

Another safe way to practice communi-

ty reintegration is to participate in Brain Injury Asso-

ciation events like BIANC's Camp at Camp Carefree.  

I lived with my father in Hendersonville, NC when 

I attended my first BIANC Camp.  It was two months 

after the car crash and I was still at a very vulnerable 

part of my recovery.  It was a safe place to practice 

reintegration because the camp was staffed 

with medical professionals and volunteers who 

were knowledgeable about brain injury.  The next 

camp is scheduled for Friday, September 

14th through breakfast on Sunday, September 16th.  I 

plan to return this year as one of those volunteers to 

give back and help new campers build memories like 

I did... Unfortunately, I don't recall much about my 

own camp experience but the photos of 

smiles are proof that I had a good time!  The activi-

ties are incredible and include; horseback riding, 

swimming, crafts, dancing (this year's theme is the 

80s) and more!  It is an awesome place where friend-

ships and independence are born.   I hope to meet 

some of you there!   

The Gifts of Community Reintegration  

By: Angela Leigh Tucker  

Angela Leigh Tucker is a NC native.  She has written columns in the past two editions of the Starting Point.  She was living and 

working in NYC when she and her husband Rich were involved in a car crash.  Six-weeks later, Angela awoke at Westchester 

Medical Center and learned her husband was killed in the crash.  Some of her journey has involved rehabilitation in NC, writ-

ing a book, moving back to NYC, becoming active in the New York State Brain Injury Association, and getting married again.  
Now her journey has brought them both back to North Carolina and to the Asheville area.  Welcome Angela and thanks for 

sharing your journey. 
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Another safe way to practice community reintegration 

is to participate in Brain Injury Association events 

like BIANC's Camp at Camp Carefree.  I lived with my 

father in Hendersonville, NC when I attended my 

first BIANC Camp.  It was two months after the car 

crash and I was still at a very vulnerable part 

of my recovery.  It was a safe place to practice reinte-

gration because the camp was staffed with medical 

professionals and volunteers who were knowledgeable 

about brain injury.  The next camp is scheduled 

for Friday, September 14th through breakfast 

on Sunday, September 16th.  I plan to return this year 

as one of those volunteers to give back and help new 

campers build memories like I did... Unfortunately, I 

don't recall much about my own camp experience but 

the photos of smiles are proof that I had a good 

time!  The activities are incredible and include; horse-

back riding, swimming, crafts, dancing 

(this year's theme is the 80s) and more!  It is an awe-

some place where friendships and independ-

ence are born.   I hope to meet some of you there!   
 

These are three ways I was able to tackle the chal-

lenge of community reintegration: support groups, 

staying connected to friends, and Brain Inju-

ry Association events.  None of this was easy for me to 

do, but the memory of my dead husband helped give 

me the courage I needed to push past any 

fear.  Community reintegration has helped me reach 

where I am now, living in a new home, in a new town, 

with my new husband.  I am in the process of building 

a new community here in Asheville and it includes the 

monthly support groups at CarePartners, which my 

iPhone is currently reminding me that I will be at-

tending this afternoon! 

 

 

 

 

 

North Carolina Selects Qmetis, Inc. for      
2-Year Adult and Pediatric Program 

 

The State of North        

Carolina and Department 

of Health and Human       

Services announced the 

selection of Qmetis, Inc. 

to implement and manage 

the state’s 2-year adult 

and pediatric Traumatic 

Brain Injury (TBI) pilot 

program.  Last year the General Assembly approved 

funding to allow between 3 and 5 hospitals to partici-

pate in a traumatic brain injury pilot program.        

According to Senate Bill 582, “the  purpose of the pilot 

program is to increase compliance with international-

ly approved, evidence-based treatment guidelines for 

severe adult and pediatric traumatic brain injury in 

order to reduce patient mortality, improve patient 

level of recovery, and reduce long-term care cost.” In 

a recent meeting with Jack Fitzgibbons, Qmetis Presi-

dent and COO, he stated that “the pilot program’s 

goals are to improve  the TBI patients’ long-term out-

comes while reducing the associated long-term care 

costs.”   
 

In order to start the process a contract with the       

Department of Health and Human Services and Qmetis 

will need to be finalized. Multiple  hospitals across the 

state will have the opportunity to participate in the 

program.   
 

Qmetis, Inc., based in New York and North Carolina, is 

a health care technology company built around the 

science of evidence-based medicine.  They build web-

based, unique, and interactive quality assessment and 

quality assurance decision-support tools for doctors 

and nurses that deliver the latest evidence-based med-

icine treatment guidelines in real time at the patients’ 

bedside. The fast and interactive decision-support 

tools are designed to place the very latest standards of 

care for a TBI patient right at doctors’ and nurses’ fin-

gertips.  The tools help increase compliance with     

evidence-based guidelines, and as compliance increas-

es, patient outcomes improve!  Improved outcomes 

can reduce cost of care!  
 

The pilot program will be required to report outcomes 

to a healthcare Legislative Oversight Committee.  For 

more information about Qmetis, the website address 

is www.qmetis.com.   

 

Widgie Kornegay and 

his family at the picnic.  

Lake Crabtree Picnic  

BIANC held a regional picnic and memorial walk 

around Lake Crabtree County Park on Saturday July 

21. Over 50 people came to join in the good food, 

walking and rolling, fishing, sunny weather and 

rock painting fun day.   

http://www.qmetis.com
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On March 2, 2001, I suffered a moderate-to-severe 

traumatic brain injury. A car hit my driver’s side 

door, as I was turning left 100 yards from my house. 

Firefighters from Charlotte Fire Engine 16 used the 

Jaws of Life to remove me from the wreckage. I was 

unconscious, with head wounds and my pelvis broken 

in three places. Medics rushed me to Carolinas Medi-

cal Center, where my survival was questionable. But 

survive, I did. 
 

My fitness journey began 11 months later, when I be-

gan working out with Prescriptive Fitness trainer 

Betsy Maner, NASM and Certified Yoga Instructor. 

When I first started training, I had weak muscles, 

compromised balance, and slurred  speech. To Betsy’s 

credit, she never let me play the victim card. When I 

had trouble with an exercise series, she did not miss 

a beat; she changed or shortened the steps to achieve 

the same result: “there’s always another way.” 
 

About my initial fitness journey, Betsy says it best: 

“We set small, realistic goals and re-evaluated on a 

regular basis. The strides Judy made were amazing--

the spirit was the driving force when the body wasn’t 

able. Judy was determined to deal with her disabili-

ties from the car accident, as well as the challenges 

resulting from the brain injury.” 
 

Betsy, also, taught me that I needed to take care of 

myself. I resumed my job (a year-and-a-half after my 

accident) as an adjunct English instructor at the Uni-

versity of North Carolina Charlotte and had three 

young children. One time I said, “I don’t have time for 

this (training session).” Immediately, she said, “Yes, 

you do. You are important, and taking care of yourself 

should be a priority.” I’ve never forgotten that. 
 

Through my workouts, I found out how empowering 

it is achieve fitness goals. TBI survivors need a sense 

of accomplishment. It gives us hope that life will get 

easier.  
 

Zoom ahead to present day, I am tackling fitness 

goals I never thought possible, thanks to my current 

trainer, Paul Sklar CSCS and owner of Prescriptive 

Fitness Studio. When I started training with Paul in 

October 2015, he set new goals for me: conventional 

deadlifts, hex-bar deadlifts, squats, and pull ups. I 

love what I have been able to achieve with his coach-

ing.  

 

Fitness Fuels the Brain/Body Connection for TBI Survivors 

By: Judy Godsey 

Judy Godsey, has been married to Raleigh K Godsey, Jr, MD for 35 years. They have three adult children: a chem-

ist, a geologist, and a rising college senior majoring in psychology. For 17 years, Judy taught Freshman Composi-

tion at the University of North Carolina Charlotte. Now her focus is fitness. Follow Judy on Instagram at 

@judydeadlifts. 
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Paul says, “Judy’s progress has been nothing short of 

remarkable and extraordinary. She has become much 

stronger and has developed an unusual ability to lift 

heavy weight for her age, size and weight.” 
 

He goes on to say, “because of the introduction of 

resistance training, there is greater capacity for the 

brain to reconnect with muscles.” Therefore, my re-

covery continues 17 years later.  
 

Paul survived MRSA, a lengthy stay in the hospital 

and faced leg amputation. For a personal trainer, the 

thought of losing a leg was daunting. As a trauma 

survivor, he has an unique ability to know 

when/how far to push me to reach my goals. His suc-

cess in overcoming physical limitations motivates 

me.  
 

Paul posted a video on Instagram of my first heavy 

hex-bar deadlift: 225 pounds. The number of views 

amazed us. That was my introduction to the power of 

social media. Because of this experience, I began a 

daily Instagram video blog of my fitness journey. My 

goal was to connect with fellow TBI survivors to 

show them the benefits of exercise. 

Many brain injury survivors follow me, but surpris-

ingly, my “follower” increase is largely due to train-

ers and fitness addicts across the world. They love 

my recovery story: a 57- year-old TBI survivor whose 

conventional deadlift personal record is 245 pounds 

and my hex-bar deadlift personal record is 320 

pounds. 
 

Another aspect of social media that surprised me is 

that I am now accountable for my fitness journey 

and the support I’ve received from my followers. 
 

Alex, fitness enthusiast says, “You’re a massive in-

spiration and so strong.” 
 

Amy, personal trainer, says, “Judy, you are so strong. 

BIG FAN.” 
 

Kirby, brain injury survivors, says “Thanks for your 

continued inspiration.” 
 

Vanessa, another BI survivor, says “keep fighting. 

You’re doing amazing.” 
 

 

Thank You to Our Silver Corporate Members  

 

Person County 

Group Home, 
Inc. 

Thank You to Our Bronze Corporate Members  
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For most people, summer is a time to be more active, 

such as taking a trip to the beach, strolling around 

town or gardening in the backyard. However, warm 

weather activities can also provide opportunities for 

unintentional injuries and falls, especially for older 

adults.  

Stay in the shade: While the sunlight causes your 

body to produce vitamin D, which has several health 

benefits, too much sun can cause harm—like skin 

cancer. In addition, some medications that older 

adults commonly take may increase their sensitivity 

to sun exposure and cause painful sunburns:  

 Antibiotics  

 Antidepressants  

 Antihistamine  

 Benzoyl peroxide  

 Nonsteroidal anti-inflammatories: ibuprofen, 

naproxen, etc.  

 Diuretics  

 Antihypertensives (blood pressure drugs)  

 Benzocaine  

 Cholesterol drugs  

 Neuroleptic drugs  

 Antifungals  
 

Wear closed –toe shoes: Flip flops are the top 

choice for cooling off in hot temperatures, but the 

flimsy sandals can trip the wearer or snap while 

walking. In addition, flip flops offer little protection 

whether its from a bug bite or falling glass of iced 

tea.  

Practice Tai Chai: Tai Chai is an ancient Chinese 

martial arts. Today, it’s a mix between meditation, 

exercise and  dance. It targets strength, gait and bal-

ance through slow, low impact movements. Many 

studies have shown Tai Chai to reduce falls. You can 

find a local Tai Chai or martial arts school near you. 

Most lessons occur outside, so you’ll enjoy the 

weather. 

Clear out your outdoor hangout: A familiar joke in 

old cartoons was the rake gag where one of the char-

acters would unknowingly step on the rake’s head, 

which would smack the long handle into their face. 

It’s funnier on TV than in real life, however. Garden 

tools, ornaments and landscaping materials can be-

come fall hazards and should be cleared from walk-

ways or popular avenues around your yard. If you 

have patio furniture, make sure it’s sturdy and not 

too low to the ground. Being stuck in a sofa or tum-

bling from a collapsed chair is not a fun way to 

spend your summer.  

Keep hydrated: Everyone knows it’s important to 

dink lots of fluids, especially water, during the hotter 

months. According to the Center for Disease Control 

and Prevention, dehydration can cause dizziness, 

which is one of the leading causes for falls. 

Take care around swimming pools: Swimming is an 

excellent way for seniors to keep cool and work out. 

However, the concrete paths around in-ground pools 

and ladders for above-ground pools can become slip-

pery from splashes leading to falls: Tread carefully. 

Moreover, install pool railings for easy access and se-

cure any loose tiles on the pool’s walls. Swimming 

with a partner is recommended by the American Red 

Cross, so don’t forget to swim with a buddy or where 

there is a lifeguard on duty.  

Slide on some sunglasses: The sun’s UV rays can 

damage your eyes but wearing sunglasses can help 

protect your peepers.  
 

We hope these tips will help you or a loved one have a 

safe—and fun—summer. If you know an older adult 

who needs help around the house, ComForCare can 

help. We offer companionship and personal care ser-

vices, including dressing, transportation and medica-

tion reminders. Rest easy - you’ve got it made in the 

shade with us.  

Reducing Summertime Falls and Injuries  

By: ComForCare  

3820 Merton Drive—Suite 203, Raleigh, NC27609  

(919) 647-9150 ∙  www.comforcare.com 

TBI Medicaid Waiver: Pilot Program starting in Alliance       

Behavioral Healthcare Region 
 
 

Alliance was selected by NC Department of Health and Human 
Services to operate a pilot waiver for Traumatic Brain Injury (TBI) 

in its four county service region.  The TBI waiver application was  
approved by CMS for implementation in late summer, 2018.   
 

 

The TBI Waiver program is a pilot program managed by Alliance 
Behavioral Healthcare in four NC counties (Durham, Wake,     
Cumberland and Johnston).  The services are provided in your 

own home and community, or in a group living setting – giving 
you choices and promoting your independence.  Under this three 
year pilot, 49 individuals will have the opportunity to participate 

in the TBI waiver the first year, 99 in the second and 107 in the 
third year.  The minimum eligibility requirements for those      
interested in participating in the waiver will be: His/her injury 

must have occurred on or after their 22nd birthday; and his/her 
injury must meet specialty rehabilitation hospital care or skilled 

nursing care, and who meet financial eligibility requirements.  A 
formal eligibility determination process for each person will be 
followed as   outlined in the approved TBI waiver. To find out 

more about the TBI waiver Alliance encourages individuals to go 
to their TBI webpage: www.AllianceBHC.org and type TBI in the 
search field.   
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During my junior year of 

college, I read Lewis 

Carroll’s Alice’s Adven-

tures in Wonderland for 

the first time, and even 

though I was almost 21 

years old at the time, I 

connected to the story 

on a deeply personal 

level.  I’ve always been 

told that I’m mature for 

my age, and have un-

doubtedly experienced 

my fair share of trials, 

yet there is still a child in 

me who will never grow 

up, which is probably 

why I find it so easy to connect with children’s sto-

ries; I appreciate the carefree mindset and vivid      

images –– perhaps that is the actor in me. I’d like to 

think so, but if I am being honest, I think some of that 

ease, that yearning for the laid-back days and easy-

going attitude of childhood comes from having a brain 

injury. Because there is far less ease and much more 

struggle after an injury of such magnitude. 
 

In case you haven’t recently read the book (or 

watched a Disney or Tim Burton film adaptation) let 

me give you a brief refresher of the story. Alice sees a 

white rabbit (in a waist-coat and carrying a pocket 

watch, no less) talking to himself; naturally, she de-

cides to follow him down the rabbit hole. The adven-

tures that follow are baffling and tumultuous. She 

regularly finds herself trapped, unable to move 

through her next obstacle because her body limits her 

in some way –– she is either too big or too small, and 

her size is constantly changing due to treats and 

drinks she consumes in an effort to alter her size.  
 

As a traumatic brain injury survivor, it’s easy to relate 

to the story of a young girl whose body is regularly 

changing and limiting what she can do. There is 

something comforting about reading a creative,      

fictional story from the perspective of this little girl 

who says, “Who in the world am I? Ah, that’s the 

great puzzle.” Because after having lived through a 

brain injury, and dealing with the effects of that inju-

ry for the last 8 years, I understand that some days 

it’s just plain hard to know who you are; some days 

your body doesn’t work the way you think it should; 

some days you just feel “off.” My brain injury is the 

result of a car accident which occurred because of the 

reckless mistakes of another driver.  

Down the Rabbit Hole  

By: Dani Gehle  
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I was 18 years old and 4 months away from graduat-

ing high school when I fell into my own, far less fun 

rabbit hole of IVs, medicines and machines barely 

keeping me alive, and rooms filled with grim-faced 

doctors and nurses… 5 days in a medically-induced 

coma before endless weeks of therapy. I had to re-

learn everything, from tying my shoes and writing 

my name to walking and dancing (I was an aspiring 

performer and spent a great deal of time in acting 

and dance classes; being in dance class is one of the 

last things I remember prior to the accident.) Doc-

tors told me that it would take a very long time, that 

I wouldn't get to dance at my senior prom, or walk 

across stage to graduate high school with my class.  
 

Moments before I left the hospital, a doctor told me 

not to dance again, not to go to college in the fall, 

and that when I did finally go,  I wouldn’t be able to 

handle it. Nothing I’ve heard in my lifetime has an-

gered or upset me as much as that. Thankfully, I am 

as stubborn as they come and I didn’t listen to a 

word the doctors told me, at least not when it came 

to what I could accomplish: I set my own goals, did 

things according to my time table, and charted my 

own path –– admittedly, the anger I harbored did a 

lot to drive me forward. Without understanding it at 

the time, I put myself on a fast track. While in the 

hospital, when therapists walked into the room each 

morning, I said, “Get me up. I want to walk today.” 

Now, 8 years later, I know that this isn't necessarily 

the case for everyone…not everyone will be able to 

walk again, or do all of the things they could before. 

Truth be told, I harbor a great deal of “survivor’s 

guilt” because I know I am a lot luckier than some. 

Though I can’t help but wonder how many people 

have failed to reach their full potential because they 

listened to a doctor who told them they couldn't do 

something. How will you know what is or is not pos-

sible if you don't give it a shot? After that doctor 

basically told me that I couldn’t live my life the way 

I wanted or reach the milestones I thought were 

next on my path, I set out to prove her wrong, along 

with anyone else who looked at me with pity in their 

eyes or thought of me as “damaged.” I did graduate 

high school on time; I got my undergraduate degree 

in Musical Theatre where I danced 20+ hours a 

week; I ranked 3rd in the 2014 graduating class 

from William Peace University; in May 2018, I com-

pleted my Master’s degree in Graduate Liberal Stud-

ies from Duke University, which I decided to do just 

because I thought it’d be fun (I was right - it was! I 

love to learn and I reveled in every minute of it.) 

How different would my life be if I had listened to 

doctors though, instead of believing in myself and 

taking a chance? I likely wouldn’t have achieved 

everything I did, and I definitely wouldn’t have com-

pleted it all in an astoundingly brief 8 years. 
 

I am in no way saying that doctors are always 

wrong, or that you should never listen to them. But I 

am saying that even with a brain injury, you know 

yourself better than anyone else. Personally, I know 

that I don’t like for others to tell me what I can or 

cannot do. I know that I thrive off of a challenge. I 

know that I love to prove people wrong! I did not 

know if I would be able to regain the strength and 

coordination required to dance again. I did not know 

if I would be able to go to college and graduate with 

the highest honors. But those are things I had to find 

out for myself. I owed it to myself to try. Walt Dis-

ney once said, “The difference in winning and losing 

is most often…not quitting.” I believe that. And even 

though I still struggle with some things, I      refuse 

to quit.  
 

Back in our fictional story, Alice very brilliantly 

said, “I can’t go back to yesterday because I was a 

different person then.” How right she was. I will 

never be the person I was before that car accident 

on February 5, 2010. I accept that. But I refuse to 

accept that I can’t keep bettering myself, keep 

achieving new things,  keep advancing my life and 

my future.  

 

 

 

Dani Gehle, age 26, is an 8 year traumatic brain 

injury  survivor. She enjoys reading, watching 

movies or reruns of her favorite television 

show, Friends, being outdoors, and cheering on her 

favorite sports teams –– The Ohio State Buckeyes 

and Cleveland Browns (a true Ohioan!) She holds a 

B.F.A in Musical Theatre from William Peace     

University, an M.A. in Graduate Liberal Studies 

from Duke University, and would still be in school 

if she could! Gehle is a professional actress and can 

currently be seen on television in a human traffick-

ing PSA with Project NO Rest, and was our keynote 

speaker at this year's BIANC Family Conference. 

Currently, Gehle lives in Raleigh, North Carolina 

with her boyfriend, Tripp, and their two              

Chihuahua-mixes, Goo Bear and  Ziva. To quote one 

of her idols, Walt Disney, “Keep moving forward, 

opening new doors, and doing new things. Your 

curiosity will lead you down the path of success," 

and she wholeheartedly believes that is true. Dani 

Gehle can be contacted through her acting 

page: www.facebook.com/ActressDaniGehle/ 
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During my practice as a speech-language pathologist, 

it became evident that working with clients with 

traumatic brain injury (TBI) was a primary interest.  

I have had the opportunity to provide services and 

witness the challenges the client and family face in 

acute care, inpatient rehabilitation, residential reha-

bilitation, outpatient therapy and home health.  In 

my current position as a case manager at Neuro Com-

munity Care (NCC), there is focus on a unique chal-

lenge not addressed in my service delivery prior to 

this work in the community.   
 

Neuro Community Care is an independent case man-

agement and community support provider, specializ-

ing in community-based support services for persons 

with brain injuries, spinal cord injuries and neuro-

logical conditions, often including additional physical 

challenges.  Services are provided in the individual’s 

home and community and are functionally based, 

with the goal of real life skill development and im-

proved quality of life.  An individual’s friendships, 

connections and relationships with others and the 

community, or Social Capital, is the unique challenge 

being addressed and plays a pivotal role in delivering 

the goals. 
 

A large majority of clients have transitioned from 

hospital and structured rehabilitation programs that 

address physical and cognitive injuries. While the 

assessment of these individuals’ health may include 

questions regarding the support of family and 

friends, it is not the focus or integrated into treat-

ment. Transitioning from a program in to living eve-

ryday life takes on a greater importance in consider-

ing total client care.  Facilitating the value of social 

relationships and support by connecting clients with 

family, friends and community is the cornerstone to 

their happiness.    
 

There is research and extensive literature regarding 

the value of social capital.   Three particular works 

provide an excellent summary for consideration. 

First, Susan Pinker has been widely praised for her 

Ted Talk, “The Secret to Living Longer may be Your 

Social Life.”  
 

She concluded from her study that social integration 

is the biggest predictor of increased life expectancy. 

Additional predictors promote the importance of a 

healthy lifestyle.   

Second, in the book “Together Is Better” by Al Con-

deluci, the significance of relationships and how to 

make these needed connections is explored and illu-

minated in an approachable way.  The relationship 

categories of convenacy, friendship and acquaint-

anceship are defined, and the value of these different 

connections is identified. 
 

Lastly, in the book “Social Capital: The Key to Macro 

Change” by Al Condeluci and Jeffrey Fromknecht 

identify the importance of relationships in a commu-

nity-based model.  Client’s receiving community sup-

port services have identified the “good things” that 

are occurring in their life from social capital.   Family 

bonds are being strengthened, new friendships are 

being formed based on common interests, acquaint-

ances are being made in the community, and connec-

tions are being made through social media platforms.   
 

There are challenges that may occur when a client is 

developing social capital.  Some challenges may be 

directly related to the client’s family itself.  In the 

family efforts to care for the client, there may be lim-

ited social activities outside of the home due to lack 

of time or opportunity.   Another challenge incurred 

may be a lack of training and ability to facilitate rela-

tionships from staff providing care.  Additionally, the 

client may have cognitive issues that compromise the 

ability to develop or sustain relationships. As chal-

lenges are identified, it is important to seek educa-

tion and provide solutions or strategies the client can 

incorporate to feel confident in their interactions and 

cultivation of relationships.   
 

In “Together is Better,” the four steps identified in 

developing social capital have provided a helpful 

framework for families and staff.  The first step is 

finding the passion or point of connection for the cli-

ent.  For example, the client may identify an activity 

performed pre-injury or a new activity of interest 

they wish to explore.  Secondly, the venue or connec-

tion point is explored with the client.   Finding the 

connections in a group, such as a class, provides good 

opportunity to connect with others who share a com-

mon interest.  Third, understanding the elements of 

the culture and assisting the client in identifying the 

rules or rituals that each community may have.   

 

 

Spotlight on BIANC Corporate Member: Neuro Community Care  

Creating Relationships After Brain Injury  

By: Mary Jo Fisher, M.S., CCC-SLP, CBIS 
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Lastly, enlist a gatekeeper, or someone in the group 

that all rely on, that will help others accept the client 

into the group.  Activities to consider that promote 

the development of social capital may include: 
 

 Organized fitness 

 Sports leagues either as a participant or assistant 

 Community classes through the parks and recrea-

tion department  

 Library events 

 Meetup groups - www.meetup.com 

 SkillPop - https://www.skillpop.com/ 

 Hobby Groups (RC groups, chess, music) 

 Volunteer Opportunities 
 

Integrating the identified interest(s) into a client-

focused SMART goal has proven to be a good frame-

work for staff and beneficial for the client to under-

stand their personal focus in community activities. 

SMART stands for specific, measurable, attainable, 

relevant and timely.  
 

Examples include: 

 Client will complete errands in familiar locations 

with staff/family support 1x weekly to increase 

community acquaintances by (date). 

 Client will interact with family on social media 

with staff/family support 1x monthly to assist in 

preserving family connections by (date). 

 Client will participate in an organized class with 

staff/family support 1x weekly to increase social 

engagement and friendship development by 

(date). 
 

Everybody has a role in supporting the client in redis-

covering and developing connections with others.  It 

is important to identify activities that focus on being 

with others who have shared interest rather than 

shared disability.  Assisting clients in forming connec-

tions and relationships with others in the community 

will ultimately improve quality of life.  NCC is proud 

to emphasize this life-changing focus as a part of our 

comprehensive service delivery.  
 

For additional information regarding Neuro Commu-

nity Care and the services offered contact (919) 210-

5142 or visit www.neurocc.com/ website. 
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Brain Injury Support Groups 

Asheville  Brainstormer’s Collective 
Tamara Puffer: (828) 254-0507 

Asheville  WNC BI Support Group 
Karen Keating: (828) 277 - 4868     

Burlington/Mebane BI Support Group 

Tiffany McCullock: (336) 264-8001 

Cary  TBI/ABI/Stroke Support Group 
Norman Case: (919) 244 - 6221 

Chapel Hill  UNC RehabStroke /BI Support Group  
Blaise Morrison: (919) 843-7385 

Charlotte Brain Injury Alliance  
Sally Rickard: (704) 355 - 1502 or (704) 355 - 2620 

Concord   Cabarrus County BI Support Group 
Todd B. Bennett: (704) 403 - 0104  

Charlotte Loved Ones of Brain Injury (LOBIS) 
Renee Johnson: (980) 263-9670 

Fort Bragg Wounded Warrior & Family 
Group 
info@woundedwarriorproject.org  

Gaston County To Be Included 
Patricia (Pat) Haithcox: (704) 865 - 8819, ext. 101 
Shanda Daniels (704) 772 - 4291 

Greensboro  BI Support Group 
Lucy Hoyle: (336) 832 - 7450 

Hickory BI Support Group 
Travis Glass: (828) 781 - 0778 

 
Jacksonville TBI/Neuro Military and Civilian Group 
Susan Fewell: (919) 618 - 3003 

Lake Norman BI Support Network 
Sylvia Whitmire: (704) 224 - 6069 

Raleigh Triangle BI Support Group 
Chelsea Gettle: (919) 781 - 3616, ext. 227 

Huntersville Caregiver Support Group  
Hinds’ Feet Farm: (704) 992 - 1424 

Reidsville Rockingham County BI Support Group  
Casey Cockerham: (336) 552 - 4694  

Rocky Mount Emily Ellis: BI Support Group  
Tabitha Jackson: (252) 962 - 3711  

Salisbury Rowan County BI Support 
Group 
Nadine Cherry: (980) 622 - 7732  

Union County BI Support Group 
Laura Gray: (704) 578 - 5043  

Wilmington Brain Injury Support Group 
Morgan Lankford: (910) 343 - 7062 
Kelsey Lucas: (910) 667 - 6505 

Henderson Kerr Lake BI Support Group 
Nina Kalleh: (919) 810 - 7507 

High Point BI Alliance of High Point 
Kitty Barringer: (336) 713 - 8582 

Winston-Salem Peer-to-Peer Support  
Denzil Strickland:                                    
denzil.strickland@garagebrainding.com 

Goldsboro Wayne County BI Support Group 
Pier Protz: (919) 394 - 1091 
Martha Brown: (252) 481 - 5679 

Visit www.bianc.net/resource-book for more information  

regarding meeting times and locations or  

Charlotte Couples Night Out/Spouse Support 
Barbara Westphal: (704) 547 - 1563 

Fayetteville BI Support Group   
Ellen Morales: (910) 309-4860 
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Durham Inpatient & Outpatient Stroke  Group 

Lazlo Gonzales, Jr., PAC: (919) 681 - 8709 

Raleigh Caregiver Support Group 
Johnathon Blackburn: (919)628-2829 

New Bern Coastal Brain Injury Support Group 
Amy Davis: (252) 670-6625 

tel:828-277-4868


 

The Brain Injury Association of North Carolina 

PO Box 97984 

Raleigh, NC 27624 

 


