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Letter from the President
Living with a brain injury can require a wide array of
resources, strategies and supports. The range of possible
supports can be tremendous. This issue of The Starting
Point offers articles and information of examples for
community integration and support for people with a brain
injury and their families. To check out other resources, do
not hesitate to contact one of our resource facilitators at
(919) 833-9634 or through email at bianc@bianc.net. If
you have access to a computer, you can check out
community resources by going to the Brain Injury
Association of NC website at www.bianc.net. Finally, if
you would like to connect with other brain injury
survivors we can connect you with one of the 30+ active
support groups across the state of NC.

Please enjoy

this “Community Support edition” of The Starting Point

BRAIN INJURY RESOURCE
CENTERS
Family Helpline
800.377.1464
bianc@bianc.net

Asheville
CarePartners
68 Sweeten Creek Road
Asheville, NC 28803
828.277.4868

Charlotte
Carolinas Rehabilitation
1100 Blythe Boulevard
Charlotte, NC 28203
704.960.0561

Greenville

and take advantage of the resources in your community.

P.O. Box 2743
Greenville, NC 27836
252.717.3347

Sincerely,

Raleigh
6604 Six Forks Road
Suite 104
Raleigh, NC 27615
919.833.9634

Triad
Wake Forest Baptist Health
Medical Center Boulevard
Winston - Salem, NC 27157
336.713.8582
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The Power of Community in Recovery
By: Robin Embry, M. Ed, CBIS

The goal of cognitive rehabilitation is
to help individuals regain their normal
brain functioning with the help of an
individualized training plan. Cognitive
rehabilitation initiates the learning of
compensatory strategies to help individuals cope with impairments in
memory, problem-solving, and thinking
skills.

“But what if I can’t make it to the
top? What if I am not accepted
there?”, the young man questioned
his grandfather. “Then we will
keep vigilant for a different mountain. But, in the meantime, you are
going to take what you have before
you and keep learning everything
you can.”
- Excerpt from Carolina Center for
Cognitive Rehabilitation CCCR
participant.

Board on the Health of Select Populations; Institute of Medicine.
Cognitive Rehabilitation Therapy for Traumatic Brain Injury: Model
Study Protocols and Frameworks to Advance the State of the Science:
Workshop Summary. Washington (DC): National Academies Press
(US); 2013 Mar 25.

Once traditional rehabilitation ends for individuals who have sustained a significant acquired brain injury, it doesn’t take long for the
realities of life with brain injury to kick into
gear. From then on, the voids of structure,
support and constant encouragement from professionals and support staff who recognize
their challenges, can cast a deep shadow on
movement toward additional recovery. For
many survivors and family / caregivers, it can
turn recovery mode into survival mode.
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Unfortunately, for the vast majority of people
who sustain mild to moderate (and sometimes
even severe brain injury), therapy will end
anywhere from 2 weeks to 3 months. That is
not enough time to even understand the full
impact of the injury — much less prepare for
long term reality. For some, rehab is never
even an option.
If the individual faces cognitive impairments
such as poor attention, memory, communication, or problem solving challenges without
physical limitations, understanding of need,
and accessibility of support can be even less.
The irony here is that over the past few years,
ways to help people live with and improve
these cognitive challenges is better than ever.
It is also known that much of recovery that can
happen over the long term is based on the individuals’ willingness to endure the sustained
repetition and hard work necessary to elicit
deep sustaining change
However, could a program be designed under a
community model that would allow help for
individuals to make gains and move toward a
higher level of successful independence? What
would it take? Could it be guided by a limited
number of trained staff where significant
emphasis would be placed on training
volunteers, family members and peers as well
to help and guide individuals for sustained periods of time? Could a program be accessible to
individuals that would be affordable? Lastly,
could such a program track success, thus
gaining support from the greater community?

Robin Alexander Embry, Founder and
Executive Director of the Carolina Center for
Cognitive Rehabilitation asked those same
questions. In 2010, she ended her 17 year tenure with Forsyth Medical Center’s Rehabilitation Medicine when the program she had
developed there, Cognitive and Employment
Service was closed due to lack of funding. Recognizing the loss the program was going to
have on the people she served, she looked for
an alternative way to help them.
Using lessons learned through her 30 years
experience working with individuals at coma
levels all the way through job development,
placement and training, “A community experiment was born; The Carolina Center for Cognitive Rehabilitation.”
The overall goal is to improve the quality of
life of individuals living with stroke or brain
injury based on their personal goals, through
improving the basic cognitive and communication skills that prohibit so many from independent and productive living.
The CCCR Snapshot:
On any given day, a person may visit CCCR and
find either a large group of people about 10
people working on a communication, math or
problem solving challenge. They may be discussing elements of a book they are reading.
(We pair large print books with audio recordings in many cases to increase understanding
and retention of information.)
They may
divide up and work on a series of different
challenges focusing on a variety of skill sets in
which they will later discuss ways they found
success through the challenge and will discuss
areas of day to day life that could incorporate
similar approaches to improve success.
Later, they may find two people working on a
challenge utilizing an IPAD or computer. One
may choose to write answers, while the other
one types. One may have a stronger skill set in
this area and may serve to explain elements of
the task and offer encouragement.

someone is dealing with a person challenge in
life, a break may also occur to discuss the
persons’ concern.
Moving into the computer lab, there may be 4
people- one who has noise cancelling headsets
on and is working on a visual processing program. Another two may be sharing a computer
working on a logic puzzle— helping each other
to read the words, understand the concepts
and eventually to solve the challenge.
Another person may be working one-on-one
with a staff member to practice reading basic
sight words. The persons’ family support
member might be with them to observe and
learn ways to help their love one practice at
home.
If a potential participant visits the center to
meet, there is time given where all members
available will talk with this person, share a
brief bit about themselves and offer some insight to their experiences at CCCR- often the
good, the bad and occasionally, even a little
ugly! It is always presented in true light with
amazing positive energy.
Embry is constantly polling individuals in the
program about the program. What do you
like? Are you comfortable with everyone? Is
this helping you? Can you see changes? She is
also encouraging participants to try out recommendations or to guide the staff with changes.
Not all suggestions work and sometimes they
aren’t possible, but through encouraging them
to feel ownership, acknowledging their
opinions and trying many of them out, they are
highly connected and loyal to the community
of people making the program work. Many
have incurred isolation and depression they
cannot describe. At CCCR, they identify with
people almost instantly. Most establish a new
sense of hope and motivation to continue
conquering the hard challenges facing them.

In the breakroom / large print book library,
you might find 3 women gathered around a
table – each with the same book, taking turns
reading excerpts out loud. If one does not
understand a word, someone else will help
them figure it out. Some read faster than
others but they are all patient and understanding of the individual challenges each faces.
Occasionally, a staff member or volunteer will
sit in and offer suggestions or ask questions
about content. It is almost always a guarantee
there will cups of coffee on the table and
someone has brought a small snack to share.
It is almost always another guarantee that if
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Like all participants in the BISS program, Robby’s journey towards employment started with
an intensive, 3 week assessment period. Program staff worked with him to complete a computer-based cognitive test as well as several self
-assessments. During the assessment phase,
Robby attended the program two days a week as
the BISS staff worked to determine his strengths
and needs across all areas of his life: cognitive
functioning, job-related skills, career interests,
nutrition and health, mental health and therapeutic needs, transportation, social activities
and outlets, and more. Once the assessments
were complete, Robby and the BISS staff had a
road map that laid out the skills, tools, and resources he’d need to be successful on the job and
more independent in his everyday life.
“This place is my own personal “Cheers without
the beer”, Beth jokes, “Although here, everybody
knows your face, but they might not know your
name.” She is not the only one who feels that
way. Beth’s sister will tell anyone without hesitation, the changes she has seen in Beth since
coming to CCCR have been life changing. At
year 3 post severe stroke that impaired her language, her memory, planning, reading, writing,
and her recognition or understanding of numbers and hemiplegic, Beth just started going to
work at the Forsyth County Humane Society as a
volunteer. Not with a group, but as an individual, capable of interacting with unfamiliar people,
capable of working with the animals and interacting with patrons. She is also capable of making mistakes, advocating for herself, working to
find better solutions, and will get back up and
try again.

Spotlight on BIANC
Our 23rd annual BIANC was recently held at
Camp Carefree in Stokesdale, North Carolina.
There were over 202 attendees including
campers, volunteers, caregivers and students.
Upon arrival, campers and volunteers settled
into their cabins and tents. This year’s theme
for the dance was “A Night in Paris,” where
campers got the chance to dress up in formal
attire. Saturday was filled with several fun
activities including fishing, canoeing, arts and
crafts, survivor-talk, horseback riding and
zip-lining.
To wrap up Camp, breakfast was served on
Sunday morning followed by the showing of a
video including all of the good times over the
past weekend.

Participant fees make up approximately 30% of
operational costs of this program. Some people
attend the program for around 2 months, others
have been involved in elements of the program
for up to 6 years.

Learn more about CCCR:
www.cccogrehab.org. Facebook: Carolina Center for Cognitive Rehabilitation
1495 Rymco Drive, Ste 102
Winston Salem, NC 27101.
336-283-9197
As 501c3 organization, we are looking
for funding support and greater community awareness. We are looking for
someone interested in doing a research
project on our program to help define
needs and parameters of success in
hopes of laying out elements necessary
for program replication.
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Camp Director, Sandie Worthington, along
with staff and many volunteers worked tirelessly to provide another successful camp. Of
the 205 campers, 140 were survivors/caregivers and 62 were volunteers.
Many of the volunteers return year after year
to receive the blessing of serving others.
Many of the volunteers sign up individually
and others are represented through organizations including Improving Quality of Life In
Our Community (IQuOLIC); Pilot Clubs across
NC; and Western Carolina University.
Finally, thank you to the individuals and corporate sponsors for funding much of the
camp.

Services for Individuals with Brain Injuries
North Carolina Vocational Rehabilitation
By: Jim Swain, MA. Ed., MS, CRC

The mission of North Carolina Vocational
Rehabilitation (NCVR) is to help people
with disabilities maximize independence
and self-sufficiency through competitive,
integrated employment. As a division of
the state’s
Department of Health and
Human Services, NCVR provides access to
vocational rehabilitation services in all of
N.C.’s 100 counties.
For more information and referrals, call
1-800-689-9090. Additional information
about NCVR services is available on our
website at www.ncdhhs.gov/divisions/
dvrs/vr-local-offices
On an annual basis, NCVR serves approximately
1,100 individuals with brain injuries and other
neurological and cognitive disorders such as
TBI, stroke, and diseases of the brain. Whatever
the source of the disorder, an individual may be
eligible and should apply for vocational rehabilitation services if their ability to function in the
workplace is significantly impacted by the condition.
Because each brain injury differs in terms of
severity, location, and type of damage, NCVR
uses a person-centered, individualized approach to providing services. Evidence shows
that people with brain injuries can return to
work when appropriate supports are in place;
however, the likelihood of success depends on
factors beyond the severity of an injury. Other
factors affecting return to work include pre-and
post-injury characteristics such as education
level, work history and overall cognitive abilities, complexity of job requirements, and workplace/social supports. The residual symptoms

and functional limitations of each client determine which NCVR services may be most appropriate to achieve employment goals.
NCVR provides an array of services to help an
individual with a disability prepare for and obtain employment. Typical services include guidance and counseling; brain injury support services; assistive and adaptive technology; home
and workplace modifications; job training,
development, placement and supports; and other services that enable successful outcomes.
In partnership with service providers in select
areas, NCVR has established a comprehensive
program model that incorporates clinical counseling and job supports. This program, known
as Brain Injury Support Services (BISS), is currently available in Charlotte, Winston-Salem,
Raleigh, and Greenville. BISS combines evidence-based cognitive rehabilitative practices
with career development activities and placement assistance. Since retaining employment is
often difficult for people with brain injuries,
BISS provides intensive follow-along supports
for an extended period after achieving employment, providing additional services to overcome problems at work that may put a client at
risk of job loss.
Accommodations in the Workplace
Individuals with a brain injury may develop
limitations , varying from person-to-person,
that require the need for accommodations
in the workplace. To learn more about
possible accommodations in the workplace,
visit
www.askjan.org/media/BrainInjury.html.
To learn more about the Americans with
Disabilities Act of 1990 (ADA) visit
www.eeoc.gov/facts/ada18.html
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Brain Injury Support Services (BISS) from
Community Partnerships
By: Carol Collins , Director of Vocational Services

Robby at the Charlotte Symphony.

“Community Partnerships, Inc. (CPI) is
dedicated to helping people of all ages
with disabilities or socio-economic
disadvantages pursue their dreams and
engage fully in community life. CPI
provides direct services to children and
adults with developmental disabilities,
adults with brain injuries and adults
with mental illness and/ or substance
abuse disorders. The CPI team is made
up of experienced therapists, job
coaches, case managers and other
professionals. ”
Source: www.communitypartnerships.org
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A quick wit and intellect, the ability to find and
share humor, and a passion for music. These are
just a few of the qualities that describe Robby. A
musician for the majority of his life, Robby
plays guitar, piano, and drums. He also sings
and composes original music. By the time his
was 19 years old Robby was playing in multiple
bands and working towards his lifelong goal of
becoming a professional musician. It was also
when he was 19 that Robby’s life took a dramatic turn. A group of burglars broke into his
home and shot him in the head, leaving him
with a traumatic brain injury (TBI). The injury
impacted Robby’s cognitive and physical abilities, as well as his vision. Over the next year
and a half, Robby worked towards healing both
physically and emotionally and learned how to
live with the cognitive impact of his brain injury. It was August 2015 when he enrolled in the
Brain Injury Support Services (BISS) program at
Community Partnerships, Inc.
The BISS program has been helping people with
brain injuries for over two decades. Today, the
program is available in Raleigh, Greenville,
Winston-Salem, Charlotte, and their surrounding areas. Robby was referred to BISS by Vocational Rehabilitation, which provides funding
for his services in the program. BISS uses a holistic approach to help people with brain injuries return to the workforce and live more independently, focusing on finding jobs that match
each individual’s career goals and that pay competitive wages. For Robby, this meant a job that
enabled him to continue to pursue his passion
for music.

Robby then began the Cognitive Rehabilitation &
Career Exploration phase of the BISS program.
Cognitive rehabilitation focuses on improving or
restoring cognitive function, and on learning
skills to compensate for changes in cognition.
For example, a restorative activity for memory
might involve playing the game Memory where
the participant locates and matches a set of pictures. A compensatory activity for memory might
include learning how to take notes, use a calendar, “chunk” or associate material, or to use repetition. This dual approach to cognitive rehabilitation helps participants improve overall cognitive functioning, and gives them real-life strategies they can use on the job. Cognitive rehabilitation in the BISS program is designed to address
each individual’s unique needs and helps participants like Robby develop or improve skills in
everything from manual dexterity, impulsivity,
and information processing, to conversation, organization, and problem solving.
Over the next several months Robby learned how
to improve his memory by using a calendar with
alerts and a new note-taking system. He tackled
the challenges he faced with communication, interactions, and overstimulation by learning
strategies that helped him stay on topic, filter
content, actively listen, and be assertive in his
approach to others. Fatigue was a major concern
for Robby after his brain injury, and the BISS
team helped him learn strategies for improving
his stamina. He also learned how to manage and
regulate his emotions by implementing coping
strategies when he felt frustrated or angry.
In the midst of all of this work, Robby’s determination to pursue a music career never faded.
Although he lost the use of his left arm when he
sustained his brain injury, he is learning to play
the trumpet. He uses an apparatus—which he
created—that allows him to hold the trumpet in
place while he plays with his right hand. He attended and completed classes in Audio Engineering. BISS staff trained Robby on proper job interview techniques, how to develop resumes and
complete job applications, and how and where to
look for jobs. When Robby and his BISS team
agreed that he was ready, he started looking for

a job and entered the Employment phase of the
program.
The BISS staff helped Robby search for career
opportunities that would allow him to build off
of his talent and passion for music. In May 2017,
he was hired at the Charlotte Symphony as an
Education Assistant. The BISS staff continued to
support him every step of the way, providing Job
Training services to help him transition into his
new workplace and to learn his job duties. The
Charlotte Symphony has been a model employer,
providing appropriate accommodations and support to help Robby be successful on the job. He
works in the music library, does data entry, and
helps out with special projects. When Robby felt
comfortable with his new job, BISS staff phased
out Job Training services and Robby entered the
Job Retention phase of the program. Today, Robby’s BISS team provides periodic, or FollowAlong Support, to ensure that he has the tools he
needs to retain his job and that the position still
matches his career trajectory.
There are 2.5 million Americans diagnosed and
treated for a brain injury every year. Robby may
be just one of these individuals, but his story of
dedication and resilience—of what he has
achieved with the help of the BISS program—
proves that there is a path to increased independence, career fulfillment, and a promising
future.

For more information about
Community Partnerships, Inc. visit
their website at
www.communitypartnerships.org.
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Get Involved in Your Community


What you want to take away from your
volunteer experience

Write down all of your ideas, concerns, and
goals. Writing these things down will help guide
you when speaking to an organization you are
interested in volunteering. When you contact an
organization, be sure to express these things to
ensure that it is the best fit for you.
Searching for Opportunities:

Committing your time to an organization that
you feel strongly about can enhance selfempowerment. Volunteer opportunities are for
everyone, regardless of your ability or
disability . Volunteering in your community can
be rewarding to your self-confidence, selfcompetence, and help you find your sense of
purpose. If you find yourself wanting to be a
part of your community; look for opportunities
that best suit you and your interests.

If you are having trouble finding a volunteer
opportunity in your area, ask your friends and
family for suggestions or go on-line to find
listings in your area.

Possible Locations to Volunteer

Getting Involved:
Getting involved within your community can
help improve your overall quality of life.
Volunteering can help you:





Learn or develop new skills
Improve your health
Help you meet new people
Make your community stronger

If you are thinking about becoming an active
member in your community, consider the
following:





Interests
Skills
Possibly accommodations you may need
Transportation to and from the volunteer
site
 Availability
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Community Center



Hospital



Church



One-day Community Events



Charity Events



Habitat for Humanity



Local Library



Neighborhood Association



Advocacy Organizations



YMCA/YWCA

Source:
South Carolina Department of Mental Health Office of Client
Affairs, 2017. Making a difference: How to become and remain
active in your community—A guide to volunteering. Retrieved from
www.state.sc.us/dmh/client_affairs/volunteer_guide.pdf

TBI Awareness
By: Deborah Waun, MA, LPC, BCPCC
Deborah Waun, MA, LPC, BCPCC is an employee of General Dynamics Information Technology.
She works as a Regional Program Manager with oversight of Camp Lejeune, Fort Bragg, Fort Gordon, and the Richmond VA. She is imbedded at the Intrepid Spirit Concussion Recovery Clinic at
Camp Lejeune as part of the DVBIC team.

Traumatic brain injury (TBI) is a major health
issue in the United States and worldwide.
According to the Centers for Disease Control
and Prevention, 1.7 million Americans sustain
a TBI each year, and TBI is a contributing
factor in a third (30.5 percent) of all injuryrelated deaths in the United States. About 75
percent of TBIs that occur each year are concussions related or other forms of mild TBI.
TBI encompasses injuries ranging from mild to
severe and can affect thinking or memory,
movement or mobility, speaking or understanding, and personality or mood. You might
hear about TBI being on the rise among members of the armed forces and others serving or
working in areas of conflict, such as Afghanistan. But more-common events, such as car
accidents, falls, and sports collisions, can also
cause TBI with a range of effects.
In addition to the direct problems it causes,
TBI is also associated with secondary conditions, which can be equally problematic and
often require additional treatment. For example, many people who have experienced TBI
also suffer from depression. In some cases, the
depression is situational—resulting from the
patient’s acknowledgement of the limitations
caused by the TBI; but in other cases, the injury itself causes chemical imbalances that lead
to depression.
Some of these symptoms may appear right
away, while others may not be noticed for
days or months after the injury, or until the
person starts resuming their everyday life and
more demands are placed upon them.

Traumatic brain injury is becoming a common
wound of modern warfare. It has even been
coined the “signature wound” of the War on
Terror. While TBI is becoming more
prevalent in wartime activity, many service
men and women continue to go undiagnosed.
The majority of TBIs’s acquired by military
personnel are classified as mild traumatic
brain injuries (mTBI) or concussion. Initial
symptoms of mTBI may consist of loss or
alteration of consciousness, disorientation,
loss of memory, headache, and temporary loss
of hearing and vision. They are often partnered with anxiety, irritability, difficulties
processing information, and limited concentration amongst other problems experienced
down the road.
The best prevention for veterans to avert the
long-term effects of a brain injury is to
recognize the symptoms of a TBI. Once the
symptoms are identified, an individual should
take basic precautionary measures in order to
begin the healing and recovery process until a
more specific diagnosis can be made.
At Camp Lejeune, we are working in conjunction with the Defense and Veterans Brain Injury Center to treat our Marines and Sailors. As
part of the program at the Intrepid Spirit
Concussion Recovery Center, we incorporate
many holistic interventions into the patients’
treatment program to assist in their recovery
process. Education is the first step to recovery
but also included in our clinic wellness
program is art therapy, acupuncture, iRest,
yoga, Botox for headaches, alpha stim, biofeedback, audio visual entrainment, photography, creative writing, and equine-assisted
communication.
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Symptoms of TBI Usually Fall Into Four Categories
Thinking/ Remembering

Physical

Emotional/ Mood

Sleep

Difficulty thinking clearly

Headache/ Fuzzy or blurry
vision

Irritability

Sleeping more than
usual

Feeling slowed down

Nausea or vomiting (early
on)/ Dizziness

Sadness

Sleeping less than usual

Difficulty concentrating

Sensitivity to noise or light/
Balance problems

More emotional

Trouble falling asleep

Difficulty remembering
new information

Feeling tired or lack of

Nervousness or anxiety

energy

These complimentary integrated medicinal approaches are very popular and receive overwhelmingly positive reviews from our service
members.
The main theme that we try to relay to our patients is one of hope. And the basis for that
hope is neurogenesis, which means the birth
of neurons. For many years the scientific community thought that brain cells stopped generating by the time you reached adulthood.
It was believed that the primate brain was not
capable of repairing itself or growing new
cells, and that no new neurons are added to the
brain in maturity. However, studies in the
1990s finally put research on adult neurogenesis into a mainstream pursuit. In the 1990s scientists discovered that neurogenesis was taking place in the hippocampus in nonhuman primates and humans.
Here’s the exciting news: Recently, Princeton
scientists Elizabeth Gould and Charles Gross
found that new neurons were formed in the
lining of the cerebral ventricles (the large fluid
-filled structures deep in the center of the
brain), and then migrated considerable distances to various parts of the cerebral cortex.
“This proves that there are natural mechanisms in the brain that might be harnessed for
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therapeutic purposes to replenish damaged areas of the brain,” Gould says. What does all
this mean? It means that brain-injured people
can take an active part in helping to generate
new neurons in their brain. These new connections will help improve symptoms such as
memory function, concentration problems, etc.
Doing simple things, such as completing a
maze or doing a crossword puzzle, can generate neurons needed for new brain cells.

“Doing simple things, such as completing a maze or doing a crossword puzzle,
can generate neurons needed for new
brain cells.”

Service men and women give so much to protect this country and they deserve to come
home to a happy and healthy life. Creating
awareness about TBI will help ensure their
long-term health. By helping our veterans,
their friends and their families recognize the
early warning signs of TBI, treatment can be
sought as early as possible.

Primary Prevention of TBI
In many cases, TBI is preventable. The following are tips for minimizing the risk of
sustaining a TBI both on the battlefield and
at home.

Avoid Falls In The Home By
 Using a step stool with a grab bar to

reach objects on high shelves.
 Installing handrails on stairways.
 Installing window guards to keep young

Prevention In a Combat Setting

children from falling out of open windows.

 Wear helmet or other appropriate head

 Using

 Wear safety belts when traveling in

 Maintaining a regular exercise program

gear when on patrol or in other high-risk
areas.

vehicles.

safety gates at the top and
bottom of stairs when young children are
present.
to improve strength, balance, and coordination.

 Check for obstacles and loose debris

 Removing tripping hazards, using nonslip

 Inspect weapons prior to use.

mats in the bathtub and on shower floors,
and putting grab bars next to the toilet and
in the tub or shower.

before climbing/rappelling down buildings or other structures.

 Verify target and consider potential for

ricochet prior to firing weapon.

 Making sure the surface on your child’s

playground is made of shock-absorbing
material (e.g., hardwood mulch, sand).

 Maintain clean and orderly work environ-

ments that are free of foreign object
debris.

Prevention at Home
 Wear a seatbelt every time you drive or

ride in a motor vehicle.

If you are looking for more information or
resources, trained health professionals are
available at the Defense Center of Excellence
Outreach Center 24/7 by phone, email, or
live chat. To learn more click on the 24/7
Help tab. You can also email concerns or
questions to the Defense and Veterans Brain
Injury Center (DVBIC) or call 800-870-9244.

 Never drive while under the influence of

drugs or alcohol.
 Always buckle up your child into a child

safety seat, booster seat, or seat belt
(depending on the child’s height, weight,
and age) in the car
 Wear a helmet and make your children

wear helmets when:


Riding a bicycle



Playing in a contact sport



Using in-line skates or riding a
skateboard

Sources
http://www.nichd.nih.gov/news/resources/spotlight/031510TBI.cfm
http://www.dvbic.org/Service-Members---Veterans/TBIAwareness.aspx
http://brainhealthresources.wordpress.com/2011/03/13/brai
n-injury-awareness-month/
http://soldiersangelsnetwork.blogspot.com/2010/03/traumat
ic-brain-injury-tbi-is-becoming.html
http://www.cdc.gov/TraumaticBrainInjury/statistics.html
http://www.princeton.edu/pr/news/99/q4/1014-brain.htm

Note: The views, opinions and/or findings contained in this
report are those of the author(s) and should not be construed
as an official Department of Defense or Veterans Affairs
position, policy or decision unless so designated by other
documentation.
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Comprehensive Inpatient and Outpatient
Therapy Services

Serving Western North Carolina, we offer:

____________________________

A combination of medical resources offering the latest in clinical,
diagnostic, and rehabilitative methodologies to promote optimum
patient recovery and functional restoration
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Inpatient
Rehabilitation

Outpatient
Rehabilitation

Acquired Brain Injury Unit
Comprehensive Inpatient
Rehabilitation Unit

Sports Medicine Therapy
Musculoskeletal Therapy
Occupational Rehabilitation
Neurorehabilitation
Pediatric Therapy
Hand Therapy
Spine Therapy

J. Paul Sticht Center

CompRehab Plaza

Medical Center Boulevard
Winston-Salem, NC 27157

131 Miller Street
Winston-Salem, NC 27157

336.713.8500
888.605.9568

336.716.8097
800.828.2001



80-bed rehabilitation hospital



Brain Injury Program accredited by CARF



Vestibular therapists & Balance for Life
Program



Inpatient and outpatient care, home health,
private duty services



Seating and mobility clinic, aquatics therapy,
orthotics, and prosthetics



Five outpatient locations in WNC

Charlotte Area Brain Injury Alliance Holds Sweet Smelling Meeting
By: Diana Patulak Ross

All TBI Survivors have had their share, and then
some, of doctor visits, exams and medicines. But
when a “medicine” is all-natural and smells
good, it’s welcomed with open arms or in this
instance – noses.

“Essential oils are one of the few things that can
pass the blood brain barrier which makes them
effective but also means that using 100 percent,
pure therapeutic grade is very important. You
only want something pure and safe!”

This was the case when the Charlotte Area Brain
Injury Alliance presented a guest speaker on Essential Oils and their many beneficial uses for
the mind, body and spirit – to a standing room
only crowd.

A common symptom of many TBI Survivors is
memory impairment. Rosemary can promote a
sense of clarity, which in turn helps memory.
Other Survivors suffer from fatigue issues so a
restful sleep is important. According to some
studies, Lavender does help sleep, but doctors
say it works best as part of a calming, bedtime
routine as opposed to taking it like a sleeping
pill.

Sue Johnson is a Certified Natural Health Practitioner, a Certified Biofeedback Technician and a
Young Living Essential Oils Leader on the East
Coast.
“Essential oils are not medication and they do
not cure, treat or mitigate,” said Johnson. “They
support a healthy lifestyle. Along with healthy
eating, exercise and meditation, essential oils
are a vital part of keeping a person healthy and
active. They can support every system in my
body as well support emotional and mental wellbeing.”
Inhaling passes through the blood brain barrier
and it’s faster than the other senses. Vitamins
need to be digested and lotions need to be absorbed. Both take time. Inhalation is immediate.
Essential oils can be inhaled. They can also be
taken topically and since they are all natural
they can be digested, but like with anything that
is digested, TBI Survivors should check with
their doctors if they are taking medication.
“When inhaled, essential oils go into the nose
through the olfactory system and immediately
into the Limbic system of the brain, explained
Johnson. “The Limbic system helps oversee the
parts of the brain that control heart rate, blood
pressure, breathing, memory, stress levels and
hormone balance.”

Another essential oil helpful to TBI Survivors is
Peppermint, which can improve mental focus
and boosts energy. One of the highlights of the
evening was an aroma dome. For three minutes
we each had the opportunity to sit under the
dome while an essential oil, in this case Lavender, was defused into the air. Drawings for individual aroma inhalers of various fragrances were
held and presented to attendees. There were approximately 30 attendees and the lecture was a
hit with all!

The Charlotte Area Brain Injury Alliance is part of The Brain
Injury Association of North Carolina (BIANC). It is a 501(c)(3)
non-profit organization and an affiliate of the Brain Injury
Association of America, Founded in 1982 by families and
concerned professionals, BIANC has a mission of offering help,
hope, and a voice for people with brain injury and their families.
BIANC strives to create a better future for the approximately
200,000 North Carolinians living with brain injury through
prevention, support, education and advocacy programs. BIANC
has over 30 support groups in North Carolina. See page 18 to
find a support group in your area or visit our website at
www.bianc.net
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Equine–Assisted Learning: Not Just Horsing Around
By: Deborah Bailin, DVBIC Public Affairs

Equine-Assisted Learning: Not Just Horsing
Around
The connection between military members and
horses goes back a long time.
Historically, service members depended on horses for combat support. During the Civil War,
horses were strategic targets: Dead or injured
horses meant immobilized cavalry, arrested supplies and halted artillery — the massive iron cannons pulled by these stoic animals.

The Horse and Family Institute provides equineassisted learning to patients from the Defense
and Veterans Brain Injury Center
(DVBIC) network site at Intrepid Spirit Concussion Recovery Center, Camp Lejeune, North Carolina, thanks to support from the Semper Fi
Fund.

“If you don’t
do it right,
the horse
won’t
respond and
do what you
want.” - Kris
Fraessdorf

Today, off the battlefield, horses help service
members and veterans recover from traumatic
brain injury (TBI), return to duty and reintegrate in their communities through equineassisted learning.
Horses as Mirrors
In equine-assisted learning, individuals or
groups interact with horses in structured sessions. During a session, there’s typically no riding. Participants and horses must cooperate to
accomplish goals — for example, to find their
way around an obstacle. Guided by a horse professional, participants focus on practical
knowledge and skills such as nonverbal communication, assertiveness, self-control and selfconfidence.
“If you don’t do it right, the horse won’t respond
and do what you want,” said Kris Fraessdorf, cofounder and chief operating officer of Horse &
Family Institute Inc., a nonprofit providing equine-assisted learning in Jacksonville, North
Carolina. As prey animals, horses pay close attention to their surroundings and sense every
nuance of movement, gesture and gaze. “Horses
instinctively react to body language, touch and
pressure,” Fraessdorf said. “They’re like mirrors
for our communication style. Horses are really
good at telling people if they’re passive, aggressive or assertive.”
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Good Energy
Deborah Waun, DVBIC Regional Program Manager at Camp Lejeune, said she chose equineassisted learning when looking into holistic activities. “I liked the energy and wanted to get it
going [for TBI patients],” Waun said. This
unique style of learning is hands-on, direct and
experiential. In one activity, participants divide
into two groups. One group goes into a pen without a horse and uses farm materials (hay, fencing, etc.) to represent an obstacle they are experiencing with TBI. Then the second group gets in
the pen with a horse and guides it through, over
or around the obstacle. The activity teaches creative problem-solving. “The instructions never
say they can’t take the obstacle apart,” Waun
said. “But overwhelmingly no one does. The lesson learned is that it would be easier and less
overwhelming to deal with an obstacle by breaking it down first.”

A Timeless Bond
People with TBI don’t always realize the ways it can affect how they communicate with others. “You can read about it and talk about it,” Waun said. “But interacting with animals offers
an eye-opening and non-threatening way to learn about your communication style.” A majority of the Horse and Family Institute’s horses had injuries or had owners who could no longer
care for them. “There’s one horse with neurological injuries that people with TBI really relate
to,” she said. “It gives patients hope.”
Warfighters have long benefitted from learning how to communicate with horses. Alexander
the Great tamed Bucephalus — a powerful but unruly horse no one else could ride —by recognizing that Bucephalus was afraid of his shadow. By gently guiding the horse to face the sun,
so he could not see his shadow, Alexander calmed him. They later fought together as one in
many battles. Warfare has changed since then, but when it comes to horses, Alexander’s wisdom still holds: Communication is everything.
There are several organizations throughout North Carolina that focus on equine-therapy.
Contact BIANC to find these resources in your area at (919) 833-9634 or bianc@bianc.net.
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Celebrated on the Tuesday following Thanksgiving (in the U.S.) and the widely
recognized shopping events Black Friday and Cyber Monday, #GivingTuesday
kicks off the charitable season, when many focus on their holiday and end-ofyear giving. Since its inaugural year in 2012, #GivingTuesday has become a
movement that celebrates and supports giving and philanthropy with events
throughout the year and a growing catalog of resources.
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What a Brain Scan Doesn’t Show
By: Chelsea Boyette and Amanda Grieshaber

Hinds’ Feet Farm is a non-profit
organization dedicated to
serving persons living with brain injury located in Huntersville and
Asheville, NC. Its mission is to
maximize the post injury potential of persons living with brain
injury with integrated, unique
and holistic programs; allowing
its members to pursue meaningful
activities while developing a
sense of belonging at home and in
the surrounding communities.

Pictured above are students of the Introduction to Print Media course from Davidson College posing with a display of
the completed brain scans.

This fall, fourteen members of Hinds’ Feet
Farm Day Program in Huntersville were invited
to collaborate with Davidson College’s Introduction to Print Media Course to create art for
an exhibit, “What a Brain Scan Doesn’t Show.”
Novant Health provided anonymous brain
scans, then Hinds’ Feet Farm artists, with the
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assistance of the Davidson College students,
were able to explore the freedoms and
challenges of creating artwork using new techniques.
There is a saying in the brain injury community, “If you’ve seen one brain injury, then you’ve
seen one brain injury.” The art exhibit was an
opportunity for the community to see this
phrase in action. Some of the art pieces displayed confusion by utilizing question marks or
wavy lines. Some showed the artist’s interests
with the use of music notes or fishing equipment. You can see symbols of happiness and
joy in some, but there are also traces of sadness or anger.

One of the Hinds’ Feet Farm artist
brainstorming ideas to personalize his brain
scan and tell a story.

The “What a Brain Scan Doesn’t Show” was on
display at Davidson College for several days.
These interesting pieces of art drew people in

as they passed and generated a great response
from students of the college and residents in the
town of Davidson. This collaboration was not
only therapeutic to the artist involved, but it also increased awareness about brain injury and
introduced members of the community to a local
resource; Hinds’ Feet Farm.

A Hinds’ Feet Farm artist working alongside a
Davidson student to add dimension to the
artwork by using clay.

Evidence based practice shows that community
integration is the best therapeutic intervention
for brain injury. Collaborations such as these
allow members to interact with peers in a natural setting, express their creativity, and advocate for themselves and the brain injury community. Creating connections within the community is an important aspect of the Hinds’ Feet
Farm Day Program.
The pieces will continue to spread awareness
with exhibits around the Novant Neurosciences
programs by depicting “What a Brain Scan
Doesn’t Show.” Hinds’ Feet Farm looks forward
to more successful collaborations with Davidson
College and other higher education partnerships.

For more information about
Hinds’ Feet Farm visit their
website at
www.hindsfeetfarm.org.

Brain Injury Basics and Strategies

The ‘Brain Injury Basics and Strategies’ webinar
will be held on Tuesday, December 12th, 2017
from 12:00 pm to 1:00 pm est. The webinar,
hosted by BIANC, is ideal for providers, family
members, support teams, and individuals with a
brain injury. Attendees will learn about the
brain, changes that occur following an injury,
and potential strategies to aid in challenges
affecting daily living. If you’ve seen one brain
injury, you’ve seen one brain injury. Every individual with a brain injury is a person first, and
deserves respect and dignity from all individuals.

Objectives of the webinar include:


What is brain injury?



Definitions, causes, incidence



Interconnections/ parts of the brain



What changes occur after a brain injury



Physical, cognitive, behavioral and emotional challenges and strategies



Value of BIANC



Resource for individuals with brain injury,
families and professionals
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Best Exercise
By: Ellen Morrissey
The best exercise for you is the one that you
want to do 4 to 5 times a week. It could be
walking, jogging, bicycling, yoga, dance, team
sports, or anything else you can think of. The
benefits to exercise are many:
building
physical strength, stamina, and flexibility;
creativity in movement, such as you get in
dance or yoga; and stress relief. The stress
relief aspect of exercise can help you physically
– through decreased inflammation – as well as
mentally, reducing mild depression and
anxiety.
If you are not currently exercising, and you
would like to, you might consider what you
enjoyed doing when you were younger. Many
types of exercise – like walking, dance, or yoga
– don’t require any equipment or membership.
Some types, like bicycling, require equipment,
however, it is not typically difficult to find used
equipment for beginning your exercise journey.
If you need adapted or modified equipment –
such as a three-wheeled bicycle – reach out to
your city’s recreation department, to inquire
about how to borrow or acquire such an item.

For example, Joe joined the Osher Lifelong
Learning Institute, which is primarily aimed
toward seniors and retirees, even though Joe is
neither a senior nor retired. Membership is not
restricted, and is within his budget. With that
membership, he can access the university gym
and physical education classes, all of which is
in walking distance to his home.
Exercise also gives you a feeling of taking
responsibility for your well-being, which can be
a powerful motivation for continuing your
exercise journey. Whatever it is you decide to
do, commit to it on a regular basis, as this will
give you the most benefits all around. You may
find – like we do – that committing to an
exercise routine with a partner provides even
more motivation, better support, and more
regularity.
The photos below show one form of exercise we
enjoy together: bicycling.

In addition, there are several places you can
look for opportunities to try different activities.
Below is a list of community support options
you might investigate:
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City Recreation Facility



Local YMCA and/or YWCA



Local gyms, dance studios and yoga
studios



Recreational clubs such as a
bowling club, hiking club, run club,
dance meetups, etc.



Local school

Ellen is a certified yoga therapist and RYT 500
yoga teacher. Joe is a recreational therapist
and person living with a traumatic brain injury.

Brain Injury Support Groups
Asheville Brainstormer’s Collective
Tamara Puffer: (828) 254-0507

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

Asheville WNC BI Support Group
Erica Rawls: (828) 254-0570
Karen Keating: (828) 277 - 4868

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

Boone TBI Support Group
Louise Keegan: (828) 262-2185

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

Burlington/Mebane BI Support Group
Tiffany McCullock: (336) 264-8001

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

Cary BI Support Group
Norman Case: (919) 244 - 6221

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

Chapel Hill UNC RehabStroke /BI Support Group
Judy Schmidt: (919) 966 - 5980

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

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

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

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

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

Charlotte Loved Ones of Brain Injury (LOBIS)
Renee Johnson: (980) 263-9670
Concord Cabarrus County BI Support Group
Todd B. Bennett: (704) 403 - 0104
Durham Inpatient & Outpatient Stroke Group
Lazlo Gonzales, Jr., PAC: (919) 681 - 8709
Fayetteville BI Support Group
Ellen Morales: (910) 486 - 1101
Fort Bragg Wounded Warrior & Family Group
info@woundedwarriorproject.org
Note: Group is for military only
Gaston County To Be Included
Patricia (Pat) Haithcox: (704) 865 - 8819, ext. 101
Shanda Daniels (704) 772 - 4291

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
Winston-Salem Back on Track
Kitty Barringer 336-713-8582

Goldsboro Wayne County BI Support Group
Pier Protz: (919) 394 - 1091
Martha Brown: (252) 481 - 5679
Greensboro BI Support Group
Lucy Hoyle: (336) 832 - 7450
Greenville BI Support Group
Haley Markel: (252) 565 - 8983

Visit www.bianc.net for more information
regarding meeting times and locations
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The Brain Injury Association of North Carolina
PO Box 97984
Raleigh, NC 27624

