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Dear Friends and Colleagues,

2018 was another exciting year for the Brain Injury 
Association of NC (BIANC). We had several successes 
happen in 2018 that helped meet our mission of  
providing Help, Hope and a Voice for people with 
Brain Injuries and their families. The biggest change 
was that the TBI Medicaid Waiver was approved and 
will be implemented as a Pilot in one area in 2019. We 
have expanded our Membership of both Corporate 
and Individuals quite a bit from the previous year.  In 
addition, the association has partnered with Alliance 
Behavioral Health in conducting monthly trainings for 
providers and care takers. The Association had two 
wonderful conferences in 2018. Both the Family and 
Professional Conferences were a bit hit with dynamic 
speakers and good participation (Do not miss the 2019 
Conferences).  

In this newsletter, you will find four tenants to meeting 
the mission of our organization:
1.  Education and Training
2.  Outreach and Support
3.  Awareness and prevention
4.  Advocacy and Involvement

It is notable to point out that for educational purposes 
our 2018 goal was to make at least 35,000 North 
Carolina contacts. We have documented 37,836 
contacts through phone calls, resource emails, e-Blasts, 
social media, community events, website visits and 
face-to-face meetings, and through specialized 
trainings, webinars, and on-line modules. 

I would like to thank all of the Advocates for persons 
with a brain injury. Also, I would like to thank our 
Board and our very committed BIANC employees for 
all of their hard work to improve awareness, 
prevention, education, support and outreach to 
persons with a brain injury.

Sincerely,

Susan Baker
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As I started in college, I did not envision that I would end 
up working within the field of brain injury as a specialty.  
When I started out in the field of psychology, I was not 
really sure what I wanted to do as it is such a broad field.  
At first, I thought I might want to be a child psychologist.  
Fortunately, one of my professors guided me to look 
specifically at neuropsychology as the focus is more on 
understanding brain/behavior relationships and how the 
brain changes with injury.  I found the science behind 
neuropsychology much more interesting than the science 
behind traditional psychology and my career moved in 
that direction.   

 

Neuropsychology is one of those fields that is often 
unknown to many people.  I explain frequently that 
rather than focusing on mood and behavior, 
neuropsychology really focuses in understanding how 
the brain works differently after injury. While mood and 
behavior is part of that assessment, much of 
Neuropsychology is understanding thinking skills, 
including memory, language, attention, and more and 
how that impacts a person?s life and functioning.  

 

The field of neuropsychology can be quite broad and even 
with a doctorate degree; I had not really narrowed down 
my area of interest.  I was fortunate to get my first jjob 
right out of school at WakeMed Health &  Hospitals. I had 
just completed training at the University of Florida in 
Gainesville, so my dog and I got in the car and drove to 
North Carolina. Though I was impressed with the 
WakeMed organization, I was also excited to be living in 
North Carolina.  After growing up in Minnesota, being able 
to get to the beach easily as well as the mountains was very 
appealing.  Working at WakeMed is also where I met my 
husband and we have now lived in Raleigh for 23 years, 
with more dogs along the way, and one beautiful child.

 

Once at WakeMed, I worked with a variety of patient 
populations including stroke, dementia, spinal cord injury 
as well as brain injury.  But over time, I found myself being 
drawn more to work of brain injury services. Living within 
the world of brain injury from the professional side can be 

3 Continue to the next page 

            have enjoyed being involved with the BIANC 
over the years but had always been somewhat remotely 
involved, primarily through my work with patients and 
families at WakeMed Health &  Hospitals. We promoted 
BIANC to patients and families and each year 
participated in the annual Roll &Walk-athon.  At 
WakeMed, I was often involved with families touched 
by brain injury very early on after the injury ? often 
seeing patients while they are still in the ICU setting 
and then following them during their recovery and 
across the continuum of care including inpatient 
rehabilitation, day treatment program and outpatient 
services.  Though I realized their journey was not over 
once a person left the hospital and was lifelong, often I 
did not see the longer term impact for those living with 
brain injury.  That prompted me to seek out a role with 
the BIANC board to better understand the lifetime 
journey in hopes that will help me and our team of 
dedicated team of doctors, nurses, rehab therapists, 
case managers and more to provide the best care 
possible.

Pictured: Laurie Leach
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both interesting and challenging.  In the early years, 
it was tough to stay detached from the trauma that 
many families were going through in the early stages 
following an injury.  At times, it is hard not to 
identify too strongly, when working with a child who 
has a severe brain injury who is the same age as your 
own child.  You have to learn not to take the work 
home with you but at the same time to be able to 
provide care in understanding and empathic manner.  
Helping families and patients understand brain injury 
and then watching the strength and resiliency that so 
many families find is often inspiring.  Some of the 
most touching moments in my career have been the 
?firsts? that patients achieve after injury ? such as first 
time they walk, first time they eat a favorite food, 
and so many more.

 

With time and experience, I was eventually able to 
take on the role of Program Director of our Brain 
Injury Rehabilitation System as well as Program 
Director for our Neuro Care Unit and Program, 
which provides services to patients with severe or 
catastrophic brain injury. These roles allow me to 
continue to develop services and programs within 
the hospital continuum to improve the care we 
provide.

 

Becoming a board member for BIANC has allowed 
me to interact with a diverse group of professionals 
dedicated to brain injury and has helped me see the 
broader community of brain injury within North 
Carolina.  I hope to continue in my service to the 
Board to be able to continue to be a promote 
awareness and understanding of brain injury.

MY LIFE, AND THAT OF 
MY ENTIRE FAMILY, 
WAS FOREVER 
CHANGED ON 
DECEMBER 14, 1984. 

"

"
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During Robert?s exam, when asked to focus on a target, he 
became nauseated with only slight movements of his head. 
His balance issue was so severe that he had to be caught 
while trying to step up on the testing equipment and when 
walking, he fell into the wall. When standing with his eyes 

Robert was a 76 year-old man that had been involved in a car 
accident one month prior to coming to my practice. He had 
been suffering from a mild TBI (concussion) causing the 
commonly experienced symptoms of dizziness, headaches, 
nausea, poor memory and imbalance with falling to his left. Prior 
to his injury, Robert had been very active in his church and 
around his house. Robert was accompanied by his wife who was 
in tears as she stated her concern that her husband was ?not 
himself? both physically and cognitively. Simple movements such 
as walking and turning would provoke dizziness, nausea, and 
imbalance. She was scared that he might fall and did not think he 
was steady enough to resume his normal activities. Robert was 
frustrated because he was unable to do any housework, perform 
maintenance work at his church, and mow his lawn due to the 
uneven ground and turning. What made Robert?s problem even 
more challenging  was that he suffered from neuropathy in his 
feet causing numbness further complicating his balance issue.

When evaluating a patient following a mTBI, such as Robert, it is 
often helpful to determine which aspect(s) of the balance system 
is affected. The balance system is a very complex system 
comprised of three parts, which are: 

Edu cat ion &  
Tr ain ing 

January - September 
2018 there were 112 
specialized trainings 
with 3539 attendees. 

1,370 Law Enforcement 
Officers and First 

Responders have been 
trained in Crisis 

Intervention Training 
(CIT) from 2015-2018.
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Balance Disorders Following TBI
Robert's Story 

By: Dr. Michael DeCrisio 
Dr. Michael DeCriscio is Board Certified in Vestibular Rehabilitation and a Certified Brain Injury Specialist. He is the founder of Center for 

Dizziness &  Balance Disorder, now part of Wellspan Hospital in Pennsylvania where he continues to serve as a consultant to their concussion 
rehabilitation clinic. He is the founder of Carolina Concussion &  Physical Medicine in Wake Forest, a multi-discipline practice that provides 

both diagnostics, vestibular and cognitive rehabilitation for concussion injuries and vestibular disorders. For questions, please feel free to 
contact Dr. DeCriscio at info@carolinaconcussion.com

Vestibular
Proprioception

Brain or central 
vestibular system

Visual

Inner ear or 
peripheral vestibular 

system

Muscles and 
joints
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closed, Robert was unable to maintain his balance and fell to 
his left. Further visual testing provoked a headache and 
additional nausea.

Patients that have not suffered from a TBI injury are usually 
able to compensate for a deficiency in one part of their 
balance system with information coming from the other two 
parts. For example, if a patient has neuropathy in their feet 
(unable to use their muscles and joints to send proper signals 
to the brain), they are able to rely more on their visual and 
inner ear input to make up for the lack of feeling in their feet. 
However, in patients suffering from a TBI, the ability to adapt 
and rely on the other parts of the balance system is usually 
impaired because they are often damaged from the injury. In 
Robert?s case, his concussion decreased his visual and inner 
ear function that had been compensating for the neuropathy 
in his feet prior to his injury. This loss of compensation due 
to his head injury was now affecting his balance and his ability 
to tolerate motion. 

Robert was fortunate. He had a great social support system, 
was determined to return to his prior functional level, and did 
not have a history of prior head injuries. With his hard work 
and determination during vestibular and cognitive 
rehabilitation, he achieved normal balance and motion 
tolerance allowing him to resume the activities that he had 
previously enjoyed. Unfortunately, not every patient suffering 
from TBI is able to resume his or her normal functional level 
after injury. Factors such as severity of injury, prior history of 
one or more head injuries and prior medical history 
(headaches, anxiety, etc.) are just a few factors that can 
influence treatment outcomes. 

Balance is a crucial function in individuals. It has been said 
that balance is the best biomarker when assessing vestibular 
injuries because it takes the whole system to work together, 
much like a symphony, to produce the final product of 
balance and locomotion. A vestibular rehabilitation instructor 
once made the interesting comment and said ?walking is 
really just a controlled series of falls.? When an individual 
walks, he or she is often only on one foot. It is the balance 
system?s job to send the proper signals from the joints, 
muscles, and inner ear to the brain and back again to maintain 
proper balance and continue the rhythm of movement.

For individuals with a TBI suffering from imbalance, it is 
important to have safety strategies in place to prevent future 
falls and further head trauma. A few ways to prevent falls are:

Remove clutter from the floor that could potentially be a fall 
hazard.

Use nonslip mats and grab bars in your bathtub or shower.

Keep your home brightly lit, especially with the use of night 
lights to avoid tripping on hard to see objects when walking. 
Use illuminated light switches to more easily be able to turn a 

light on in the dark. 

Depending on the severity of your imbalance, you may 
consider a raised toilet seat with armrests.

Use nonslip contrasting tape for bare-wood steps to better 
delineate one step from the other in order to prevent tripping.  

When outside of your home, it is helpful to fixate on a distant 
target when walking which will aid in improving your balance 

and prevent falls. Use a cane or another assistive device as 
recommended by your healthcare provider to give you more 

support and balance. 

These are just a few examples of good fall prevention strategies 
to implement in your home. It is always much easier to 
prevent a fall and potential head injury than to rehabilitate the 
resulting impairments. 
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PAGE 6

Ou tr each &  
Su ppor t   

Wow! Before I set my journal down, I had to reread it a few 
times.  Ever since the car accident that caused my brain injury, 
I always felt the New Year was some sort of new torture.  I 
would berate myself with the terrible reminder of all the goals 
I had not accomplished, the weight I had not lost, and the 
romantic partner that I did not find.  So I completely 
surprised myself when I wrote this recent journal entry:

I t is an unfamiliar experience to wake up in a new 
year without feelings of  guilt or self -imposed pressure 
to set lots of  goals,  with the intention of  bettering 
myself .   

I  love you Angela Leigh Tucker.   I  love you just the 
way you are right now.   I  truly don' t feel any burning 
urge or imperativeness to change or do anything 
dif ferently at the moment.   I  just intend to live as 
deliberately as possible.   I  will continue to watch as 
miracles and blessings unfold in divine timing.  

For years, I had been frustrated, grieving the life that was 
lost and didn't seem to be returning.  I have been told that 
before the crash my life was pretty dreamy.  I married my 
best friend, we purchased our first home, and my 
professional life was going very well.  Suddenly overnight, 
a car crash made me a widow and I had to learn how to 
live -- a second life -- with a brain injury.  My former life 
felt like it slipped between my fingers, and I could no 
longer grasp that reality.  

Until a shift occurred... It wasn't an overnight "aha" 
moment, like a light flicking on.  It took years to 
illuminate the awareness and acceptance that I am 
not where I am because of any curse, bad luck or 
because I was in the wrong place at the wrong time.  
It is just that I was dealt this hand, and it would be 
up to me to live this new life of mine as fully as I 
could.

 
This New Year is the first time since the accident 
that I can truly say I am grateful to be living right 
now and right where I am.  Every new year brings 
the opportunity to look at things differently, to feel 
like we can begin anew and let go of the past.  The 
past was such a heavy burden that weighed me 
down for many years, but I found ways that helped 
me let go.  Here's a quick cheat sheet of strategies 
that worked for me (continued on next page). 

Maybe one of these strategies will help you discover a 
more peaceful start to the New Year.  If setting goals 
works for you, let them be attainable and realistic.  For 
example, my goal is to write this column for every 
Starting Point  magazine in 2019.  Until you can say this 
out loud to yourself and believe it, I'll know this truth 
for you... I love you just the way you are right now.  

Happy New Year my friends. May 2019 be your best 
year yet!

AS THE CALENDAR FLIPPED TO 2019, I FIND MYSELF 
NOT ONLY IN A NEW YEAR , BUT IN A N ENTIRELY NEW 

FRAME OF MIND .

Happy New Year! 
By: Angela Leigh Tucker
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Angela's Journey 

Angela Leigh Tucker is a NC native. She has written columns in past editions of the Starting 
Point. She was living and working in NY when she was in a car crash that caused her brain 

injury. She lost her husband in that crash. Some of her journey has involved being back in NC 
on the road of rehabilitation, contributing to Me Now-Who Next? The Inspiring Story of a 
Traumatic Brain Injury Recovery, moving back to NY, finding her new partner in life and 

getting married and now their journey has them back in North Carolina in the Asheville area.  
Welcome Angela and thanks for sharing your journey.  For more, visit 

www.AngelaLeighTucker.com

http://www.angelaleightucker.com/
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DAILY MEDITATION

DAILY FITNESS ROUTINE

PRAYER

MIND MY THOUGHTS AND WORDS 

"it's none of my business what others 
think of me." 

When I began, I could not quiet my mind or still my thoughts for a single minute.  
Now, I start every day sitting alone for ten minutes using a meditation app on my 

iPhone called the Daily Calm.

What began as physical therapy to help me relearn how to walk has now turned into a 
lifelong fitness program.  I will always live with balance challenges due to the double 
vision so I am extra careful when I go to the gym. I have found that increasing oxygen 
to my brain helps me think more clearly.  A gym membership isn't required to live an 

active life.  We can take the stairs or park further away to increase our steps.

I wasn't a particularly religious person before the crash.  Afterwards, I attended 
Unity of New York services, began taking classes and strengthened my spiritual 
muscles.  I learned about affirmations and the power of positive thinking and 

formed lasting friendships.

This lesson freed me from trying to impress others, feeling let down by others, or 
the need to get even with others.  It's not even any of my business what you think of 

this column, I just hope that it uplifts you in some way.
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I may not be able to change my circumstances at the moment, but I can change my 
thoughts about the situation.  For example, when I felt confused or hungry while living 
in NYC, I was careful to say things like "I am grateful to receive direction" or "I desire 

food".  It's saying the same thing, just with a more positive tone.



Lauren Costello: 
Are there any major differences 
you have noticed working with 
children with developmental 
disabilities such as autism 
spectrum disorder and adults with 
traumatic brain injury (TBI)?

Beth Garland: 
The reinforcement is more fun!  I 
have worked with kids in the past 
and they may want to watch Dora 
the explorer.  Being able to relate 
to someone on an adult level, they, 
more often than not, want to talk 
about things that are of interest to 
me as well, so it's not hard to relate 
to them. With adults it's sometimes 
just about giving them a way to feel 
valued and helpful. You know, 
these are people that had previous 
lives that were fulfilling most of the 
time. They had families and jobs 
that they loved and that they 
worked hard towards and in an 
instant all of that was lost. And for 
the most part I would say the 
people that I work with have a 
good memory of their life prior to 
injury. So it becomes about figuring 
out what to do to help that person 
feel just as valuable as they did 
prior to injury. 

Lauren Costello: 
So what type of advice would you 
give for community based 
programs or families related to 
crisis and outside intervention?

Beth Garland: 
I would say I would talk to your 
police department prior to any 
crisis occurring. Just go over there 
and introduce yourself. Let them 
know who you are and what 
you're going through. Let them 
know that if you do call, that this 
is why. Give them a heads up on 
what to expect. You get to know 
your police department. There are 
different police departments in 
North Carolina that are crisis 
management trained, some even 
actually through professional crisis 
management services.  Also,  
having a packet or a piece of paper 
that describes the individual you 
are working with and the best 
ways to talk to that person ready 
for the police officer when they 
arrive at your house may help 
them know how to best manage 
that crisis. This way they know 
how to interact, how to redirect in 
that moment.

Lauren Costello: 
Is there any particular strategy 
that you use to help develop quick 
rapport or trust during a crisis 
situation?

Beth Garland: 
I try to focus on how my behavior 
can affect that person.  I may 
apologize, saying I'm sorry for 
what you're going through, I'm 
here to help. Focus your words on 
safety. Ask the person what they 
need and try to meet that need. 
Remember that in those 

moments, that more you talk, the 
more confusing it can be for them. 
So taking steps back, keeping your 
hands open, your arms down, and 
trying to focus everything that 
you're saying on the situation 
being safe for that person. "I'm 
here to support you," "I'm here to 
keep you safe," "To keep you safe, 
tell me what you need."  Avoid the 
words "no," "don't," "stop." I would 
try at all at all costs, not to say the 
words, "calm down" because 
nobody likes that. I know when 
people tell me to "calm down," it 
makes me really frustrated. So just 
trying to avoid that and focusing 
on safety.

Lauren Costello: 
Can you talk a little bit about 
reinforcing behaviors, like wanting 
attention and then giving it to the 
person, and how that may be 
helpful in the moment but can 
actually just further intensify the 
frequency of the behavior.

Beth Garland: 
Most behaviors are 
multifunctional, so there's often a 
general and initial purpose for that 
behavior. Determining what that is 
can be easy, but it can also be quite 
tough. Sometimes you'll say things 
like, "Okay, it's time to leave the 
mall," and they'll throw a punch at 
you or say "No, I don't want to 
leave" and throw themselves on 
the ground because they clearly 
didn't want to leave. So there's a 
clear antecedent to the behavior: 

Aw ar eness 
and 

Pr event ion Interview with a Behavior Analyst
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From 2015 to 
September 2018, 547 

Sport Safety clinics 
have been held, 

reaching 6,242 youth. 

Beth Gartland is the Behavioral Analyst at Learning Services Neurobehavioral Institute in Creedmoor, NC. She has 
spent about 15 years working with children on the Autism Spectrum and has transitioned to working with 

individuals with brain injury where she has been ever since. She and Lauren Costello, State Training Coordinator at 
the Brain Injury Association of North Carolina discuss behaviors after brain injury and in particular crises.



Lorem ipsum dolor sit amet, 
consetetur sadipscing elitr, sed diam 
nonumy eirmod tempor invidunt ut 
labore et dolore magna aliquyam erat, 
sed diam voluptua. At vero eos et 
accusam et justo duo dolores et ea 
rebum. Stet clita kasd gubergren, no 
sea takimata sanctus est Lorem ipsum 
dolor sit amet. Lorem ipsum dolor sit 
amet, consetetur sadipscing elitr, sed 
diam nonumy eirmod tempor invidunt 
ut labore et dolore magna aliquyam 
erat, sed diam voluptua. At vero eos et 

particular do you choose to work 
with the population of brain injury? 
What motivates you to do this work?

 Beth Garland:
I love my residents so much. They 
bring me so much perspective. Their 
sense of humor is just phenomenal. 
Watching the progress that's made is 
rewarding, even the struggles, and 
learning about myself, how to deal 
with my own shortcomings. You 
know, it's  a constant reminder that 
it's okay to be happy about the little 
joys and it's okay to look for the 
positive in all these situations. I don't 
know, I feel like if they can get up 
and get out of bed and do their lives 
every day, then so can I.

Lauren Costello: 
Exactly, I feel like we are all just 
people trying to get through life day 
by day.

Beth Garland: 
There's an author and a child 
psychologist that was in the 
Holocaust as a younger gentleman 
and while he was there he came up 
with these quotes, "We control the 
weather in the environment. It's 
my personal choice whether a 
situation escalates or de-escalates, 
whether someone is humanized or 

de-humanized."? When I read these 
quotes I think to myself, you 
know, if he can be so encouraged 
during such a dark and desperate 
time, in the worst of experiences - 
seems like I should be able to do 
that too.

Lauren Costello: 
I think it's humbling to remember 
that everyone has a story and 
experiences that can be so different 
from ours. 

Beth Garland: 
I just love people with brain injuries. 
They're so funny. One of our 
residents doesn't like to play Wii and 
another we are constantly trying to 
learn more about how to get him 
engaged. One of our other residents 
is able to get both of them to interact 
and play games, and it's just really 
impressive to watch.  She has a gift, 
and I try to remind myself, and 
hopefully the staff that we can all 
have that gift. It?'s not a magic trick, 
but it's her approach. There is so 
much there to learn from her, and 
from the others, every single day.
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Renee performing in a play for individuals 
with disabilities .

you said it's time to go. The 
behavior: they throw themselves 
on the ground and screamed. As a 
result: they immediately had to 
leave, hopefully. But what can 
happen is that if we say "it's time 
to leave," they throw themselves 
on the floor, and we say, "okay, 
fine, you can stay for five more 
minutes," then that gives the 
person what they wanted or 
reinforcement for that behavior.

Lauren Costello:  
How would you summarize crisis 
after brain injury or emphasize a 
couple things to remember in a 
few statements?

Beth Garland
It's okay to be nervous when you're 
dealing with crisis behavior. This job 
isn't for everyone and learning how 
to keep yourself de-escalated during 
a crisis is going to be the only way to 
go through it. It takes a lot of 
self-control. You have to provide the 
role model for what you want to see 
in the person that you are serving - if 
you're panicking, they're going to 
panic. 

Lauren Costello: 
And to end on a more positive note 
and learn more about you, why in 



           

           

           

Renee using a walk-aid in 2017. 

"
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           When my husband was leaving Carolinas Medical Center he told the nurse this phrase 
?Over come, adapt and improvise?.  That is exactly what he did. They did not expect him 
to make the flight to Charlotte much less leave the hospital when he did. They had 
planned for him to spend two weeks in rehab but he had planned to go home.

- Tonya S. 

"Check into all resources. Caregivers need to read to find out what 
you can be approved for. Be persistent. It's also always good to have 
an advocate."

- Katherine F. 

Wo r d s  o f  Wi s d o m  f r o m ...
Su r v i v o r s  & Fa m i l y  M e m b e r s

Carole, my partner who sustained multiple TBI?s from falls, liked to be reminded that 
?you are having a brain event which is causing your difficulties, this is not a character 
flaw!?. She (Carole), passed away last year and was able to donate her brain for 
research due to her numerous concussions.

- Patricia C. 

           
I was a person who always completed what I started because of my mentality and drive. After suffering from a brain aneurysm, my life was turned upside, down, making even small 
tasks very challenging. I didn't want to be a statistic showing a survivor's life goals and dreams ending due to their disability.  Doctors usually  rely on their diagnosis to determine 
a patient's outcome. My faith, willpower, and having a  positive support system helped me overcome a lot of   limitations. 

-Jashun G. 

           
Don't isolate yourself. Make good decisions about what 
medication you are going to take because medication is not 
always the answer.

- Angel G. 

           
I am not an over religious person and I can?t quote the Bible, but I believe in the power of prayer.  If you have faith and you pray, 
your prayers will be answered, though maybe not in the way you hoped. My experience with brain injuries includes a grandson 

born with a brain hemorrhage, a son with a TBI, a daughter with concussions from sports and I have had a stroke that affected my 
health. My prayers were answered and my son, daughter and grandson are alive. Then I prayed God would help me to be successful 
in opening a group home, Lippard Lodge.  After we got that, my wife and I set up the  Lippard Traumatic/Acquired BI fund to help 

other residential programs, and help with prevention and research, and projects and programs that help TBI and prevent 
concussion and support veterans.  I have been blessed knowing people in my lifetime who were willing to come to the table and 

help.  My prayers have been answered. 

- Jim L. 

           
"Look for good books that talk about how to 
live with a brain injury, so that you get 
information and encouragement. Don't give 
up!"

- Robert 

- You can't work with what you don't acknowledge.
- Learn that the more you focus on controlling the situation, the more out of control your life becomes. 
- What goes in often comes out, and what comes out usually comes from the heart. .
- Do what's necessary regardless how you feel.
- Not accepting reality does not change it.
- Rejecting reality turns pain into suffering.
- Changing the way you look at things changes the way things look.
- The testing of your mental health can offer opportunities to be mentally healthy.
- Remember power is perfected in weakness.
- Don't worry about tomorrow or today might be lost.

Most of these quotes derived from an inpatient program I had taken at Mission Hospital in Asheville NC. I adapted and developed these quotes for my circumstances.  I 
decided to compile a list of quotes  to read on a regular schedule.  A few are adapted from the word of God.  I often have to look at these life lessons when my brain short 
circuits and times are tough.

My name is Tony P. and I suffered my TBI in June of 2015.  My injury was a work related accident.  I was struck in the head by an 80# part that flew out of a cnc machine 
that I ran.  After hitting me and shattering my left eye socket the part flew another 30 feet and stuck in a brick wall.  It has taken more than two years to admit how lucky 
I really was.
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Su r v i v o r s  & Fa m i l y  M e m b e r s

The smell of hot dogs and 
popcorn filled the air at the 
Charlotte Knights Baseball game 
for the Brain Injury Association of 
NC?s ?Strike Out Concussion? 
Brain Injury Awareness event on 
August 4th! The event started 
with Sally Rickard, the BIANC 
Training &  Resource Coordinator 
in the Charlotte office at Carolinas 
Rehabilitation and a BIANC 
volunteer Tami Stout providing an 
on field live interview played on 
the huge video board at the park.  
Sally and Tami provided 
information on BIANC, 
concussion awareness and 
prevention and invited baseball 
fans to visit the booth in the 
community corner for more 
information. Christopher Love, a 
member of the Concord Area 
Brain Injury Network, threw out 
the first pitch. Christopher 
warmed up his arm and threw a 
perfect pitch!  Many individuals 
visited the BIANC information 
booth and left with information on 
concussion symptoms and 

Strike Out 
Concussions 

Awareness Event 
at BB&T Ballpark - 

Home of the 
Charlotte Knights 
Baseball Team 

BIANC'S Largest Awareness Event Yet! 10,240 Attendees
prevention, brain coloring books and 
crayons and brain injury awareness 
wrist bracelets.  Visitors enjoyed 
looking at the Unmasking Brain 
Injury Exhibit.  30 area brain injury 
support group members visited 
together and enjoyed watching the 
game thanks to the coordination of 
BIANC volunteer Barbara Westphal.  
Thank you to Matt Millward, the 
Director of Ticket Sales &  
Operations of the Charlotte Knights, 
and all the volunteers for helping 
BIANC with the event.  It was a huge 
brain injury awareness and prevention 
success!  

Pictured: Christopher Love. Christopher  threw the first pitch!

Pictured: Sally Rickard. Sally is located in 
BIANC's Charlotte office. 
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Kitty volunteered for BIANC when the  
association was newly formed. She became 
the Outreach Coordinator for BIANC 's 
Triad Regional office in 2008.  She 
provides training and support for people 
with brain injuries and their families in her 
area.  Kitty feels that providing resources 
and information  about brain injury is key 
for patient and families prior to discharge 
from an in-patient brain injury unit.  Kitty 
values BIANC because it provides a map 
for navigating through the world of brain 
injury.

KITTY BARRINGER, CBIS 

LAUREN COSTELLO,  MS, CRC. CBIST
Lauren has been the Statewide  NC 

Training Coordinator for BIANC for the 
past 3 years.  Her duties include 
developing online modules and webinars 
and creation of  BIANC publications, 
educational materials and specialized 
trainings.  She helps with BIANC Social 
Media platform, provides the TBI portion 
of the Crisis Intervention Team Trainings 
and has created regional trainings for  
LME/MCO providers in the central 
region. "Everyday is a new day to help 
people struggling to find resources or 
access knowledge about brain injury." 
Lauren feels that individuals living with 
brain injury, families, and providers, - feel 
alone or like there is no where to turn 
after the initial diagnosis or hospital stay. 
"It is a privilege to find new ways of 
reaching out to people or organizations in 
hopes to reduce stigma while promoting 
their community involvement and the 
empowerment of those affected by brain 
injury statewide."

SELENA HERNANDEZ, MBA, CBIS
Selena has been with BIANC for the 

past three years. She began her journey at 
BIANC as an intern, and shortly after was 
hired as an Executive Assistant. Selena's 
main duties include administrative tasks, in 
addition to marketing communications for 
the association.  One of  Selena's favorite 
parts about being a part the BIANC team 
is the interaction with individuals living 
with a brain injury and their families at 
Camp at and various other BIANC events. 

SUSAN FEWELL, MS, CBIST
Susan has a Master's degree and has been 

with BIANC since 2004.  She provides 
outreach to the military and to families in the 
Central and Eastern region and  is a Certified 
Brain Injury Specialist (CBIS)  Trainer.   "I value 
BIANC because I get to meet awesome people 
with brain injuries and their families and help 
train the professionals who serve them."

KAREN KEATING, CBIS
Karen has been with BIANC for 14 years.  

Her experience started when her son had a 
TBI from a car crash and her passion for this 
population has grown  She is BIANC Resource 
Coordinator for Western Region, and provides 
outreach and training.  Karen helps to 
coordinate the annual BIANC Professional 
Conference. "I work at BIANC because I enjoy 
helping and giving back.  I hope to make a 
difference by helping to raise  awareness in my 
community as well as advocating for what is 
needed."

SANDY PENDERGRAFT,  MS, CBIS
Sandy has  been with BIANC for 3 years as  

Neuro Resource Facilitator (NRF). She works 
through a collaborative process involving 
individuals with brain injury and their personal 
support systems to increase the independence 
and quality of life of individuals living with brain 
injuries. Sandy helps to coordinate the annual 
BIANC Family Conference. "I enjoy working at 
the Brain Injury Association of NC because it is 
an organization that truly cares about 
individuals living with brain injury.  The staff  go 
above and beyond to ensure that individuals 
living with brain injury, their family members, 
caregivers, and the professionals who serve 
them are informed regarding training 
opportunities and community events, and have 
access to available resources."  

SALLY RICKARD, LRT, CTRS, CBIST
Sally has been a supporter and partner with 

BIANC for 20 years.  She became the Resource 
Coordinator for the BIANC Charlotte regional 
office in 2013.  Sally provides local advocacy 
and outreach,  and training to include Crisis 
Intervention team training, Support group 
leader and other specialized trainings in her 
region.  Sally connects families with resources 
they need. "I am very passionate about working 
with the brain injury community.  I love being 
able to provide support to individuals with 
brain injury and their families and to educate 
professionals to better serve them.  I feel as if I 
have the wonderful opportunity to learn 
something new every day. "

SANDIE WORTHINGTON, CBIS
Sandie is BIANC's Community Outreach 

Coordinator in BIANC's Eastern Region.  She 
has been part of BIANC for more than 10 years  
She provides education, including the CIT team 
trainings, sports safety, and other trainings to 
meet the needs of her community. She is an 
advocate for people with brain injury and has 
served as BIANC camp director. "I value BIANC 
because working here allows me to contribute to 
improving the lives of people living with a brain 
injury and their families." 

SUSAN BAKER, AA, CBIS
Susan has been with BIANC for two years.  
She has served as Interim Executive 
Director and is tasked with  handling all 
accounting information for the association, 
in addition to maintaining the budget. 
Susan works closely with DHHS, ensuring 
that the budget aligns correctly with 
BIANC's state contracts.  Susan loves 
working at BIANC because of the cause. 
Having a member of her family who 
sustained a brain injury in 1994, Susan has 
a great interest in helping within the brain 
injury community 
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Asheville, NC 
Western NC BI Support Network
Karen Keating  
(828)337-0208

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

Chapel Hill, NC 
UNC Rehabilitation Brain Injury Support 
Blaise Moirrison 
(919) 843-7385

Charlotte, NC 
Charlotte Area Brain Injury Alliance 
Sally Rickard 
(704) 355-2620

Charlotte, NC 
Loved Ones of Brain Injury Survivors 
Renee Johnson 
(980) 263-9670

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

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

Durham, NC 
Duke Raleigh Brain Aneurysm & AVM 
Support Group 
Lazaro Gonzales, JR, PA-C
(919) 681-8709

Fayetteville, NC 
Fayetteville Brain Injury Support Group 
Ellen Morales 
(910) 309-4860 

Gastronia, NC 
Patricia Haithcox 
(704) 736-5307 
Shanda Daniels  
(704) 772-4291

Goldsboro, NC 
Wayne County Brain Injury Support 
Group 
Pier Protz 
(919) 394-1091  or Martha Brown 
(252) 481-5679

Greensboro, NC 
Greensboro Brain Injury Support Group
Lucy Hoyle
(336) 832- 7450 or (336) 430-4387

Greenville, NC 
Greeneville Brain Injury Support Group 
Xavier Fullterton 
(252) 565-8983

Haw River, NC 
Burlington/ Mebane TBI Warrior 
Support Group 
Tiffany McCullock 
(336) 264-8001

Henderson, NC 
Kerr Lake Support Group 
Nina Kalleh 
(919) 810-7507 

Hickory, NC 
Hickory Brain Injury Support Group
Travis Glass 
(828) 781- 0778 

High Point, NC 
Brain Injury Alliance High Point 
Kitty Barringer 
(336) 713-8582 

Huntersville, NC 
(Caregiver group: Call for details)
Hinds' Feet Farm 
(704) 992-1424

Lake Norman, NC 
Lake Norman Brain Injury Support 
Network 
Sylvia Whitmire 
(704) 224-6069 

Monroe, NC 
Union County Area Brain Injury Support 
Network 
Laura Gray 
(704) 578-5043 

Wounded Warrior Project  (Military 
Only) 
(888) 997-2586 

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

Raleigh, NC 
Triangle Brain Injury Support Group 
Jerry Chavez
(919) 350-8559

Reidsville, NC 
Rockingham County BI  and Stroke 
Support Group 
Casey Cockerham
(336) 552-4696

Rocky Mount, NC 
Emily Ellis BI and Stroke Support Group 
Tabitha Jackson 

Brain injury support groups are important sources of information for survivors, families, and professionals. These groups provide emotional 
support, networking opportunities, and invaluable advice for navigating the difficult path of recovery after a brain injury. If you do not find a 
support group in your area, contact the Brain Injury Association of North Carolina to learn about resources in your area, or let us know if you 

want to help get a new group started. 

Brain Injury Support Groups 

(252) 962-3711

Swansboro, NC  (Onslow County) 
Military, Civilian, Families welcome
 TBI/ Neuro Group 
Susan Fewell 
(919) 618-3003

Wake Forest, NC 
Wake Forest BI/ Stroke Support Group 
Brooke W. Hinnant 
(919) 812-6390 

Wilmington, NC 
Wilmington Brain Injury Support Group 
Morgan Lankford 
(910) 667-7062  or Kelsey Lucas 
(910)  667-6505 

Winston-Salem, NC 
Peer-to-Peer Support/ Information Group 
Denzil Strickland 
braininjurysurvivors@yahoo.com
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2018 at  a Gl ance 
Education & Training 

Outreach & Support

50 professionals completed 1 of 3 
Certified Brain Injury Specialist 

(CBIS) courses 

130 Individuals attended BIANC's 
Professional Conference in 

Asheville , NC

125 Individuals attended 
BIANC's Family Conference in 

Greensboro, NC 

663 Individuals enrolled in BIANC's 6 
online modules.  301 attended a Brain 

Injury Basics webinar or training 

In 2018, BIANC staff provided 
training to  3,325 individuals in 

North Carolina

584 law enforcement / EMT 
attended 1 of 29 Crisis 

Intervention Team Trainings 

223 family members and 
survivors were referred to 

support groups

1,783 Resource emails were sent to 
family members, survivors, and 

professionals 

8 Grants were provided to 
support groups by BIANC

293 resource visits with family members, 
survivors, and professionals

567 Resource calls were made to 
family members, survivors, and 

professionals 

30 Local support groups across 
North Carolina
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Awareness & Prevention

Advocacy & Involvement

500-75 Newsletters are printed 
quarterly and distributed to 

members  

100 Masks were contributed to the Unmasking 
Brain Injury project by BIANC

1,589 Individuals receive BIANC's 
monthly e-blast

396 Youth attended 1 of 6
Sports Safety clinics 

7,097 family members, survivors, 
and professionals were reached 
during community events and  

exhibits 

Due to inclement weather, BIANC camp 
was postponed in 2018.  Next BIANC camp  

Oct. 4-6, 2019. 

4,707  Likes on BIANC's 
Facebook page

2,844 BIANC Twitter  
followers

14,626  website Visits were made to 
the BIANC website.  There were 

40,210  Page views.
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