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Letter from the Executive Director
It has been a privilege to serve as the Executive Director of the
Brain Injury Association of North Carolina for the past eleven years.
During that time, the Association has grown from a small regional
program into a statewide organization that annually serves thousands
of people with brain injury and their families. I have had the
wonderful opportunity to collaborate with an amazing group of
people including survivors, family members, volunteers, interns,
state and community agency staff, and many outstanding people who
have worked for the Association.
It is time for me to step down from my position and turn the
leadership of this organization over to a new administrator. I would
like to thank all of the people who have helped BIANC develop into
a vibrant and impactful institution. First, I could not have done this
job without the help of Jonna Roy, Karen Keating, Sandie
Worthington, Susan Fewell, and all of the others who have worked
for BIANC over the years. I would also like to thank the Corporate
Sponsors who have supported our cause, the volunteers who have
allowed us to expand our outreach, the dedicated board members
who have given their time and talent to make us a viable professional
organization, the legislators who have helped us reach our goal of
establishing a TBI Medicaid Waiver, and many others who have
contributed to the stability and growth of the organization.
I am leaving the Association in good financial standing with a
strong professional staff to carry on our mission. We are entering an
exciting time with the development of the new TBI Medicaid
Waiver, implementation of a statewide “Return to Learn” policy in
public schools, and facilitation of activities that will serve to increase
awareness and prevention of brain injury. With these valuable
developments in place, I am confident that the Brain Injury
Association of North Carolina will continue to remain strong in its
vision by offering help, hope, and a voice for people with brain
injury and their families.

Sandra Farmer
Executive Director
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Are You a Member of BIANC?
By joining the Brain Injury Association of North Carolina, you will become part of a state and national
organization that takes steps to help prevent brain injuries and create a better future for brain injury
survivors.
Your membership helps support:





Five BIANC resource centers
Our toll free family helpline
Grant funding for over 30 support groups across the state
Education, prevention, support, and advocacy programs

Membership benefits include:




Subscription to our quarterly newsletter, Starting Point
Subscription to the national newsletter, TBI Challenge
Discounted registration for events sponsored by the Brain Injury Association of North Carolina

Basic Membership

Executive Membership

 $38 a year
 All benefits listed above
 Membership will not be denied

 $100 a year
 All benefits listed above
 Recognition in BIANC publications

because of limited resources.

Platinum Membership






Corporate Sponsorship

$250 a year
All benefitslevel
Executive
listed
benefits,
above plus more
Five complimentary memberships
Certificate suitable for framing
Recognition on our website

 Platinum level benefits, plus more
 Various pricing options
 Includes advertising space for

BIANC events and publications
 Call 919-833-9634 for details

Become a member today! Visit www.bianc.net and click on “Join BIANC”

Stay Connected!
Find us on Facebook

Find us on Twitter

Join our e-Blast

facebook.com/BIANorthCarolina

twitter.com/BrainInjuryNC

bianc.net/get-involved/newsletter
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Return-to-School Protocols
Following a Concussion
Concussion is emerging as a major public
health concern, with incidence rates on the rise
due to advances in recognition and general
public awareness. Despite this concern, we lack
clear evidence as to how a concussion affects
school functioning or how students should be
managed in the school setting following a
concussion. In this regard, return-to-school
protocols generally remain non-existent or, at
best, their delivery and execution are
inconsistent.
The problems typically seen following a
concussion (e.g., headache, physical and
cognitive fatigue, double vision, light
sensitivity, loss of attention, slower processing
speed) can all negatively impact a student’s
functioning in school. To facilitate full
reintegration into the social and academic
aspects of the school setting, proactive
management of the student’s symptoms should
be considered on an individual basis. While
concussion management guidelines have been
offered in the sports arena via professional
organizations (e.g., the American Medical
Society for Sports Medicine) and legislative
actions (e.g., the Gfeller-Waller Concussion
Awareness Act), similar guidelines and policies
are only beginning to emerge for the return-toschool component of concussion management.
Policies and Procedures
Gioia and colleagues have proposed 5 key
components of a return-to-school policy: the
formation of an interdisciplinary team with
documented expertise in brain injuries,
including concussion; professional
development of all school-based personnel;
screening/identification, assessment, and
developmental surveillance; accommodations
and interventions; and medical-school
communication. While no state has addressed

Elizabeth Newlin, RN, BSN, NCSN
Stephen R. Hooper, Ph.D.

all of these proposed components in a
comprehensive policy, several states have
begun to advance strategies, policies, and
procedures to address the needs of students
who have sustained a concussion. For example,
the BrainSTEPS Program in Pennsylvania has
trained a large number of interdisciplinary
teams to address the return-to-learn aspects of
concussion; in Oregon, a comprehensive
training program is available for all school
personnel; and in North Carolina, an online
curriculum is available for school personnel,
with a particular focus on school psychologists.
In North Carolina, the Wake County Public
School System has begun developing and
implementing policies and procedures to
facilitate the return-to-learn needs of students
with concussions. These procedures protect the
student during their recovery phase, are
generally not costly or time consuming, and
span the core policy requirements proposed by
Gioia and colleagues. Examples of these procedures include the following:
For athletic injuries that fall under the scope of
the Gfeller-Waller Concussion Awareness Act,
there is a mandatory e-mail alert to a
designated school professional from the coach
or athletic trainer of the student who was pulled
from play for a suspected head injury. For other
students, any first responder health care
provider can provide this alert. This alert
allows the designated school professional to be
in communication with parents regarding
potential educational accommodations related
to a concussion diagnosis, and it alerts teachers
to observe the student for educational issues
associated with a concussion. Teacher
education is also an important aspect of the
return-to-school process so that all schoolbased professionals are knowledgeable about
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concussions. An interdisciplinary team then
collaborates with the parents, school staff,
health care professionals, and the student in
providing accommodations as the student
transitions back to school. A collaborative team
approach with all stakeholders provides for the
best management of the student’s postconcussion education.
The education plan may indicate the need for
accommodations like a partial-day schedule,
postponing testing until the student is symptomfree, pacing homework or assignments to allow
for cognitive rest, rest during the school day,
providing pain medication for headaches, and/
or limiting noise or light distractions. The
education plan is developed with the counselor,
educator, parent, and student in collaboration
with written recommendations from the
physician and the interdisciplinary team. For
students who have persistent symptoms, a
referral for special education evaluation can be
discussed with the family, the medical provider,
and the interdisciplinary team. Similarly, the
student’s medical plan is developed in
collaboration with the parent, student,
physician, and school nurse. This plan
provides support for physical complaints
such as headaches, light sensitivity, and/or
noise sensitivity.
The student’s educational and medical plans
are evaluated at least every 2 weeks, or
whenever a doctor’s note is presented. In
most cases, symptoms resolve in 1–3 weeks.
In cases where symptoms or problems persist
past 6 months, or in cases where the extent of
the injury warrants further evaluation, the
student may be referred for additional
assessment.
Conclusion
In North Carolina, there has been some
movement by individual school systems
toward developing policies and procedures to
address the return-to-school needs of students
who have sustained a concussion. Actively
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linking these policies and procedures to
ongoing state initiatives — such as the
mandated training for school psychologists
working with students following a brain injury,
diabetes and asthma management in the school
setting, and the Gfeller-Waller Concussion
Awareness Act — should facilitate more
coordinated management and, hopefully, better
outcomes for all students following a
concussion.
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Spring
2016

Join us at the
12th Annual
Triangle Walk!

Help us raise awareness
for brain injury!

Cary,
NC

Live music • Raffle Prizes
Great food • Event T-shirt

For more information, or to learn about Corporate
Sponsorship, contact a BIANC office
(800) 377 - 1464 | bianc@bianc.net

Letter to My Child’s
Teachers and Administrators

Karen T., for BrainLine

Dear Teachers and Administration,
As we transition Timothy back to public
school, I want to thank you in advance for the
care and love that I know you and the entire
staff will give him. As a mom who has
witnessed what he has been through in the last
year, I admit, I am nervous! (yes, sorry I may
even cry some..) Through this process, I have
been forced to trust others that they will take
care of him as their own. We have come so far
from a year ago where the medical staff said
progress would be slow. Day in and day out,
we watched helplessly as he cried from head
pain, struggled to remember basic facts
(birthday, last name), and walked in an
unbalanced stupor.
So…..here we are, a year later; we’ve all been
changed by this event; as most crisis
situations will do to a family. It took me a
long time to fully admit that my child had a
“Traumatic Brain Injury.” A “concussion”
sounded so much easier to accept and
understand.
The reason I write is to ask you to educate the
kids, and even the faculty. Many do not know
or understand what happened to him, if he is
“normal,” or how to treat him. Traumatic
brain injuries are not obvious. They are not
like a broken leg that gets put in a cast. They
are obscure and the process of recovery is
usually very long ... and recovery is subjective
as some strengths are never fully regained. I
ask that the children treat him normally. They
can ask questions, Timothy is pretty open
about his injuries and his struggles; however
he, like everyone else in life wants to feel
normal, accepted, and confident. Brain
injuries can steal those qualities in an instant.

He will struggle to adjust back to public
school, he will get frustrated, he will shut
down; after all, he remembers who he was
before his injury. He is keenly aware of his
deficits, tries to compensate as best he can,
but there are still many areas, both cognitively
and physically that are still compromised.
Please accept him as he is, help him feel good
about the child he is today even if you
remember who he was yesterday; and keep in
mind the inner strength that he has shown
through all of this. At the end of the day,
please remember that he is just a 9-year-old
boy who has come through more than many of
us can truly understand.
I know you will take good care of him, we
thank you for that. Please don’t be surprised if
I bring him on day one, get him settled, then
run into the bathroom to cry ... this has been a
long road for all of us.
With sincere thanks,
Karen T.
Article taken from BrainLine Kids
www.brainline.org
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LEARN HOW TO BECOME A
CERTIFIED BRAIN INJURY SPECIALIST




Classes for 2016 are now available
Certification is designed for professionals who deliver services specific to brain injury
Contact Susan Fewell for more information
Phone: (919) 618 - 3003
Phone: (919) 833 - 9634
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Email: susan.fewell@bianc.net
Email: bianc@bianc.net

Working with Schools
After TBI
Creating Effective School-Home
Partnerships
Approaches to handling challenging behavior
require consistent efforts across various
settings — i.e., school, home, and community.
When a child displays serious challenging
behavior at school, a strong partnership
between the school and family needs to be
established to maximize the effectiveness of
behavior intervention strategies. Both the
school and parents need to be aware of the
importance of establishing a partnership. It is
important for schools to create a system to
encourage family involvement. Parents also
need to actively and positively participate in
their child's behavior support program at
school.
Information from parents is critical when
designing a behavior support plan or Behavior
Intervention Plan (BIP) at school. The
information from parents may include
observations of and insights into their child's
behavior at home and in the community, the
child's preferences and strengths, information
on any medical issues, and descriptions of the
home environment and family routines. Those
pieces of information also help school
personnel understand important family lifestyle issues, which should be reflected in the
development of any comprehensive positive
behavior supports that will be implemented
across multiple settings.
A critical factor in maximizing the likelihood
of success with a comprehensive, multidomain behavior support plan or BIP is
effective on-going communication. Although
it may not be easy because of barriers such as
time constraints, other children in the family,
transportation, language barriers, and so on,

The Beach Center on
Families and Disability
at the University of Kansas
the decision-making process for designing and
implementing effective behavioral supports
must include parental input and collaboration
through on-going communication. Parents
should ask their school about the following
issues and concerns in order to ensure better
communication:







Times for teachers to discuss behavior
issues
Involvement of parents in decision making
Network of parents of students with
challenging behavior
Verbal or written communication methods
in languages of parents
Availability of a parent education program
Parent para-educators in bilingual and
special programs for linguistic and cultural
diversity

Participating on a Team
Establishing a collaborative team is the first
step in creating a successful school-wide PBS
program, as well as in developing an effective
individual student behavior support plan
(BSP/BIP). Parents are the most powerful and
valuable resource to the school team.
Throughout the teaming process, parents
should be able to provide their opinions,
experiences, feelings, and insights. All team
members should keep in mind that effective
behavior intervention strategies are based on a
comprehensive understanding of both the
student and the environmental factors that
influence his/her challenging behavior.
Parents are key to making the team strong and
effective. A strong team requires:




Common interest in student's behavior
Agreement on goals and purposes
Shared leadership
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On-going learning and sharing
environment

Engaging in Intervention Activities
Parent participation starts with collecting and
providing information about their child and
his/her behavior. All information can be
useful in the initial stage of PBS planning.
The information can include:







General family story
Child's strengths, needs, preferences, and
expectations
Long-term goals and dreams for the
future
Current responses to challenging behavior
Previous approaches used to address
behavior problems
Priorities, current needs, and ongoing
concerns

This information will help school personnel
understand the student's behavior and
lifestyle. Parents also can be involved in the

Comprehensive Inpatient and Outpatient
Therapy Services
A Combination of Medical Resources oﬀering the
latest in Clinical, Diagnostic, and Rehabilitative
Methodologies to Promote Optimum Patient
Recovery and Functional Restoration
J. Paul Sticht Center
Medical Center Blvd.
Winston‐Salem, NC 27157
336‐713‐8500

Inpatient Rehab Services
Acquired Brain Injury Unit
Comprehensive Inpatient

Outpatient Rehab Services
Sports Medicine Therapy Center
CompRehab Plaza
Musculoskeletal Therapy Center
131 Miller St
Occupational Rehabilitation
Winston‐Salem, NC 27157
Neurorehabilitation Center
336‐716‐8097
Pediatric Therapy Center
Hand Therapy Center
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Functional Behavioral Assessment (FBA)
process by providing data from the home and
community environments regarding
antecedents, setting events, consequences of
behavior, and behavior patterns (time, a day
of the week, place, or people related to the
challenging behavior).
Positive behavior support is ongoing process
and needs consistency in approaches to
enhance effective implementation. When
similar strategies are applied at home, in the
community, and at school, behavioral
interventions and supports can be much more
effective. Intervention strategies require
frequent feedback and modification to
maximize their effectiveness. Data on the
effectiveness of behavioral interventions
implemented at home should be shared with
all team members during regular team
meetings.
Used with permission from The Beach Center

Teaching Strategies for
Students with Brain Injuries
Introduction
Children with traumatic brain injuries (TBIs)
often have a variety of long-term physical,
cognitive and psychosocial difficulties.
Teachers, therapists and parents frequently
ask how they can help these students succeed
in the classroom. Because each child is
unique, there is no one teaching program that
applies to all students with brain injuries. By
adapting instruction or modifying the
environment, however, the student can have
greater opportunities for success in
the classroom and community.
The effects of brain injury often are confused
with learning disabilities. Before the creation
of a special category of traumatic brain injury
under the Individuals with Disabilities
Education Act (IDEA), many of these
students were misidentified as having learning
disabilities. This confusion is understandable
because they have many common
characteristics. Both groups of
students can have difficulty with sustaining
attention, memory, controlling impulses,
organizational skills, integrating skills,
generalization, abstract reasoning and social
judgment. Many of the teaching methods and
compensatory strategies that teachers use with
students with learning disabilities also can be
used for students with brain injuries. For
example, the student with organizational
difficulties can benefit from verbal cues and
written checklists. There are, however, critical
differences between these two conditions. The
onset of a brain injury is sudden, often the
result of a car crash, fall or blow to the head.
Brain injury can occur at any age and
interrupts the development of the child's brain.
Because of this, there may be marked

Marilyn Lash, MSW
Janet Tyler
Jean Blosser
Roberta DePompei

"before and after" changes in this student's
physical, academic and social skills. Beyond
the immediate changes, some consequences
may not appear for months or years after the
injury, as the brain matures and schoolwork
becomes more complex.
By contrast, a learning disability often is
diagnosed early in the child's development
and schooling. Although the cause of learning
disabilities is not understood fully, it is
thought to be a birth-related or congenital
disorder, usually accompanied with
occurrences throughout the family history.
With learning disabilities, there is not the
dramatic before and after comparison
observed in students with brain injuries. Also,
students with learning disabilities usually
show consistent overall patterns of difficulties
in school, and trouble with math or reading
may impair overall learning. By contrast,
students with brain injuries often show
marked discrepancies in their abilities—doing
well in some areas and poorly in other areas.
This discrepancy makes their progress more
uneven and unpredictable.
The ability to learn new information often is
compromised in the student with a brain
injury, while previously stored information
remains intact and easier to recall. This often
is confusing to teachers as test scores may
indicate higher abilities than indicated by
classroom performance for this student. The
student with a brain injury may rely on
previous learning strategies, even though they
are no longer effective. By contrast, students
with learning disabilities can learn new
information more readily and recognize how it
relates to previously learned information.
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with brain injuries in the classroom. Many of
these strategies already are in the repertoire
of most teachers’ practices and being used
successfully with other students. They can be
used to support the student with a brain
injury who has difficulty with attention and
concentration, memory, organization and
following directions.








Attention/Concentration
Many students with brain injuries find it hard
to pay attention or concentrate, especially
over an extended period of time. They may
not remember the question that was asked or
all the parts of the homework assignment. A
task may not be finished, because the student
is distracted easily or moves onto something
else. Strategies for improving attention and
concentration can include:







Reduce distractions in the student’s work
area (i.e., remove extra pencils, books)
Divide work into smaller sections (i.e.,
have the student complete one section at a
time; suggest times and expectations for
completion)
Ask the student to summarize information
orally that has just been presented
Use cue words to alert the student to pay
attention (e.g., “listen,” “look,” “name”)
Establish a nonverbal cueing system (e.g.,
eye contact, touch) to remind the student
to pay attention

Memory
This is the ability to mentally record and
store information and recall it when needed.
Yet short-term memory often is affected by a
brain injury. Strategies for teachers to help
improve students’ memory skills include:



Frequently repeat information and
summarize
Have the student carry an assignment
sheet to each class and check that it is
correctly filled out
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Teach the student to use devices such as
post-it notes, calendars and assignment
books as self-reminders
Teach the student to categorize or chunk
information to aid retention
Demonstrate techniques such as mental
rehearsal and use of special words or
examples as reminders
Link new information to the student’s
relevant prior knowledge
Provide experiential presentations of
instructional materials

Organization
The ability to arrange information, materials
and activities in an orderly way is essential to
learning. Otherwise, the student may seem
hopelessly lost and unable to sort things out.
When organizational abilities are affected by
brain injury, teachers can help by providing
the student with:












Additional time for review
Written checklists of steps for complex
tasks with instructions for checking off
each completed step in an assignment
Written schedule of daily routines and
reinforcements for referring to schedule
An assigned person to review the
schedule at the start of the school day and
organize materials for each class
Written cues for organizing an activity
(i.e., first you do this, next you do this)
Practice sequencing material
Outline based on class lectures
Color-coded materials for each class (i.e.,
book, notebook, supplies)
Help planning a class activity, party or
after school event to practice organizing
an activity

Following Directions
Formally defined as the ability to execute a
series of steps to accomplish a task or
assignment, following directions is critical
for completing class assignments and

homework. Teachers can help the student who
has difficulty in this area by:








Providing oral and written instructions
Asking the student to repeat instructions
back to the teacher or a peer
Underlining or highlighting significant
parts of directions or written assignments
Rewriting complex directions into simple
steps
Giving directions, asking student to perform the task, checking for accuracy and
then providing immediate feedback
Slowing down the pace of instruction

Conclusion
All of the areas referenced above are related
closely. Attention, concentration, memory,
organization and following directions depend
on complex brain functions that are
interrelated. Each brain injury affects each

student differently. These strategies can be
used readily and easily at home and in the
classroom, although it usually takes some trial
and error to figure out which strategies are
most effective, and time is needed for the
student to learn how to use these strategies.
But the success that can result as the student
succeeds in school is well worth the effort.
This article includes information from a tip
card titled, “Teaching Strategies for Students
with Brain Injuries”, that was written by Janet
Tyler, Jean Blosser and Roberta DePompei.
Marilyn Lash, MSW, chairs the Brain Injury
Association’s Special Interest Group.
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Heads Up to Schools: Know Your
ABCs — for Teachers, Counselors,
and School Professionals
What is a Concussion?
A concussion is a type of brain injury that
changes the way the brain normally works. A
concussion is caused by a bump, blow, or jolt
to the head. Concussions can also occur from
a fall or blow to the body that causes the head
and brain to move rapidly back and forth.
Even what seems to be a mild bump to the
head can be serious.
Children and adolescents are among those at
greatest risk for concussion. The potential for
a concussion is greatest during activities
where collisions can occur, such as during
physical education (PE) class, playground
time, or school-based sports activities. However, concussions can happen any time a student’s head comes into contact with a hard
object, such as a floor, desk, or another student’s head or body. Proper recognition and
response to concussion can prevent further
injury and help with recovery.
What are the Signs and Symptoms of
Concussion?
The signs and symptoms of concussion can
show up right after an injury or may not appear or be noticed until hours or days after the
injury. Be alert for any of the following signs
or symptoms. Also, watch for changes in how
the student is acting or feeling, if symptoms
are getting worse, or if the student just
“doesn’t feel right.”
Signs Observed by Teachers and School
Professionals
 Appears dazed or stunned
 Is confused about events
 Answers questions slowly
 Can’t recall events prior to the hit, bump,
or fall
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Centers for Disease
Control and Prevention

Loses consciousness (even briefly)
Shows behavior or personality changes
Forgets class schedule or assignments
Symptoms reported by the student

Thinking/Remembering
 Difficulty thinking clearly
 Difficulty concentrating or remembering
 Feeling more slowed down
 Feeling sluggish, hazy, foggy, or groggy
Physical
 Headache or “pressure” in head
 Nausea of vomiting
 Balance problems or dizziness
 Fatigue or feeling tired
 Blurry or double vision
 Sensitivity to light or noise
 Numbness or tingling
 Does not “feel right”
Emotional
Irritable
Sad
More emotional than usual
Nervous
Sleep (if injury occurred on previous day)
Drowsy
Sleeps less than normal
Sleeps more than normal
Has trouble falling asleep











Know Your Concussion ABCs
A - Assess the situation
B - Be alert for signs and symptoms
C - Contact a healthcare professional

The Facts


All concussions are serious



Most concussions occur without loss of consciousness.



Recognition and proper response to concussions when they first occur can
help aid recovery and prevent further injury, or even death.

What are Concussion Danger Signs?
Be alert for symptoms that worsen over time.
The student should be seen in an emergency department right away if s/he has:












One pupil (the black part in the middle of
the eye) larger than the other
Drowsiness or cannot be awakened
A headache that gets worse and does not go
away
Weakness, numbness, or decreased
coordination
Repeated vomiting or nausea
Slurred speech
Convulsions or seizures
Difficulty recognizing people or places
Increasing confusion, restlessness, or
agitation
Unusual behavior
Loss of consciousness (even a brief loss of
consciousness should be taken seriously)

How Can I Recognize a Concussion?
Teachers and school counselors may be the first
to notice changes in their students. The signs
and symptoms can take time to appear and can
become evident during concentration and learning activities in the classroom.
Send a student to the school nurse, or another
professional designated to address health issues,

if you notice or suspect that a student has:




Any kind of forceful blow to the head or to
the body that results in rapid movement of
the head AND
Any change in the student’s behavior, thinking, or physical functioning. (See the signs
and symptoms of concussion.)

Children and teens with a concussion should
NEVER return to sports or recreation activities
on the same day the injury occurred. They
should delay returning to their activities until a
health care professional experienced in evaluating for concussion says they are symptom-free
and it’s OK to return to play. This means, until
permitted, not returning to:




Physical Education (PE) class
Sports practices or games
Physical activity at recess

What Do I Need to Know About My
Students’ Returning to School After a
Concussion?
Supporting a student recovering from a concussion requires a collaborative approach among
school professionals, health care providers, and
parents, as s/he may need accommodations during recovery. If symptoms persist, a 504 meeting may be called. Section 504 Plans are
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implemented when students have a disability
(temporary or permanent) that affects their performance in any manner.






Services and accommodations for students may
include speech-language therapy, environmental
adaptations, curriculum modifications, and behavioral strategies.
Students may need to limit activities while they
are recovering from a concussion. Exercising or
activities that involve a lot of concentration,
such as studying, working on the computer, or
playing video games, may cause concussion
symptoms (such as headache or tiredness) to reappear or get worse.
Students who return to school after a concussion
may need to:
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Take rest breaks as needed,
Spend fewer hours at school,
Be given more time to take tests or complete
assignments
Receive help with schoolwork
Reduce time spent on the computer, reading,
or writing.

It is normal for students to feel frustrated, sad,
and even angry because they cannot return to
recreation or sports right away, or cannot keep
up with their schoolwork. A student may also
feel isolated from peers and social networks.
Talk with the student about these issues and offer support and encouragement. As the student’s
symptoms decrease, the extra help or support
can be removed gradually.

What to Look For After a Concussion
When students return to school after a concussion, school professionals should watch for:









Increased problems paying attention or concentrating
Increased problems remembering or learning new information
Longer time needed to complete tasks or assignments
Difficulty organizing tasks
Inappropriate or impulsive behavior during class
Greater irritability
Less ability to cope with stress
More emotional
Article and information used from the Center for Disease Control and Prevention

the bianc “buzz”
Training Opportunities
The Brain Injury Association of North Carolina wants to help
meet your training need. We provide programs for agencies and
civic groups on many different aspects of brain injury.
Training options include the following:





Brain Injury 101
Brain Injury & Continuum of Care
Certified Brain Injury Specialist
Community Awareness






Family & Caregiver Education
Support Group Leader Training
TBI & Mental Health
Wellness after a TBI

Contact a BIANC resource office to learn more!
(800) 377 - 1464 | bianc@bianc.net
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Brain Injury Support Groups
Ashe/Watauga Counties High Country
Wylene Taylor: (336) 246 - 4542
taylor@newriver.org

Hickory BI Support Group
Travis Glass: (828) 781 - 0778
travis@crossroadscounseling.org

Asheville WNC BI Support Group
Karen Keating: (828) 277 - 4868
karen.keating@bianc.net

High Point BI Alliance of High Point
Kitty Barringer: (336) 713 - 8582
kitty.barringer@bianc.net

Boone TBI Support Group
Louise Keagan: (828) 262 - 8313
lousie-keeganlc@appstate.edu

Jacksonville Right Hand Angels
Robin & Heath Totsch: (843) 685 - 6252
righthandangels@gmail.com

Camp Lejeune TBI/Neuro Military Group
Susan Fewell: (919) 618 - 3003
susan.fewell@bianc.net

Lake Norman BI Support Network
Sylvia Whitmire: (704) 224 - 6069
sylvia@brainrehabspecialist.com

Cary BI Support Group
Sarah Hill: (919) 833 - 9634
Victoria Rockwell: victoria.rockwell@bianc.net

New Bern Coastal BI Support Group
Amy Davis: (252) 514 - 2970 or (252) 670 - 6625

Chapel Hill UNC Rehabilitation BI Support Group
Judy Schmidt: (919) 966 - 5980
Charlotte Brain Injury Alliance
Charlotte 12 Step Substance Abuse Education
Sally Rickard: (704) 355 - 1502 or (704) 355 - 2620
sally.rickard@carolinashealthcare.org
Concord Cabarrus County BI Support Group
Todd B. Bennett: (704) 403 - 0104
Todd.Bennett@carolinashealthcare.org
Fayetteville Fayetteville BI Support Group
Dr. Margaret Ackley: (910) 615 - 6032
Fort Bragg Wounded Warrior & Family Group
Jason Pratscher: (910) 487 - 0016
jpratscher@woundedwarriorproject.org
Note: Group is for military only
Gaston County TBI-To Be Included
Patricia (Pat) Haithcox: (704) 865 - 8819, ext. 101
Shanda Daniels (704) 772 - 4291
Greensboro BI Support Group
Lucy Hoyle: (336) 832 - 7450
lucy.hoyle@conehealth.com
Greenville BI Support Group
Greenville Pediatric BI Support Group
Sandie Worthington: (252) 717 - 3347
sandie.worthington@bianc.net
Henderson Kerr Lake BI Support Group
Nina Kalleh: (919) 810 - 7507
ninataylorkalleh@gmail.com

Raleigh Triangle BI Support Group
Mary Porch: (919) 781 - 3616
mporch@communitypartnerships.org
Reidsville Rockingham County BI Support Group
Casey Cockerham: (336) 552 - 4694
casey.cockerham@conehealth.com
Rocky Mount Over the Bridge: BI & Stroke
Tabitha Jackson: (252) 962 - 3711
tnjackson@nhcs.org
Salisbury Rowan County BI Support Group
Nadine Cherry: (980) 622 - 7732
ncherry@ctc.net
Shelby Cleveland County BI Support Network
Mary Ann Davis: (704) 692 - 2039
Statesville Surviving Angels
Kim Wolf: (704) 873 - 7635
kim-wolf@att.net
Union County BI Support Group
Laura Gray: (704) 578 - 5043
lauragraySLP@gmail.com
Wilmington Brain Injury Support Group
Morgan Lankford: (910) 343 - 7062
juxon.lankford@nhrmc.org
Winston-Salem Back on Track
Kitty Barringer 336-713-8582
kitty.barringer@bianc.net

For more information on meeting places and times, please visit www.bianc.net
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The Brain Injury Association of North Carolina
PO Box 97984
Raleigh, NC 27624

