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Letter from the Executive Director
This month’s edition of The Starting Point is separated into 4
goals which support our mission to offer help, hope and a voice
to individuals with a brain injury and their families. The four
goals include providing education and training, outreach and
support, advocacy and prevention, and awareness and
involvement.
As we approach the short session of the NC general assembly,
we must be diligent about making sure our legislators are
educated to the needs of our brain injury community. The
Brain Injury Association of NC has an active legislative
committee advocating on behalf of our survivors. I would
encourage anyone with experience (direct or indirect) with
brain injury to contact their legislator with their story.
The public has a variety of ways to be included in our
educational opportunities to learn about brain injury both
online and in-person. Online options include quarterly webinars
and training modules accessible through our website. Topics
span the basics of brain injury and strategies, pediatrics,
cognitive/behavioral changes in adults, substance misuse,
primary care, and services in NC. Specialized in-person training
to providers, support groups, law enforcement, conferences, or
other community groups are available through special request.
Additionally, the Association continues to provide outreach and
support for contacts from family members, survivors and
professionals. Approximately 6,000 emails and calls were
addressed in 2017. Resource calls help direct individuals to
appropriate services to include treatment and community
integration type services. We can be contacted at 1-800-3771464 or by email at bianc@bianc.net.
Finally, the association continues to keep survivors and the
general community involved with activities such as BIANC
camp and Strike-Out-Concussions. To keep abreast of all of the
advocacy, educational and awareness activities LIKE our
Facebook page or go to www.bianc.net.
As we enter into 2018, we want to thank our survivors and
family members, state legislative leadership, Department of
Health and Human Services, corporate sponsors and the Brain
Injury Association Board of Directors for their continued
support and the valued leadership in offering help, hope and a
voice for persons with a brain injury and their families.
Sincerely,

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
P.O. Box 2743
Greenville, NC 27836
252.717.3347

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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New Membership
Education · Outreach · Awareness · Advocacy

Program 2018

Are you a current member of BIANC? We need your help and your support.
Brain Injury, traumatic or acquired can have a significant impact on individuals, families,
friends, and a community as a whole. With your membership, you can make a difference in the
lives of those impacted by brain injury in NC by supporting the Brain Injury Association of North
Carolina, a 501c3 non-profit started by families in 1982. Our mission is to provide help, hope,
and a voice for people with brain injury and their families through education, outreach, awareness, and advocacy.






Basic Membership:

Professional Membership:

* $40.00

* $100.00

Perfect for families & survivors!
Includes:

Perfect for professionals interested in
making a difference!

Welcome letter from Executive
Director
All BIANC Publications including
Starting Point
Membership lapel pin &
Membership card
Knowing you are part of the
Voice of Brain Injury and having
an impact!

Includes all Basic Membership
perks and:

25% discount all BIANC
conferences

‘Fast Pass’ registration at
conference allowing for
quicker registration

Membership Certificate to
display

* If paid by credit card, membership fee renews annually. Membership may be cancelled at any time.
...Membership dues cannot be prorated.

If you are interested in learning about BIANC’s new membership program or are interested in
becoming a Corporate Member, visit www.bianc.net or call (800) 377-1464. Join BIANC Today!

Stay Connected
FACEBOOK
BIANorthCarolina
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MONTHLY E-BLAST
bianc.net/get-involved/newsletter

TWITTER
BrainInjuryNC

BIANC’s Family Conferences

BIANC TBI Conferences

Each year the Brain Injury Association of NC
sponsors a Family Conference. This conference
is intended as a training and informational conference for individuals with a brain injury,
family members, caregivers, and professionals.
Every conference is different as the theme of
the conference changes each year. Last year in
2017 the theme was: “Into the Future – Thriving Through Connections”. The conference focused on making connections in the community, whether it be with physicians, neuropsychologists, residential services, brain injury
support groups, therapists, vocational rehabilitation, etc. The topics included Community
Support Teams; Traumatic Brain Injury Waiver; Assistive Technology & Brain Injury; The
Brain & Behavior; Falls Prevention & Healthy
Living; Medications & Brain Injury; and Art
Therapy/Music Therapy. There were exhibitors
at the conference who provided information
related to brain injury.

Our 2017 BIANC TBI Conference ‘Putting the
Pieces Back Together’ was held this past November 3 – 4 in Asheville. There were 110
professionals, families and survivors from
across North Carolina at this informative conference. The key-note speaker was NC State
Trooper Matt Mitchell, who sustained a traumatic brain injury (TBI) while issuing a citation. The vehicle that struck him did not move
over when they saw the stopped vehicle.

The next Family Conference is scheduled for
Tuesday, April 17, 2018 from 9:00 a.m. to
4:00 p.m. at Bur-Mill Clubhouse, 5834 Bur-Mill
Club Road, Greensboro, NC. The theme for this
conference is “What You Do Today Can Improve
All Your Tomorrows”. Some of the topics that
will be addressed at this conference include
Community Supports; The Value of the Brain
Injury Association of NC; Concussions; Unmasking Brain Injury Project; Sleep & Fatigue
After Brain Injury – and more. We hope to
have numerous exhibitors at the 2018 conference who can provide valuable information
about services in the community.
For more information about the upcoming
Family Conference, go to www.bianc.net or
call the Brain Injury Association of NC at
919-833-9634.The Brain Injury Association
of NC looks forward to seeing you at the
2018 Family Conference!

The Move Over Law requires motorists to approach cautiously when an emergency vehicle
is stopped on the shoulder of the roadway with
its lights flashing. Motorists are required to
change lanes away from the emergency vehicle
on a multi-lane highway when they can do so
safely or slow down on a two lane highway.
Making sure drivers are aware of this law and
obey this law has become a passion for Trooper
Mitchell. He is fortunate to have returned to
work and is now committed to helping others
stay safe. We want to say ‘thank you’ for all

Save The Date

BIANC Professional
Conference on
November 30th &
December 1st , 2018
in Asheville, North
Carolina.
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I Am What I Am
Travis Glass, MS, LPC, CBIS | Crossroads Counseling Center
Phone: (919) 327-3385 | Fax: (818) 327—3385 | www.crossroadscounseling.org/services-provided/brain-injury

AWARENESS » ACCEPTANCE » ADJUSTMENT »GROWTH » CONTENT : After Brain Injury
Awareness and acceptance is not easy and takes time for an individual that has long-term changes
after brain injury. Sohlberg, 2007, wrote that an individual experiences multiple sources of
unawareness after brain injury: 1) psychological denial and acceptance, 2) lack of insight due to no
opportunity to experience using an ability in a challenging situation, 3) direct injury to brain structures responsible for awareness and/or thinking process. Gradual awareness of challenges is often
more beneficial than immediate understanding of all problems all at once. Gradual awareness
along with consistent identification of one’s strengths helps preserve someone’s self-esteem. Regardless, as one becomes aware of the various changes and challenges after brain injury, the
suffering connected to these changes can sometimes be overwhelming.
In animals, stress is predominately present to survive and to care for other animals. Stress is experienced from lack of food, threats from predators, competition for resources, extreme temperature changes, physical injury, etc. However, in humans stress is significantly different. One of the
primary contributors to stress is perception of self and perception of social status. Through awareness of significant changes in one’s abilities, relationships, and functional participation, stress can
often be overwhelming for someone months to years after a brain injury.
Along with stress, grief is common after someone has considerable long-term challenges after
brain injury. Grief is defined as “keen mental suffering or distress over affliction or loss; sharp
sorrow; painful regret.” Grief can occur from other experiences besides death. When someone
sees significant changes in his or her life – losses in abilities, relationships, employment, education, recreation – then an individual often has long-term grief and sometimes depression over a
lost sense of self and loss of meaning. With this grief and stress, extensive suffering often exists.
Viktor Frankl witnessed extreme suffering in a German concentration camp in World War II. In
1952 he wrote in Man’s Search for Meaning about the connection of meaning and suffering. Frankl
wrote, “But not only creativeness and enjoyment are meaningful. If there is a meaning in life at
all, then there must be a meaning in suffering. Suffering is an ineradicable part of life, even as fate
and death. Without suffering and death human life cannot be complete.” An individual with brain
injury can find meaning in suffering. Meaning, in that, he or she has moved forward from the previous day – from the previous moment in time. Meaning, in that, we all experience suffering, some
more and some less, but it is one’s own perception of the suffering and what one makes of it, that
determines the sufferings fate upon us.
One important principal to growth after brain injury is to step away from comparison to the past
and instead learn acceptance and mindfulness of the present moment. In 2014 Cheryl Sullivan,
MD, wrote, “’We Are Not Who We Were, Be Who We Are.’ No one is the same as they were a few
years previously, as we constantly learn, adjust and move forward. In order to do that, we need to
quit looking backward and wishing to return to a previous place. I think acceptance that we are
different than before our BI, not necessarily worse, is a key thing to moving forward.” Statements
such as, “Be Who We Are” and “I am what I am,” take consistent practice, meditation, and/or prayer to eventually be accepted.
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One analogy that helps reestablish acceptance and adjustment and growth is to consider the self as a
puzzle. As a puzzle, one’s self has multiple pieces and each piece represents a component of the self
(i.e., love to family, employment, values, etc.) giving meaning, representing who you are. After
brain injury some pieces of the puzzle are damaged and have changed color from before. Other
pieces represent your strengths; what you are good at; what you can continue to remain proud of.
Being aware of strengths and using these strengths after brain injury is imperative. Setting rational,
reachable goals for the changed pieces of the puzzle helps one grow from the present. Seeing the
puzzle as a whole – awareness of strengths and acceptance of challenges -- can reestablish meaning
and help someone step out of immense suffering.
Being content is another component of acceptance. The serenity prayer beautifully summarizes a
struggle that individuals often face for years after brain injury, “God grant me the serenity to
ACCEPT the things I cannot change, COURAGE to change the things I can; and WISDOM to know the
difference.” The concept of accepting what cannot be changed in the present moment helps one be
content after brain injury.
It is possible that through the suffering experienced after brain injury, a person can experience
growth. Once one accepts the growth experienced, day to day, one gradually stops comparing oneself to what one was before brain injury. As one changes perspective from grief and suffering to
hope and gratitude--new and changed pieces of self can nourish as one grows into the future.
I Am What I Am.
Lack of Insight and
Denial

«»
I am what I was and what I
was is what I will be.

Acceptance
I am what I am and that
is all that I am.

Growth
I am what I am but

«» what I am is not all that «»

Content
I am.

I will be.
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Charlotte Area Brain Injury Alliance Holds Sweet Smelling Meeting

Patient Zero: Tonia’s Story - The Birth
of ReNu Life
ReNu Life is a Residential program in
Goldsboro, NC serving individuals with
chronic long term brain injuries.
(919) 734-0266 | www.renulife.org
In the middle of 1993, a 21 year old girl named
Tonia graduated from college. Her major was an
x-ray tech. She took the state exams so she could
get her career going but suddenly everything
changed in her life in a way that is never
expected.
In October of 1993 Tonia was alone in her car and
had a very bad accident. She sustained a TBI
(Traumatic Brain Injury). Tonia was in a coma for
4 weeks in Chapel Hill before she gradually woke
up. After UNC hospital she was in Greenville in a
rehabilitation facility for two months. Then she
was ready to go home but the future was uncertain
for Tonia and her family. Tonia had to learn how
to dress herself again, tie her own shoes and most
all of the daily living activities that we take for
granted. She had in-home physical, speech and occupational therapies for a year after she got released from the hospital.
Tonia’s mom, Pat, has told me how it was very
hard for Tonia to know who her mother was. Tonia
was unable to distinguish her mom from a friend.
It took about 9 months before Tonia knew exactly
who her mom was.
Tonia went to a psychiatrist for a long time to help
with her cognition. He told Pat that she needed to
find a place for Tonia to live so she would be
taken care of everyday, especially should anything
happen to her mom. Pat and Tonia started touring
rehab and residential facilities to try and find a
place for Tonia. This was very difficult because the
places they found and tried for Tonia just did not
work. The residences were not people living with
brain injuries, they were people living other types
of disabilities and that just was not what Tonia
needed as a TBI survivor. Pat did not have success.
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“After months of exhausting every effort possible
to have a home-life suitable for Tonia and our other two daughters, we had to accept that Tonia
needed a special environment with special training. Realizing that our home could not provide this
for Tonia, we began to search for a place that
could.” Pat finally found a place for brain injury
survivors in Boone NC and moved Tonia in but that
turned out to be difficult mainly due to licensure
issues. They suggested Tonia go to another rehab
place that was in Sanford, NC. This turned out to
be another disaster, and not right for Tonia.
In Oct of the late 90’s, Pat called Tonia’s step
mother Diane and told her, “We need to start a
group home for people with brain injuries in
Goldsboro, NC”, which is where they were all
from. Diane made some calls and called Pat back
about 20 minutes later. She said, “If you can do the
leg work, I will do the paper work and we will do
this thing.”
They went to the head of Vocational Rehab (VR) to
talk about what to do to open this group home.
There, of course. were several things they would
need to do before this could happen, certificate of
need, manuals, etc. The VR person told them it
would take two years to open it. Pat said, We
don’t have two years”. They got started on what
needed to be done and in 4 months they opened
the group home we know today as ReNu Life. In
February of the following year their first resident
(besides Tonia) moved in.
Renu Life currently has 4 group homes with 20
residents, a large facility for people that are less
independent with 18 residents, and a rehab center
for daily rehabilitation. It is a place that offers
love, patience and guidance for persons living with
brain injury in a structured environment using a
practical approach to rehabilitation.
Today Tonia is living in an apartment in
Goldsboro. She still needs assistance with cooking
and some of her personal needs however she is
working at Renu Life helping with the residents
that live there. She really enjoys being needed and
helping others that need her help.

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

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

8

Equine–Assisted Learning: Not Just Horsing Around
Sports Safety Clinics
Sports Safety Clinics were started by the Pitt
County Sports Safety Task Force and are
dedicated to preventing sports injuries and
providing injury prevention education to the
community. The clinics have focused primarily
on middle school students because they are
able to participate in organized school sports
(except for football) starting in 6th grade. About
1800 students have participated in the clinics
annually since they began in 2012. The goal of
the clinics is to provide sports safety
information starting in the 5th grade; prior to
when they are able to participate in school
sports. Much of this information is reiterated
throughout their school years during their
participation in organized sports.
Injury
prevention also applies to playground and backyard safety, so we remind students the safety
tips can be used whether a student participates
in organized sports or not.
The Sports Safety Clinics are organized by
Vidant Medical Center’s Eastern North Carolina
Injury Prevention Program and involve many
community partners. Some of the partners are
the Brain Injury Association of North Carolina,
East Carolina University, Pitt Community
College, Pitt County Schools, and Pitt County
Emergency Medical Systems.
During the clinics, information is shared with
the students regarding such topics as concussion prevention, hydration and nutrition, basic
first aid as related to sports injuries, drug use
and abuse, and hands only CPR. Students are
divided into four or five groups based on the
topics previously listed and have around ten
minutes at each station to interactively learn
about youth sports safety. Since the program
began in Spring 2012, we have conducted
program evaluations to assess the students’
sports safety knowledge before and after the
sports safety clinics. The data collected from
these tests is used to demonstrate the
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knowledge retained regarding information received at the sports safety clinics. In Spring
2017, the evaluations revealed a 34% increase
in students’ knowledge on the sports safety prevention topics.

Sandie Worthington, BIANC Community Outreach
Coordinator, hosting a Sports Safety Clinic.

At the Concussion Prevention station, students
have the opportunity to learn what a concussion
is, possible causes of concussions, signs and
symptoms of concussions, what they should do
if they experience any of these signs and symptoms after hitting their head, and some prevention strategies. Students get the chance to participate in three activities which demonstrate
what it feels like to have balance issues after a
concussion, what it feels like to have vision
change after a concussion, and what it might
feel like when the communication between your
brain and extremities is impaired.
The evaluation results have consistently shown
an increase in student knowledge as related to
these sports safety and injury prevention topics,
thus we feel the program has been successful.
Please see the evaluation results on the graphs
included from 2017 and the results of the last
five years. Protect your brain in every game!

Implications and Considerations for Schools
Overview
The Gfeller-Waller Concussion Awareness Act was drafted and implemented to
protect the safety of student-athletes in North Carolina and was signed into law
on June 16, 2011 by Governor Beverly Purdue. There are three major areas of
focus in the law and these include: education, emergency action and post
concussion protocol implementation, and clearance/return to play or practice
following concussion The Gfeller-Waller Concussion Awareness Act information
at the website below will help guide local schools through the compliance
process. If you or someone at your school has questions about the Gfeller-Waller
Concussion Awareness Act, you can email Ken Brown at the NCHSAA
(ken@nchsaa.org) or the Gfeller Center at tbicenter@unc.edu. To learn more
about Return-to-Learn After Concussion visit gfellerwallerlaw.unc.edu/
GfellerWallerLaw/gwlaw_files/implementation-guide.pdf.
Retrieved from: gfellerwallerlaw.unc.edu
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Advocacy for Brain Injury!
The Brain Injury Association of NC is diligent in
educating the public and the general assembly
on the needs of our survivors of a brain injury.
In the next year, the Association is following
the Brain Injury Advisory Council with several
legislative goals to include:







Anyone can advocate for a better system serving individuals with a brain injury.



Find out who represents you. Your
legislator represents you and makes
important decisions on your behalf
every day. You can find your NC representatives at www.ncleg and US representatives at www.usa.gov/
electedofficisals.



Take time to reach out to your representative and let them know about your
connection to brain injury. Describe
your own experience with treatment,
access to care, availability of resources
and supports and the effectiveness of
long term services available to you.



Share your story whenever given the
opportunity. For someone with a brain
injury experience, your personal story is
the best way to provide a meaningful
impact when expressing your position.



Stay engaged. Advocacy is a marathon,
not a sprint. Individuals who live with
brain injury are effective advocates, but
so are family members and care providers. All can attest to the consequences
of brain injuries and the needs of individuals who sustain them. Together, we
can bring about positive change for coverage of brain injury and related services. Everyone has something to share!

Keeping a watchful eye on the approval
and implementation of the Traumatic
Brain Injury Medicaid Waiver.
Keeping TBI representation at the table
when Medicaid Transformation discussions and decisions for the state of NC
are being made. This will include
addressing how current services
provisions will be protected and enhanced.
Using crisis funding to create a neurobehavioral inpatient unit to consist of no
less than 5 beds. The unit will be set
aside specifically for individuals with a
Brain Injury.

Advocacy is crucial to creating effective policies at the local, state and federal levels. There
is a difference in politics and advocacy. Politics is the activity undertaken to influence the
way our nation is governed. On the other hand,
advocacy is the process of supporting a particular principle, policy or plan of action to address
specific needs. The Brain Injury Association of
North Carolina relies on advocates to help advance polices that improve awareness, prevention, research, healthcare, and civil rights for
individuals with a brain injury.
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Helpful hints for meeting with legislators:

The Opportunity for a Neurobehavioral Unit
A Neurobehavioral unit provides inpatient
stabilization in lieu of the traditional psychiatric
hospitalization. It is can be an important part of
treating an individual with a brain injury who is
in crisis. It also can be important to getting the
individual back into the community.
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Make an appointment with legislators.
Be on time and prepared knowing
exactly what you want to say and being
able to express it clearly and succinctly.



Clearly state your wishes. It is a good
idea to mention what you want them to
do as the last thing you say to the
representative (before thanking them
for their time).



Do not assume your representative
understands the issue. Be prepared to
educate them.



Follow up with your representative
and anyone in the office you have met.
Send them a thank you that reiterates
your message. Follow up on any
promises made by the representative
and/or by you. Your meeting should
be a part of a continuing relationship
you cultivate with your representative.



Remember you are part of an overall
movement. You do not have to
represent all people with a brain injury, just be yourself.

Common behavioral challenges for an individual
with a brain injury include verbal and physical
aggression, agitation, limited self awareness,
impulsivity and social disinhibition (National
Association of State Head Injury Administrators,
2006). Literature suggests that agitation and
aggression develop in 25 to 33% of adults who
sustain a TBI, usually within one year of
sustaining the injury (Kim, et al., 2007 &
Baguley, et al., 2006). The safety risks and
level of disruption posed by TBI survivors
with significant behavioral problems are
barriers to accessing rehabilitation services.
It is important to have knowledgeable
professionals who understand the unique
dynamics of treating someone with a brain
injury.
For a person with a brain injury to receive the
proper treatment, inpatient units should have
experts in the field of neurology who understand pharmacological management, neuropsychiatry and neuropsychology.
Without the
expertise needed, many symptoms are left untreated, survivors cycle in and out of the hospital, and many times are left in the emergency
room or psychiatric bed for months. A neurobehavioral crisis unit would combine cognitive,
neurobehavioral and psychopharmacological
treatment approaches with the goal of
integrating the individual successfully back into
the community.
NC is currently using funding from the sale of
the previously owned Dorothy Dix Psychiatric
facility to create psychiatric beds within the
community. To pay for the Neurobehavioral
expertise within all of the community hospitals
would be cost prohibitive. Consideration of
developing at least one neurobehavioral unit
with the Dorothy Dix funding would give NC the
expertise needed to treat individuals with a
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 TBI/ABI/Stroke 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
*Separate Caregiver group starting soon

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

