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Dear Friends and Colleagues,

Here we are, already in May of 2019. I cannot 
believe how fast time goes by. I hope everyone is 
enjoying their spring. There have been a lot of different 
activities going on during April and May. The TBI 
Action Plan Committee has met and is working on a 
revised upcoming plan for next fiscal year as well as 
training and CBIS classes. BIANC is in a very exciting 
time of change, and change is always good. Some of 
those changes include:  we are looking at updating our 
telecommunications equipment, contemplating moving 
to a space closer to downtown so we can access the 
Legislature easier, and of course, the biggest change is 
that we are looking for a new Executive Director; which 
is a slow process but is coming along. 

The most exciting event that happened this 
quarter was the BIANC Family Conference.  Sandy 
Pendergraft, along with help from others, put on a 
fantastic Family Conference. It was held at the NC 
Aquarium in Pine Knoll Shores on April 29th. We had a 
really good turnout of over 100 people. There were 
some wonderful speakers this year that had a lot to offer. 
Thank you all who came and shared your wonderful 
knowledge with us. Also we got to see a live 
Loggerhead Sea Turtle that was just fascinating. Thanks 
to the Aquarium for that experience. Thanks also to all 
the companies that donated food. We had Chick-Fil-A, 
Dunkin' Donuts, Bojangles, Subway, Food Lion, Sam's 
Club, Pepsi and Lowe's Food who all generously 
donated to BIANC along with others. One exciting 
thing that has happened recently is that WRAL came 
and did an interview with Jordan Slade which was an 
awesome experience. They aired the story on the 
morning news. Good job Jordan. 

In this edition of the Starting Point you will find 
several survivor stories that are very touching. Johna 
Mahalik, a past board member of BIANC, has written an 
interesting article about concussion you are going to 
want to read. I hope everyone enjoys this edition. And 
always remember our mission of Help, Hope and a 
Voice for people with brain injury and their families. 
Please let us know if we can do anything for you.
Sincerely,

Susan Baker 
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September 15, 2009 at 9:15 pm I received the phone call no 
parent ever wants to get. The call was from Carolinas 
Medical Center, Northeast in Concord, North Carolina, 
stating Logan, my only child, has been involved in an 
automobile accident; he is in serious condition and please 
get here quickly. When I arrived, Logan looked like he was 
asleep and would wake up any moment. There were only a 
few visible signs that something happened. A small scratch 
on his foot, and a few minor scratches on his face. He had a 
broken tail bone, but the worst was soon to be explained to 
me. During the accident, Logan suffered a severe traumatic 
brain injury causing swelling on the brain that left him 
unconscious. The trauma team was planning to transport 
Logan for severe trauma care to Carolinas Medical Center 
? Main located near downtown Charlotte. Once Logan 
arrived at CMC Main, I was unable to see him for many 
hours and during this time, I was thinking 10 steps ahead. I 
knew with a brain injury, the road to recovery would be 
long and I would need to be there every step of the way. 
That would mean quitting my job, renovation of the house, 
doctor appointments, rehab appointments, medical 
equipment, etc.  At 9 am, nearly 12 hours after my first 
visit, I was able to finally see Logan. Nothing had changed 
in those hours, but soon after walking into Logan?s room, 
the medical team called me to a private family room. What 
I thought was going to be a plan of action for Logan?s care 
turned out very different. The team explained the severity 
of Logan?s brain injury and as they were speaking, I placed 
my head in my hands, elbows on my knees and head 
looking down at the floor. I will never forget as I sat there 
in this position, listening to the words, how scared I was 
for Logan, how overwhelmed I was for the future, and 
most of all, what I needed to do to bring him home. Never 
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  Kr is  St r o ud

in my mind did I expect to hear the next sentence from the 
physician. She spoke quietly and with compassion and said, 
Mrs. Stroud, Logan is not going to make it. My head 
quickly popped up and all I could say is WHAT. I didn?t 
believe her or any of the medical team that were trying to 
convince me Logan was only hours away from leaving us. 
All I could think was, how are they so sure? Miracles 
happen every day and Logan will pull through this. I know 
he will. He must. He?s my only child, my best friend, my 
world. No matter what questions I asked, the physicians 
would always end with its only a matter of time. At 
approximately 10 p.m. that night Logan crossed to be with 
his maker. 

The next hours, days, weeks, months were a blur. The pain 
and emptiness I cannot begin to describe, and I knew 
somehow, I must find the strength to press on. My strength 
came in 2010 when the Logan Stroud Foundation was 
formed as a 501(c)(3) nonprofit organization. With the 
support of the community, family and friends, the LSF 
began raising money for a yearly scholarship to graduating 
seniors of Jay M Robinson High School, where Logan had 
just graduated, and also to help surviving brain injury 
patients and their families through Carolina?s Rehab and 
BIANC. I knew there were families suffering through this 
pain and recovery that would need financial help and I 
wanted to do whatever I could to help them. My family and 
friends are very involved in the foundation and bring me 
such a sense of comfort and peace in helping to keep 
Logan?s memory alive. 

Over the past 9 years, the Logan Stroud Foundation has 
donated over $13,000 to BIANC whose mission is to offer 
help, hope, and a voice for people with brain injury and 
their families. I have also had the pleasure to serve as a 
Board member for BIANC for over 5 years where 
providing a voice of a brain injury family member has 
helped to bring attention to family needs during their 
difficult time. 

We have also donated over $65,000 to Carolinas 
Rehabilitation for those who have suffered traumatic brain 
injury and need financial assistance. Carolinas Rehabilitation 
provides a full continuum of care, from acute inpatient 
rehabilitation to extensive outpatient physician and therapy 
services and is a nationally recognized rehab hospital with 5 
inpatient rehabilitation hospitals, 13 outpatient therapy 
locations, the largest rehabilitation physician faculty in the 
Southeast, and a top-quality resident education program.  

Hinds? Feet Farm in Huntersville, NC has also benefitted 
from $14,000 we have been able to raise and donate to 
them. Hinds? Feet Farm is a non-profit 501(c)(3) 
organization dedicated to serving persons living with brain 
injury. Their mission is to maximize the post injury 
potential of persons living with brain injury with integrated, 
unique, and holistic programs; allowing members to pursue 
meaningful activities while developing a sense of belonging 
at home and in the surrounding communities. This is 
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MY LIFE, AND THAT OF 
MY ENTIRE FAMILY, 
WAS FOREVER 
CHANGED ON 
DECEMBER 14, 1984. 

"

"

accomplished with unique, person-centered, post-rehabilitation, 
community-based programs. Lastly, we have awarded $1000 
scholarships to graduating seniors at Jay M. Robinson High School 
in Concord, NC where Logan was a 2009 graduate.  

Thank you for the opportunity to share my story regarding brain 
injury and how it is very important to my daily life and my future.  

Never take for 
granted today 
what can be 

gone 
tomorrow.

Logan Stroud 
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1,370 Law Enforcement 
Officers and First 

Responders have been 
trained in Crisis 

Intervention Training 
(CIT) from 2015-2018.
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EDUCA TION & 
TRA INING

312 professionals attended 1 of 12 
BI Basics or other Specialized 
Trainings in Jan-March 2019

65 individuals registered for the new 
BIANC Webinar on 3-19 and 103 

completed 1 of  the online modules 
in first quarter of 2019

23 Professionals took a CBIS 
class at WakeMed Raleigh in 

March

190 Officers/EMS  attended 1 of 10 
Crisis Intervention Team trainings 

in Jan-Mar 2019

BIA NC Training Opportuni t ies

Onl ine modules
www.biancteach.net

To schedule a training or learn more 
about what is coming up:   

Visit  www.bianc.net 

 Professional  Conference

December 6-7, 2019: Asheville, NC

Emotional  A djustment Fol low ing Brain Inj ury
Signs, symptoms, and t ips  

By Morgan Lankford and Kelsey Lucas
New Hanover Regional Medical Center

Depression 

· Sadness, low, mood, a loss of interest or pleasure in doing things you 
once enjoyed; 

· Sleep disturbances and/or changes in appetite or weight;  
· Difficulty thinking, concentrating, or remembering;  

· Increased tearfulness;  
 Isolating and withdrawing from others; 

· Lack of energy or fatigue; 
· Feelings of inappropriate guilt, worthlessness, or hopelessness; 

· Thoughts of harming oneself or that life is not worth living.   

Anxiety and/or panic attack 

· Nervousness; · Feeling tense;  · Irritability; 
· Changes in sleep and appetite; · Headaches;

Examples of cognitive strategies: 
- Memory notebook- keep with you at all times

 - Alarms on phone   and  - Pill dispenser or sorter 
- Sticky note reminders and labels 

- Dry erase boards for tasks and daily to-dos
- Phone apps for cognitive strengthening: 

· Lumosity        and   · Left vs Right 
Phone apps for anxiety and depression: 

· CALM       and     · Power of Positive Thinking Daily Cards 

 A few effective treatment approaches: 

Counseling: for brain injury education, supportive psychotherapy, 
behavioral change, compensatory strategy education, relaxation 
teaching. 

Biofeedback: a mid-body technique in which individuals learn how to 
modify their physiology for the purpose of improving physical, mental, 
emotional and spiritual health.  

Acupuncture: it is believed to help remove blockages and restore 
energy flow, balancing your organs, mind, and body. 

Yoga: can reduce the impact of exaggerated stress response through 
physical stretching poses, controlled breathing, and short periods of 
deep relaxation or meditation. 

Participation in pleasurable hobbies: keep positive recreations in your 
daily life to bring activity and enjoyment.  

BD (cannabidiol): a plant compound extracted from the hemp flower 
that provides no euphoria/?high?, has minimal side effects, and minimal 
interactions with medications. It comes in many forms: edibles, vapor 
oil, tincture, topical creams, and supplements.   

 

January-March, 2019

http://www.biancteach.net/
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OUTREA CH & 
SUPPORT 

BIANC staff responded to 306 
Resource Emails

BIANC staff answered 102 
Resource Calls

BIANC staff had 79 face-to-face 
Resource contacts/visits 

Support Groups

62 referred to support groups 
and support group technical 

assistance was given 106 times.

Jordan's Story   

  by Jordan Slade

Hi! My name is Jordan. I am a brain Injury survivor. I sustained my injury 
Oct. 28, 2017, on my way to work on a Saturday (my usual day off)  to 
provide for my wife and four children. When I was 5 minutes into my 
journey, just before I reached the interstate, my tire unexpectedly exploded. 
This caused me to wreck into a mailbox, a property marker, a telephone 
pole and three trees, finally stopping by a house To make my injuries worse, 
my airbag never deployed and my driver seat shifted forward and backward 
causing my seatbelt to fail. 

Upon awakening from my coma two and a half weeks later, I felt (besides 
pain and confusion) the burning desire that I should help others in any way I 
could. So not knowing where to go or what to do, let alone barely able to 
stand, WakeMed Rehab staff told me about a Brain Injury Support Group 
held there every 3rd Tuesday of the month. I attended and it changed my 
life toward my new path of helping others. I was able to meet some of the 
Brain Injury Association of NC staff and I wanted to become a spokesman 
for them. 

Through this connection, I have been able to develop and advocate for the 
TBI Medicaid Waiver pilot program that is starting in the Alliance Health 
area of NC. I wanted to help it build so it could roll out to the rest of the 
State within three years. I also met a Senator and Congressman  at the 
BIANC Legislative Education day in May of 2018 and they befriended me 
and through these relationships, they helped my process of disability 
determination move along faster.  

Now I would like to say that I am extremely grateful to have been involved 
in these activities. I also understand how lucky I am to experience this with 
my TBI. My advice is to never let Doctors put limitations upon your 
recovery. If I were to have listened to all of my Doctors, I should be in a 
wheelchair and eating through a tube.  They don?t know God?s grace and 
paths for everyone. 

With my closing statements, I would like to point out, caregivers. Not being 
one, but experiencing a TBI and watching helplessly  as my wife suffered 
and persevered through all the odds. There is support out there for you. 
You should never go through this alone.  Find a local caregiver support 
group or seek another caregiver who has been on your same journey. There 
are people who can help. The same for Survivors?get help from 
somewhere. I would like to end this by saying, ?You can adapt. You can 
overcome?. Good luck to all.  

Consider visiting any local support groups that meet near you. 
Someone there may be able to help or understand you. 

BIANC  Resource  book: http:/ /www.bianc.net/ resource-book

Resources  to Consider

January-March 2019

Let your Legislators know what you need: Set up a time to meet, email 
or write a letter. Ask for their help.

http://www.bianc.net/resource-book
http://www.bianc.net/resource-book
http://www.bianc.net/resource-book
http://www.bianc.net/resource-book
http://www.bianc.net/resource-book


Ou tr each &  
Su ppor t   

Eight months after surviving a life-changing car crash 
and at a time when people were unsure if I would ever 
be able to walk again, I made it all the way to the steps of 
Capitol Hill in Washington D.C. for the 2009 National 
Brain Injury Awareness Day. This year marks the tenth 
time I have attended National Brain Injury Awareness 
Day and in honor of that, I want to examine the impact 
this event has made on my healing journey.   

Writing this was an exercise in concentration and to help 
fill in the memory gaps, I reviewed old photos that were 
stored in my iPhone.  I also sifted through old travel 
timelines and documents that I create called ?Lessons 
Learned?, a habit I developed over my years in public 
relations.  15 years ago, I had no way of knowing that 
this skill would later become a helpful brain injury tool 
that would aid me in being able to remember past events 
and look forward to future planning.   

While reviewing these old notes, here are some 
important lessons that I learned during my past D.C. 
adventures:  

- Established a ?Capitol Hill Buddy?, a travel 
companion who  would help me not get lost or 
lose track of time. 

- Printed out the names of people I scheduled 
meetings with,  including times and location of 
appointments. 

- Packed snacks and remembered cellphone 
charger. 

- Dated &  made  notes on the back of each 
business card I collected to help recall who each 
person was. 

- Printed extra copies of Capitol Hill and D.C. 
maps for  those who may need one. 

- Practiced mindful alcohol consumption during 
Congressional Brain Injury Task Force 
Reception. 

- Reminder: don't wear  shoes with the gold 
buckle, they are uncomfortable! 

- Reminder: don't wear the gold blouse again, it 
reveals too much cleavage!  

  My dear friend Karen Keating from the Brain Injury 
Association of North Carolina introduced my father and 
I to this important national event, which has since 
become one of the highlights of my year.  I cannot recall 
many of the details from my first trip.  I was still wearing 
a hard neck-collar to protect a healing C1 Vertebrae, so 
my friend Claire helped me get dressed in my business 

suit to meet with my North Carolina representatives.  Claire 
lives and works in the D.C. area, and ever since that first trip 
she has continued to generously open her home to me and 
she has become the biggest reason I have been able to 
attend each year.  The date of the event occasionally falls on 
my birthday and she has been known to serve me a slice of 
birthday cake.    

Back in 2009, I was safely guided by Karen who booked all 
the appointments for me.  I vaguely recall being led to a 
chair in an office where I would simply answer questions.  I 
have no way of knowing how my answers may have 
influenced change, I don?t remember whether I felt 
self-conscious about the neck brace or about the fact that I 
needed someone to lead me everywhere.  But regardless of 
this I felt like an expert in that moment and that had a 
profound and lasting effect on me.  That initial energy is 
why I continue to advocate today.   

So many ?versions? of myself have visited D.C. and 
somewhere along the way I experienced a shift from arriving 
as a patient to showing up as an advocate.  But that shift did 
not happen overnight and was not without a lot of bumps 
along the way.  Prior to the accident, I travelled often for my 
job and was a skilled navigator.  After the accident, as a TBI 
survivor, I learned traveling would be challenging.  I believe 
it was during my 2011 trip to D.C. that I left all of my 
important travel documents in a folder at home.  I didn?t 
realize this until I reached Penn Station in midtown 
Manhattan and had no choice but to return to my apartment 
on the Upper Westside.  The pressure to get there and back 
in time was enormous.   

I always plan for big trips like this for weeks in advance in 
order to feel safe.  My bag was packed, and I had prepared a 
folde rfor a trip with my travel itineraries, D.C. maps, and 

From  Pat ient  t o Advocat e: The 
St ory of  Ten Years at  Nat ional 
Brain In jury Awareness Day 

By: Angela Leigh Tucker
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Angela's Journey 

Angela Tucker, far left, and Karen Keating (BIANC), 
second to left, are with other advocates in 
Washington, DC for 2019 Hill Day.
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prevention, rehabilitation and community services within 
the world of brain injury.  It is also an opportunity to meet 
with political leaders who are potential advocates within 
our community.  Thousands of survivors, families, friends, 
and professionals all attend to raise awareness of the many 
ways TBI visibly and invisibly impacts members of our 
community and society in general.  During the event, 
there is an Awareness Fair that is designed to bring people 
together so that federal and national organizations can 
network among state peers and leaders.   

We can all ?Be The Voice of Brain Injury? (BIAA?s slogan) 
and yet we don't have to travel to D.C. to have our voices 
heard.  I invite you to consider what you can do to help.  
There is an easy zip code locater at house.gov that will 
help you find your representatives and their addresses.  We 
can all call their offices and set up an appointments locally 
to talk about what we know so well: our injuries, and our 
circumstances.  By telling our stories, we become 
advocates.  Remember, we can make a local phone call, 
send an email or write a letter.  By sharing our stories, we 
can make as much of an impact as the meetings do in D.C.   

I recognize all of the growth that has transpired during my 
transition from patient to advocate, and I hope to someday 
be invited to join the national Congressional Brain Injury 
Task Force. Due to brain injury, my life and millions of 
other lives are forever changed.  Because there will always 
be new discoveries, treatments and services that will 
become available, I will continue to attend National Brain 
Injury Awareness Day. There will always be wonderful new 
friends to meet who are traveling their own healing 
journey.  While no two recoveries will ever look the same, 
there is something tremendously therapeutic about not 
traveling the path of healing alone.   

DAILY MEDITATION

train ticket.  I remembered my bag, but the folder was still 
sitting on my dining room table... maybe some of you 
survivors can relate?  In order to prevent this scenario in 
the future, I developed a strategy that I still use today.  I 
leave all important travel documents on the floor in front 
of my front door (no more table) so I literally cannot walk 
out of the house without them. 

While some years have been a little stressful, others have 
brought new friends and great connections.  In 2013, I met 
a survivor from Pennsylvania in a most unexpected way, 
while I was standing in a bathroom line in the Rayburn 
Building.  I guess I was eavesdropping on the two beautiful 
women in front of me, because I interrupted during a 
break in their conversation. ?Excuse me? I said.  I have 
never been a shy person and I had not yet re-developed 
my brain's filter, ?Are you survivors??  The brunette 
standing closest to me nodded.  I smiled and arrogantly 
responded, ?Wow!  We make brain injury look good!?  She 
introduced herself and invited me to attend her state?s 
annual conference two months later and we have remained 
close friends ever since.  One of my favorite parts about 
attending this event is being able to meet incredible people 
who travel from across the nation to share their stories of 
survival.  As I gained experience and continued cognitive 
remediation therapy, I began to help others living with 
brain injury attend this event.   It was exhilarating to be 
part of this purpose driven troop on Capitol Hill. 

 Every year, including this one, I organize a celebration 
dinner at a casual Mexican restaurant nearby after our 
visits.  It isn?t long before many of us are faced with a 
condition called neuro-fatigue.  I experience it as an 
overwhelming exhaustion unlike any other.  I will yawn, 
slur my words, and am unable to focus my eyes.  My 
husband often recognizes it's happening before I do.  The 
only remedy I have discovered is immediate sleep.  For 
this reason and to combat crashing during appointments, I 
try to carve out a short nap or break somewhere during 
the day full of action. 

 National Brain Injury Awareness Day provides an 
opportunity for people to learn about research, 
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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.  For more, visit www.AngelaLeighTucker.com

Person County 
Group Home, Inc.

http://house.gov/
http://www.angelaleightucker.com/
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From 2015 to 
September 2018, 547 

Sport Safety clinics 
have been held, 

reaching 6,242 youth. 

A WA RENESS & 
PREVENTION

      BIANC sent out over 1500  
eBlasts monthly and created a 
Special BI Awareness Starting 

Point Newsletter. 
*Members receive a printed copy. 

BIANC reached over 2,000 
people with Exhibits at 9 

Community Events 
(Jan-March 2019) 

782 youth attended 1 of 10 Sports 
Safety Clinics or Brain Safety 

BrainMinders shows
 (Jan-M2r, 2019)

Masks were displayed at 10 
locations across NC during March 
(BI Awareness month) including 
Camp Lejeune and Fort Bragg

A dvances in Concussing Care Considerations 

    

Sport-related traumatic brain injury, particularly concussion has provided a 
platform for society and the medical community to understand more about mild 
traumatic brain injuries and both the short- and long-term effects of these 
injuries. Over the past 15 years, the evidence concerning concussion 
management and treatment has grown exponentially. The field has seen 
assessment of concussion grow from the adage of ?how many fingers am I 
holding up?? to a comprehensive multimodal assessment process that includes a 
detailed clinical interview and a symptom, cognitive and motor/balance 
assessment. The norm for return to school and sport/activity includes a 
stepwise progression and clearance by a medical professional prior to resuming 
full activities and school supports for those still in school. Since 2009, all 50 
states and the District of Columbia have passed concussion legislation involving 
tenants of concussion education, no same day return to activity/sport, and 
clearance by a medical professional prior to return to activity/sport. We are also 
currently on the 5th International Consensus Statement of Concussion in Sport 
and there are numerous organizations with position and consensus statements 
supporting management of concussion in various populations. 

  More recently, the evidence has expanded to include rehabilitation, exercise, 
and treatment therapies for concussion. Prior to the past few years, rest was the 
standard of care for concussion. Now, evidence supports that while a 
component of the management plan, rest that is too long or too restrictive can 
do more harm than good. As such, the rest to activity ratio should be 
recommended based on the patient?s symptoms and medical history. 
Additionally, recent evidence in adolescents with concussion supports aerobic 
exercise that does not exacerbate symptoms relatively early in the recovery 
process can improve outcomes. There are also specific therapies for targeted 
issues showing promise including vestibular, cervicogenic (neck), and vision 
therapies. Psychological and psychiatric considerations are also increasingly 
more studied and recommended within a treatment plan following concussion.   

The Centers for Disease Control also recently released the first pediatric focused 
Guideline on caring for children with mild TBI. This Guideline provides 
recommendations and supporting evidence. A summary of the key 
recommendations from the Guideline includes:  

 1. Do not routinely image patients to diagnose mTBI. 

 2. Use validated, age-appropriate symptom scales to diagnose mTBI. 

 3. Assess evidence-based risk factors for prolonged recovery. 

 4. Provide patients with instructions on return to activity customized to their 
symptoms. 

5. Counsel patients to return gradually to non-sports activities after no more 
than 2-3 days of rest. 

The Guideline and supporting resources for families, schools, and other 
stakeholders can be found at: 

https:/ /www.cdc.gov/ traumaticbraininjury/PediatricmTBIGuideline.html.    

Johna K. Register-Mihalik, PhD, LAT, ATC Assistant 
Professor, Exercise and Sport Science

 Matthew Gfeller Sport-Related Traumatic Brain Injury 
Research Center

 Injury Prevention Research Center

Mask created by Chris C.

https://www.cdc.gov/traumaticbraininjury/PediatricmTBIGuideline.html


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 

10

 With this growing body of evidence there are increasing 
resources, such as those above freely available to the community. 
We are fortunate in North Carolina to have some of the leading 
providers and researchers in the area of mild TBI. The BIANC is 
a great resource to for this information and we at the Gfeller 
Center are happy to answer questions, provide resources, and 
share our latest research. Our center email is tbicenter@unc.edu 
and our website is http:/ / tbicenter.unc.edu.

  I have enjoyed being involved with BIANC for over 6 years, 
previously as a board member and now as a member. This 
involvement provided a foundation of community and 
highlighted the depth and breadth of brain injury and the 
community available around TBI in our state. Through this 
involvement and my current position in the Matthew Gfeller 
Traumatic Brain Injury Research Center, the need for improved 
education and resources in our communities is apparent. There 
is a growing body of medical evidence as well as 
community-based resources available to support organizations 
and families concerning concussion the TBI.  Our team at the 
Gfeller Center is committed to helping bridge this gap as we seek 
to improve the prevention, evaluation, management, and 
rehabilitation of sport-related traumatic brain injuries through 
research, education, and clinical practice. 

Balance Error Scoring System Test (BESS). The BESS is a clinical field test that allows for a quick 
assessment of balance. For more information click here: 

https:// idph.iowa.gov/Portals/1/Files/ACBI/BESS%20manual%20310.pdf.

http://tbicenter.unc.edu
https://idph.iowa.gov/Portals/1/Files/ACBI/BESS%20manual%20310.pdf


Educate yourself and others. Ask questions. Talk to others who have gone through it. Medical professionals don?t 
know everything.  

?You can?t direct the wind, but you can adjust your sail? , ?(The injury) broke my heart but didn?t break my spirit? 

?Never, Never, Never give up. Anything is possible? 

Fatigue is real after a brain injury but start small to push yourself to increase stamina , Take notes, use your phone 
for reminders , Be active during the day,  Enjoy the little things, Be a member of a group. It?s about your support 
system 

Helping others can help you. Volunteering give you a schedule and people who need you ,  Make a short-term goal 
list-daily and weekly, Learn new things-try new adventures , Learn about the areas of the brain, Patience and lots of 
love and respect 

The specialists always know which part of the brain is most affected. If you have not been told, ask the specialist , 
Fitness heals physically, mentally and spiritually 

Most important recovery attributes-Patience, Persistence, and Positive attitude, Recovery only stops when you 
stop challenging your brain , Figure out how to meet your goals with accommodations and compensations 

Renee using a walk-aid in 2017. 

"
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Never Give Up
Be the Best you Can Be

 What they don?t know; won?t hurt them! 

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

 Make a ?cubby? ? a spot where you put everyday things ? keys, phone, etc. (The first thing I do when I come home is go to 
my cubby, a shelf my husband put up specifically for me, and put my keys and my phone. Otherwise, I lose my phone about 
three times a day.) 

Stick to a routine ? even if you think you are doing a good job remembering on any given day. If you get cocky, one day you 
will forget again and be brought back to your new reality. 

Always park at the end of a row/near a median. It works as a landmark so you can find your car when you don?t remember 
where you put it.   Be organized.  

Even if you don?t remember doing it, go to where something should have been put; it may be there. (Another reason to be 
organized. You may not remember doing it, but if you are organized and put things where they belong/ the same place all the 
time, you will know where to go look for them.) 

If you start to feel confused or overwhelmed, STOP, take a deep breath and step back a second. (I literally do.) Then focus.  
Have patience with yourself and everyone else as they could also be going through something you do not know about OR 
they are not sure how to handle what you are going through.  

Focus on the positive. There is always a positive/silver lining. e proud of yourself when accomplishing something that had 
become difficult after your trauma rather than just taking it in stride like you used to do. Or because you think others won?t 
think it?s a big deal. For TBI Survivors, small victories are a big deal!

Always hold onto the railing when going up and down stairs. Take the elevator if available. Buy a pill organizer. I tend to 
forget whether I took my morning pill so recently bought one. It helps.  Invest in post-it-notes. I have them all over my 
desk at work and my tables at home. 

Encouragement is good. So encourage others, too. A co-worker?s dad recently had a sudden heart attack. I had been praying 
for him and when I asked a week later how he was doing I found out that he had also suffered a brain injury. I was able to 
share with him that I was a TBI Survivor and had gone through some similar stuff. When people see how well we are doing 
(and I know we are all at different stages), it gives people hope. Hope is key! 

            Never let anyone put your recovery 
expectations into a box or a time limit.   Reach out, 
connect and understand...it is the best way to learn.
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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
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Fami ly Conference 2019
The Brain Injury Association of NC's Family Conference 
was held on April 29, 2019 at the NC Aquarium at Pine 
Knoll Shores.  The speakers and exhibitors were very 

informative, sharing up-to-date information about brain 
injury.  Brainy Bear made a first appearance.  More 

information and some handouts from this conference 
can be found at www.bianc.net.  Planning has begun for 

the 2020 Family Conference - stay tuned for more 

information.  

http://www.bianc.net/


"
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A DVOCA CY & 
INVOLVEM ENT

   

Over 3,900 website 
views (Jan-Mar 2019)

BIANC Camp is scheduled
Oct. 4-6, 2019 at Camp 

Carefree

Over 4,700 likes on 
Facebook (Jan-Mar 2019)

Over 7,600 impressions 
on Twitter (Jan-Mar 2019)

 What is a Special Needs Trust? 

A Special Needs Trust is a legal document designed to benefit 
an individual who has a disability. A Special Needs Trust is most 
often a ?stand alone? document, but it can form part of a Last 
Will and Testament. Special Needs Trusts have been in use for 
many years, and were given an ?official? legal status by the 
United States Congress in 1993.  

Why use a Special Needs Trust? 

If you currently provide care for a child or loved one with 
special needs (such as mental or physical disabilities), you must 
have contemplated with concern about what may happen to 
them when you are no longer able to provide and care for 
them.    

Your loved one may be eligible for essential public benefits 
under the Supplemental Security Income (SSI) and Medicaid 
programs. Other needs based benefits include Vocational 
Rehabilitation and Subsidized Housing. However, even if your 
loved one is eligible for these public monetary benefits, they 
provide only for the bare necessities such as food, housing and 
clothing. As you can imagine, these limited benefits will not 
provide those loved ones with the resources that would allow 
them to enjoy a richer quality of life. But if parents leave any 
assets to their child who is receiving public benefits, they run 
the risk of disqualifying the child from receiving even those 
bare necessities. Fortunately, the government has established 
rules allowing assets to be held in trust, called a Special Needs 
Trust, for a recipient of SSI and Medicaid, as long as certain 
requirements are met. 

What Can a Special Needs Trust be Used for? 

According to the law, a Special Needs Trust can be used for 
"supplemental and extra care over and above what the 
government provides." A properly-drafted Special Needs Trust 
will work on a "sliding scale"; that is, in the impossible event 
that the government provides for 100% of your loved one?s 
needs, the Trust will provide 0%. If there are no governmental 
benefits available, the Trust can provide 100%. Most people fall 
somewhere along the scale, and the Trust supplements 
governmental coverage.  

Special  Needs Trust

Join us on our  
new Inst agram ! 

@brainin juryassociat ionnc

Continue to the next page 
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  The Special Needs Trust can be used for a variety of 
life-enhancing expenditures without compromising your 
loved ones? benefits eligibility such as:  

· Annual check-ups at an independent medical facility; 

· Attendance of religious services; 

· Supplemental education and tutoring;  

· Out-of-pocket medical and dental expenses; 

· Transportation (including purchase of a vehicle); 

· Purchase materials for a hobby or recreation activity; 

· Funds for trips or vacations; 

· Funds for entertainment such as movies, shows or 
ballgames, and countless more.    

Special Needs Trusts are a critical component of your 
estate planning if you have disabled loved ones for whom 
you wish to provide after your passing. 

 

Information provided by Chambers &  Ennis, PLLC 
Attorneys and Counselors at Law. 

Become a BIA NC 
Corporate M ember



"
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Focus on BIANC Corporate Member:  Jay Kerr Law
 Jay Kerr Law is a personal injury law firm in Asheville, North Carolina, with over 25 years? experience representing victims 
of traumatic brain injuries (TBIs) due to various unfortunate causes, including vehicle accidents, falls, infectious disease 

complications (meningitis), electrical shock-induced cardiac arrest, trauma-induced strokes, and general anesthesia 
mishaps, which often result in permanent cognitive, emotional and behavioral deficits.  

 Traumatic Brain Injuries: How We Help Victims and Their Families

Brain injury effects range from the 
subtle to the profound - and not only 
upon the victims but also upon their 
families. Due to modern medical and 
technological advances, brain-injury 
deaths, per se, have been declining 
gradually. Despite such increasing 
survival rate, many victims remain in 
long-term, unresponsive states, while 
many others face significant  
rehabilitation with varying degrees of 
permanent physical, cognitive, 
emotional, and behavioral 
impairments.  

We seek reasonable compensation for 
traumatic brain injury (TBI) victims 
when sufficient evidence supports 
either claims for workers?' 
compensation benefits or for 
compensatory damages pursuant to a 
civil action based on actionable 
negligence by an individual or 
corporation.  

A brain injury victim may require legal 
representation to ensure that they  
receive  proper compensation for 
medical and rehabilitation care or to 
replace lost earnings due to work 
disability. In actuality, they may be 
receiving excellent medical care, but 

the professional caregivers may not 
appreciate the legal and practical issues 
otherwise affecting the patients and 
their families.  As a result, they need a 
voice on their behalf - an advocate ? 
and one that is knowledgeable, 
experienced, and dedicated.    

The hardships facing many brain injury 
victims and their families can seem 
overwhelming. Victims often are 
unable to work and help support their 
families, and, some must rely upon a 
spouse or other family member for 
daily assistance, including what is 
referred to as safety supervision or 
attendant care, as discussed further 
below.  

Furthermore, a brain injury patient may 
not be getting all otherwise available 
health care simply due to a  lack  of  
insurance  or  financial  resources, or 
due to a denial of workers? 
compensation benefits when  they 
allege on-the-job injuries.   

TBIs: 
Diagnosis and Severi ty 

Classi f ications 

The traumatic nature of TBIs generally 
is either referred to as being closed 
head (no actual skull penetration) or 
open head (some degree of skull 
penetration). Generally, the injury 
mechanism causing the typical TBI 
involves either a blunt force impact to 
the head or otherwise rapid movement 
or displacement of the brain within the 
skull, if not both.  For example, 
significant sudden 
acceleration/deceleration forces 
sustained in high-impact vehicle 
collisions can cause trauma to the brain 
when it impacts the skull?s interior and 
temporarily compresses.      

TBIs typically are classified by 
assessment systems either as being 
mild, moderate or severe.  [See: 
Diagnostic Criteria for Major or Mild 
Neurocognitive Disorder Due to 
Traumatic Brain Injury, DSM-5? 
(2013), published by the American 
Psychiatric Association. Also see: the 
Glasgow Coma Scale and Ranchos 
Los Amigos Scale, which are two 
other well-known reference scales.]  

Diagnostic criteria normally consider 
key findings such as: relative loss of 
consciousness periods; presence of 
amnesia; disorientation or confusion 
at initial assessment; neurological 
deficits; and trauma evidence on brain 
imaging.  From a clinical perspective, 
at least one of the foregoing or similar 
findings must  be  present  for  a  
formal  TBI diagnosis to be made.  

Ultimately, TBIs may involve 
significant neurological and 
neurophysiological impairments and 
disabilities, including paralysis and 
seizure disorders, as well as deficits 
and disruptions to cognitive (i.e., 
related to awareness, perception, 
reasoning, judgment and memory), 
behavioral and emotional functions.  
Medical specialists often refer to these 
last three areas more precisely as 
neurocognitive, neurobehavioral, and 
psychiatric/psychological symptoms 
and conditions.  

The commonly used term concussion, 
which refers to head trauma affecting 
normal brain function to some 
appreciable degree, if even only 
subtle, is encompassed by the term 
mild traumatic brain injury (MTBI). 
Recently, the medical community has 
suggested that use of the latter term 
would potentially foster a better 
appreciation of the real concerns that 
a concussion poses, especially when 

Jay Kerr, Esq.
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such occur multiple times over a 
person?s life. This movement has been 
bolstered by recent medical studies 
documenting evidence of chronic 
traumatic encephalopathy (CTE), a 
degenerative brain disease believed 
caused by repetitive head trauma 
(concussions), especially those 
sustained by athletes in contact 
sports.  

Patient Outcomes: 
Neuropsychological  testing 

Outcomes for moderate to severe 
TBIs are usually guarded at best and 
tethered to factors such as patient age, 
initial clinical findings, motor function 
deficits, and computed tomography 
(CT) or magnetic resonance imaging 
(MRI) evidence of distinct and patent 
trauma (e.g., subarachnoid 
hemorrhage, microhemorrhages, 
midline shift, etc.).  

To help identify evidence of TBI 
which is not apparent from imaging 
studies but otherwise may be causing 
deficits, especially cognitive deficits, 
healthcare professionals rely upon 
neuropsychological testing, which is 
normally performed by psychologists, 
psychiatrists, or specifically trained 
professionals.  Such standardize tests 
are used to help diagnose and 
determine the nature of cognitive 
impairment, as well as to differentiate 
between brain damage and mental 
illness.  Neuropsychological testing is 
based substantially on assessing a 
patient?s ability to perform specific 
tasks in order to measure a 
cognitive/psychological function 
linked to a particular brain structure 
or pathway which cannot be observed 
via brain imaging. [See for reference: 
The Luria-Nebraska 
Neuropsychological Battery (LNNB) 
and Halstead-Reitan 
Neuropsychological Battery (HRNB)]   

Unfortunately, neuropsychological 
testing can be controversial, especially 
in the medico-legal or forensic realms. 
A frequent issue involves testing 
reliability and validity, which may 
relate to subjective factors 
surrounding testing protocols and 
patient reports. Consequently, certain 
actual or purported test findings may 
lead to a conclusion that the patient is 

malingering or otherwise exaggerating 
or feigning relevant symptoms. This 
can be especially problematic in the 
legal setting, and, frankly, quite 
frustrating to the legal professionals 
diligently trying to help the injured 
client or protect a party potentially 
responsible to provide compensation.    

  One commonly administered test 
embodied in a neuropsychological 
battery that is used to assess organized 
visual search, planning, attention, 
cognitive flexibility, and divided 
attention is referred to as the Trail 
Making Test which was originally 
developed in 1942.  The test consists 
of two parts (trails A and B) whereby 
the patient is instructed to 
consecutively connect a set of 
numbered dots as quickly as possible 
with the goal of maintaining accuracy. 
Below is  a  sample  portion  of a trails 
A test (which now is in the public 
domain):  

  

The test can assess visual search speed 
and especially executive functioning 
involving the brain?s frontal lobe.  Poor 
performance is associated with many 
types of brain impairment. Fortunately, 
symptoms caused by mild traumatic 
brain injuries (MTBIs) generally 
resolve within a few weeks or months.  
Behavioral symptoms, if present, are 
usually most prominent immediately 
after a patient sustains an MTBI but 
typically resolve soon thereafter. 
However, some MTBI patients 
demonstrate persistent cognitive, 
behavioral, and emotional symptoms, 
including irritability, fatigability, 
depression, anxiety, hostility and 
apathy. In fact, even MTBIs can cause 
prolonged or incomplete recoveries 
especially in older adults. Accordingly, 
if such symptoms persist, then further 
diagnostic testing is warranted, which 
could result in the diagnosis of a more 
significant brain injury.

   

 Traumatic Brain Inj uries 
Caused by Work  A ccidents  

Workers'? compensation claims 
involving traumatic brain injuries often 
pose difficult issues surrounding key  
factors: the initial brain injury 
diagnosis and the injury?s relative 
severity (mild, moderate or severe);  
the specific injury mechanism; the 
patient?s resultant physical, cognitive, 
behavioral, and mental impairments; 
and the nature and extent of the 
practical effects of the patient?s 
symptoms and disabilities.  

In the realm of workers'? 
compensation, the legal concept of 
disability due to work-related trauma 
or an occupational disease gives rise to 
wage indemnity (i.e., the replacement 
of wage or other income loss) for the 
injured worker, and proving such 
disability due to a TBI can be 
challenging for many reasons. For 
example, occasionally TBIs, especially 
MTBIs, either are undiagnosed or 
misdiagnosed due to issues 
surrounding the actual cause or the 
specific severity of related symptoms. 
Accordingly, we work diligently to 
investigate and document the relevant 
facts surrounding the traumatic 
accident, the applicable medicine, and 
the practical effects of the client?s 
symptoms on their rehabilitation, their 
relationships, and overall life quality.  
We regularly  retain  professionals  in 
various fields to evaluate the relevant 
evidence and render opinions 
regarding the key medical, 
rehabilitation, and vocational 
(return-to-work) issues, with the goal 
of supporting the client?s right to 
proper workers? compensation, 
including not only wage indemnity but 
also compensation for reasonable and 
necessary medical and rehabilitation 
care.   

Many victims of severe TBIs require 
skilled nursing care either in a 
rehabilitation, long-term care facility 
or, if possible, in their home.  
However,  patients  suffering  mild  to 
moderate TBIs also can require 
non-nursing or limited-skill assistance 
on various levels.      
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   A frequent medico-legal issue, 
especially in the realm of workers? 
compensation, is whether or not the 
TBI patient requires what are referred 
to as safety supervision or attendant 
care services due to their cognitive, 
behavioral, or emotional impairments.  

Specifically, some TBI patients lose 
the necessary judgment to engage 
safely in many activities of daily living 
(e.g., driving, cooking, using 
power-tools, appliances, etc.). Safety 
supervision spans many levels and 
involves varying periods during which 
the patient cannot be left unattended 
or otherwise requires supervision, but 
such may not necessarily involve 
practical assistance with physical daily 
activities.  In essence, the supervision 
primarily is necessary for potential 
intervention and verbal guidance.  The 
supervision typically does not require 
skilled nursing knowledge, and it 
often is provided by a spouse, another 
family member, or friend, but it also 
can be provided by a certified nursing 
assistant (CNA), a companion care 
provider, or similar professional.  

Attendant care is a broader term that 
can encompass safety supervision but 
normally considers more physical 
assistance (e.g., help with cooking, 
bathing, shopping, etc.). However, the 
assistance typically is less than skilled 
nursing care, so it often may be 
provided by a spouse, family member, 
or friend.   

Ultimately, a key issue in workers'? 
compensation claims considers 
whether or not the injured worker?s 
employer (or its insurance carrier) 
should  be responsible  for  paying 
compensation to whomever is 
providing the services.   If a worker 
suffers a TBI arising from an 
on-the-job accident, then normally 
the employer will ensure that the 
worker obtains all reasonable and 
necessary medical and rehabilitation 
care, including skilled nursing care, 
safety supervision or attendant care 
services. Nevertheless, on occasion 
the need for such safety supervision 
or attendant care services gets 
overlooked or ignored due to many 
factors. Consequently, in some 

instances, a spouse, family member or 
friend will provide the necessary 
services without hesitation out of love 
and concern but often with significant 
sacrifice and without any 
compensation, which is always 
admirable but usually not equitable.   

In light of the above, workers'? 
compensation benefits for safety 
supervision or attendant care services 
may be approved and ordered by the 
North Carolina Industrial Commission 
under proper circumstances. 
However, based on applicable statutes 
and appellate case law, such 
compensation primarily requires 
having a qualified physician issue a 
medical order stating that such 
services are medically reasonable and 
necessary.  

Our firm has considerable experience 
and knowledge regarding the proper 
manner and best methods to evaluate 
the reasonable necessity for safety 
supervision and attendant care 
services on  behalf  of  TBI patients, 
to thereafter obtain 
physician-documentation of the 
medical necessity for such, and to 
properly seek authorization by the 
North Carolina Industrial Commission 
for compensation to be paid for such 
services.    

In particular, we communicate with 
treating healthcare providers or 
consultants to obtain and coordinate 
any and all necessary 
neuropsychological testing, imaging 
studies, and other necessary  
evaluations.  Specifically, we work 
with various professionals who 
perform in-home assessments to 
determine the practical needs of TBI 
patients, including safety supervision 
and attendant care, which, in turn, the 
patient?s treating physicians normally 
rely upon in developing their medical 
orders.   

When appropriate, we also work with 
certified nurse life care planners to 
develop documentation of the TBI 
patient?s long-term medical and 
rehabilitation care needs. In addition, 
we consult with vocational 
rehabilitation experts who help assess 
the TBI patient?s earning capacity via 
identifying any and all jobs which may 
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prove suitable to their residual 
capacities. Such life care planning and 
professional consultations are 
especially necessary to determine 
proper funding pursuant to a potential 
settlement of the client?s claims. 

Seek ing Compensation for 
TBI Victims Pursuant to Civ i l  

Liabi l i ty arising f rom 
Negl igence  

TBIs can be sustained as a result of 
negligence by individuals, 
corporations or similar legal entities 
in a  variety of circumstances, 
including vehicular collisions, falls on 
construction sites or commercial 
property, or even due to healthcare 
malpractice. If there is adequate and 
proper evidence of such negligence, 
and the victim did not contribute 
themselves to the cause of their 
injuries due to their own negligence, 
then they may have a right to seek 
compensation pursuant to a civil 
action.  Furthermore, in the context 
of workers? compensation, if the 
negligence is by what is considered to 
be a third-party (i.e., not the victim?s 
employer), the incident may give rise 
respectively to both workers? 
compensation claims as to the 
employer and a civil action against the 
third-party.   

                  Conclusion 

It can be challenging to help TBI 
victims and their families within the 
workers? compensation and civil law 
systems. Frankly, one reason is 
because of the tremendous resources 
required to properly care for such 
patients and the resultant exposure to 
those who may be economically 
responsible.   

When bad things happen to good 
people, as is often said, other good 
people can occasionally fail to be 
respectful, reasonable and 
compassionate, while the victim 
simply is trying to obtain what he or 
she legally deserves.  

Once again, the wrongfully injured, 
especially a TBI victim, needs a voice 
on their behalf - an advocate, and we 
embrace and respect that role.   
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diam nonumy eirmod tempor invidunt 
ut labore et dolore magna aliquyam 
erat, sed diam voluptua. At vero eos et 

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 Morrison 
(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

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

exhibits 

4,707  Likes on BIAN 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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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 
Sandie Worthington
(252) 717-3347

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
Susan Fewell
(919) 618-3003

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 

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 
(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

18



Brain Injury Association of NC
PO Box 97984 
Raleigh, NC 27624
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