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Letter from the 

Executive Director

    The summer has come to an end and fall is here.
This is the time of year that we are reminded that
change can be renewing as we look at the leaves
turning from green to shades of gold and scarlet.
   In late August, I started my tenure as your new
Executive Director for the Brain Injury Association
of North Carolina.  My focus is on determining how
we best serve you and the Brain Injury community
across the state. 
   While we have over 35,000 contacts annually with
those in the Brain Injury community, there is much
more work to be done to reach all who need us. Let
me affirm that the Brain Injury Association of North
Carolina exists to serve you.   Through our resource
guide on BIANC.net, trainings and CBIS
certification, or other services, The Brain Injury
Association staff is dedicated to our community.
    As I start my journey in this new role, please join
me by getting involved. Occasionally, we may call
upon you to reach out to our state officials and
voice your experience with brain injury.   You can
join us at our Professional Conference on
December 6-7 or at our Family Conference next
spring.   Lastly, your Membership and contributions
provide critical funding to fuel   our work. Visit
BIANC.net for information on all of these
opportunities.
   Please do not hesitate to email me at
Daniel.Pietrzak@bianc.net

Daniel Pietrzak

Executive Director
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Spotlight on

BIANC Board

Member

     Have you ever felt you were born to do something? 
Like from a particular moment, you knew that’s exactly
what your “calling in life” was going to be?   Not me. 
Growing up, I never had an answer for the ‘what do you
want to be when you grow up?’ question.   In college,
while others were sure they were going to be a nurse or
a musician, I was happy in my Undecided major.  I spent
my first three years at UNC-Chapel Hill enjoying all that
the university, town, and newfound friendships had to
offer.   I’m not sure how I fell into being a speech-
language pathologist (SLP). I remained at UNC-Chapel
Hill for my graduate studies and that  I got my first taste
of what it was like to really help others.   I soon realized
that by helping others, even as a graduate student, I
knew there was something special about the helping
professions.   After graduation, I began my clinical work
as a SLP at UNC Hospitals working in acute care,
evaluating and treating adults with a variety of
neurogenic disorders.   Ultimately, this is what guided
me to what would become my “calling in life”. It led me
down a path of service, a journey I didn’t even know I
was on, and a path I didn’t even know I was meant to
take.  
      As an acute care clinician, I saw my patients very soon
after their injury.   I worked with patients in the
emergency room, in the intensive care unit, in the acute
rehab and outpatient settings, and everything in
between. While at the hospital, I soaked up what I could
about brain injury. 

     My clinical practice initially
started out as a service of
evaluating and treating the
cognitive and communication
disorders associated with brain
injury. But turned into a service
that also provided education,
validation, and advocacy for my
patients.   Increasingly, I saw my
role as a SLP was to educate not
only my patients and their family
members about brain injury, but
also my colleagues at the hospital.
I began using findings from my
own clinical practice, and
information substantiated by
current research in the field, to
help validate the feelings and
experiences of my patients and
their families.   As I learned, and
became more involved in the
brain injury community, it was
only natural for me to align myself
with the brain injury population as
an ally and advocate.   Realizing
there was so much more I could
do for people living with brain
injury, I decided to return to school
at UNC-Greensboro for my
doctorate in Communication
Disorders, with a focus on, you
guessed it, traumatic brain injury. 
     A total of three kids and a
doctorate degree later, I made the
transition to full time academia
and currently serve as an Assistant
Professor at North Carolina Central
University in Durham, NC.

Leslie W. Johnson, 
Ph.D., CCC-SLP
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 I take more time than I probably should in
my classes to talk about brain injury, my
clinical experiences, and the many
opportunities for my students to get
involved in this dynamic and engaged
community.  It seems that teaching was in
my blood after all. I’ve also learned that in
order to help others, I need to be open to
letting others help me as well.
       Do you ever feel like you’re right where
you need to be?  You are doing good work
and helping serve others?   I feel bursts of
optimism like this often.  Not every day, by
any means, after all I do spend a good
chunk of my time spinning my wheels,
questioning my actions, and feeling like I
could’ve done more, a lot more. But I also
spend a good chunk of my time feeling
grateful for the opportunity

  to help others- either at the hospital, or in
my classroom, at home with my family, or
as part of my volunteer work within BIANC. 
I encourage each of you to try and find
something similar.   It doesn’t have to be
huge, it doesn’t have to be life changing. 
Start with the small things, find a way each
day to serve another person.   I think over
time, each of us can find how much of a
difference simple, daily actions can grow
and transform into something great.   Not
sure where to start?  I’m sure BIANC could
find something that could use your
expertise.  Starting is the hardest part.  But
once you get going, I’m sure your path to
service will be just as fulfilling as mine has
been.
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Education &

Training Stats

BIANC Data January-

June, 2019

1,393 Professionals

attended 1 of 36 BI basics

or specialized training

68 Individuals registered for

the BIANC Webinar on

Functional Neurology and 195

completed online modules

23 Professionals took a CBIS

class at WakeMed in Raleigh

in March

360 First responders

attended 1 of 16 Crisis

Intervention Team Trainings 

To schedule a training or
learn more about

upcoming opportunities
visit

www.BIANC.net

Nutrition and Brain

Injury

     Jamie Ritchie is a registered  dietitian and holds a

master's degree from East Carolina University. She has

acted as a clinical and consulting dietitian for various

settings for individuals living with brain injury,

including Learning Services in NC. She is a Certified

Brain Injury Specialist (CBIS), and Board certified in

Gerontological Nutrition. There is often an overlap

between brain injury, mental health, and nutrition.

Anxiety and depression after brain injury can impact

eating patterns and food choices which can lead to

weight gain and obesity or weight loss and

malnutrition depending on the person.

     In the acute phase after a traumatic brain injury, or

TBI, stages include stabilization and assessment,

treating complications, and the active rehabilitation

stage. Common nutritional challenges during the

acute phase includes hypermetabolism, fluid &

electrolyte abnormalities, overfeeding, neurogenic

bowel & bladder, feeding tube issues, protein needs,

glucose monitoring, and lipid/fat content issues.

Overall, acute care for individuals with TBI should

include early initiation of feeding to meet to their

nutrition needs as quickly as possible, while

preventing complications, monitoring

hypermetabolism, protein, and fat levels, as well as

trying to limit carbohydrates due to hyperglycemia.
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Post-acute care after brain injury may be in a residential setting, neurological

rehabilitation, skilled nursing, or home care with in-house or outpatient therapy.

There are five areas that may impact nutrition:

Area of

Impact
Difficulty Recommendations

Behavioral
issues around

eating

Impulsivity (large bites,
cramming food in, not

swallowing)

Acting out (specific
requests, wanting more

food)

Review safe swallowing strategies before each
meal, cue at meals to take small bites, remind
them to put fork down and take sips of water
between bites, cue them to swallow, small
amounts at a time, and use a mirror and cue
them to look into it.

Set limits and stick with them, use redirection
if applicable (ex. "We will eat pizza tomorrow,
but today we are having chicken.")

Memory Issues

Short term memory
impairment may cause
issues with realizing a
meal has been eaten

already

Limit access to food, create food journal or use
food app, take pictures of food/meal eaten,
schedule meals and activities, redirection

Medication &
Drugs

Medications may
increase or decrease

appetite

Stimulants decrease appetite (Ritalin, Adderal),
caffeine and nicotine decrease appetite,

antidepressants (Zoloft, Lexapro) and anti-
psychotics (Zyprexa, Risperdal) increase appetite

and may cause weight gain

Altered sense of
smell & taste

Can be dangerous as
you can't detect leaks,

or rotten food. 
 

Decreased ability to
smell impacts taste

Ensure fire and smoke detectors are working,
monitor leftovers and expiration dates closer,
quit smoking, more attention to the texture

and appearance of food.

Dysphagia Difficulty swallowing
(evaluated by speech

therapist)

Create list of foods/liquids to avoid, use straws,
utilize adaptive equipment, proper meal time

positioning, meal time therapy as well
exercises between meals for strength
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       Nutrition supplementation post-

TBI may include the use of Omega 3

fatty acids (helps minimize brain

damage and protect against it),

vitamin D (reduces inflammation

response), and/or Vitamin C and E

(antioxidants beneficial for brain

health). In addition to exercise and a

balanced diet, monitor caffeine intake

as it may interfere with sleep, appetite,

or other medications used.

     The most promising for prevention

of neurodegeneration and improve

cognition is the MIND Diet

(Mediterranean- Intervention for

Neurodegeneration Delay Diet),

created by a team at Rush University

Medical Center. The table to the left

details this diet. Foods to limit/avoid

are fast food, fried food, whole fat

cheese, red meat, as well as butter &

margarine. These foods should be

eaten no more than once per month

per category.
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Eat spinach, kale, swiss chard,
collards, around once or twice a

day

Eat berries such as blueberries,
strawberries, and mulberries,

around 4-5 times a week

Make the switch to 100% Whole
Grain bread, pasta, and quinoa

Eat nuts such as almonds,
cashews, peanuts and walnuts

once a day

Eat beans and lentils such as
kidney beans, pinto beans, etc.

around 4-5 times a week.

Eat poultry and fish 4-5 a week 
rotating types of poultry and fish

consumed



Outreach &

Support Stats

BIANC Data

January-June, 2019

BIANC Staff responded to

713 Resource Emails

BIANC staff answered 225

Resource calls

BIANC Staff had 129 face-

to-face resource

contacts/visits.

122 people referred to

support groups and support

assistance was given 169

times.

        Change is hard in the best of circumstances.  Going back
to school, interviewing for a new job, moving, mourning a
death, or celebrating a new life.  All of these cause a change in
behavior, mindset, or routine that engages the emotions and
the mind.  
        Taking this idea of change and considering it when a life
changing event such as MS, stroke or a myriad of other long-
term disabilities enter our lives, which creates a cascade of
challenges and trauma that make it difficult to find the ‘new
normal’.   I know this personally as I transitioned into using a
wheelchair as my daily mode of movement nearly 16 years
ago.  I discovered some gems forged out of change along the
way that I would like to share to offer encouragement, hope,
and in some ways offer a cool drink of water to those who find
themselves in the desert of survival.
         Adjusting to daily living when part of one’s body does not
perform as it used to or, quite frankly, as we still need it to, is
angering, frustrating, and can leave us feeling inept. This
physical demise also plays a game in one’s mind that runs in
waves as the mind tries to find a solution and perspective
with the pain.  If you are like I was, my mind would say I was of
no value; the task was too big, and I was not strong enough;
on and on.   I want to help break this cycle for all who are
challenged daily with limitations.
       My daughter's High School was hosting a 5K for the first
time, the Jingle Bell Run.  She and I committed to do this run
together. Lesson one, try something new with a loved one or a
friend! I discovered that in a wheelchair, I would be able to do
a 5K.   In the three-month training period, I made small steps
each day.   I got a personal trainer to help me.   She gave me
tips to strengthen, stretch, and helped me to set goals.  Some
of the things she wanted me to do, I was not able to do on my
own and she had to help me.  Sometimes literally moving my
legs and hips into the right direction as I was not able to do it
by myself.   She was kind and more importantly, she believed
in me.  We would laugh when my body decided to do its own
thing; she would listen when I was frustrated.
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Bridge II Sports
By: Ashley Thomas, Founder

bridge2sports.org



      One of the most mentally challenging
things is to find functionality when part of
the body has lost connection with the mind. 
For each person it is different.   What I can
say in the years of experience, I have seen
many overcome what they thought was
impossible.   I discovered that with exercise
and stretching, my body was relieved of
nerve pain.   As my core got stronger, it
supported my frame even though I could
not feel it.   My mind began to relax and
accept my new way of doing things.  I found
cheerleaders at the gym and I received the
praise and encouragement.   We all can be
open to that support.
        In the process of training for the 5K, I
was getting stronger in my body but also
my mind.   I began to believe that it was
possible for me to accomplish this goal. 
Little by little, my trainer would let me go on
my own, struggling with the task until I
learned how to do it by myself with my body
limits.   That was empowering and I grew in
my mind. 

      I began believing that I could.   These
steps proved to not only lead to physical
growth but also mental and emotional
strength.
         The day came for the 5K, there is
another story here, but I will say I
completed it in 29:34.  It is what birthed in
me the strong belief that even with
physical limits, I was able to do something I
first thought I couldn’t.  I was changed
forever. 
       The change I experienced gave me the
desire to share adapted sports with all who
share a life journey in this life that is
accompanied with physical limits.  I learned
how to push a grocery cart so that I could
shop for my family of 5.  I learned how to
navigate challenging terrain.  I learned how
to advocate.  I got stronger and discovered
that I often look like a pro when
maneuvering my chair.  I am proud to say it
is because I engaged the limit.  You can too.
  Bridge II Sports offers something for all
who live with physical limits.  The staff and
volunteers are genuine, caring people, who,
will stand in the gap believing until the
vision of ability lies within the person who
bravely attempts to try.
Please come and try. I dare you.
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      The Brain Injury Association of NC was at
the Durham Bulls Baseball game on August
19, 2019 to bring about awareness and
education about brain injust and about the
Brain Injury Association. The masks from the
Unmasking Brain Injury project were on
display, telling stories from persons with lived
experience.   The theme for this event was
“Strike Out Concussions”.  There were close to
5,000 attendees at the game.  

 
The event at the Durham Bulls game
provided awareness to individuals in
attendance and to individuals listening to
the live radio and TV broadcast. The Brain
Injury Association of NC’s staff were
available throughout the game to talk
with individuals interested in learning
more about brain injury.  The staff listened
to personal stories when individuals
stopped by the exhibit table to learn more
about brain injury.  It is events such as this
one that promotes awareness and assists
the Brain Injury Association of NC in its
mission to provide help, hope, and a voice
to individuals with brain injuries and their
families.

Strike Out Concussion
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      The game ball was presented to Monica
who has supported the Brain Injury
Association for many years.   Monica has
volunteered at our organization, attends
activities sponsored by our organization, and
is a proponent of the Brain Injury Association. 



Awareness &

Prevention Stats

BIANC data

January-June, 2019

Over 1,700 monthly

eBlasts were sent

Over 4,000 people were

reached with Exhibits

and Community Events

Over 900 youth

attended 1 of 14 Sports

Safety Clinics or

BrainMinders shows

Falls Prevention
By: Glen R. Newman, PT, MPH, GCS

     We have been falling since we were learning to walk as
toddlers.  Do you recall trying to roller skate or use a pogo stick
in elementary school? We were testing our limits and our
balance skills well into adulthood, often resulting in hitting the
ground with force.  Falls are a normal part of growing up.
  “Falls are NOT a normal part of aging” (www.ncoa.org) and
there are several things that can be done to identify and reduce
falls risk and reduce that risk.   Think about how fast you walk;
has it slowed down a little or a lot?   Gait speed is a proven
indicator of falls risk.   How about getting up from a chair; can
you do it without using your hands?  If not then it will show that
your legs are weak.   How about climbing steps?   Sure, it is
normal to lose 10% of your physical & mental capacity with every
decade of life after age 25; but you do not have to just take it!
      There are other factors that increase your falls risk:  multiple
medications, decreased sensation, and impaired vision are
three of the top risk factors.   There are medical conditions that
often lead to falls such as high or low blood pressure, diabetic
neuropathy, or vertigo. Talk about it with your doctor.  Most risk
factors can be improved and for those that cannot,
modifications can be made.
  Grab bars in the bathroom are one of the simplest
modifications that you can make.  An even easier fix is removing
trip hazards like throw rugs, electrical wires, or tightening floor
boards.   There are several agencies that can do a home safety
assessment and some are even at no cost to you.

Did you know?
One out of five falls causes a serious
injury such as broken bones or a head
injury

Falls are the most common cause of
traumatic brain injuries (TBI)

Every day, approximately 8,000
children are treated in U.S. emergency
rooms for fall-related injuries

Each year, 3 million older people are
treated in emergency departments
for fall injuries
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       The two most important things that

each of us can do is to take some time to

examine our physical condition and our

home.   Do we need to add or tighten a

hand railing on those front steps or

should we start saving money to build a

ramp?   It may be wise to consider how

“accessible" your home is and maybe it

would be prudent to move to an

accessible home. 

      One in four seniors will fall this year. 

It is not inevitable that we fall and most

falls are avoidable, so please take a good

hard look at things.   Talk about your

concerns and goals with your family and

with your doctor.

 

Fall Prevention Tips

Exercise to
improve balance

and strength

Have your eyes
and feet checked

regularly

Remove small throw
rugs or properly

secure them

Have grab bars
by the shower
and toilet to

assist in standing
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I imagine most of you have
faced a significant life
challenge somewhere along
the way… whether it was job
loss, breakup, divorce,
financial troubles, or
medical challenges.    Take a
moment to consider what
that experience may be for
you.    Now I invite you to
rethink that date as a
pivotal turning point in your
life or as   your 
“ReBirthDay”.   After all, it’s
made you who you are
today.

Angela has lived
with a TBI for 11
years. To learn

more about
Angela's journey
visit our blog at

BIANC.net

Angela Leigh Tucker
"ReBirthDay"



BIANC Data

January-June, 2019

Advocacy &

Involvement

Stats

Over 6,600 website users

Over 4,800 likes on

Facebook

Over 8,100 impressions

on Twitter

Over 600 reached on

Instagram
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    The North Carolina Brain Injury Advisory Council (BIAC)
located in the North Carolina Department of Health and
Human Services (DHHS) was created in 2003 as specified in
Article 3 of General Statute 143B-216.65. Legislation passed
in 2009 made minor changes to the Council.  
   The purpose of the Council is to review the nature and
cause of traumatic and other acquired brain injuries in
North Carolina. The Council also makes recommendations
to the Governor, the General Assembly, and the Secretary
of Health and Human Services regarding the planning,
development, funding, and implementation of a
comprehensive statewide service delivery system to
address the needs of brain injury survivors. To accomplish
these two goals, the Council studies the needs of
individuals with brain injuries and the needs of their
families, promotes and implements injury prevention
strategies across North Carolina and interagency
coordination among state agencies responsible for services
and support to individuals who have traumatic brain injury.
The Council also examines how the term ‘traumatic brain
injury’ is defined by state and federal regulations and
assesses whether changes should be made to the state
definition to include ‘acquired brain injury’ and/or other
appropriate medical conditions. 
     The North Carolina Brain Injury Advisory Council consists
of 33 members (23 voting and 10 ex officio non-voting
members). The appointments of voting members are made
through different government bodies. Each of these
appointing bodies may have their own criteria regarding
appointment to the Council. Legislation is specific as to
who may serve in appointed positions and their potential
affiliation to the Council. Non-voting (i.e., ex-officio)
members are selected and appointed by the Secretary of
the Department of Health and Human Services.
 
If you are interested in learning about possible Council seat

vacancies, please email TBIContact@dhhs.nc.gov

BIAC



A Military Caregiver Mother:  Becoming
a Persistent Advocate

     Karee Van Wert White served three tours of
duty in Europe and the US, the first female to
graduate from French Commando School, (the
French version of the US Army Ranger School),
in 1986, leaving the service as an Army Major, a
paratrooper in Special Operations Command,
serving at Fort Bragg.   White continued to
embrace the fitness standards she loved in the
military, training nationally as a Fitness
Instructor to train others in her local
community, while she and her husband, Jim,
32 years, raised their nine children.  She wrote
for several local newspapers, advocating for
the many achievements of community
members. 
     Five years ago, her oldest daughter, Kimmy,
suffered a Traumatic Brain Injury (TBI) in an
auto accident following combat deployment
to Afghanistan.   White spent the next year by
her daughter’s side, advocating and
supporting her as she remained in a coma. 
Four years ago, the Whites brought their
daughter home to live with the family.   Six of
her nine children have served in the military,
and some are currently serving. White
continues to pursue Veteran support
initiatives.   Selected as a 2018 Elizabeth Dole
Foundation Fellow representing the state of
North Carolina, White seeks to bring greater
awareness and support to our nation’s nearly
six million military caregivers.

By Karee White

“Distance and
injury doesn’t
stand a chance at
disrupting a
mother/daughter
bond.”

     Last May 3, marked five years since our
Kimmy’s accident. We celebrated this as
Kimmy’s “Alive Day” .
       It happened on a Friday evening.   That
call from her then-husband, informing us
of Kimmy’s horrific car accident forever
changed the course of our life.  
       Kimmy had endured a full combat tour
in Afghanistan.  They say what doesn’t kill
you makes you stronger.   Kimmy was the
strongest 25 year-old woman I knew.   
Kimmy was an Army officer, a paratrooper,
and a mother to a vibrant three year-old
daughter.   She adored her little Rory, and
she shared custody with her separated
husband.  
      The accident left Kimmy on life support,
reduced to a helpless victim, in a coma. 
Jim and I flew over to Italy and we prayed
by Kimmy’s bedside.   As the days turned
into weeks, Jim returned home to attend
to the rest of our large family and to work.
We had six children still living at home. I
stayed with Kimmy, for I needed to be her
voice. Her separated husband remained as
her guardian, in charge, on temporary duty
assigned as her non-medical attendee
during her hospital stay.   I had no legal
authority, but as a Mom, I needed to be
there.
   Kimmy had suffered a Diffuse Axonal
Injury (DAI), a form of Traumatic Brain
Injury as the brain rapidly shifts inside the
skull as an injury is occurring.   The long
connecting fibers in the brain called axons
are sheared from the brain shifting. Her
prognosis was dim.
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   At five years, I reflect on Kimmy’s progress.
She has improved, and she has had setbacks. 
Still, she is the same Kimmy in her heart.   She
suffers with her inability to express her
thoughts, and often I feel her agony as her
mother.  I know she would likely be dead if she
was in a Skilled Nursing Facility. Bringing her
home to NC has given her the best possible
life, and it has allowed Kimmy to be
surrounded by those who love her.
Nevertheless, caresupporting our daughter has
brought us to our knees more than once.  The
journey is lifelong as we battle the demons of
weariness and fatigue.
  It’s odd to say that we’ve been blessed
through this accident.  Yet, we have. Our values
are quite different now.   We notice that we
appreciate the smallest details of a day, and we
hang on with a death grip to even the smallest
measures of hope. We’ve adjusted our beliefs
of what is important to us now.  Little irritations
don’t consume us.   I suppose we see more
happiness, more moments of sheer love and
goodness, as Kimmy’s tragic accident has
opened our eyes to this.

   We’ve had to redefine ourselves and what
brings us inner joy.   We’ve become more
resilient, more grounded. In our prayers for
Kimmy, we’ve received answers to more than
we ever imagined possible. 
    We always say that we would change the
accident if we could, but we would never
change the way it changed us.

Surrounded by her extended family of
relatives at Black Mountain, Kimmy
shines.   A disabled veteran is only as
successful as their support network.
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Spotlight on

BIANC Corporate

Member

        For the past fifty years, Carobell, Inc.
has provided supports to individuals
with Cognitive and Intellectual
Disabilities.   A private non-profit
organization licensed by the North
Carolina Department of Health and
Human Services, Carobell is a
community service provider dedicated
to self-directed supports for children
and adults.   The international
accrediting body of CARF (Commission
for Accreditation of Rehabilitation
Facilities) has awarded accreditation to
Carobell for Community Integration,
Community Services Coordination and
Respite.   
   As a CARF®-accredited service
provider, Carobell appreciates the
international recognition for our
commitment to excellence.  Third-party
payers, governmental agencies and the
public at-large recognize CARF
accreditation as a demonstration of
accountability and conformance to
internationally accepted standards that
promote excellence in service delivery.  
      Carobell’s vision is to continue to
develop professional services and
quality supports that focus on
empowering independence and
personal dignity.     We believe in the
possibilities that lie within each
individual, regardless of physical and
mental ability, and that all have the
right to the highest quality of life.

        COMMUNITY PROGRAMS – Carobell, Inc.
offers a variety of services at the Hershel Brown
Vocational Center in Hubert, NC and the Station
Club Enterprise in Morehead City, NC.   The
purpose of these programs and services is to
increase opportunities for learning, personal
growth, vocational training, socialization and
recreation as our members are pursuing
personalized supports. Members are given
opportunities to participate in a variety of skills
development that embraces a meaningful day
as they work toward their fullest potential.   This
program focuses on individual needs through
Individualized Service Plans, as our primary goal
is to promote independence through
empowerment.   
      Through these services, members are able to
earn a paycheck from Carobell’s Candy Bouquet
& Cotton Candy Creations, Custom-made Wood
Furniture, Personalized Greeting Cards and
Gourmet Dog and Kitty Beds & Treats, just to
name a few.   All of these businesses and
franchises are owned by Carobell Inc. and its
members.
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 RESIDENTIAL SERVICES – Carobell, Inc. serves
North Carolina residents statewide by
encouraging family involvement and
normalization through the following professional
services:   Medical & Nursing, Psychological,
Dietary, Physical Therapy, Speech Therapy,
Occupational Therapy, Adaptive Physical and
Recreational Activities, Advocacy, Pre-Vocational
Training, Community Integrations and
Recreational Aquatics.      
SCHOOL BREAK PROGRAM - School-Age
Individuals who qualify are able to participate in
Carobell’s  SCHOOL’S OUT program that is offered
on most days when county schools are not in
session and the SUMMER ENRICHMENT
PROGRAM that is offered for several week-long
sessions during the summer months when
schools are closed.

C~LEAD (Certified Leadership and
Development) - is the leadership and
training division of Carobell, Inc.
C~L.E.A.D. provides Certified John
Maxwell Coaches, Trainers, Speakers and
Professionals, offering workshops,
seminars, keynote speaking and
coaching to aid in personal and
professional growth to individuals,
organizations and companies
worldwide.
   At Carobell, our leadership is effective
because we have worked to build on a
solid foundation consisting of a clear
mission, a vision for the future, a specific
strategy, and a culture conducive to
success.
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Brain Injury Association of NC Resources

Resource Centers

Asheville Region: 828-277-4868

Charlotte Region: 704-960-0561

Greenville Region: 252-717-3347

Raleigh Region: 919-833-9634

Triad Region: 336-713-8582

Brain Injury Family Helpline: 800-377-1464

Brain Injury Support Groups
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. 

Asheville, NC
Karen Keating
828-337-0208

Cary, NC
Norman Case
919-244-6221

Chapel Hill, NC
Blaise Morrison

919-843-7385

Charlotte, NC
Sally Rickard
704-355-2620

Charlotte, NC
Caregiver 

Renee Johnson
980-263-9670

Charlotte, NC
Spouse support

Barbara Westphal
704-547-1563

Concord, NC
Todd Bennett
704-403-0104

Durham, NC
Lazaro Gonzales

919-681-8709

Fayetteville, NC
Ellen Morales
910-309-4860

Gastonia, NC
Patricia Haithcox

704-736-5307

Goldsboro, NC
Pier Protz

919-394-1091

Greensboro, NC
Lucy Hoyle

336-832-7450

Haw River, NC
Tiffany McCullock

336-264-8001

Henderson, NC
Nina Kalleh

919-810-7507

Hickory, NC
Travis Glass

828-781-0778

High Point, NC
Kitty Barringer
336-713-8582

Huntersville, NC
Caregiver Support
Hinds' Feet Farm

704-992-1424

Lake Norman, NC
Sylvia Whitmire
704-224-6069

Monroe, NC
Laura Gray

704-578-5043

New Bern, NC
Amy Davis

252-670-6625

Raleigh, NC
Susan Fewell
919-618-3003

Reidsville, NC
Casey Cockerham

336-552-4696

Rocky Mount, NC
Tabitha Jackson

252-962-3711

Swansboro, NC
Susan Fewell
919-618-3003

Wake Forest, NC
Brooke Hinnant

919-812-6390

Wilmington, NC
Morgan Lankford

910-667-7062

Winston- Salem,
NC

Denzil Stirckland
braininjurysurvivor

@yahoo.com

Wounded Warrior
(Military Only)
888-997-2586

"Offering help, hope and a voice for people with brain injury and their families."
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