
ANNOUNCER: This session is called Pennsylvania’s Brain STEPS Program:  Educational Implications of Concussions and Moderate and Severe Brain Injuries That Students in Your Schools and Preschools are Experiencing.  Before I introduce the presenter, I will ask that you please turn off your cell phones.  We are taping this session, so if they would ring, it does interfere with that, and we would really appreciate it.  And if you have any questions or need any additional information, there is some PaTTAN facilitators here who can help you get any materials or things that you may need. 


Today we are grateful to have with us Brenda Eagan-Brown, who is the statewide director for the Brain STEPS Brain Injury School Re-Entry Program in Pennsylvania.  Prior to this position, Ms. Eagan-Brown was a special education teacher in Fairfax, Virginia.  She has consulted with families of children who have brain injuries for over 15 years.  Ms. Eagan-Brown received her master’s degree from George Washington University in the Educational Aspects of Pediatric Traumatic Brain Injury, and is certified through the American Academy of Certified Brain Injury Specialists.  Join me in welcoming Brenda. 


BRENDA EAGAN-BROWN:  Thank you.  Well, I want to thank you all for being here today.  This is really an exciting program that we’re going to talk about a little bit later today.  But brain injury is a passion of mine.  I didn’t realize it years ago, but an incident happened in my life that sparked this in me.  I was 14 years old, and I had a brother who was 13 years old, and it was summertime, and this was 21 years ago.  No one wore helmets.  My brother was riding his bike.  It started to rain.  He was about three-quarters of a mile from our house, and we didn’t know at the time, but he was struck by a car.  And the next thing I remember is someone pounding on our front door, yelling “Do you have a daughter on a bike?”  And it was someone that had driven past our house many times.  Didn’t know us, but used to see my brother and I playing.  And so that is where this started.  

My brother received a severe traumatic brain injury.  Among multiple broken bones that he sustained, some very severe compound fractures.  And I saw what my brother went through.  The brain injury was something that was there, but really wasn’t – I mean, he had to go to rehabilitation for it after he was in the hospital for several weeks, but I remember the main focus of my parents and the school, was on his leg.  His leg had to be packed because of the compound fracture.  He had 13 debridements.  So it was the orthopedic injury that we were concerned about because he might have to have an amputation if it became infected again.  

I saw him.  He missed a year of school.  He was at Harmarville Rehabilitation in Pittsburgh for several months.  And when he came back to school, everything was different.  My parents did not want him labeled traumatically brain injured.  They didn’t want him in special education even.  So he was not in special education, and he struggled.  And that sparked a passion in me.  I thought I wanted to become a teacher, so I went to school and I taught special education for several years, and then I found that there was a program that trains educators in the educational aspect of traumatic brain injury.  So that’s what I did.  I came back to Pennsylvania and am now doing what I absolutely love, and I’m excited to be able to share that with you today.


STEPS stands for Strategies Teaching Educators, Parents and Students.  How many of you have heard we only use 10 percent of our brains?  At some point, you probably have heard this.  Okay.  Well, that is completely a myth.  We use 100 percent of our brains.  All 100 percent.  Everything we do, we are using all of it.  So if we injure even part of it, it’s going to show effects. 


Some brain injury statistics that I find pretty interesting.  Brain injury is the leading cause of death and disability in young adults and children.  Leading cause.  The good news is that over the past 20 years, there has been a dramatic increase in the mortality rates, so children who would have died 20 years ago from these severe brain injuries, because of medical technology, are now living, and we’re saving roughly 70 percent of those who would have died.  Which means that now we are seeing an increasing number of students returning to school with – who have suffered severe injuries, and now are coming back to school, and we are seeing almost a new type of disability that is really showing up now because there are so many students returning.  

The most recent CDC statistics, the Centers for Disease Control, show that every year, between the ages of 0 to 14, there are about half a million children that receive brain injuries.  That’s a lot of children.  The CDC also has some more statistics, and I want to compare just to show you, because I realize that autism, there’s a lot of buzz about autism, a lot of initiatives going on in the state for autism, but brain injury is right up there.  One in 90 children under the age of 5, and 1 in 125 children ages 0 to 14, have had a traumatic brain injury.  One in 150 children are diagnosed with an autism spectrum disorder.  So the numbers are up there.  

The Brain Injury Association of Pennsylvania looked at the CDC statistics, and based on the population of children in Pennsylvania, they extrapolated numbers, and found that each year there’s approximately 26,000 children, in Pennsylvania alone, that receive mild, moderate, or severe brain injuries.  Now, a mild brain injury is a concussion.  The majority of this number are concussions.  This does include emergency room visits.  This number is a very important number also.  In 2006, the Pennsylvania Department of Health found that ages 0 to 21 children in Pennsylvania, almost 4,000 of them received brain injuries severe enough to be hospitalized.  So the majority of these injuries were moderate to severe.  And this number, the year prior to this that they had statistics for was 2004, from the Pennsylvania Department of Health, and the number was 3,374 children, so we’re actually seeing a little bit of an increase, but it’s remaining, you know, right about the same. 

We would expect that each of these children coming back to school would have at least one impact that would show up in school.  Whether it’s physical, social, behavioral, cognitive, you will see something in school because these injuries were more severe.  This does not include concussions, this number.  So you could see the slide before was about 26,000 children ages 0 to 14, and this number hones down, and this is even the more severe brain injuries, so this is in one year.  

I graphed this, and the blue shows the number we just talked about.  In one year, that many children were injured, almost 4,000.  The most recent Pennsylvania Department of Education statistics showing how many children are being labeled currently, in 2007 and 2008, as receiving special education and labeled TBI, is 788.  So you could see there is a discrepancy there, and we realize that not all of these children are going to need special education, and that’s not what we promote through our program, but we can definitely assume that the number would be higher, cumulatively K through 12, than just 788.  They consider, the State even considers traumatic brain injury a low incidence disability, but it’s actually not a low incidence disability.  It is just under-identified a lot of the time.  And I thought this was interesting.  

Last year, Dr. Ann Glang was here presenting from Oregon on brain injury, and we graphed this out last year, on the number of students receiving services under special education labeled as TBI.  So I just added this, the current year statistics on, but again, we see a bell curve.  And last year, Ann Glang and I, we were trying to figure out, okay, why was there this spike, and in the middle, and found that that was right before the number spiked, there was a lot of speakers that were being brought in, national speakers, like Dr. Mark Ylvisaker, and people like him, who raised the awareness of brain injury.  So our goal is to raise the awareness and get our numbers back up a little bit.

Where have all the children with traumatic brain injury gone?  We know that they don’t just all get better.  Not all children who sustain a brain injury experience lasting effects.  If a child’s had a severe brain injury, they’re going to have some type of lasting effect, even if it’s very minimal.  Not all parents want to have their child classified as traumatically brain injured.  If the doctor at the hospital says, after an injury, your child’s going to be fine, which they do all the time, and the parent hears, my child’s going to be fine.  They’re fine, they look fine, the doctor said they’re going to be fine.  Medically, they are fine, and that means that their child has lived.  So when they go back to school, you know, they really don’t want them, a lot of the time, labeled as needing special education.

The effects of a brain injury can be latent.  We’re going to talk about this in a few minutes.  And it’s probably my most favorite part of brain injury.  It’s kind of like a puzzle that you have to put together.  And it has ripple effects that actually show up over time.  

The effects of brain injury may mimic other disabilities, leading to misdiagnosis and inappropriate placement.  This is very common.  We have a lot of children that are in emotional support classes that have had prior brain injuries.  A lot of children may be misdiagnosed.  Maybe the school didn’t know about the summer brain injury.  So that’s very common.  And this is national, this is a national problem, this is not a Pennsylvania problem.

A school administrator told me, about 2 years ago, we were talking about brain injured children, and he said, usually we just label brain injured kids as emotionally disturbed because, you know, they usually are.  And this, you know, it’s not good that we – we really – the main purpose of having children labeled as TBI is because there is a different way of working with these children.  Even behaviorally.  If we don’t realize that they had a brain injury, then we are going to think that punishments work, and consequences work.  And after a brain injury, they tend not to work.  We have to focus on antecedents.  This is why it’s important to correctly classify children.

There’s a lack of pre-service training on brain injury just across the board.  Less than 8 percent of graduate level special education pre-service training programs cover brain injury as part of the curriculum, which leads to limited knowledge of the impact of brain injury.  

A child’s brain.  We all know that children have large heads, weak neck muscles.  That’s why when we pick babies up, their heads go back, and, you know, we have to support their heads.  Well, a child’s brain is underdeveloped.  When they are born, it’s not like the harder kidney.  It needs time and experience to mature.  A child’s brain is not well organized, and it’s undifferentiated.  This is why babies don’t have memories.  Memories begin to form around the age of 3.  The brain is specializing.  So everything a child does the first 5 years of life is really cementing things for them and organizing their brain.  Because a child’s brain is large, I mean their head is large, and the neck muscles are not strong, their brain can be easily injured.  And this is why we hear a lot about shaken baby syndrome, because the neck muscles just are not strong enough to sustain shaking.

New abilities build on established skills over time.  You’re all in the educational field, so you know developmental processes.  Well, the same goes for the brain.  It’s just like building blocks.  You need to start with the first building block before you can get to the second building block, or something could be missing. 

A child’s brain does not bounce back after injury.  Several years ago, even up to about 5 years ago, a lot of professionals thought that a child’s brain was just like a ball, and it could bounce back, and that the younger you were, the better it was to receive an injury.  They’ve now found that that is not true.  The younger you are, the more severe effects you will see from a brain injury.  And that is because, if we have an 18-year-old that is injured, that 18-year-old has 18 prior years of learning under their belt.  So after their injury, they can call upon those old skills, because it’s not prior skills that are impacted after a brain injury, it’s your ability to learn future skills or future cognitive things.  But a baby or a 2- year-old who receives a traumatic brain injury only has 2 prior years of knowledge, so they haven’t even learned how to add or subtract, they don’t have any of that prior background knowledge.

A child’s brain is not fully developed until the age of 25.  Which means that many of our returning soldiers – I’m sure you’ve heard all the initiatives going on in the military for the bomb blasts and the severe concussions that our soldiers are sustaining.  Well, the majority of our soldiers are between the ages of 18 and 25, and their brain is not fully developed until the age of 25, so we are going to see, there’s going to be a lot of research actually being done, because their brains are still in the process of developing.

This is a slide that I just like to show.  The 5 peak maturation periods of the brain.  And you can see ages 1 to 5, there’s a huge spike.  That’s where babies are learning to recognize people, and kids are learning to just do everything.  Run, play, recognize, speak.  And at each of these periods of time, the brain is going through rapid maturation.  So if we have a child who is 6 years old, and it’s a summertime accident.  Say they’re in a car accident.  They’re unrestrained in a vehicle and they have, they’re in a head-on collision.  If the child hits the windshield with their frontal lobe, which is right in front, they could be in a coma for several days.  They could even go to some rehabilitation.  They could come out looking fine, and come back to school in September, and maybe the parents haven’t told the school about the summertime injury.  So we could have a 6-year-old in 1st grade who essentially, no one knows had a brain injury.  They injured their frontal lobes, and the frontal lobes are considered the CEO of our brain.  They’re in charge of everything.  Our executive functions.  Well, 1st graders, their executive functions haven’t matured yet.  So 1st grade teachers essentially function as a child’s frontal lobes.  And they tell the children where to sit, what book to pull out, what line to get in, when to be quiet.  So it’s not maybe until, you know, this child could do absolutely fine for several years, and then middle school hits.  And during middle school is when we see the frontal lobes maturing, and in middle school, children might have 5 different teachers, we expect them to be more organized.  You know, teachers, we know developmentally that this is the time they are able to handle more responsibility.  Well, this could also be the time that that prior injury that occurred when this child was 6 can show up.  And if it wasn’t ever documented, if the school didn’t know about it, we could see severe behavior issues, we could see grades start to drop.  We could just see a lot of dysregulation, unorganization, lots of problems.

It’s very important for us to know what the child’s stage of development was at, or where they were at when the injury happened, so how old they were, and then also the child’s stage of development now, when the problems are starting to show up. 

I think this is a really good quote.  Now some – I forgot to mention this.  Some of these slides might not be in your handouts because I added them afterwards.  It’s the capacity to learn and recapture the developmental moments set forth prior to the brain injury that is most vulnerable to the interruption, and not the loss of what has already been mastered.  Because after a brain injury, we don’t lose, typically, what we had.  We don’t like get amnesia forever.  It’s our future learning capacities that are impacted.  So very young children are at greater risk for interference of this developmental momentum.

This is a nice picture.  It shows ages 5 to ages 20 brain maturation.  And these are real pictures that were done on functional MRI scans.  But you can see that age 5, there’s not a lot of gray matter, which is the blue.  And it’s specializing over the years until age 20.  

And this is that same, the same brain scans were used here, but it just shows you in a little video form.

Now, pre-existing conditions in traumatic brain injury.  Children with pre-existing behavioral weaknesses are much more likely to have a traumatic brain injury, and that’s because they’re more risky sometimes.  So they are much more likely.  The effects of a brain injury will compound and add to pre-existing learning, behavioral, and/or psychological problems.  So if we have a child who had attention problems before the brain injury, it’s not going to get better after the brain injury, and chances are it will be exacerbated.  And this is the same for depression, paranoia, anything.  So if you have a child in your emotional support classroom and they sustain a brain injury, chances are their behaviors will be magnified.

Okay.  Acquired brain injuries.  There are 2 types of brain injuries that fall under the category acquired brain injuries.  Traumatic and non-traumatic.  Right now I’m just going to touch on non-traumatic brain injuries.  Now the Brain STEPS Program deals with both traumatic and non-traumatic brain injuries.

Non-traumatic brain injuries are anything like strokes, aneurysms, tumors in the brain, ingestion of toxic substances, alcohol and drug abuse can cause brain damage, although it’s very difficult to really prove that part.  Brain tumors, hypoxia, lack of oxygen to the brain, infections of the brain, so meningitis, encephalitis, cat scratch fever, chemotherapy.  You’ve heard maybe of chemo brain.  People say, oh I have chemo brain.  Well, that’s because the chemotherapies can sometimes cause brain damage.  Non-traumatic brain injuries are much more difficult to pinpoint the injury site.  If it’s a tumor or if it’s an aneurysm, we can kind of pinpoint what area of the brain will be injured based on where the location of the damage is.  But many times, in lack of oxygen to the brain, that’s a diffuse injury, and they tend to be more severe.  Diffuse injuries can occur, you know, throughout the brain, and it’s really hard to kind of gauge where the problems might be.  Like we can, we can gauge more where the problems might be with traumatic brain injuries.  Lightning strike can cause lack of oxygen to the brain, and because the heart stops.  And we do have children with that.  Near drowning also can cause lack of oxygen to the brain. 

Now, traumatic brain injuries are open or closed head injuries.  Basically, a traumatic brain injury is if something hits the head or if the head is shaken by something or hit by something and the brain moves on the inside, is jolted.  It’s from an external cause.  It’s always from an external cause.  So we have gunshot wounds, that is an open brain injury, because it penetrates the skull.  Shaken baby syndrome is a traumatic brain injury.  Car accidents can cause traumatic brain injuries.  

This shows what happens during a closed head injury.  Let me play that again.  During a traumatic brain injury – our brain weighs 3 pounds, and it sits inside of our bony skull, inside fluid essentially, it’s floating in our cerebral spinal fluid.  So you could see the red showing up.  This is called a coup contrecoup injury.  A coup contrecoup injury is when the brain is shaken, and the brain moves forward and hits the front of the skull or the side of the skull, and then reverberates back and hits the opposite side, and just kind of bounces like a ball.  And during this time, we see a lot of damage occur.  It also occurs, not even at the sites of impact inside of the skull, but the sheering effects from the brain hitting the skull.  

This is the inside.  This is a real skull.  I always, years ago, thought that the skull was smooth on the inside.  That would make sense.  But the skull is not smooth.  The skull is very bony.  And children’s skulls are especially bony and sharp.  And as we get older, it starts to smooth out a little bit more, but the bones can do damage, they can do damage during a traumatic brain injury.

This is very important.  A lot of people think that brain tissue, once it’s damaged, it will, you know, give it a couple years, it will regenerate, neurons will grow back, it will be fine.  But brain tissue that’s damaged does not regain lost function.  It does not.  Once a neuron dies, it is dead.  Now, they are trying to work on things to regrow neurons, but at this point, that does not happen.  So if we have a brain injury occur, we need to reroute thinking past the damaged areas of the brain.  And the brain is miraculous and it does do that.  

Just so you know, there are 3 levels of severity of brain injury.  So if you ever have a child that you’re working with, and you happen to know if it was a mild, moderate, or severe brain injury, this is basically how the medical model looks at it.  Mild brain injuries, again, are concussions.  Moderate brain injuries, basically they look and say if you’ve been in a coma for up to 24 hours duration, that’s a moderate brain injury.  The longer you are in a coma, the more severe the brain injury.  So if you have a child that has been in a coma for 2 weeks, you have a really severe brain injury.  

And another outcome effect that is very important to note, that’s not listed on here, is post-traumatic amnesia.  And that is called PTA.  And you will see that if you ever look at a child’s medical report, maybe a neuropsychological evaluation will have that on it.  It’s PTA.  And the length of post-traumatic amnesia.  So, for instance, when my brother came out of his coma, he, for about 5 or 6 days, did not know who I was, could not remember who my mother was, thought she was the nurse.  I remember Jaws was playing, I don’t know why, on his TV, and he decided that that’s how his leg got injured.  Jaws bit him.  So when people came in, you know, he would say, “Oh, did you see I got bit by Jaws,” while he was in the hospital.  That’s called post-traumatic amnesia, where you cannot cement memories from minute to minute.  

An interesting story, there was a little boy who was in 5th grade, and I was just reading his neuropsychological evaluation yesterday, and he received a severe concussion.  Had no loss of consciousness.  Playing soccer, hit heads, fell down, and hit his head on the ground.  No loss of consciousness, but he had post-traumatic amnesia for almost 2 weeks, where he could not lay down memory.  So his brain injury was considered a severe brain injury because of that, and the effects this little boy is having are very severe.  He had to go to Kennedy Krieger Rehabilitation for several weeks, and pretty severe.

This is a slide that shows mild head injury, a mild head injury on the left, a severe head injury in the middle, and then normal brain activity.  The red indicates high brain metabolism, which is a sign of high brain activity.  So our brains right now are like the normal brains, you know, we’re showing high brain activity.  But if you look there, the blue shows low brain activity.  And the mild head injury and this severe head injury, they kind of look the same.  So hearing that a child’s had a concussion really is not a good gauge of how their outcome’s going to be. 

The effects of brain injury on children.  We know that the brain controls every single thing that we do.  Everything.  You’re here, everything you’re doing right now is because of your brain.  So if you injure your brain, you can have any problem in the world, anything that your brain regulates can be affected. 

This is a true quote from a sibling.  “I worry about my sister all the time.  I want to yell at everyone, stop staring at her, she could have died.  I wish it had been me and not her.  Our parents fight all the time now.  The accident really changed everything and everyone.”  This is very common with siblings.  I have a special place in my heart for siblings just because, you know, what I went through, but a lot of research is being done right now on siblings, and you know, so it’s important to know as an educator.  They need supported.  Maybe just check in with their teachers, and make sure that their grades aren’t going down, because you never know what all that family is going through at home.

Students with brain injury are different because they had a period of normal development.  It’s not a congenital brain injury, which means it happened prior to or during the birth process.  A brain injury that we are talking about today has occurred after the birth process.  So there’s been a sudden onset of the disability.  It results in the disruption of prior normal brain development.  A lot of students have trouble reconciling their old self with their new self.  It’s very difficult if a teenager remembers who they used to be when they go back to school.  Maybe they were straight A’s before, big star sports wise, and after a brain injury, they could go back to school and be in special education courses now.  Friends, we see friends tend to back away over time.  They tend to rally around right during the injury, and it’s not uncommon at all for those friendships to fade.  So it’s really important to maybe get some counseling in there for the child.  

Problems tend to be more exaggerated and severe with children who have brain injuries. 

Also, brain injuries, if a child goes to the hospital or goes to a rehabilitation center, it’s very important that we have some type of transition planning occur.  And we’ll talk about that in a few minutes.  But it tends to be ongoing.  Medical needs.  We talked about the peers.  

They have to sometimes learn how to learn again.  They have to learn how to learn.  They don’t have to learn how to maybe read, maybe they do, but we actually have to teach them cognitive processes.  And that’s scary.  Because as teachers, we were not trained in school, when we were becoming teachers, how to remediate memory or attention or speed of processing.  So when we have a therapist at a rehabilitation center calling the school saying, “Hey, Sally’s coming back in 2 days.  You need to work on her memory, attention.”  That’s scary.  And that’s why our program is here, to help support you and your teachers in your schools.

A lot of times children will rely on previous learning strategies that may not work for them anymore.  When they first come back to school, it seems like they’re relearning material really fast.  And they actually are, because that prior knowledge remains intact.  So when a child comes back to school, they may have, you know, an okay basis for a while, and then after a few months, sometimes teachers will see them start to slide, and it can be confusing.

There’s also more extreme discrepancies among abilities.  A lot of times on their psychological testing, you will see a lot of sub-test scatter. 

This is a quote from a parent, and we hear this all the time.  “I don’t understand how she failed again.  We studied and studied before the test, and she knew the answers, but when she took the test, she failed.”  Have any of you ever worked with any children who have had brain injuries, over the years?  Okay.  Have you ever come across this where they’ve studied and all of a sudden they just bomb this test?  This happens so much, and it’s called like the Swiss cheese effect.  And it’s where – it’s almost like there’s holes in the memory, where you know the child has the information.  They just can’t get to it.  And an analogy I like to give is it’s – if I have a closet and my closet is color coordinated.  And then one day my huge clothing rod breaks in half, and all of my clothes are now in a big pile on the floor.  And then someone says, “Oh, let’s go out to dinner, and can you wear your red shirt.”  So I run upstairs, I have 2 minutes to get ready, and I’m looking at this pile on the floor, and I know I have a red shirt, I know I have to hurry up and get out the door or they’re going to leave without me, but I can’t find my red shirt because everything now is in that.  So it used to be in order, and now it’s a mess.  This is very common with children who have brain injuries.  And it’s called retrieval.  So we may think, oh, that child just has a memory problem, but in our reality, it might not be a memory problem, it might be a retrieval problem.  And queuing is good to use with children who have brain injuries.  It’s not cheating with these kids.  If we queue them and try to coax them to jolt that memory, that really helps.

Again, these are all of the different problems that we see with children who have had brain injuries. 

Here’s another quote.  “I had all of the typical problems through school, but nobody understood why.  I was always the kid at the bottom of the class no matter how hard I tried.  They couldn’t decide if I was just stubborn or lazy.  No one remembered that I had a brain injury when I was a kid because I looked fine.  All I remembered about school was how hard it was and how bad it made me feel.”  And we don’t want these kids to, you know, not like school, and we don’t want them to feel bad in school.  And we have to remember that this family has gone through an absolute nightmare.  To have a normal child one day, and then maybe to receive a phone call that your child is now in the hospital because of an accident, and now your child is never the same again.  You know, this is, it affects a lot of people.  And the dreams that the parent had for their children, you know, need to be re-thought maybe.  They need a lot of support.

Executive functioning deficits are the number 1 area that is impacted.  The executive functioning deficits tend to be located in the frontal lobe area, but again, there is not one specific area of the brain, like memories aren’t right here.  Memories are, you know, it takes several areas of the brain to create memories.  Before, it used to be thought that there were specific areas of the brain.  There are general areas of the brain, we can generalize, but we can’t be real specific on what may be injured.   So executive functioning deficits are everything we need to be a productive student, or a productive worker after school, or productive student in college. 

Some physical changes.  There tend to be a lot of physical changes because of the brain injury.  Fatigue is the number 1 long-term effect of brain injury.  To this day, my brother, on Mondays, if he has a bad day at work, he could sleep for 2 days.  It’s not uncommon if you hear parents say, is it okay that my daughter’s been sleeping for like 15 hours.  This is very common.  Either they will sleep a long time or their days and nights get turned around, and they can’t sleep at night, and then they’re exhausted during the day at school.  

Seizures, also very common.  If a child’s had a seizure at the site of the – at the site of the accident or, you know, right afterwards in the hospital, they tend to put them on anti-seizure medication, usually for about 6 months or a year.  Doctors tend to say, we give them one free seizure, and then, you know, they become concerned.  But seizures, petit mal seizures, or absent seizures, I don’t know if you’re familiar with those, but they’re the seizures where a child is like daydreaming.  And this is very common also, where children could be, you know, the teacher could say this child’s daydreaming all the time, they’re not paying attention, they’re lazy.  Well, they could be having, you know, 20 petit mal seizures an hour, 40 an hour, where they just kind of space out.  And those are seizures.  So if you have a child that seems to be daydreaming a lot, the parents should actually, you know, get them to a neurologist.

Hearing and vision impairments, very common.  

Inability to control body temperature.  We have some students now in Pennsylvania that we’re working with that have a difficult time controlling their body temperature.  They either get really, really hot or they get really, really cold in class. 

One or both side body weakness.  If the left side of a child’s brain has been injured, and you read this on a report, and a child’s coming back to school, the left side of the brain controls the right side of the body and vice-versa.  So you can kind of gauge that, okay, maybe they’re going to have some right side hemiparesis, right side weakness, and you can prepare for that.

I would like everyone to do a little activity at your seat.  Take your pencil, if you have a pencil, and just on the back of your paper, I want you to slightly lift your right foot off the floor and begin circling that foot in a clockwise circle under the table.  And then I want you to write your whole name in cursive while you’re keeping your foot going in a clockwise motion, write your name in cursive.  What’s happening?  Your foot’s just going the other way.  Yeah.  Well, this, when we have children with brain injury who come back, that maybe have some motor control issues, if they’re trying to take notes at the board, or if I’m up here, the teacher, you know, writing notes down, of if I have a PowerPoint presentation I’m showing, and I expect the children to take notes, this child could have such difficulty trying to write it down, look up, look at the board, look at the PowerPoint presentation.  It’s going to take so much energy, that these children get fatigued.  You know how you feel after a day of doing a lot of work, a lot of work at work, maybe you’re writing reports, and you were just exhausted when you got home that night.  Well, can you imagine if you’ve had a brain injury, they feel like this a lot of the time, because their brain has been injured and they are overexerting it.  And so a lot of times, especially that first year back at school, these children can get cognitively overloaded, and they need to take breaks.

Behavioral changes.  Our teams, they’ve been in effect now for a year and a half, and we are getting so many calls for children who were previously identified as brain injury, have been in the system for a while, but that their behaviors are just severe.  And it’s very common.  A lot of the time it’s caused either organically, because the brain has changed, or as a result of this child remembering who they used to be, and having trouble coming to terms with that.  Losing their friends, that can cause a lot of, you know, behavior problems.  There is a whole slough of problems that can come along.  And we have, you know, or these kids, they might just say anything that comes to their mind.  And what happens if you say anything that comes to your mind?  You know, we can’t do that.  So if these children are doing that, they could very easily be losing friends.  This is also an actual quote from a little boy in western Pennsylvania, about this friend who’s had a brain injury.  He says, “He looks the same, but doesn’t act the same.  He doesn’t get our jokes now.  He sounds different too.  I don’t hang out with him much anymore, no one really does.  He’s just different.”  

The child could seem apathetic, seem like they have lack of motivation.  Difficulty initiating tasks is very common.  You know, the thing about brain injury is that there is nothing here that you haven’t dealt with, really, before with other disability categories.  There’s a lot of overlap.  And you can use the same strategies that you use with other disability categories.  They may work just as well.  You know, you just have to hypothesize and try them out.  That’s the main thing.

Now we’re going to talk a little bit about the special education law of traumatic brain injury in Pennsylvania.  Pennsylvania follows the federal law.  A lot of states have created their own law for TBI, and they actually include – now this is other states.  Some other states include both traumatic brain injuries and non-traumatic brain injuries.  But Pennsylvania follows the federal law, which separates them, and only considers traumatic brain injuries, which are caused by an external physical force.  So the exact definition is, TBI is an acquired injury to the brain caused by an external physical force, resulting in total or partial functional disability, or psychosocial impairment, or both, that adversely affects a child’s educational performance.  Now, there is no discrepancy model.  There’s no specific test scores the child needs to exhibit before they can be labeled TBI and receive special education services. 

Do you have a question?

AUDIENCE MEMBER:  Yeah.  That seems a little bit crazy in a way, like  let’s say go back to your earlier comments about traumatic versus non-traumatic.  So if we had a kid that spoke normal functioning, etc., and gets a concussion, okay that’s clear-cut TBI.  We could accommodate for him, write an IEP, etc.  But if we have a kid who’s just as affected functionally and was just as normal functionally beforehand, but let’s say he inhales a chemical, or, like you said, it’s non-traumatic, so does that mean that technically an IEP teacher would find a way to accommodate him, but does that mean that under the law, he does not fit in an IDEA identified category, and he basically legally can’t have an IEP even though we would accommodate for him, we can’t officially do an IEP with his diagnosis, or how does that work?

BRENDA:  That’s a really good question.  And it’s a question that we, I hear all the time.  I heard it a lot even this week.  A lot of parents ask me that.  If a child has a brain injury that is not traumatic, they can definitely still receive special education services.  It’s just the label would have to be like other health impaired, which I don’t like personally, because if your brain has been injured, whether it’s from a traumatic force or an internal force, it is the exact same effects.  It doesn’t, it’s not a different effect, and we don’t treat it differently.  So if you do have a child that’s had a stroke, you would do the same things for this child who has a stroke as you would for a child who has a traumatic brain injury.  And this is a big debate that goes on.  There are a lot of parents that are pushing for an acquired brain injury label, so instead of TBI, it would be like ABI.  Just because it makes things easier, right now it’s kind of separated and segregated.  And really, you know, you do the same things, the teachers, and so it would actually be easier and not as confusing for teachers if it was one disability category, but it’s not.  But everything we talk about today is completely applicable to both, both sides of the fence, I guess we could say.  So I hope that answers your question.

AUDIENCE MEMBER:  Yeah, yeah.

BRENDA:  Okay.  The term applies to open or closed head injuries, resulting in impairments, in 1 or more of these areas.  I think there is 13 areas.  So basically, if we have a child with a traumatic brain injury, we need to have the medical diagnosis from a medical doctor.  It cannot be from a neuropsychologist, technically.  And you can – if you feel a child needs special education, they could have an impact on psychosocial behavior.  They could have a change in their behaviors from who they used to be to who they are now, and that could qualify them for special education services.  Now, we cannot have a child who is gifted, receives a brain injury, and is now, you know, is used to getting 100s and 99s, and is now getting B-pluses.  You know, that’s stretching it.  You know, that really isn’t need for special education.  You know that special education means the child needs specially designed services, education.  So, but there is no discrepancy model, there’s no specific test score.  So as long as we can get records of who this child was before and compare them to now.

Now, this is from the law also.  It specifies the term does not apply to brain injuries that are congenital, degenerative, or induced by birth trauma.  The federal definition does not include brain injuries caused by internal conditions, such as stroke, brain injuries, everything we just talked about.  So, this kind of breaks it down.  If it’s a TBI, open head injury, closed head injury, or near drowning.  Near drowning.  In the federal regulation, there is a little blurb, one little blurb in this big paragraph that says you have to have an open or closed head injury, or near drownings can be considered TBI.  Because near drownings, the water is considered the external force.  But then lightning strikes, lightning is considered the external force.  Same thing happens.  Lack of oxygen to the brain.  Same thing that happens in near drowning, but lightning strikes are not considered TBI, they are considered OHI, but it’s the same effect.  So near drowning equals TBI.

Now we’re going to talk about concussions.  A concussion is a mild traumatic brain injury.  I’m sure you’ve heard one of these sayings before.  Oh, you got your bell rung.  You got a head banger, a dinger, you’re punch drunk.  Boxers get punch drunk.  “Just shake it off.”  We hear that a lot.  Coaches, parents, “shake it off,” after they get a hit in football.  “Get back in there.”  Well, let’s talk about this.  Why do we sometimes see stars?  Did you ever hit the back of your head and see stars, like fall and see stars?  That is because your vision is housed in the back of your brain.  And you actually are seeing lights, because if you fall and hit your head, if you do see stars, you know you’ve injured your occipital lobe, because that’s where your vision is housed.  So that’s where that comes from in all the cartoons where you see the little stars above, you know, Wiley Coyote’s head.  

This is a big myth.  A lot of people think that if you did not sustain some type of loss of consciousness, that you’re fine.  And that has absolutely nothing to do with it.  A brain injury can occur even if there was no loss of consciousness.  There hardly ever is a loss of consciousness in concussions.  Initial CAT scans and MRIs are likely to be normal because CAT scans and MRIs are not fine enough to pick up signs of concussions.  Like Natasha Richardson.  We all know she fell, had a seemingly knock on the head, no big deal.  Several hours later, she died.  If she had gone to the emergency room immediately, there’s nothing to say that if they did a CAT scan or an MRI, something would have shown up.  It might not have.  It could have been when she – if she went there immediately, it could have been a little speck that would maybe even not show up, because it takes several hours for like blood to begin pooling or the brain to begin swelling sometimes.

More than 90 percent of concussions do not involve loss of consciousness.  Now, these slides about concussion.  We receive a lot of our training on concussions from the doctors at UPMC, who are the leading researchers right now in concussions in the world, so this is a lot of up-to-date information for you.  Each year there are thousands of student athletes in Pennsylvania who sustain concussions.  A concussion is defined as trauma induced alteration in mental status.  The child could be dazed, confused, disoriented.  If a child does hit their head during maybe a sport activity, if they have any symptom at all, if they are seeing double, they have a concussion.  If they are disoriented, even for 2 minutes, they have a concussion.  All you need is to exhibit 1 symptom.  May or may not involve loss of consciousness.  Can result in loss of memory for events immediately before or after the trauma.  That’s why we like, we train coaches, and we ask them to ask them specific questions, you know, what stadium are we in, what team are you playing, and also future questions.  They might ask them 3 words, you know, repeat cat, girl and dog, and then a few minutes later, ask the child repeat cat, girl and dog, repeat the 3 words I told you.

Let’s see.  It can also result in local neurological deficits that may or may not be transient.  So following a concussion, there are actual physical, metabolic, and chemical changes that may take place in the brain.  This is all new.  It’s not until the past few years that research was done that found that there is an actual, it’s called a neuro, neuro-metabolic cascade that takes place in the brain after a concussion, where your brain chemicals are actually altered.  That does not show up on brain scans.  That does not show up even on the brain scans like the real powerful, like functional MRIs and things like that, that they use in some hospitals.  Can’t pick up all of the effects of concussions.

This is a slide from the doctors down at UPMC, which shows that what happens is, immediately after a concussion, your blood vessels in your brain constrict.  And when they constrict, there is a lack of blood flow.  But at the same time, there is a demand for glucose.  So we see a chemical mismatch after concussions.  And the reason I’m showing you this is because I want you to know that there are many times a child might not even have physical effects from a concussion, but if they take a test, like the Impact Concussion Program or the CogSport concussion testing, there’s different concussion programs that a lot of the high schools use out there.  And these tests are used because they can pick up, not chemically, but they can pick up, neuropsychologically, if there is memory impairment, if there is speed of processing change, if there is attention problems, reaction time.  So that’s why it’s great if schools use these. 

Now the doctors have found that there are 4 areas of post-concussion – they have a post-concussion symptom scale that they use with high school and university athletes.  Seven days after concussion, these symptoms are very common, very commonly seen.  They break down into 4 categories.  Cognitive, emotionality, semantic, and sleep disturbances.  And this is very applicable to children in elementary school also.  So you may see any of these signs when they come back to school.

There are 3 things to remember.  Children, unlike adults, take longer to recover from concussions.  Much longer.  Post-concussion syndrome can occur.  Post-concussion syndrome at the 4 areas that we just saw on the slide before this.  Those are symptoms of post-concussion syndrome.  So a child could be at school and be very fatigued, have memory problems, be ultrasensitive to sound or light.  And also second impact syndrome can occur.  Have you heard of second impact syndrome?  Okay.  Second impact syndrome is rare, but it happens, and what it is, and it’s happened here in Pennsylvania.  When a child receives – let me go back to this.  If a child who has a concussion goes back into play, or back into gym class, when there’s still this mismatch going on chemically in their brain, if they receive a second concussion, they could have lifelong severe disabilities or even die.  It’s rare that children die from this, but it does happen.  

And if you go to, I’ll give you a website.  It’s www.cdc.gov.  And if you type in the word concussions in the search box, you can order concussion tool kits.  Many of you have probably seen these because our teams give them out all over the state.  Concussion tool kits for coaches.  And this would be very educational even for you.  It comes with a DVD movie.  And on this movie, it shows a high school athlete.  It shows him receiving a concussion, because that’s one thing we have a lot of video footage, are sports concussions, because there’s always a parent videoing.  So this is a really good video because it shows that he received a second concussion, maybe even a third concussion, and now he is so severely impaired.  So I would suggest getting that.  It is free.

Yes?

AUDIENCE MEMBER:  My son’s 15, and 3 years ago he was on the football field playing.  And he’s a twin.  And he was on the ground, and the coach – my son was, my older son was coaching, and he’s yelling at him, get off the field, get off the field.  He came off the field at half-time.  He stayed in for like 10 more minutes.  Came off the field.  He was like 12 years old.  And it was when the Yankees and the Red Sox were playing in the World Series or something.  And he didn’t know who won the World Series.  And Mike is very sporty.  We took him to the hospital.  He thought he – it’s not funny, but it sounds funny.  We asked him who he was, and he thought he was the other twin.  Didn’t know when his birthday was.  Didn’t know anything.  After that, he didn’t play.  Every time now if somebody, like the twins are fighting, it’s in the head, instant headache.  And he’s saying, in school, that his short-term memory is gone.  He’s in the honors program.  He doesn’t have an IEP.  He doesn’t want an IEP because of that.

BRENDA:  Right.

AUDIENCE MEMBER:  What – and then about this second thing is what you’re saying, about a year later, they were playing kick ball in the gym, and he got hit in the head again, and they found, and the coach found that (can’t hear) corner, sweating profusely, very disoriented.  And, of course, they didn’t call me or tell me that it happened until later.  Is that a residual effect of that, number 1 –

BRENDA:  Yes.

AUDIENCE MEMBER:  - and number 2, is there anything, I mean, I thought honestly that it regenerates itself.  When I first walked in, you said that it doesn’t regenerate itself, so now I’m really worried.

BRENDA:  Well, here’s the thing.  Only very few children do not recover fully from concussions.  It could take several years.  Like about 10 percent, maybe 15 percent, have lifelong deficits from concussions, but on that note, concussions add up.  The effects of concussions.  So that’s why we see boxers who, after years and years of being pummeled in the head, what do we see?  You know, now they are having these degenerative, almost brain, yeah, and very common.  So, yeah, they add up.  Concussions add up over time.  If you could have one severe concussion, be fine, maybe after a week, 2 weeks, few months, but then the next year, if you receive a second concussion, you could really be laid out for quite a while with that.  We have several, I want to say in western Pennsylvania alone, we probably have right now 15 kids that are on medical homebound instruction, and have been on it for several months, because of concussion effects.  And that has nothing to do with our program.  You know, we come in after the doctors already have this written up, but, yeah, and these children have had multiple concussions.

AUDIENCE MEMBER:  It’s because they really – I like this because I’m going to go home and order those and place them in the boys room.  Doesn’t play football anymore, but it’s their sports he can’t give up baseball, right?

BRENDA:  Well, it’s really hard too, because we’ve, we’re now finding out a lot more about concussions than we ever knew before, and, you know, like if the bump goes out you’re okay.  If the bump goes in you’re not okay.  Did you ever hear that?  Yeah, okay.  That has nothing to do with anything.  It doesn’t matter if you get bumped on the head, it goes in or out, that doesn’t matter.  You know, people always say, oh, look at their eyes.  If their eyes are, if their pupils are dilated, then they have a concussion.  If they’re not dilated, they don’t.  That’s not it either.  It’s if one pupil is dilated and the other one isn’t, that’s a sign.  You know, when doctors – you go to the emergency room and they send you home and say, wake your child up every 2 hours.  A lot of parents think, well, if I don’t wake my child up, they could fall into a coma and die.  Well, essentially what they’re looking for when they tell you to do that is, not because they’re afraid your child is going to fall into a coma, but it’s to check and make sure you’re able to arouse them, because if you aren’t able to arouse them, and they seem kind of sluggish, you need to get them back into the emergency room, because there could be bleeding starting or swelling.  

There’s a lot of myths out there that none of us, you know, no one really talks about it.  Especially the schools, we’re trying to get out there and educate on concussions.  The main thing we need to do with these kids is let them rest.  Because your brain is like – if you sprain your ankle, and then your track coach is not going to tell your daughter who sprained her ankle, you need to get out there and run a mile.  She is going to sit down.  She’s going to put her ankle up.  It could swell.  You know, we’re going to rest it until it’s better.  Your brain is no different.  And this is what, you know, boggles my mind.  Our brain is so delicate, and we don’t take good care of it like we really should.  So if the brain has been injured, like your ankle, it needs rest.  It’s no different.  It could be bruised.  It needs rest, and when a child goes right back into school and starts working, they’re working, they’re running on that ankle.  And this has been proven.  The child needs to rest.  So now we’re just trying to get the education out there, because the brain will take longer to heal after concussions if it doesn’t receive rest.  And also, your skull doesn’t expand, so if your brain swells, that’s why doctors really look for brain swelling, because it’s not like your ankle that can expand.  Your skull remains intact and does not, so your brain then, if it swells, it pushes, and can cause a lot more damage.

AUDIENCE MEMBER:  I have 2 questions.  The first one is, is it true that after you have one concussion, you become more susceptible to having another concussion?  I know that you’re more susceptible to effects because the effects (can’t understand) cumulative by definition of getting a concussion, you know, brain trauma.  Are you more susceptible?  Is your brain more delicate to that second trauma, or not really?

BRENDA:  The doctors say that yes, you are more susceptible to more concussions.  One reason is pretty evident, where if you go back in with your first concussion, if it hasn’t been a long time, you can have a lot of trouble with orientation and, you know, get a – but if it’s been a while, like say it’s been a year, you might not be more susceptible to concussions, but your brain, if you receive a concussion, will be more susceptible to the effects than before.

AUDIENCE MEMBER:  And the second thing is, one of the things that bothers me is ‘cause I coach ice hockey in high school, and a lot of kids, I’ll say to them, did you go to the emergency room?  No.  But even the ones that do, did you get a CAT scan or an EEG?  And they’ll say no.  And actually my self over the summer and I was walking in the Pocono’s and fell and hit the back of their head  and I think I got a mild concussion as well, and went to the doctor a couple of days later an MRI or brain scan, whatever, because there’s nothing that we would do to treat it anyhow.  You just take it easy, relax, you know, and he was right.  Within a couple days, I felt perfectly normal and no effect since then, but I mean, that’s also what my players will come back and say.  Oh, yeah, I went to the doctor, but the doctor said it’s expensive and no use in getting any kind of brain scan or imagery because it was mild and there’s nothing we would do anyhow.  Well, maybe not, to treat it, but I’m like, that’s not good.  I want to know if your brain was affected, but these doctors are so darned concerned about the insurance, that nobody is getting these brain scans that might need them to know.  Even educationally is there anything that we could do as coaches, or anything like that, to help these families advocate and demand, I need some kind of imagery.

BRENDA:  Yeah.  Well, a couple of different things.  First, you can demand that they do a scan.  I know that if it were my child, even if, you know, CAT scans and MRIs really don’t show anything up, I would demand that they do that.  But also, you know, if like your child is showing signs of nausea, they’ll do a brain scan.  And, you know, our teams, our Brain STEPS teams that I’ll tell you about here in a little bit, they can come out.  If you have one in your region, they will come out, and they will train coaches, parents, PTO groups.  We have a big push for this right now on the concussions.  And, you know, we have a lot of parents that shop for doctors, you know.  They’ll go to a gastroenterologist to say, you know, give me a diagnosis so my child can be cleared to play.  It would be – we understand.  Coaches have a hard time, because when these parents are saying, oh, no, my child is going back.  You know, we’re on a scholarship, we’re heading for this scholarship, you know, whatever.  It would be nice almost if we had something handed down, maybe from school boards, that say if your child has had a concussion, they are out until they are medically cleared by a doctor.  That would take it off of the coaches’ hands, because there’s a lot of pressure, and that’s hard to deal with.

AUDIENCE MEMBER:  Well, yeah, I mean I could get scholarships, but still our kids they hear the whole thing on TV, you know, he’s a hockey player be back, all that kind – and they get very ticked off if I tell them to sit down.  They even, like, a couple days later at the end of the week a game Monday, a game Friday, try to tell them you’re not going in the game on Friday, and they’re saying I felt fine since Wednesday why not, and they’re all ticked off, so again, if we could just get some kind of advocacy to get that proof, get that brain scan done.

BRENDA:  Another thing that would help is there are concussion testing programs out there for high schools, and these programs are excellent, because if your school is implementing them, what happens is – how many of you are familiar with the concussion testing programs that the high schools use?  Impact is one, a big one.  CogSport, or there’s a bunch of different ones.  What it does is, all the students get a baseline test.  So the school will get this test.  All the kids that play, maybe they’ll do football and baseball this year.  All those kids will get baseline tested.  So this is before they’ve had a concussion.  Then if a child has a concussion, or if they think they’ve had a concussion, the coach sends them in, they get on the computer, it takes 20 minutes.  They go through this quick neuropsychological screening, and it will automatically compare it to their baseline.  If there is a mismatch in that baseline, they are still showing concussion effects, and they cannot go back to play.  So that’s really nice because it does take responsibility off everybody and just says, hey look, you know, and there’s, I mean, these tests are, they’re used by the NFL.  They’re mandated.  They’re used by the NHL, they’re used by Olympics.  They are definitely worth it.  I know a lot of schools use them.  IU 12.  Anyone in here from IU 12 region?  Okay, because they just got a big grant to get this program for a lot of their schools.  And if you ever have questions, I can send you more information about concussions also, and the testing. 

Another thing, if any of you have children, I got my children baseline tested.  It’s a really good idea.  They’re 11.  Just so that you have that, if your school doesn’t do that, because then if they ever do have concussions, you can take them to a clinic that has maybe the test that – again, if you have questions, you can email me, and I can give you more information.

Yes?

AUDIENCE MEMBER:  I wondered, my son has autism, and he had an autism label in learning differences, but when he started having more behavioral problems, they wanted him to go into a children’s hospital and have some tests done where they would inject dye and they would look at the brain, both while he was awake and while he was asleep, to see if there was any type of seizure activity or anything abnormal going on.  I asked them.  They had said it was very safe.  They said, you know, that almost no one has any allergic reaction or anything.  They had me drive there, a couple hours.  Told me, after he was under the anesthesia, that they would have me come and sit with him during the rest of the test.  And I went in, and they took, you know, they had him in the back to get him ready to see, he had been in the previous day, and while I was waiting, I started to hear a child screaming, and I thought it was my son.  The doctor said, I’ll go check and see.  He came back and told me no, it wasn’t my son, that a lot of kids get homesick and have problems and they get fussy so I just figured I was worrying and being paranoid.  The nurse came and, you know, we heard the screaming again, and I said, you know, I thought it was my son, but the doctor said no.  She got this odd look in her eyes, but I didn’t think anything of it, but then the doctor came back and said, why are you still here?  You’re not supposed to be here.  We never let parents come in and stay with the children.  I don’t know who told you that.  You have to go home.  Sometimes the children’s faces get red, but it’s just flushing and normal, stop worrying that something’s wrong.  So they sent me home.  I drove home a couple hours in the middle of the night, and I was just exhausted and hoping I wasn’t going to fall asleep but when I talked to my son the next day, he said, “They hurt my head Mommy, they hurt my head.”  And I thought with the autism, that it was just the way he was like reversing things, that he just meant he had a headache and I questioned him if someone hit him.  He said no, they very nice, they very nice.  But he had scored, prior to that, had been scoring in the mild MR section, and each time he was taking the test, the scores were raising slightly.  The last time he had a test, it was actually, one part of the test was in the low normal.  The rest was in the MR, and at that point they were saying possibly he might not have mild MR, he might actually be normal, as his language is developing, the testing might be more accurate.  When I went to pick him up after the test, he just had this vacant look in his eyes.  I felt like half of him was gone.  And I talked to the nurse.  They did a follow-up interview, and I said to him how I was feeling, and she just, you know, they were just telling me, oh, they have lack of sleep and with the tests and things that interrupted, and you know, just love him and he’ll adjust and be back to be normal.  And, you know, the way he was.  But he stopped making good progress on his IEPs after that.  When he had other IQ tests done, it was a dramatic drop of at least 20 points or so.  Pretty much all of the scores that he got after that, they were more in the moderate MR.  And I also found out after that point, that he tests as being allergic to shellfish, and that a lot of people who are allergic to shellfish have allergic reactions to the dye that’s used in this test.  And so my gut feeling is that he had an allergic reaction, and his brain swelled and they tried to cover it up in the hospital.

BRENDA:  Right.  Well, there’s 2 things that –

AUDIENCE MEMBER:  Like what should – I mean, is if this was like 9 years ago.  Is there anything I can do now that would be helpful for him? 

BRENDA:  Well, there was 2 things I would think that you would, could do.  First, you could get your medical records, because if there was a reaction, it would be on there.  You know, they would, they have to document that.  So I would get the medical records.  And also maybe get your son a neuropsychological evaluation with a neuropsychologist or a neuropsychiatrist, and they, because neuropsychologists can actually really pinpoint areas of damage and – so that’s what I would suggest.

AUDIENCE MEMBER:  They would be able to tell that that’s different from the autism?  I mean, because when other –

BRENDA:  They might be able to.

AUDIENCE MEMBER: -- they haven’t really, you know, I don’t know that –

BRENDA:  That’s what I would suggest doing.

AUDIENCE MEMBER:  Okay.  So a neuropsychologist – 

BRENDA:  Neuropsychologist.

AUDIENCE MEMBER:  -- or neuropsychiatrist –

BRENDA:  Yeah.  Neuropsychologists are psychologists who deal with brain behavior relationships.  And we like, it’s great, if we have kids who’ve had brain injuries, if they can get neuropsychological evaluations done, because they are very beneficial, because they test the cognitive functions, where, like, if a child has an IQ test at school after a brain injury, they could very easily score within the average range of their old IQ.  Because what do IQ tests test?  Anybody.  Prior knowledge.  Your prior knowledge base.  And we know that that remains intact after a brain injury.  So don’t be surprised if you do, you know, have a child that has normal IQ ranges after a brain injury.  Yes.

Okay.  We’re going to take a break for 10, 15 minutes.  15 minutes?  Let’s do 10 minutes just in case.  Thank you.

(Break)

BRENDA:  Okay.  We’re going to get started in 1 minute.  Okay.  Later signs of concussion.  These are signs that you may see in school.  And again, most concussions do resolve after time.  But as teachers, we want the teachers to know that this child may need a lighter workload for a while, we don’t want to cognitively overexert them.  And the main point of this is because a lot of times we will have athletes in high school.  Like right now, it’s soccer and baseball season.  If we have a 10th or 11th grade student who receives a concussion.  Maybe it’s their second concussion.  They received it yesterday in baseball.  Hit in the head with the ball.  This could very well be a student who is going to be a junior or senior next year, who is on target for either like an academic scholarship.  Well, all it’s going to take is 6 months of failing grades to knock that out of the water, and this is why we really want to try to understand and help school districts understand what concussions are, that the effects aren’t that this child is being lazy, that he’s trying to get out of work.  Because no kid wants to, you know, you aren’t going to see a child who does well and then all of a sudden decides he wants to get out of work after getting a concussion.  You know, that’s not made up.  We need to realize that this is real and help the child through until their brain does recover.

This is the second impact syndrome we just talked about.  It’s when the athlete sustains an initial head injury and then sustains a second head injury before symptoms from the first have fully resolved.  And this wouldn’t just be even concussions.  It could be more severe brain injury.  That’s why sometimes you have children coming back to school maybe with a helmet on.  If they have some weakness walking, sometimes doctors, you know, will put them in a helmet.  That’s to stop them from getting, falling and getting a second brain injury.

This is the new Concussion Management Guidelines.  A bunch of concussion specialists got together in 2004 and they came up with Return To Play Guidelines.  We use these Return To Play Guidelines for return to school.  And basically they say that the student athlete should be removed from play if they have any symptoms.  Even 1 symptom.  They should have restriction from play while symptomatic.  A graduated return to play following exertion.  So that means this child could have, maybe, or this high school athlete might not have any effects during rest, but if they are running and then experience a headache, that’s an effect on following exertion.  Recognition of differences in children.  Children do take longer to return to normal following concussions.  NFL players tend to recover quicker.  They’re actually doing studies now because they think that NFL football players and NBA players actually are an elite group because they, they have a feeling, these doctors, that this could just be the group that recovers or doesn’t really get injured.  And also neurocognitive testing is recommended.  Because even if there are no physical signs, there still could be neurocognitive symptoms. 

Concussions can impact school.  The Return To Play Guidelines, we do use them in returning to school.  So if we have a child who is running in gym class and is getting severe headaches upon exertion, we know, okay, they’re still exhibiting signs of that earlier concussion.

We would like a child to be symptom free at rest and with physical exertion, and also there should be a period of 7 to 10 days during which time they experience no symptoms. 

Effects of concussions.  Some kids don’t have any effects.  Some don’t have any at all.  The majority probably don’t have any effects.  Many linger for 6 months to a year, and some can last a lifetime.  Some students will have lifelong – I already said that.  Many students can fully recover from a concussion, but it’s essential that their brain rest.

I like this little cartoon.  It says, “Mr. Osborn, may I be excused, my brain is full.”  It sounds funny, but it’s what a child can feel like after any type of brain injury.  Their brain can just feel full, and that can cause them to act out, to shut down, lots of different things can happen, so.  

We don’t want to trivialize these concussions.  A concussion may need a 504 service agreement.  It may even result in an IEP.  We don’t see that a lot, but sometimes we do.  We do see a lot of 504 service agreements, and the main time that we see 504s going into place is when a child goes back to school, or a high school student goes back to school, and if we have like 1 or 2 teachers that still just don’t, even after understanding, or being trained on what concussions are, sometimes they just don’t make the accommodations that are needed.

This is from the doctors at the University of Pittsburgh.  And these are what they recommend, through us, after concussions.  And this is, these are the children that are having lingering effects.  Restricted gym class activity.  Full academic accommodations that can be specified below, and then they check whatever they feel, based on the testing they’ve done with the student.  But these are all accommodations that you’re all familiar with, nothing new.  Something big, though, that they recommend a lot, is the reduce the class work and homework 50 percent.  And we get a lot of resistance with this.  We don’t like for it to last a long time, but, you know, if the child’s supposed to write a 10-page paper, if we could cut it in half or they only do half of the work.  And it’s not half of the lesson.  We don’t want them to just read half of the lesson.  You know, we want them only to do like half of the math problems.  And then if they show they’re doing it, don’t make them do the other 25 if they already have success at it.  Full days of school as tolerated.  Sometimes half days are needed.  And even with our students returning to school after a traumatic brain injury, a lot of times we have the students come back to school on, like in the mornings for a couple weeks to see how they do.  We, we like their, if we can do it, their academic subjects to be in a time period when they’re most alert.  That might be morning, that might be afternoon.  And the schools are, you know, very, they do try to work with it. 

So any questions about concussions?

AUDIENCE MEMBER:  The accommodations for school, are they for the – coming back from the physical effects of it, or for the damage that was done, like loss of memory, because any of your problems go up.  My son has more behavior problems than he did before.  So, I mean, the accommodations for schools, are they looking at it because of like the short-term memory or fatigue, or because of the physical effects that, I mean, that it’s done to the brain, however that –

BRENDA:  Yeah.  The main reason that they are at, the doctors want these accommodations, are because they want that child to be not overtaxed.  So instead of making them do that test in 1 hour, the doctors want them to have a longer period of time.

AUDIENCE MEMBER:  To let the brain heal, is that what it is?

BRENDA:  Yeah.  The brain has to heal.  And if you’re using the brain, it’s just like any other muscle, you’re using it, and it gets tired, and it will not heal if you’re running on the ankle, you know, it’s like that.

Yep.  Yes.

AUDIENCE MEMBER:  So the brain actually will heal and it will take longer to heal if we use it even academically?

BRENDA:  Yes.  Yeah. 

AUDIENCE MEMBER:  Okay.

BRENDA:  The brain will take longer to heal if you’re academically using it.

AUDIENCE MEMBER:    All right.  And the other thing, before you just said that, that I wanted to ask what, when you were talking earlier about memory, you made the statement that we can’t really pinpoint what area of the brain was injured based on using the whole brain, but for other things, other than memory, can we use those as indicators of what area of the brain was affected, you know, like someone is emotional or irritable, could that be the hippocampus, that kind of thing. 

BRENDA:  Yes.  Definitely.  You know, we do know that certain areas of the brain, like the temporal lobes are right on our sides, and they regulate  hearing.  There is a motor strip up here, and we know if that’s injured, they’re going to have problems with motor issues.  The cerebellum, which is down toward the brain stem, that regulates mobility.  So if I see that a child’s had a cerebellum injury, so yeah, we can get a general idea, but it’s hard to know, you know, is it going to be memory for musical memory, which is on the left side of the temporal lobe, or is it going to be memory related to smell, you know.  But there’s all different areas and different memories that we have, and they’re located in all different areas of the brain.  It’s really fascinating, it really is.

Okay.  Brain injury and school.  The occupational therapists at the hospital recommended that Jason do computer-based cognitive retraining exercises to improve his memory and organizational skills.  I do not have the staff or the time to do this, but his parents really want this on the IEP.  I’m in a rough spot and haven’t even met Jason yet.  And this, we talked about this earlier.  We hear this so much.  You know, a school might find out in a couple days that Jimmy’s coming back, and Jimmy’s totally different now, and we, you know, it’s scary.  You know, what do we do?  How do we prepare for him?  That’s where the Brain STEPS team in your region can help.  That’s what they’re there for, and we’ll talk about their responsibilities in a few minutes.  

But one word on this.  You may be familiar with, I know there’s a lot of infomercials for different programs that will make you smarter and things like that.  It’s really important that drills, rote drills on a computer, or whatever.  You know, we need real life applicable skills.  So if we’re going to help a child, we need to do it with skills that they are utilizing every day.  We don’t see a lot of generalization coming from rote memory skills on a computer to everyday applicable settings, if that makes sense.  This is the traditional course of school reentry, and this is from Dr. Janet Tyler in Kansas.  She runs a school reentry program out there for brain-injured children, which she’s been doing to 20 years.  And typically, it’s kind of like a silo.  We have the medical, so that includes hospital rehabilitation.  So when a child’s injured, they go in this silo.  And then when they’re leaving, it goes to the school, and the school is now the responsibility of this child.  And pretty much, you know, the family, this is all new to them.  They’re lucky if they get some education on brain injury, because there really isn’t a lot out there, in general.  And it’s not, this isn’t a good model, and this is nationwide, this is nationwide, the model.

The ideal course of school reentry, which is also from Dr. Janet Tyler, is where immediately when the child has been injured, the school is notified, and the family, the school, and the medical center, or the medical rehabilitation center, work together to prepare the school for the child’s reentry, to make sure the teachers are trained, to make sure that there’s a program set up for the child.  Just to keep everything flowing so that everyone feels comfortable that this child is going to be receiving an appropriate education. 

These are very common quotes that we’ve heard.  She doesn’t look brain injured.  He’s using his brain injury as an excuse to get out of doing schoolwork.  The brain injury should be healed by now.  But there was no loss of consciousness.  And hopefully, one thing that you’ll take from leaving here, is that these just are not good.  So if you ever hear these, make sure you stand up and say no, that’s not true.

Educational programming for students with brain injury.  These slides are not in your handouts.  This is from one of my best friends, and she gave me permission to use her son.  This is David.  And David was struck by lightning at the age of 12.  He lives here in Pennsylvania, in northwest Pennsylvania.  I live in Newcastle, and he’s from Newcastle.  David was at a family reunion.  I don’t know if some of you remember this, about 3 years ago.  But he was at a family reunion, and there was no rain in the sky.  Then a few minutes later, his mom said it looked like it was starting to cloud over, but there wasn’t any rain, no thunder, no lightning.  And at this huge family reunion they were having, the kids were doing a talent show on the back of a tractor trailer, and his mom said, all of a sudden, I heard this big sound, and I thought that we were being bombed.  And she said, I opened my eyes and there were 23 family members laying on the ground, and 3 of them didn’t get up.  And one of them was David.  

David was standing beside a tree, with his arm on the tree, when lightning struck, and lightning went through the tree, through David, and came out of his shoe.  The tree was a big tree.  The roots of the tree went very far.  And it took out 23 family members.  No one died.  David had no pulse for 40 minutes.  He was not breathing.  He had diffuse brain injury, which is a severe brain injury.  His parents were told he recovered from his TBI, though, by the doctors.  When he went to the hospital – now, this is a long process.  He was at the hospital for a long time.  He then went through rehabilitation at the Children’s Institute.  And his parents had no idea what brain injury was.  

Prior to this, David had been an A-B student, and he excelled at baseball.  Very popular boy.  When he came back to school, he was placed in a speech language classroom, away from his, you know, friends.  He returned to school with a full-time aid who he did not like.  They did not get along at all.  He remembered being an A student prior to his injury.  Now he was slower.  He didn’t get jokes, he didn’t – he was just slower.  Especially that first year back.  He experienced great difficulty with any new learning and organization.  The school had a TBI consultant, which was me, help create David’s IEP.  The teachers also participated in an in-service about brain injury that was specific to his brain injury and his functional needs.  Now this was before the Brain STEPS team, but this is essentially what the Brain STEPS team does. 

Prior to transitioning to middle school, I met with his new teachers for an in-service on his needs, because, well, the middle school’s connected to the high school, it’s one school.  David is now 15, and according to his mom, many kids who used to be his best friends are mean to him now, but David doesn’t see it.  He still thinks they are his best friends like before the accident, and it breaks my heart.  

So right now, David is no longer receiving any more special education services other than a resource room at the beginning of the day, to get him started, and the end of the day.  I mean, it’s a true miracle.  But he definitely has social issues still.  There’s a lot – his friends, you know, they rallied around, and now he has maybe 2 that really stuck with him, but he feels the difference.  He can’t play baseball, which he loves, anymore.  It was very hard for him to be in a special education class coming back, because he looked so normal.  And now each year, the brain injury team now, in his region, can meet with his teachers to update them.  You know, this is David, these are some strategies that work with David.  Because he does look so normal. 

This is Mary.  Mary is the daughter of a teacher here in Pennsylvania, and she’s also a Brain STEPS team member.  At 10 years of age, Mary was a bright active child.  She had many friends, and she loved sports.  Mary was struck by a car while walking with her brother and a friend to get ice cream.  She was taken by helicopter to the Children’s Hospital of Philadelphia.  She suffered a severe traumatic brain injury.  She has an extremely supportive family, a mother, father, and a brother.  

After months of hospitalization and rehabilitation in Philadelphia, when she reentered school, she could not talk, and she was in a wheelchair.  She spelled out words by pointing to letters on a piece of paper, but dexterity was very hard for Mary.  After returning to school, her family experienced a lot of difficulty insuring that she was getting an appropriate education.  No one seemed to understand what having a traumatic brain injury meant, so her family spent a lot of time, especially her mom spent a lot of time, just trying to educate what brain injury was and who Mary used to be.  It was decided that Mary would benefit from an assistive technology speaking program, but she was, she was talking by the time the device arrived, because there was over a 2 year wait by the time the paperwork was all complete.  

She was placed in a physical support classroom, and this was really difficult for both Mary and her family, because she remembered being normal.  So even though to look at Mary, you would think that maybe she doesn’t remember who she used to be, she completely cognitively remembers who she used to be.  And Mary’s memories of her life prior to the TBI remained intact.  Just like, you know, we said.  It says prior memories.  

Each year, Mary’s family struggles to insure that she’s receiving the most appropriate education possible.  The Brain STEPS team in her region has worked now, over the past year, to insure that her IEP is developed based on her strengths and functional needs.  Her mom says that the Brain STEPS team has made a world of difference, and there are people who understand and actually want to help.  Her new teacher this year is absolutely fantastic.  She actually just joined the Brain STEPS team in her region.  She took summer workshops on brain injury this summer to prepare for having Mary in her class, and she’s very open to ideas and interventions.  So this is actually working out wonderfully now.

Mary’s mom told me the other day that, she said, it’s so hard for people to understand the pain that Mary goes through, remembering who she used to be.  

I guess her class last year, for class picture day, Mary was in her physical support classroom, and her home room classroom, which she really wasn’t ever with, was going down to the gym, and you know, all the kids were going down to get their class picture taken.  And Mary’s teacher, home room teacher, stopped and said, can we bring Mary down to be in our class picture.  So they wheeled Mary down in her wheelchair to the bleachers, and Mary, with help, was able to get off of the wheelchair and sit on the bottom bench with her classmates.  And when she got home that night, she told her mom, that is the first time in years that I’ve actually felt like I was a normal kid again.  And, you know, it just makes me so sad, because it just, it just is little things, because she remembers who she used to be, and that’s all, you know, it made her day that she got to sit there with her class without her wheelchair, and be included.  So that’s hard.

It’s important to remember, if you’ve seen one student with TBI, you’ve only seen one.  They’re very, very, very different.  There is no specific TBI classroom.  There’s no specific TBI curriculum.  And that is because they are so different, there never could be just one. 

There are 4 things that if you’ve had a child who’s had a brain injury, or that this is what we do, even as the Brain STEPS team.  We look at 4 things to make a determination of their outcome.  The location of the brain injury.  So we know kind of what areas to look for that might be weak when they come back.  The severity of their brain injury.  The medical rehabilitation care.  How quick did this child get to the medical center?  For adults, it’s considered the golden hour, and for children, it’s considered the platinum half hour.  So at the point of the accident, we want that child to be at the medical center within 30 minutes for a better outcome.  And also post-injury family support.  Families are so important.  A lot of times families go through litigation.  Maybe it was an accident that caused the injury, so there could be that going on.  Sometimes if the injury, if the child’s very severe, the one parent might have to stop, quit their job, so we have loss of income.  Divorce rate is very high.  A lot of things to support there.  Also, the best thing is to educate the parents.  And that’s what we do.  We make sure that we, we have an in-service for the teachers.  We include the parents.  You know, they need to be educated on what to look for, and what to know is the result of a brain injury.  

Post-injury verbal IQ scores are a good estimate of premorbid status.  So if you’re reading it, the score’s tend, these scores tend to recover within 6 to 12 months.  Tend to.  Okay, this is generally.  And performance IQ is the better measure of loss and meter of recovery.  So that’s if you, you know, have testing scores, kind of a little guidance.  Performance IQ scores have been shown to take at least 3 times as long as verbal IQ scores to recover.  TBI children are a very unique population, because no other category of exceptional learners can claim potential for gain of as many as 30 IQ points within one year.  That’s not always, but this can happen.  

If you want a really good book, that’s really easy to read, it’s written by a neuropsychologist, pediatric neuropsychologist, but it’s an easy read.  It’s by Vivian Begali, it’s B-e-g-a-l-i.  You can get it on Amazon, the color’s black, white and red.  I think it’s called Head Injury In Children.  It’s a great book, especially for school psychologists.  It really breaks down a lot of important information. 

And we talked – oh, yeah, we did talk about this.  Children with right hemisphere damage tend to do better with verbal memory tasks.  And children with left hemisphere damage, so the left side of the brain, tend to do better with visual memory tasks. 

This chart kind of shows what we were talking about earlier.  Whenever I said there’s no one specific area of the brain.  At the top, this is from a – the pictures are from a bold functional MRI, which lights up when areas of the brain are being used.  And then the EEG slides are on the other side.  So at the top we have reading words.  You can see reading words takes several areas of the brain.  You can see that?  It shows where the lines go.  Reading sentences activates more areas of the brain.  And then reading stories, where you have to actually predict and comprehend and use some metacognitive skills, our whole, all of our brain’s being activated.  So this is just to show you that there are a lot of different areas of the brain that are called upon.  

Again, there’s no TBI curriculum, there’s no TBI classroom.  Our Brain STEPS teams use, I give them all a manual called The Brain Stars Manual.  And that is available, you know, online.  It’s from Colorado.  It’s a big blue manual.  It’s fantastic for teachers because it’s easy to flip through, it’s completely tabbed, and it’s broken down in neurocognitive clusters.  And what that means is, if a child is having issues with distractibility, you flip to that section and it will list every single possible action that child may be doing in school.  Looking out the window, you know, talking to their friends.  All this different stuff.  And then it gives a whole bunch of different strategies that you can try, as a teacher, based on this child’s injured brain.  So The Brain Stars Manual.  It’s fantastic.  And actually, the creator of The Brain Stars Manual is going to be at the Low Incidence Conference.  We’re bringing her in this year, so I have a slide at the end on that.  And she’s actually going to go through The Brain Stars Manual and teach teams how to use it.

The most important thing – I keep saying that.  One of the important things to remember is that if students are identified by their functional need, educators can use proven teaching strategies that’s already in their teaching repertoire.  There are no specific new, per se, things that they need to learn for TBI kids.  There’s not a lot of research out there for children who’ve had brain injuries, so what, what they’ve done, the papers that have been written, take the functional needs of the general population of brain injured children, and they look at what strategies work for other disability categories.  And they’ve found that there are certain things that work with children who have brain injuries.  

We have a little video coming up here.  Right here.  Are you familiar with errorless learning?  Okay.  Errorless learning is one proven teaching strategy for children with brain injuries.  And it’s a video, it’s only about 5 minutes long, but it’s Dr. Mark Ylvisaker, and he is originally from Pittsburgh.  He now works in New York at the University of Albany.  And he’s actually coming in to train our Brain STEPS teams in 2 weeks.  But he is a guru on things that work for children who’ve had brain injuries.  And errorless learning is one of them.

VIDEO:  The topic here is errorless learning.  It’s a kind of teaching that some teachers are familiar with but not all, and it happens to be particularly important for some students, and I will try to indicate which students those are, including many students with traumatic brain – but first, let me just illustrate a typical kind of teaching.  Let’s say that yesterday the lesson was about the 3 branches of government.  So yesterday I presented what those 3 branches of government are, and today I come to class and I say, so Bill, yesterday we talked about the 3 branches of government.  I want you to tell me what the main responsibility is of the judicial branch.  Go ahead, please.  You don’t remember that.  Well, just take a guess.  All right.  It’s hard.  It’s hard for you.  Now, that is the typical way to teach.  You present information or procedures, and then you quiz the kids to see if they have it.  And that’s fine.  For kids who are smart and like to perform, and usually get things right, so they don’t get real anxious when they’re called on, and kids who, if they do make a mistake, they’ll remember that it was a mistake and what the correct response was.  There’s nothing terribly wrong with that kind of teaching.  However, for certain kids, it’s not a good idea.  It’s not a good idea for kids who, number 1, are very anxious.  Questions that – open-ended questions like that just create all sorts of performance anxiety and wipe the slate clean, and there’s not a lot of learning.  Or for kids who generally get things wrong.  So they have a backlog of failure, they get more depressed or sad with each additional failure, and that interferes with their learning.  But in particular, in the case of many students with significant memory impairment, and that includes students with traumatic brain injury, in many cases, even with severe memory impairments, things stick, and the interesting thing is that what often sticks are mistakes.  So when a teaching procedure leaves open the possibility for mistakes that kids with memory problems often learn mistakes, and that’s simply not good teaching for those students. 

Here’s an alternative.  Same thing.  Hey guys, yesterday we talked, as you remember, we talked about the 3 branches of government.  So Bill, I’m wondering, let’s think about the 3 branches of government.  We’ve got the executive branch and the legislative branch and the judicial, right?  And there are 3 things they have to do.  They have to make the laws, they have to execute the laws, and they have to interpret the laws, correct?  So the, I’m sure you’ll remember much of this.  Yesterday we talked about the legislators.  The legislative branch making the laws, enacting the laws, right?  We talked about the executive branch as enforcing or executing the laws, right?  That leaves the judicial branch.  There are 3 things to do.  Make the laws, execute the laws, and interpret the laws.  So the judicial branch must be responsible for interpreting.  Excellent.  That’s for interpreting the laws.  So one more time let’s review.  Three things that need to be done.  Make ‘em, enforce ‘em, and interpret them.  The legislative branch makes ‘em, you’re right.  Two things left.  Enforce them and interpret them.  The executive branch enforces, very good, and finally, the judicial branch.  The judicial branch will interpret them.  

Okay.  Now, the question is how much queueing do you do.  You will have noticed that when I was talking to Bill here, the initial response that I expected from him was what I basically said that it’s you make them, you enforce them and you interpret them.  And we’d already gone through the branch that makes and enforces.  What’s left is interpret.  I just said the word interpret, and you got it right.  That is errorless, or basically guaranteeing that he’s going to get it right.  And you didn’t feel any kind of anxiety.  Then I backed off a little bit, and I gave him support, but not total support, and he still basically got it right.  

What’s the point?  The point is, especially for people with significant memory problems, because remember, both children and adults with severe memory problems, often mistakes stick more than correct responses.  And then they don’t remember that was a mistake, so it just sticks in their head as the information, and it’s incorrect.  So people with severe memory problems, but also people with anxiety problems, or people who fail a lot and get sad and depressed about it.  Errorless learning is the procedures that I’ve been illustrating here, can be a very good idea.  Thanks guys.

Now a common reaction to a demonstration like this of errorless learning is that too much support has been provided, when the teacher does everything for the students, the students will have to do anything and they’re not going to learn.  And obviously, with any kind of support oriented teaching or behavior management, one has to call that support, but errorless learning, for those students who I mentioned, errorless learning is very important.  We’re beginning to try to insure that mistakes are not made, and then gradually, as it becomes possible to do so, pull back the supports and the queuing.

BRENDA:  Also, the SRA reading programs, a lot of the schools use direct instruction, works very well with kids who have brain injuries. 

Now, I only have a few minutes, so I’m going to fly through the most important part of my talk.  The Brain STEPS Brain Injury School Re-Entry Model.  This is so exciting for me to be doing this program because I absolutely love it.  I love what we’re able to help do in Pennsylvania.  Our program is funded by a Title 5 federal maternal child and health block grant from the Pennsylvania Department of Health.  We have partnered with the Pennsylvania Department of Education Bureau of Special Education for implementation, and they are now in the process of working with a vendor to set us up online through the Department of Education, so that we can start outcomes of our program based on our Brain STEPS team involvement with these students.  So that will be up and running this fall.  And it’s implemented by the Brain Injury Association of Pennsylvania.  It began September of 2007.  We, our goal was to train 10 teams.  We now have 21 teams in the state trained.  It took off running.

What it is, is, we have Brain STEPS consulting teams available to families and schools in Pennsylvania.  The teams are extensively trained.  They go through update trainings every year.  And they work with local school staff to help develop IEPs, appropriate educational programs, 504 service agreements.  Just training strategy implementation, the whole works.  They can provide training and consultation on anything that the school needs, anything at all.  And if they don’t have the answer for you, they will find the answer for you.

Our Brain STEPS program was just considered a national model for brain injury school reentry.  So we are very excited about that.  Our team membership is comprised of intermediate unit folks, school district personnel.  We have medical rehabilitation therapists from neighboring medical rehab facilities onboard.  Community agencies, like occupational vocational rehab counselors, college professors, and also families.  We try to have one family member of a child who has had a brain injury, and who has returned to school, on every team.  We incorporate both traumatic and non-traumatic brain injury.  So we’re seeing stroke kids, brain tumor kids.  And that’s something that our program does that none of the other programs do. 

I’m going to go through these pretty quickly because you have them written down.  But basically, we want to raise the awareness of what brain injury is.  We want to provide training and technical assistance so all of our team members are equipped when they’re done with their initial training, which is really intensive, from many different professional experts in the area.  Each team member is given approximately 3 different PowerPoint presentations to start with, and we ask that they go up, and as a team or as individuals, and start training and advertising their services within districts, coaches, PTO groups, schools, peers.  We do a lot of classroom presentations.  We want to get the word out there.  We have one on concussions, one on traumatic brain injuries, and, you know, in general, one on the Brain STEPS program in general.  So they would love to come out in your area, if you have a team, and present to anyone you know of. 

We have partnered with every single pediatric medical rehabilitation facility in the state.  We have also partnered with almost every single trauma, major trauma center for children in the state.  So we are really promoting the effective communication with, between physicians, emergency room docs, and families, and also the information that the families are getting about where do they go, you know.  Maybe their child’s fine, but where can they go if they start to see effects in the future. 

They can participate in IEP meetings, any type of meetings at all.  FBA plan meetings, anything.  They are expected, the teams are expected to follow a student, once they’re referred, through graduation.  So that means after their initial work with the child seems like it’s going okay, the team will then meet or, you know, contact the parents and the child’s teacher yearly, annually, to insure that things are going okay, and that maybe that 1st grader isn’t going to hit middle school and start to backslide.  You know, this is where the team will be that safety net.

Currently, the Brain STEPS team members that we have, we have trained 192 actually, we have functioning team members right now.  Over 400 student consultations were performed by the Brain STEPS team members during a 7 month period in 2008.  We’re calculating the current ones right now.  But, so our teams, even though they were just getting started, because they were not fully trained.  We have 2 cohorts going right now.  The first cohort was trained in the last winter 2008.  They finished training, they were up and running by April 1st because of snow.  So while they were, you know, they really went to town and were doing great work in PA.  They presented to over 2300 professionals between March and December of 2008. 

This is a map.  We have 75 percent of the state covered.  And also I want to say number 1, IU 1 is also on board, so I’m sorry they are not colored.  And they are on board for this fall, as is IU 2, which is Pittsburgh.  I have that miscolored.  So if you are from an area that is white, I would love it if you could help me set a team up.  We are training teams.  We’re training 5 teams this coming fall, and 5 teams the following fall.  We’re slowing it down a little bit because now our teams are really functioning, and I have to go, be with all of the teams.  So I do actively consult with each team on a daily basis.  We hold, we have team leaders on each of our teams who are really in charge of when the referral comes in, making sure someone on the team follows through with the referral.  Usually it’s a small group of people.  But I meet with the team leaders twice a year in person, plus our update trainings with everybody.  I have monthly conference calls with the team leaders, and they contact me anytime they have any questions or concerns, or they need me to come out to the school and help them. 

This list that you have is a list of the 21 teams that we have right now, and the team leaders.  So if you have a referral or a child that needs some help, and we have a team leader in that region, all you need to do is contact the team leader.  I can also take referrals through me.  It’s just a lot quicker if you go through the team leader directly.

So what can you do?  Insure that every child who has been diagnosed with a brain injury is referred to the Brain STEPS team in your region.  Or, if you don’t have a Brain STEPS team in your region, please help me form one, because I’d love nothing more than to have the whole state covered.  If you’re in an IU region – oh, that’s just what I said, okay. 

Also, in the future, for school psychologists, this was going to be in May.  It might now be moved up to September.  But we are partnering up and doing a school psychologist strand training on neuropsychology, school psychology, and the brain injured student.  So that will be coming up as a video conference for everyone.

And this, if you liked today’s presentation, I suggest coming to the Low Incidence Institute, which is at Penn State, that PaTTAN puts on.  They are doing a traumatic brain injury strand this year, and it’s going to be fantastic.  Dr. Jeanne E. Dise-Lewis is the one who wrote the BrainSTARS Manual that I told you about.  She is presenting for a day and a half.  And then Dr. Jerry Joya, for those of you who are familiar with The Brief, B-r-i-e-f.  He wrote that, helped write that.  So he is going to be presenting for a full day.  And then on the third day, they are doing a maps paps inclusion facilitation teaming process.  So it’s going to be a great first week in August.  Flyers come out, the brochures come out next week for that.

And that’s the end of my presentation.  If you ever have any questions at all, please call me, email me, anytime of day.  I will get right back to you.  And thank you for attending.  I really appreciate it.

