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Brain Injury Overview
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Acquired Brain Injury(ABI)

AAIl Brain Injuries are considered Acquired Brain Injuries.
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Traumatic Brain Injury (TBI)

Traumatic Brain Injury or TB$ defined as an alteration
In brain function, or other evidence of brain pathology,
caused by an external force

AAIl Traumatic Brain Injury is considerecn acquired
braininjury
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ABI: TBI Causes

TraumaticInjuries
Major Causes of Traumatic Brain Injuries

Source: National Center for Injury Prevention and Control, CDC
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ABI—Non-Traumatic Brain Injuries

AStroke
AAneurysm
ATumor

AHypoxia or Anoxia
ADisease process (neprogressive)
ANeurotoxins

AElectric shock or lightening strike
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Common Effects after Brain Injury

ACognitive:
A Shortterm memoryloss - Executive Functioning - Communication Skills
A Slowed processing speed - Concentration/attention

APhysical
A Seizures - Loss of smell and/or taste - Fatigue
A MuscleSpasticity - Speech Impairments - Balance
A Visionlssues - Headaches

Emotional/ Behavioral
A Depression - Irritability - Impulsivity
A Anxiety - Egocentric Behaviors - Mood Swings
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TBI in the population

A1.7 million TBI each year
iIn USA & 90% of those
survive

A4,000/day
A3/minute

A10,000 Hoosiers per yea | .
in Indiana i o S
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TBI Incidence by Severity

8.5% of
Americans
have
experienced
a brain injury

70%

o Moderate to Severe
TBI

m Mild with Persisting
Sx

O Mild w/o Persisting
Symptoms
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Unrecognized Brain Injury

Ad  2dz 2dzald KFIR | O2y Odza a
ANever went to the doctar lots of reasons!

AOther injuries distract

Alncorrect diagnosis

Important to ASK!

AHave you ever hit your head or been knocked
unconscious or dazed?

AUse OSU Screening Instrument
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Why Is this important?

How does this impact our communities?

How does this impact the efficacy of our services?
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Populations at Risk of Brain Injury

0
0
Peop
0
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o Io To Do Io I»
©
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Peop

e with addiction issues (50%)

e with mental iliness (4680%)

ewho have been incarcerated (60%)

e In domestic violence situations {60%)

e experiencing homelessness-6000)

e who experienced childhood abuse (??)

AAthletes
AMales



RHI | R

Prevalence in Criminal Justice
System

Meta-analysis of 20
epidemiological studies
found 60% of offenders
had history of TBI

Compared to 8.5% of
people in the community

Community Offenders
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83% reported sustaining a TBI
before their initial involvement
with the criminal justice system
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Relationship Between TBI and
Incarceration

/% of survivors of severe TBI had had legal
iInvolvement within 1 year after the injury

24% of subjects with TBI had committed crimes
leading to arrests within a-gear period?

By5 years after the head injury, 31% hiagal
involvement.l

1. Brooks CampsieSymingtonBeattie McKinlay(1986). NeurolNeurosurgPsychiatry, 49 (7 764;770.
2. Hall,Karzmark StevensEnglanderO'Hare Wright (1994). ArchPhysMed Rehabil 75(8) (1994), pp. 874884
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People

Experiencing Homelessness

A45% of homeless men had TBI

A73% of t
A87% hao

nose hadsiTBI before age 18
first TBI before becoming homeless

AMental il
present

ness & arrest iIs more common if a TBI Is

TopolovieVranicet al, 2014
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Brain Injury & Substance Misuse

A Substance misuse can lead to brain injury

A Continued use complicates recovery from brain injury

A Brain injury complicates Substance Use Disorder (SUD) recovery

A 30% of people requiring rehab are intoxicated at time of injury

A Up to 50% of people seeking Stxhavehx of TBI

A_l(_}ZO% of Bl survivors develop substance use problems after
Injury

A Deaths due to accidental overdose 11x more likely w/BI



Brain Injury is a Significant and
Unrecognized Risk Factor for
Opioid Misuse

A People with TBI have a higite of premorbidsubstance abuse

A TBI often results iheadache or orthopedimjuries for which they
are prescribeapioids(70%)
A TBI frequently results in impairment:

A Memory ¢ people forget that they have taketheir pain medication,
and therefore take it again.

A impaired judgement, seffegulation,andimpulsivity whichmay lead
to overuse of paimmedication

A Prescribers unaware they are prescribing to someone with a TBI
and the implications

RHI
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Effects of Hypoxic Encephalopathy

AMemory impairment

AExecutive Function Impairments
APlanning
AProblemSolving
ASelfmonitoring & sefawareness
AMood and impulse regulation

AMotor coordination impairments
AAnxiety and agitation
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Opioids and TBI:
Discharge Data from RHI

AOne year of discharges A149 (64%) on an opioid
from October 22, 2016 AA7 (31%) on multiple

to October 22, 2017 opioids
o

ADiagnosis of TBI o

ASample size = 232 'S o e
o 2 - ETeed
SN

A WS
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Treatment Considerations with Bl

APeople with brain injury take-2x more treatment
Ad/ 2YLIX Al yOS LaadzSace

AMay be a comprehension issue

AMay be a memory issue

AMay be an executive functioning issue

AMay be impaired judgment

AMay be emotional regulation issues

AMay be a fatigue issue
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Incidence of Depression & Anxiety
post mTBI

50% ofmTBIpatients report psych symptoms
(Personality change, irritability, anxiety,
depression) in % 3 months

Depression reported in 246% ofmTBIlin 15tyr
after injury, 1161% up to 5@rspost injury avgis
30%) Gtruchenet al., 2009)

Anxiety disorders occur in 120%
Apathy in ~ 70%Juillamondeguiet al., 2011)
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Brain Injury & Suicidality

Suicidal ideation, attempts, & completions
2-4x more likely

Increased risk of depression & anxiety
Alncreased impulsivity
APoor problem solving

ACognitive impairment in learning,
remembering, and implementing coping skills

Alncreased risk of substance abuse
ALoss of self esteem and sense of efficacy

Teasdale& Engberg2001
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Impairments that can affect access
to, participation & follow through
in getting assistance/resources

AMemory
AProcessing
AAttention
AEmotion Regulation
AProblem Solving

AAnger/Rage

Almpulsivity

AJudgement

Alnitiation

Al Ol 2F | af
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Applying this Information:
How to Help
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Screening. OSU TBI-ID & ABI

The Ohio State University (OSU) Traumatic Brain Injury (TBI)
|dentification Method & ABI (OSU TIBI & ABI) Is a standardized
LINE OSRdAzNE F2NJ St AOAUAY T | -5lashN&
structured interview.

While not ideal for determining lifetime exposure to potentially
damaging brain injury, setéport remains the gold standard for
research and clinical use.
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Ohio 5tate University TEl ldentification Method + ABl — Interview Form
Stem 1

Ak it bond 1-5 ko,
Record the ciuss of sech reported injury and ey detalls

provided dpo ntiseouily in the chirt it the bottos of this
i Vo i ot iemed b il o el adbeoid! oo of
eeciouina of other injury detids du dng thh fes

| m goiim o k. you absat inurbe 1o yow beed of rech
thiat you iy Bates hisd iyt in peur B

1 | o s, hives i swved Baen hoapitalized of
Ireated n @ Energ ey foom Tollewing e injusy 1o
youl Baad of ech? Think abod sy Silkihosd injuiies
FUU ferreerrier of wie Deld aboar

HO YES—Racoi cisss s chart

T | o i, hive you s injeied yourd Beed of
ek i@ o scident of rom crasking some otler
rissiviry whicle Bk & boyde, molonoyde of ATV

HO YELZ—=Racond cesse s chaft

% inpouw bt have yeu ever injeied youwd Beed oi
reech i a dall or from Being hit by something [for
rxarrphe, Naling Trom a bive or horur, rollelading,
Tl @i bos, beridg WL by b Pk Hive yod awvel
mjured pour hmed o rech plapieg speits o on the
plarpicurd?

HO YES—Racoid cisss i chaft

& |fyour Ibetne, hive yeu evi infored youw Bead of
remcch i a Bl from being hit by semmme, of Trom
being shabet viclenthy?

Hrew woou vt bewn iho! in e head?

HO YES=Racoid dsss in chaft
E Inwouw [etrrs, have you ever Been neacley when an
wapleriden of @ blidl oocurned? T el defved s the

redl iy, think about any ombal- o Yainbge-ceabed
incidents

HO YES=Racoi cisss s chart

Interviewer il ruction:
i the ariwenri Lo airy of e above gussticn ar “pel” o
1 Stmp L i th aiiweers 10 all of e abowi questhsns are

Step 2
Inberiewar b brudion:
H et rivent ks “ypad” Lo aivy of Ui
itk in Step 1 ask the Folireing
ddit konal guaritioss about ach reported
njury i add detalls be the chirt below.

B Waie yvou knoched cul o did you ke
cofricheiiai |LOC) T

i g, bt b 7

i ma, were you dased o did o hive a @ap in
youil e reery from T injurp ?

Hew ol waie yeud

Intefvisvenr ik niction:

sk the o llkowing: queii koed. o bl am ify & hiibcry
‘thit sy inched e multiple mild TBh and complirts the
chiar Bk,

Have yeu ever had a peeked of Yme in shich wu et iesced
multiphs, repeabed Imeect o peur beed (. blitery of abibs,
it speerts, il Lafy duby|?

¥ ., what s e Typical o wsoal effec] <sseer you bnoched
ol (Lo of oo fersd - LOC]?

N ez, il ol daded of did you hawve & iag in poul mamery om
e Iy ?

‘a weirs Lhe sl wrverr oot from ome of the Umes pou had
i impact 1o the bead?

Horw old were you when thee repeated injubes beagan?

Erelid T

Levis ol |LEC) it Diaeed TRl Gap
s Mo LOW, “EMin | S0Mi2ahra] = 2ahm | e w |
H mors injurisa with LD How Mary? ____ Loncgeat krodosd ot How maryy 2 30miea.l ____ Yourngsstsge! ___
ey’
Cauwe of repeated injury :.'I_:' L0 |y g, | 1090 0 n_‘.':l- LR vl i [ Eaded
-
Lause Medication T [¥H) Huupdtalization | ¥1'H] Age

“mo0,” e procend 1o Sep 3.

Interviewer indlructios:
Al the folireing guet kons to help dest iy of her
Aguired Braln inhety [AB]] and complets the chan below.

| am gl be ash pou abeul any cther ilnms or medical peodslom
wadd g hivee had.

1. Hiwe wou ever bes Lokd thit you hive had a sireke of besding
inypow Brain? (e mords wou my e deard! includ'e
gl dfreryam ™ oF Telora

HO ¥ ES=Racord cairee in chirt

I Hiwe you dvei b 1okl Thil you have had & ke ol caygen b
e biain? Tho could s eiw® from by conschouknesd o
sy ool ey O diug o e, 30 ovgpreiaion, -
dFowieg, Pt ook fearn drevitbang - 1o
ke [ weakr up of ey o medoy' orovrduer, ear e Do
Foxis, covrypahetiovts off aestbdn

HO ¥ B Bpttoie] i iy Bt
3 Haww pou ever been slectroogted of sliuch By bghtaing ?
HO ¥ ES=Racord cairee in chirt

A Hawr you eeei hid @ fection In yow Brala? Fow mor b
Feovd Dl morchi Srsmbagdns " o Sencoaholith

HO ¥ ES=Racoid caiiee in chifl
& Haww you eeer hed @ boinge 0 yeur beain?
WO ¥ Rpttwd ciiis in et

b Haww you ever hied biain sunoeiy? This coukd dere bevn sor g
Jor ST o [aimiey .

HO Y ES—Rpcoid il i chift
T. Hawe pou eeer been epooed o todc haterds? This coul'resut
Froam expamure [orou] e cury, of aevum ool e,

e o mestol orand, oF corBon monoEdE.

HO ¥ ES— R ciiiia in it

Adapred fom the Chis Suste Uskeeraity TE derificaien Methoed |Coreigan, L0, Bogner, 14 (2007 niial reliability and valkdity of dhe 050 TE dentfication Method, § S Trousss Sefodd | T3E318 329, D Reenaed 2007, The Ohio Yaley Cenler ke Brais njury

Preve ition asd Rkl Baticn.

Faddithon of S0es & b provided By B BH Erseor ce Faciltation Depaitmsnt.
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Disclaimers

AThis iSNOT a diagnostic tool, it is simply a screening
tool for brain injury.

A Diagnosis comes from a medical professional.

AThis measure, and the results of this measureN@d
Inform the screener if the individual has a disability
associated with his/her brain injury and if so, how the
disability may affect the individual being screened.

A Someone with a possible moderasevere Bl might not
experience any lonterm effects as a result, or may not
have awareness of any effects.

A Someone with a mild TBI might have a disability.
Alnitial severity doe$lOT predict disability
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How to best usethis Information

Al 81 AY G(GKS Ayidl1S8 obht¢ aKI @

AScreen for brain injury, especially in populations with
higher incidence

AMake referrals to brain injurgpecific services for
evaluation, treatment, and supports

AGet more training on how to be more effective for clients
with brain injuries

AFollow through individually and as a system on
Implementation of the changes you make

ABring up brain injury in coalition meetings, task forces,
community discussions
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Tips for Working with Clients post
Brain Injury

AWrite things down

AEncourage use of day planner, notebooks,
calendars, electronic reminders

A5 2y QU | aadzyS aNbBarall yo
AProvide appropriate accommodations

AProvide BI education for client & family

AReferral to brain injury support groups
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Available Services to assist
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Helpful Services

ANeuropsychologists  Alndiana Vocational
ANeurologists Rehabilitation

APhysiatrists (PM&R) AResource Facilitation

ASpeech Therapists for AEmployment Services
Cog. Rehab. AWaiver Management

APsychotherapists with
knowledge of Bl

32
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Resource Facilitation

33



2

RHI

Resource Facilitation

AFundedby Vocational Rehab

AAssists with access to services & supports
ACoordination among those services & supports
AProvide education on Bl and resources
AProvided by a team of brain injury specialists

A Specific service is tailored to specific needs
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RF Services & Supports

BasidNeeds Services Bl Supportive Service
AHousing A Strategies for Managing
ATransportation Cognitive/Behavioral
A Impairments

Food A PatientFamily Education
AApplying for Social Services about Brain Injury
A Obtaining GED A Consulting with other

Providers about how to
modify services for Brain
Injury

AHealthInsuranceBasic

35
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Eligibility for Resource Facilitation

AAcquired norprogressive brain injury

AGoal of return tacompetitive employmenbr
school that will lead to competitive employment
(Not sheltered workshop

AAt least 17 years of age

36



RF Regional Map
RF Program Manager: Susie Crane, CBIS

Northern Indiana

Local Support Leader:
Penny Torma, LSW, CBIS
Resource Facilitators:
Kalina Baker, BSW, CBIS
Karen Marsh, BSW, CBIS
Khady Diop, BSPH, CBIS
Tracy Stillman, CBIS

Central Indiana
Brain Injury Continuum Outreach Manager & Local Support
Leader:
Wendy Waldman, BSW, CBIST
Resource Facilitators:
Pam Nihiser, CBIS
Anthony Laffoon, MA, CBIS
Chrissy Simpson, CBIS
Mackenzie Coughlin, BSW

Southern Indiana
Local Support Leader:
Jean Capler, MSW, LCSW, CBIS
Resource Facilitator:
Mary Austin, CBIS
Samantha Buente, CBIS

RecIoNAL Map

Tippecancs
Central Indiana Womea

H
ile|l

§

April 2015
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To Contact US

Penny Torma (North)
574-286-8767 penny.torma@rhin.com

WendyWaldman (Central)
317-329-2235 wendy.waldman@rhin.com

Jean Capler (South)
812-325-0885 |ean.capler@rhin.com
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