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EY 20167 Professional N September of this year, Dr. Robert Stern from [7E i

Boston University and a team of researchershat sport is full contact youth football.

Members . )
Page 3 pupllshed a study concerning the effe_cts of the age _ _ _
of first exposure to football on the brains of yd@ngthat Dr. Stern has published this peer revie\
How a brain injury can affecboys. The results of that study were study there is little doubt that full contact youth
family members groundbreaking in that there is now evidencétRa® t bal | poses an i nhe
Page7 boys who start playing full contact football befgrglopment. Dr. Stern statef/thah football is

o : ..the age of twelve have an increased risk of played between the ages of 5 and 14, a period w
Chronic Pain Associated wit . . =
TBI: Causes and IJ|]'mpairment in certain cognitive and behavior#1€ brain undergoes substantial maturationan mz
Ménagement function areas. Specifically, there is an incrededdrther states tfrapetitive head impacts _
Page @ risk of behavioral dysregulation and executiv@posure during peak neurodevelopment may di
dysfunction as well as apathy and depressiofQ&feal brain maturation to increase vulnerability
Nasal Specifics: A Case Study life for those boys who started playing full @fgtdetm clinical impairnients.

Page 10 football before age twelve. In this context, the metaphor | use is that a youn

Holiday Party and Registratiofy. stern and his team streséatiyatiecisions boy 6 s devel oping brair
Form regarding reducing or eliminating youth footd¥gftle. If you shake the bottle enough the little pi

Page 1412 must be made with the understanding ofthes t art  fal ling off the
Emotional Lability or  important health and psychosocial benefits ggnough, the little pieces in his developing brain g

PseudoBulbar Affect PBA participating in athletics and team sports durfi@naeed.

Page 13 adolescenae. | know that no parent wants his or her young sor

Studies Show Sports Injuriedt is these two competing data points that wilfi#fage his developing brain while playing youth
Could Cause Brain Diseaseshe rest of my discussion here. football. But | also know that the same parent wi
Pages 14 _ encourage his or her young son to play youth foc

_ ~ Number one: We want our kids to play youtiynd that the parent will often times cheer their sc
Exercise After Brain Injury s por t s . 't 6s gener anithadter But dh th€ gidironW Brifortunaely, aé |
Page 146 exercise and to develop friendships that candastr@explains, those two attitudes are incompat

2018 PNW Conference & Ea\%fﬁme' On a personal note, | spent the wegkgigding boy cannot play full contact youth footb:
Registration th two old friends of mine from middle schegthdi€exposing himself to the risk of possible

Page 178 spent some of that time reminiscing about oyel@ygognitive and behavioral problems later in |
playing little league baseball and youth golf. Those
Grief and Loss shared experiences were an anchor for us to3gel¢hat will it take to change youth football in a
Page 120 onto and a chance to run down memory |anéhat preserves the athletic endeavor and the tear
recounting a little league game here and a gbHilding camaraderie without exposing that playe
Oregon Health Care Updatg |\ (- ant there. the risk of brain injury? Maybe flag football for th
Page 21 _ younger boys? ltos st
Resources Number two: We want our kids to be safe ihat no one is tackling or bashing their heads ove
Page 225 whatever sports they decide to play. Of couggy over. Why not?
injuries are inevitable in any sport, but certain sports
Support Groups raise the risk of injury to a level that is quite #aRRRd administrator of Pop Warner Football wa:
Page 2@7 unacceptable, and for the purpose of this coRink € d t hat questi on r e
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Brain Injury Alliance of Oregon

Board of Directors I I ;
Eric Hubbs, DC-Bresidegté é é . & ...Beaverton E X e C u t I V e D I r
Jeri Cohen, JD.Bwesideité é ..é & ...Creswell )
Chuck McGilvary, Vice Rres............... Central PofhtAs this year comes to a close, | want to updeataber of medic

Kendra Bratherton Secretary...........ccoceovevvreneens .Agiaren what BIASOR has been doing. professionals wh
Carol Altman, Treaséireé € € é ...é ...Hillsboro can return a chil

Gretchen Blyss,p@é ¢ é¢é ¢é ..¢ .....Portland [§ We had a very successful Pacific Northwesp play and
Aaron DeShaw, ID®EE é é .....é é ..Portland Conference in March featéridgy Keynote jycreases the

Shauna Hahn, PMINFE € € ...€ Lake Oswego § Speake€ameron Smith, Director, Oregon  trajning liability

Nancy Irey Holmes, PsyD, €BIS ....... Redmond Department of Veterans Atfai/e Are requirements
Craig Nichols, 8 ééé..eéé ... Portland Oregon Veteranspdating us on veterans a :
ToddSharéeéecéeée €éé .porland issues and Friday Morning Keynote SB 719/House Bill 280fbr Survivors of
GlerZielinskiDC, DACNB, FACFN CBIS..Lake O wé _ \ ) (LI/HOUS

eaker:Rolf B. Gainer, PhD discusbirgg  serious injuries and abuse. In May 2016 t§e
Advisory Board End of Caring: Understanding the Dynamic@fegon Supreme Court put a §80@D00 o
Kristin Custer, @14 é é é é .é é .6 .Omaha, NE Failure in Rehabreatment of Concussion pain and suffering for seriously injured
Danielle Erb, MD.......8 cceeercerveenen. é....Portlandll From the Field to the Hospital and Rehabilitatividuals. The bills would lift the cap on

Bruce Wojciechowski¢GDe € .. £ .....Clackamas

KayZundel, MAé éééé .. é éé ... Portland

Highlighted speakers through the conferencempensatic@i0M frori500,000. This is fo
included: James Chesnutt, M&ron DeShawhe change in their lives that victims of abfise,

Staff JD, DCLillieth Grand, MS-BORussell C.  paralysis, dismemberment, etc. endure wilen
Sherry Stock, MS CBIST Executive Director Spearman M.E8helley Campb&etott Bloom,they are hurt by others' wrongdoing.
Pat Murray, Associate Director, MED Counselin@ AIBIS, Mary KelKaren Campbgllacob .
MCC, Peer Support Plasker, DOr. Gledielinski, DC, DACNB, BIAOR has also been representing BIAOHK

Rachel Moore, CBIS Eastern OR292411 Peer i FACFNDan Overton, MC, LMHC, MHP, TBN€mbers in a number of State Rule comriiittee
Support Rachelbiaoregon@gmail.com Program Coordinamr. Michael Seyffert giving a voice to those with brain injury arfil thc
Becki Sparre, Information and Referral, Peer Amen Cliniganya J. Peterson, MS,:NCC who serve them.

Support, Trainer BEE5675 .
Beglsibiaoregon@gmail.cpm ,Ii;cg;:;d \|]-|D Al\i{;irégng%::r?e?%nS’ ;rlljd itrﬁ‘](%phave our Annual Holiday Party coming up
Brain Injury Alliance of Oregon Leritz, JDr. Adam Grove, :Nlinda Gifford iim%?gﬁcleli:r;grmﬁ Msarch galgféc NW Rggior
PO Box 549 Shauna Hahn, PMH#&liet Machado, BA OVT g sy '
Molalla, Oregon 9768849 Dr.George Siegfried, DOB. Jeffrey McNally On behalf of the Board and Staff at BIAOH, |
8005445243 Fax: 56818730 Kendra Bratherton, CO.TBvLHaakon want to wish everyone a happy and safe Holid:
WWW.biaoregonlorg biaor@biaoregonlor Kristina Fosse and Dr. James Chesnutt. Season.

501 (c)(3) Fed. ID@300797 o _
Legislatively we have been workB8ig 2h7 ‘% r:‘Lé

Headliner DEADLINES Concussion Return tarPtenygoing workgroups
Issue Deadline Publication hoping to introduce this legislation for the 2018 Sherry Stock, MS, CBIST

Spring April 15 May 1 Legislative Session, in part this increases the BIAOR Executive Director
Summer July 15 August 1

Fall October 15 November 1
Winter January 15 February 1 Fa” SUdOkU

Editor: Sherry Stock, Jeri Cohen The object is to insert the numbers in the boxes to satisfy only one condition: each row, colur
Advertising in Headliner and 3 x 3 box must contain the digits 1 through 9 exactly once. (Answer on page 23)

Rate Schedule Issue Annual/4 Issues 3 4 5
(Color Rate)

A: Business Card$100(125) $350(450)
B: 1/4 Page $200(250) $700(900)
C: 1/2 Page $300(375)  $1000(1300) 2 4
D: Full Page $600(700) $2000(2400)
E. Sponsor Headling2500 $10,000 5 8 7

2

1 2 6 8

Advertising on BIAOR Website 6 3

$10,000 for Banner on every page
$000/year Home Page

$250 for active link Rtembers page 8 1 6

Policy
The material in this newsletter is provided for education and 5 7
information purposes only. The Brain Injury Alliance of Oregon
does not support, endorse or recommend any method,
treatment, facility, product or firm mentioned in this newsletter. 4 7 1 5
Always seek medical, legal or other professional advice as
appropriate We invite contributions and comments regarding
brain injury matters and articles incldthedHeadliner 6 3 9 1
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When looking for a professional, look for someone who knows and unde

brain injuries. The following are supporting professional members of Bl

Names in Bold are BIAOR Board members Salem Terri Korbe, LPN, High Rocks Specialty Care,
Adams, Hill & Hess, Salem3982667 Clackamas 50235043
Attorneys U Richard Walsh, Walsh & Associates, PC Keiz Learning Services, Northern CA & G{1,98865
Oregon -3044886www.walshlawfirm.net AMentor Network, Yvette Doan, Portla2@0503
1974
Roseburg

y Paulson Coletti, John Coletti, Jane Paulson .
Portland, 503.226.686w.paulsoncoletti.com Samuel Hornreich, Roseburg bAN102
y Tom D'Amore, D'Amore & Associates, Portlawagﬂ

Joana Olaru, Alpine House, Beavert64,65088
AOregon Rehabilitation Center, Sacred Heart

|3nqton BremertonSeattie Medical Center, Director: Katie Vendrs2d3541

-2226333www.damorelaw.com 2396
y Dr. Aaron DeShaw, Portland-8921233 Bremerton Premila Prasad, Portland23@3 605
www.deshawlaw.com Kenneth Friedman, Friedman Rubin, Bremertor Quality Living Inc (QLI), Kristin Custer, Nebraska,
y Bill Gaylord, Gaylord Eyerman Bradley,PC, 7824300 5733777
Portland 56823526/ ww.gaylordeyerman.com ARidgeview Assisted Living Facility, Dan Gregon
Astoria ?/e%t(t:lﬁard Adler, Adler Giersch, Seattle, WA Medford, 541792208
A Joe DiBartlolmeo, DiBartolomeo Law Office, PQ06_682,0300’ ' ’ WestWind Enhanced Care, Leah Lichens, Medfo
Astoria, 563258600 Kevin Coluccio, Coluccio Law, Seattle, 828 206 5-418570700
' ' ' ' Melissa Taber, Oregon DHS)4ER169
Bend 8200www.colucelaw.com Polly Smith, Polly's County AFH, Vancou@éd, 360
ADwyer Williams Pot+te Care/Fhcllities/TBleHpUBisg/Dhyl. C B e n d ;3439 Bay Program and home
6170555vww.RoyDwyer.com Programs(subacute, community based, inpatient, Unlhorn Program, Eugene, 544234bSupported
Warren John West, JD, BeneR4K3931 or 800  outpatient, nursing care, supervigieihg, behavior, _ Apt
3537350 coma management, driver evaluation, hearing ~ AWindsor Place, Inc., Susan Hunter, Sak&8i 503
impairment, visual impairment, counseling, pedia  -0393 Supported Apt
Eugene Sherry Acea, Fourth Dimension Corp, Béd@ 547 ., . .
A Derek Johnson, Johnson, Clifton, Larson & 7016 %‘%ﬂtﬁ\b DC. Third Wav Chiropractic. Port
Schaller, P.C., Eugene 5422484 Advocate Care, LLC, Leah Lichens, Medf8&¥ 5. 5032330943/’ ! y P !
Don Corson, Corson & Johnson Law Firm, Euger@/00 RCF b

Gretchen Blyss, DC, Portland,-8220551

5414842525 Carol Altman, Homeward Bound, Hillsboré&303 = . . -
Charles Duncan, Eugene 3808269 0818 Er|604|g;§$§ DC, 180 Chiropractic, Beaverten 503
Tina Stupasky, Jensen, Elmore & Stupasky, PEric Asa, The Positive Difference ACH, LLC, Gt . .
Eugene, 543421141 5036745149 Th;éggzgoe;g% DC, Kelly Chiropractic, Vancouver
Hazel Barnhart, Psalm 91 Care Home, Beavertt

Russell Kort, DC, Kort Chiropractic & Concussion
Care, Sherwood, 8255678

Michael T. Logiudice, DC, Linn City Chiropractic,
West Linn 5@880122

Garreth MacDonald, DC, Eugen8434343

D.Stephen Maglente XDMncouver, Vancouver

Portland 2274773 or 568470146 TBI 35 and over
U Craig Allen Nichols, Nichols & Associaté®4 Fataumata (Tata) Blakely, Heart of Living Home
S.W. Corbett Avenue, Suite 200, Portland, Salem OR 5@%48173 (c) 977016979
OR 9723%032243018 Pamela Cartwright, Cedars Adult Foster Care, /
William Berkshire, Portlane23838507 PI 5033254431

Jeffrey Bowersox, Lake Oswegd526858 Pl MCasa Colina Centers for Rehabilitation, Pomo WA 369984175
Lori Deveny, Portland-3280440 8009265462 .
. : . : . - Bradley Pfeiffer, Bend-3834585
Jerry Doblie, Doblie & Associates, Portlé22 50®amaris Daboub, Clackamas Assisted Living, George SieafriddcMinnville 58326550
2300 Clackamas 56386711 ge steginede

Wm. Keith Dozier, Portlanéb$83333 Donna Walsh, Delta Foundation/Snohomish Ch
Sean DuBois, DuBois, Law Group, Portleé2#®2 503 Snohomish, WA 382168

4411 Care N Love AFH LLC, Corrie Lalangan, Vanca
ABrendan Dummigan, Pickett Dummigan, PortlaWiA 368013378

5032237770 www.pickettdummigan.com  Danville Services of Oregon, LLC,, Michael Oliv
Peggy Foraker, PortlandZ323753 Portlang800) 286935
Sam Friedenberg, Nay & Friedenberg, PortlandVi$a Emy Dulva, Portlaner8@3170

2450894 Guardianship/Conservatorship A Gateway/McKenzie Living, Springfield Mark k

Cognitive Rehabilitation Centers/ Rehab
Therapists/Specialists

Brainstorm Rehabilitation, LLC, Bethany Davis,
Ellensburg, WA 58831983

Cognitive Enhancement Center, Inc. Brad Lofitis
Portland 50800425 (OHP)(Day Program)

Community Rehab Services of Oregon, Inc., Eug
5413421980 Jan Johnson

Timothy Grabe, Portland2825223 5417449817, 868259079 RCF ! - .
Sharon Maynard, Constance S Snyder Law Fir@reenwood AFC, Inc, Greg & Felipa Rillera, Po Thgﬂg%gfggz?ﬁgr&;%%gm, Sharon Soliday
Wilsonvillg03 688669 , Trusts 5032676282 ’ ’

www.thehellofoundation.com

Marydee Sklar, Executive Functioning Success,
Portland, 508737762

A Progressive Rehabilitation Ass@dgiiRE,
Portland, 56220765

Richard Rizk, Rizk Law, Inc., PortlaBd388¥7 John Grimm, AFH Philomat93421681

Trucking Injuries, WC, Empymt & LT Disabilitderminia D HuntErinity Blessed Homecare,
Charles Robinowitz, Portlanel Z&13164 Milwauki&036535814, Dem/Alz 70 and over
J. William Savage, Portlane 823200 IS Living Integrated Supports for Living, Chrislyi

Richard Sly, Portland-8B2&0436, SSI/SSD/PI Salem, 563862300 T -

Steve Smucker, Portland2233%077 Kampfe Management Services, Pam Griffith, Pc Quality Living Inc (QLI), Kristin Custer, Nebraska.

b Scott Supperstein, The Law Offices of Scott M 5037883266 Apt Ne-?JZogl:?i?gFggrlwfbﬁigzion Institute at Brookhaven
Supperstein, PC, Portlane22@8464 Karin Keita, Afripath Care Home LLC, Adult Cai Hos i?arl'ulsa Oklahoma 888.298.HOPE (467:

CTichenor& Dziuba Law Offices, Portlé&#2##503 Portland 563081787 P ! ’ ’ )
3333

To become a professional member of BIAOR see page 22 or contact BIAOR, biaor@biaoregon.o
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Looking for an Expert ? See our Professional Members here Agi&(gggamo”is' PhD, Pediatrics, Portland, 50

Marie Eckert, RN/CRRN, Legacy HealthCare, mIndependent Living Resources (ILR), Portland Elaine Greif, PhD, Portlane2663275

Rehabilitation Institute of Oregon (RIO) 2327411 Nancy Holmes, PsyD, CBIS, Portlan@383
Admissions, Portland 4037301 mJackson County Mental Health, Heather Thon 2466
ARehab Without Walls, Mountlake Terrace; W Medford541) 778209 Sharon M Labs PhD, Portland 583893
6729219 Julie Allen S2EH0685 M Oregon Chiropractic Association, Jan Ferrant Ruth Leibowitz, PhD, Salem Rehahil 40203
Counseling Executive Directqr,-af_iSlBOl Michael Lelland, Psy..D., CRC, Director, NW
T Dl s Counseling & Consull mKayzundel, MA hinkFirst Oregon, (503)74824 (G)é:gjgjgonal Medicine Center, Inc., Portland, &
Inc. Beaverton, OR-6029858 . Long Term TBI Rehab/D Susan Rosenzweig, PsyD, Center for Psychology
Sharon Evers, Face in the Mirror Counseling,  Programs Health. 583068337
Therapy, Lake OswegoBDiD337 Carol Altman, Bridges to Independence Day Pr: '
Donald W. Ford, MA, LMFT, LPC, Portlst@iz 51 Portland/Hillsboro, 5480818 Speech and Language/Occupational Therapist
2413 Benjamin Luskin,Luskin Empowerment Mentori Channa Beckman, Harbor Speech Pathology, W/
Jerry Ryan, MS, CRC, Oregon Ci8488B77 Eugene, 541991217 R 2535497780
Elizabeth VanWormer, LCSW, Portlag87503 Marydee Sklar, Executive Functioning Success A The Hello Clinic, Sharon Soliday, SLP/OT,
3803 Portland, 588737762 Portland, 5e81 78555
Kate Robinson, MA, LPC, CADC1, Clear Path pjedi : www.thehellofoundation.com
Counseling, LLC, 849899 g§3§ﬂf§ﬁéff%°§,aﬁis, FCOVD, Lifetime Eye (70NN E- Holing, Glide-5408688 .
p Jan Johnson, Community Rehab Services of
Educators/Therapy Programs Eugene, 543423100 Oregon. Inc.. Eugene 5441980
Gianna Ark, Linn Benton Lincoln Education S¢ Alaina Randerson, Neurological Rehabilitation Sandrg Kﬁa > SLg Da,vid Doualas School Distri
District, Albany, Bi22746 Coordinator, Northwest Functional Neurology Sand 50§5pé6506 9
Andrea Batchelor, Linn Benton Lincoln Educa  Oswego, S&504526 Carol M)gthe res. First Call Home Health. Sal
SEUES BIEGIEh MITEwj 277 Douglas S. Wingate, MACOM, L.Ac. Acupuncty Agr:oe Parrott\mlfle a'c Emare:uelcl)—mz ithaWa’lrrtjneI£
Heidi Island, Psychology, Pacific University, F  Chinese medicine, 4410 NE Glisan, Portland. 3076431 gacy P -
Grove, 503521538 410 NE 3rd St., McMinnvill25638660
5 McKay MooBpohlberg, University of Oregon, Bruce Wojciechowski, OD, Clackamas, Neuro State of Oregon
Eugene 543462586 optometrist, Northwest EyeCare Professional State of Oregon, OVRS, Salem (5&)045
Jon Pede, Hillsboro School District, Hillsb8da, 15259 SE 82nd BE1, Clackamas, OR 97015 www.oregon.gov/DHS/vr
-1500 5036570321 1401 SE 164th A€0,

Technology/Assistive Devices
RJ Mobility Services, Independene&3 &R0
Second Step, David Dubats, EugerRQSFTEP

Vancouver, WA 98683;3882046 10970 SW

Expert Testimony Barnes Rd, Beaverton, Or 97223180396

Janet Mott, PhD, CRC, CCM, CLCP, Life Car¢

Planner, Loss of Earning Capacity Evaluato Physicians Rockinoggingielmet Covers Elissa Skerbinc Helle
7783707 Bryan Andresen, MD, Rehabilitation Medicine www.rockinoggins.com

Associates of EugSpringfield, 56834242

Diana Barron, MD. BaGtoney Family Medicine Angela AponReid, Prevention RN, Trauma Nurse

Brownsville, OR (541)@%30 Talk Tough, Legacy Health System, Emanuel
rald Block, MD, Psychiatrisg 450882 Medical gehterg Po%tlandﬁm)ém '

Functional Neurologist Trauma Nurses Talk Tough

Judith Boothby,DC,Portlane?338943
Stefan Herold, DC, DACNB, Tiferet Chiroprac I

Neurology,Portland-8837767 James Chesnutt, MD, OHSU, Portia4@48a®0

GlenZielinski, DC, DACNB, FACFN, Ntwe: Paul Conti, MD, Psychiatrist, Beavertéd4%880 VYeterans Support
Functional Neurology, Lake Oswego8508  paiejle . Erb, M.D., Brain Rehabilitation Medi Mary Kelly, Transition Assistance Advisor/ldaho

4526 LLC, Portland 503 294.8 National Guard, 20824408
Yalfete Baaiianes M. Sean Green, MD, Neurology, Lake Oswego MBelle Landau, Returning Veterans
Kendra Bratherton, COTA,/L, PBP, Reiki Mas 6351604 Project,Portland, 8142259
Merkaba Center for Healing, Tensegrity b Steve Janselewitz, MD, Pediatric Physiatrist, vocational Rehabilitation/Rehabilitation/
Medicine/Bowenwork Energy Medicine, Ast  Pediatric Development & Rehabilitetamuel Employment / Workers Comp
2097913092 merkabacenter@gmail.com Chi Il drends Hos p4184418, pgAutremont, Bost284 ck
Dept:503134505 3550

Life Care Planners/Case Manager/Social Wor Michael Koester. MD. Slocum Center. Eu

1
Rebecca Bellerive, Rebecca Bellerive, RN, Ini _5gag G&9%.* Roger Burt, OVRS, Portland

Arturo De La Cruz, OVRS, BeavertetY, AB80

e iia 25 e Oeils . Andrew Mendenhall, MD, Family Medicine, Adc A Marty Johnson, Community Rehab Services of
Vlnce Morr_lson, MSW,. PC, Asto_r+325814838 _ Pain, Beaverton 387300 Oregon, Inc E’ugene-W:L980
lessllteL’i\::ﬁlsg{g!’sglg%(ggal Vocational Planning oreqon Rehabilitation Medicine Associates, Po A SAIF, Salem, 58338000

It ) . Legacy 508136294
Dana Penilton, Dana Penilton Consulting In¢, oregon Rehabilitation Medicine, P.C., Portland, Stmfo?éggﬂnéo?,)gRHSé,if}lem‘ it

PSS CETE B CSiE Providenc&032158699 Kadie Ross, OVRS, Salem3583607

www.danapenilton.com/ Kevin Smith, MD, Psychiatrist, OHSA84BB37  scot T. Stipe MA, CRC, CDMS, LPC, IPEC, AB\

Thomas Weiford, Weiford Case Management prancisco Soldevilla,MD,Neurosurgeon, Northw

Consultation, Voc Rehab Planning, Portianc D, Certified Rehabilitation Counselor, Board

Y Neurosurgical Associates, Tualat8358845 Certified Vocational Expert, Licensed Professio
David Witkin, MD, Internal Medicine, Sacred He  counselor Career Directions Northwest, Scott

Legal Assistance/Advocacy/Newofit Hospital, Eugene, 2226389 Stipe & Associates, Inc, Portland, (5038234
C Deborah Crawley, ED, Brain Injury Associal pgychologistsieuropsychologists

Washington, 22386085 or 87241766 C Tom Boyd, PhD, Sacred Heart Medical Cent Names in bold are BIAOR Board members
MmDisability Rights Oregon, Portlang432381 Eugene 548866355 A Corporatey Gold mNonProfit
mEastern Oregon Center for Independent Livi james E. Bryan, PhD, Portland 503.284.8558 U Silver b Bronze

(EOCIL), Ontari8862488369 Pendletond’7 patricia Camplair, PhD, Portlars8P#6335 C SustainingsePlatinum

-7721037 The Dalles8555166273
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‘No One Knows ARE YOU
MEMBER?

The Brain Injury Alliance of Oregon
relies on your membership dues hnd
donations to operate our spegial
Now You Can Hire One As Your Lawyer projects and to assist families gnd
survivors. Many of you who recgive
this newsletter are not yet members
of BIAOR. If you have not yet joined
we urge you to do so. It is imporfant
that people with brain injuries, their
families and the professionals in [the
field all work together to develop fnd
keep updated on approprigte
services. Professionals: becomg¢ a
member of our NeuResourcg
Referral Service. Dues notices Have
been sent. Please remember that wi

DR' AARON DESHAW’ ESO\' PC cannot do this without your hqglp.
TRIAL LAWYER Your membership is vitally important

when we are talking to dqur

Auto Accident Injuries
Medical Malpractice
Wrongful Death
Drunk / Drugged Driver
Insurance Disputes
Traumatic Brain Injury

legislators. For further informatipn,

2350 NW Yor k |St A

Www.DoctorLa er.net please call -8B005445243 or emgdil
Bloliitlima nid, = ORT EEE - biaor@biaoregon.org. See page 32 t
50377233 8 6-4-34 7|6 sign up.

Imagine What Your Gift Can Do.

The most i mportant achi evements of& Please mail to: h €
why Bl AOR is the perfect pl ace o ngei BIAOR o
most , @henreeded most. i nBbA@Rt ipomoviat PO Box 549 /
resour ces aawmad esneersvsi caensd, pr evention e Y
trainings and conf erences and me et MoIaIIaOR297O38 t
survivors and family member s. Your 800 -544 -5243 f e

Fax: 503-961 -8730

Type of Payment
Address Check payable to BIAOR for

Charge my VISA/MCXANkcover Catd

Card number:

City/State/Zip Exp. date:
Print Name on Card:
Signature Approval:

Email Zip Code that CC Bill goes to:

Phone
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(Continued) from page

was published) and his answer was to the effect that if ; ; i~ ; ; ; ;
Pop Warner switched to youth flag football instead of Vitamin D Deficiency in Traumatic Brain Injuryjand

youth full contact football, then another youth football | 1tS Relationship with Severity of Injury and Quglity

league would spring up in the area that offers full conta of Lifed
youth football and the parents would take their kids ovef v

that league instead of playing in the Pop Warner flag | Recent TBI research has shown a link between Vitamr D
football league. Deficiency and Its Relationship with Severity of Injury §nd

Is that really what would happen, especially after a pardnuality of Life. They studied 124 patients who ranging frorr

| earns about Dr. Sternos [siddasgvere TRlr e parents so infphtu
with full contact footbalfl that they would risk the}r
brain development in ordgre38hada\itamieD deficiency (levalsigssthan 24 nmo
participation in that sport? L)

Ultimately, these are questions that can only be « 2P0 had a Vitamin D insufficiency (levels bet®wBen p5
definitively answered by the parents. With that in mindJto  nmql/L)

the parents of young boys playing full contact football,

sport? Does an increased risk of cognitive and behavigral 29.460f moderate TBIs and@@bmild TBIs.

Injury outweigh your desire to have your kid play footbal?n, 61, they found that patients with suffering from sdver

And i f it doesnot , are yd r'e. [, e 0 at. v.r‘a%
when ten years from now your son asks you why you Id i?;fﬁéflﬁcgmlyl wer [&vEls otfylt%mln b npgtle S Wit

him play?

what are you willing to risk by allowing your kid to playjris' Vitamin D deficiency was present%of&8vere TBIs

The game has to change for the eight to fourteen year | Reference: The Journal of Neurotiditain D Deficiency in Traumatic Brdin
olds. No responsible adult can argue otherwise. The Injury and Its Relationship with Severity of Injury and Quoalitlylisheifieon
. L. . . April 1, 2017.
problem is that football is ingrained in our culture and, like
everything that is ingrained, it takes a tremendous efforg to
change it. With these young athletes, however, i to
g . -
an easy call to make. We need to insist that there are no
more repetitive head impacts for our youngest football
players. Their future cognitive health demands it.

(7]
—

Shop at A Smil
David Kracke is an attorney with the law firm of Nichols & .
Associates in Portland. Nichols & Associates has been d A ” k
representing brain injured individuals for over twenty two years. an maZDn Wl ma e

Mr. Kracke is available for consultation at (303)82245604

S.W. Corbett Avenue, Suite 200, Portlaf@d28R a anatlnn tU:BIAOR

Simply go to smile.amazon.com, search for and
select Brain Injury Association of Oregon as your
charity of choice, and continue with your order as
usual. The Amazon Foundation will donate .5% of
the purchase price to BIAOR!

There is no additional cost to you! Use
Smile.Amazon.com every time you shop!

amazon
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How a brain injury can
affect family members

L
£ on

For most family members, life is not the sanbegether. Feeling angry

after a brain injury. We want you to know that you Youmay be surprised to learn that many famil
are not alone in what you Lack of support from others memberteelangnaftetheinjuryThey may be

are feeling. Other people who have family Soon after the injury, you probably got a k%{r@fry at many different people. Some feel an
members with a brain injury may be having kieép from other people. As time went on, thg doctors or other professionals witbdheyo t '
same probl ems t hat yamountaf belpyolhreceives may\hae Qem?m Qréproviding enough care. Others feel
situation is a bit different, there are some cdesro®ther family members and friends may,

me . .
problems that many family members experiencend less. They may not seem to understgﬁ y-at other family members or at friend:

what youdre going tHNEOog‘}!e% V.'Peugthse ﬁﬂéﬁm ersﬁagdt
Less time for yourself understand some of the changes in your ian gt goiogr teroug . St otriers are
Since the injury, you have likely had very litfiertiftyemember. People may seem to be critRa96t at their injured family member for not
for yourself to relax or do the things you enjoyh e way youdr e han d Ilyinggardienpyoh, o0 for ngt gppreciating
Much of your energy has probably goneint@a | ot of advi ce t h a tiSbeinggdogetohelgthgm; Spmepgaplg are
taking care of your family member. You probably just angry at the world, questioning why this
feel tired const ant IThese afe just someontbetprolgeens thaafaigible ikgthas happendeio.

members may face after injury. Your family may _
Financial difficulties be facing other prodeegaultt hat we havenot
If your family member has not been able  ghout. Sometimes these problems can seenGifieis a common feeling that family member
return to work, you may have less money {@ch and you may become overwhelmed, nave after the injury. Some family members
support your household. You also probably §g¥& any way out. Other people in your sitilatizaithemselves for the injury, thinking that
lot of medical bills piling up. People also h.agﬁerience similar feelings. Here is a list of tuzyesomehow could have prevented it. Other
difficulty applying for and getting disability i on feelings that family menepers. feel guilty that they cannot keep up with the

things that need to be done from diay: to

Role changes

i Some family members feel guilty about the
People in your family probably no longer h Ferﬁ%gg sad or down y guity

ay .

a il members.report that feel rthey feethey tell themselves they
same roles. In othe H\Ae..q)&[?m_a@ mbeysyegort gt fhey 8%@ e gIQth'é/iPI(ived one is alive, and th
necessarily have the same responsibilities tmysometlmes, they are notwhgel hey may

; ; d o rfeél they have aright tangeyOthers
did before. For example, someone who stay enioy the things they used tomesgve feel that the)i/njury is a%unishment for someth
home to take care of the house before injur@lai§ssenergyTheymaysleep toanuchor not they did in thEast,

now have to work. Someone who worked bé&®gbleto sleepatall. Some people cry more
may have to stay home to take care of the pgasiy¥T hey may stagending a lot of time alone,

with injury. There may not be enough peoplpreferring not to be with qtheple. Feeling frustrated

help with chores, grocery shopping etc. Feeli . Frustration is a very common feeling among
€eling anxious or nervous family members. There are lots of things to be

Problems with communication Some family members report being nervoussglkiied about. Some of the things that most

People in your family may not talk to each oihe?. They may worry about something all thg,strate people are: not being able to get the
as well as they did before injury. They may ieemSome common things that people worgérvices they needt having enough time to

to have trouble talking about their feelings. abimgisare finances, the future, and the healtbeatinggeeling that other understand
may be so busy that wylbelhg df thesr Injuréddamily tmentbér vORgrad UnCefpingrtreougtiealing with the fact
time to spend with other family members. It feayple may feel nervous all the time, withouthat their loved one cannot do the same thing:

seem that the family only gets together to sgj¥gg sure why. they did before.
the next problem, and not to just enjoy being
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Chronic Pain Associated With Traumatic Brain |
Causes and Management

fAccumulating evidence suggests that chronieterans who completed a Comprehensive
pain is common afterdigited Dr Irvine. Traumatic Brain Injury Evaluation with the
Any trauma that causes jarring accelerationtorsuspected TBI were reviewed. Ovétalf, 5
deceleration of the brain within the skull cantteadeterans had received at least 1 diagno
to brain dysfunction consistent with traumatichronic pain and®g8ported moderate to se
brain injury (TBI). The force might be direct, gaiohdisability.
as a violent blow to the head or a fall in which the
head strikes the ground, or indirect like the The 2008 review analyzed the prevalence d
shockwave from an explosion. Gunshots, knifgonic pain in civilians with mild (10;studie
wounds, or other penetrating injuries to the brai046) or severe TBI (9 stutid963). Chro
also cause TBI. pain was experienced by8®346Cl, 72 %
77.9%9 of patients with mild TBI v&&234 Cl, = :
Approximately 1.5 million Americans experi@e8634.94 of patients with severeflBls is Syndromes have also been reported, with
TBI each year, and the related economic busdeprising but not impossible, as the assessn®¥RR¥PMS arising 6 months or longer after the
is estimated $86 billion annually. Although mwtewer rate of pain in more severely injured Prain injuryif a patient with TBI has been
than threquarters of TBI cases are mild withpatients may be due to difficulties in assessirf§@ggpsed with chronic pain, it is difficult to
rapid symptom resolution, some people suffpain because of an altered level of consciousheié@ate how long they may experience it and
persistent debilitation and pain.-Kavanda  cognitive impairments, or verbal diffedDities, Whether it will resabreyted Dr Irvine.
Irvine, PhD, a research associate at the Vetéfdans said. The 2017 study in combat veterans ) ) . .
Affairs (VA) Palo Alto Health Care System ifindicated lower rates of chronic pain associatéuses of Chronic Pain After Traumatic Brair
California, and colleagues have been studyingttheild TBI vs moderate to severe TBIVES.8 Injury
relationship between pain and TBI. Acute pain.@4dge In another study, the reported prevaleR&searchers have proposed several complex
to tissue damage is common and typically of posttraumatic headache was found to rand®$f31anisms to explain the association betwe:
resolves after several weeks, once the brairdi®sto 996 after mild TBI, and fromb@838  chronic pain and TBbth clinical investigations
healed, however, chronic pain (ie, ongoing peter moderate to severe TBI. Other studies & animal studies have suggested that ,
lasting for at least 3 to 6 months) may arise iftiicated a higher prevalence of posttraumatféysfunction in the brain and spinal cord contri
TBI.Accumulating evidence suggests that headache in patients with moderate to severdor@ronic pain after G&id Dr Irvine.

chronic pain is common aftesDBlrvine told than in patients with mild TBI. fBpecifically, descending neural connections f
Clinical Pain Advisor. It is unclear whether pain the brain to the spinal cord, which normally in
after TBI is attributable primarily to the braindmjsey.of Chronic Pain After Traumatic Brain Rfiyeircuits, become dysfunctional after TBI &
to injuries suffered concurrently with the braffor approximately/&ib 726 of patients, contribute to paishe added. Additional

injury, or to psychological fadaryet, our  posttraumatic headache occurs shortly after fgfiearch is needed to confirm the role of the
understanding of the causes and consequeneiéis o of patients with mild TBI reporting ~ descending patontrol pathway and to _
pain after TBI is limited despite TBI being vergadaches 6 months after injury, #nd 40 dfatermma/vhether.the degree of its d}/sfuncnor
commonshe added. experiencing headaches for a year or longer.dif{@i@s the severity ofaEBbciated pain.
most severe, persistent cases, the headached@HEoinflammation and neurodegeneration, w
Prevalence of Chronic Pain After Traumatisimilar to migraines. Patients may also experRia¥é role in neurod(_ageqera_nve diseases like
Brain Injury tension headaches, or a combination of migr&jagkinson and Alzheimer's disease, are other
Estimates of the prevalence of chronic pain émd tension headaches. Female gender, prioPoSsible contributors to the emergence of chr
patients with TBI vary between studies, andtadache disorder, and a family history of ~Pain after TBI. The evidence linking _
Irvine notedt is difficult to say without furtheheadache disorder were found to be associat@@uroinflammation to chronic pain after TBI is
research exactly how likely it is that a patientithilan increased risk for developing posttradgfgigobust. Other proposed mechanisms are
experience pain afterd®e said most of the headache. axonal damage secondary to rapid acceleratic
literature on chronic pain after TBI focuses on the or deceleration of the head, synaptic changes
prevalence of headache, which is the most According to Dr Irvifidie most common sites diPigenetic changes like DNA methylation and
common site of pain in patients who have pain [other than the head] are the neck, backChromatin modification.
experienced TBI. A 2008 systematic review s¥asilders, and extremities, arasEtiated ) ) ) _
conducted to determine the prevalence of cpminibias been characterized as primarily ~ Patients with pasiumatic stress disorder
headache and chronic pain in civilians and enoseatioskeletdn some instances, chronic pafff TSD), depression, or a history of psychiatric
veterans after TBI. Of the 3289 civilians witmieil result from injuries suffered at the same‘i‘ﬁgd_ers appear more likely to experience
51.96 (996 Cl, 49.%3.24 had chronic pain. Ois TBI. Betweerpa@nd 28 of patients develogFhronic pain and to reportréited disability
the 20 studies included in this review, 12  neurogenic heterotopic ossification after TBI,3f€r TBl. PTSD was found to be the main dri\
evaluated chronic headache (n=1670), whiciwhich mature lamellar bone forms within soft #sghEonic patnespecially back and joint pain
affected 5R8(994Cl, 55.%60.24) of The condition typically arises 2 to 4 months aftdp combat veterans after TBI. The research
civilians. Analyses of 3 studies of combat veT®pasd causes severe musculoskeletal painlyBgihesized that this relationship between P
with TBI (n=917) indicated th&64@3Cl,  common pain syndrodgzimarily occurring in @nd chronic pain may be due to the elevation:
39.946.34 experienced chronic pain, anth358tients with severe dBhclude peripheral adrenergic hc.)rmones.and othgr blochemlcals
(99%Cl, 32.8-39.04 had chronic headache. freuropathy, complex regional pain syndrome2f@gT B, which contribute to increasing musc
a recent study, the records of 116,913 comha&turomuscular spasticity -hraget pain tension and to heightening pain perception. O
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possible mechanisms underlying this association include the
increase in pain catastrophizing often observed in individuals
with PTSD, and the upregulation of the dopamine pathway
involved in pain perception and psychological distress.

Management

Early diagnosis and management of pain and psychological
distress in patients with TBI may reduce their risk for developing
a chronic pain condition. Early recogniticretsit@@®pain is
complicated by the fact that mild TBI often remains
undiagnosed. In patients with a diagnosis of mild TBI, education
related to expectations and symptom management, in addition
to how to manage symptoms,-fglleigits recommendations

may be useful.

According to Dr Irvine, Clinical Practice Guidelines formulated
by the VA and US Department of Defense address treatment of
posttraumatic headache in patients with TBI and recommend
treatment using standard measures based on headache
subtype. However, there are no evizbserbguidelines on
effective management of other types of chronic pain in TBI.
Chronic pain in patients with TBI is highly heterogeneous, and
clinicians must use their discretion in managing each patient's
symptoms. A mudiciplinary approach may be required that
combines pharmacologic options and psychological
interventions to improve coping mechanisms.
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BIAOR by the Numbers
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What does your membership dues pay for?

Each year we provide:

Information & Referral

7200 calls, 32,000 emails

1520 packets mailed, 2550 DVDs mailed
1.2 million website visitors

Legislative & Personal Advocacy

Support Services
85 Support Groups, Peer Mentoring and Sugport
Donations, Emergency Support

Awareness and Prevention
65 Awareness and Prevention Events

Education

3 day Annual Mdtate Conference

370 Trainings/Education/Classes

The Headlinegaching 16,000 quarterly

Referrals to Research Projects

We candot do this
membership dues today or donations.

See page 22 for a membership form

Vehil cl e r

Yehiele Donafion Program

system. BIAOR can accept vehicles from anywhere in the courgy. V
will handle the towing, issue a charitable receipt to you, auction fhe v
handle the transfer of title, etc. Donations can be accepted onlie, or
8663321778. The online web st s/ wwwdac.com/org/?
id=930900797

Fred Meyer Community Rewargls

Donate to BIAOR

Fred Meyer's program. Here's how it works:

Link your Rewards Card to feain Injury

Association of Oregon
atwww.fredmeyer.com/communityrewards

Whenever you use your Rewards card when shopging «

Freddy's, youodol |l be
from Fred Meyer.
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Nasal Specifics: A Case St4dy

History and Chief Complainlshn, age 71, came to the clinic after gicture andviltwhi ch hedéd had since
MVA in March 2017. He had-acmippital headache, neck, mid, low bettkdhood when he fell on his head, fracturing

pain his arms were aching as were his shoulders and legs. He wasiakaull, was in a cdioaa whieand had

suffering with insomnia, unable to sit very long, drive very long, washearg surgery to remove part of his skull to

nervous, and actuallyfiisole head huds. relieve the pressure. To keep the pain

_ o fimanageable without dbingsdiscovered if
This happened when he was driving his truck aBdneasffbomthe h e ke pt his head shaved or wou

right side, hit his head on the head rest and felt pain immediately gdWistoo long, he would havéilésse head

neck and the neck subsequently was popping a lot. Prior to the aggifgahéh®as able to perform his daily work,

only thing he complained of w&s chronic head pain heo6d suff
childhood, but the MVA made it even worse.

After examining his skull, we decided to give him some nasal specifi
TreatmentHe received regular  treatments. Amazingly after only 3
chiropractic adjustments, massageatments, his head felt better than it
and traction at the clinic and did gad for years. He is now on a PRN basis

series of exerCises, and traction and many aspects of his life have

maneuvers at home. He also toqfqnproved.

certain whole food concentrates for

healing his soft tissues. Dr. Siegfrieddéds office is |located
McMinnville/Portland, Oregor BD3

After several months of care, he6550, www.nasalspecifics.com

was stabilized from the accidentgypert in Bilateral Nasal Specifics Treatment,
and his biggest complaint of his having studied over 1,000 hours with the
fivhole head paipersisted and  developer of the technique in the Northwest
was still worse from the accidengritl personally performed thousands of the
was then that he showed me thebrocedure. Dedicated to patients with head

scar on the back of his Besgge  injuries and cognitive disorders.
www.nasalspecifics.com

BRAIN INJURY/CONCUSSION/COGNITIVE DISORDERS?
NASAL SPECIFICS TREATMENT
SINCE 1945

Dr. George Siegfried, D.C.

Expert Care Since 1983
“Committed to Patients Seeking a Change in their Condition”

To learn more go to: www.nasalspecifics.com
for the FREE CONSUMER AWARENESS GUIDE
and YouTube videos.

Portland & McMinnville: 503-472-6550

Consultation/Exam/First Nasal Specific Treatment
Only $395 (normally $495)

LIMITED TIME ONLY!

Not covered by insurance
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