
The Lawyerõs Desk:  A Look 
at TBI Legal 

Representation É 
By  David Kracke, Attorney at Law 

Nichols & Associates, Portland, Oregon  
In September of this year, Dr. Robert Stern from 
Boston University and a team of researchers 
published a study concerning the effects of the age 
of first exposure to football on the brains of young 
boys.  The results of that study were 
groundbreaking in that there is now evidence that 
boys who start playing full contact football before 
the age of twelve have an increased risk of 
impairment in certain cognitive and behavioral 
function areas.  Specifically, there is an increased 
risk of behavioral dysregulation and executive 
dysfunction as well as apathy and depression later 
in life for those boys who started playing full contact 

football before age twelve.   

Dr. Stern and his team stress that ñany decisions 
regarding reducing or eliminating youth football 
must be made with the understanding of the 
important health and psychosocial benefits of 
participating in athletics and team sports during pre-

adolescence.ò   

It is these two competing data points that will inform 

the rest of my discussion here. 

Number one:  We want our kids to play youth 
sports.  Itôs generally a great way for the kids to get 
exercise and to develop friendships that can last a 
lifetime.  On a personal note, I spent the weekend 
with two old friends of mine from middle school.  We 
spent some of that time reminiscing about our days 
playing little league baseball and youth golf.  Those 
shared experiences were an anchor for us to hold 
onto and a chance to run down memory lane 
recounting a little league game here and a golf  

tournament there. 

 Number two:  We want our kids to be safe in 
whatever sports they decide to play.  Of course 
injuries are inevitable in any sport, but certain sports  
raise the risk of injury to a level that is quite frankly 
unacceptable, and for the purpose of this column 

that sport is full contact youth football. 

Now that Dr. Stern has published this peer reviewed 
study there is little doubt that full contact youth 
football poses an inherent risk to a young boyôs brain 
development.  Dr. Stern states that ñyouth football is 
played between the ages of 5 and 14, a period when 
the brain undergoes substantial maturation in males.ò  
He further states that ñrepetitive head impacts 
exposure during peak neurodevelopment may disrupt 
normal brain maturation to increase vulnerability to 

long term clinical impairments.ò 

In this context, the metaphor I use is that a young 
boyôs developing brain is like one of those boats in a 
bottle.  If you shake the bottle enough the little pieces 
start falling off the boat. If you shake the boyôs brain 
enough, the little pieces in his developing brain get 

damaged. 

I know that no parent wants his or her young son to 
damage his developing brain while playing youth 
football.  But I also know that the same parent will 
encourage his or her young son to play youth football, 
and that the parent will often times cheer their son to 
hit harder out on the gridiron.  Unfortunately, as Dr. 
Stern explains, those two attitudes are incompatible.  
A young boy cannot play full contact youth football 
without exposing himself to the risk of possible 

neurocognitive and behavioral problems later in life. 

So, what will it take to change youth football in a way 
that preserves the athletic endeavor and the team 
building camaraderie without exposing that player to 
the risk of brain injury?  Maybe flag football for the 
younger boys?  Itôs still a great game despite the fact 
that no one is tackling or bashing their heads over 

and over.  Why not? 

A head administrator of Pop Warner Football was 
asked that question recently (after Dr. Sternôs study 
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Issue     Deadline      Publication 
Spring      April 15       May 1 
Summer      July 15       August 1 
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Editor:  Sherry Stock, Jeri Cohen 

Advertising in Headliner  

Rate Schedule        Issue            Annual/4  Issues              
(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) 

D: Full Page              $ 600(700)             $ 2000(2400) 

E. Sponsor Headliner   $ 2500                $ 10,000 

 
Advertising on BIAOR Website:  
$10,000 for Banner on every page 

$5000/year  Home Page 
$250 for active link Pro-Members page 

Policy  
The material in this newsletter is provided for education and 
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. 
Always seek medical, legal or other professional advice as 
appropriate.   We invite contributions and comments regarding 
brain injury matters and articles included in The Headliner.   
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number of medical 
professionals who 
can return a child 
to play and 
increases the 
training liability 

requirements.   

SB 719/House Bill 2807-B for Survivors of 
serious injuries and abuse. In May 2016 the 
Oregon Supreme Court put a cap of $500,000 on 
pain and suffering for seriously injured 
individuals. The bills would lift the cap on 
compensation $10M from $500,000. This is for 
the change in their lives that victims of abuse, 
paralysis, dismemberment, etc. endure when 

they are hurt by others' wrongdoing.  

BIAOR has also been representing BIAOR 
members in a number of State Rule committees-
giving a voice to those with brain injury and those 

who serve them.   

We have our Annual Holiday Party coming up--
see page 11 and the March Pacific NW Regional 

Conference is coming soon - page 17-18. 

On behalf of the Board and Staff at BIAOR, I  
want to wish everyone a happy and safe Holiday 

Season.   

As this year comes to a close, I want to update 

you on what BIASOR has been doing.   

We had a very successful Pacific Northwest 
Conference in March featuring Friday Keynote 
Speaker Cameron Smith, Director, Oregon 
Department of Veterans Affairs on We Are 
Oregon Veterans - updating us on veterans 
issues and Friday  Morning Keynote 
Speaker:   Rolf B. Gainer, PhD discussing  The 
End of Caring: Understanding the Dynamic of 
Failure in Rehab.  Treatment of Concussion - 
From the Field to the Hospital and Rehabilitation.  
Highlighted speakers through the conference 
included:  - James Chesnutt, MD; Aaron DeShaw 
JD, DC; Lillieth Grand, MS, MT-BC;Russell C. 
Spearman M.Ed; Shelley Campbell; Scott Bloom, 
CBIS, Mary Kelly; Karen Campbell ; Jacob 
Plasker, DC; Dr. Glen Zielinski, DC, DACNB, 
FACFN; Dan Overton, MC, LMHC, MHP, TBI 
Program Coordinator; Dr. Michael Seyffert, 
Amen Clinic; Tanya J. Peterson, MS, NCC; 
Richard H. Adler, JD, Jacob Gent, JD, Steven 
Angles, JD, Melissa D. Carter, JD and Arthur D. 
Leritz, JD; Dr. Adam Grove, ND; Linda Gifford; 
Shauna Hahn, PMHP; Juliet Machado, BA OVT; 
Dr. George Siegfried, D.C.; Dr. Jeffrey McNally; 
Kendra Bratherton, COTA/L; Dr. Haakon;  
Kristina Fosse and Dr. James Chesnutt. 
 
Legislatively we have been working on SB 217 
Concussion Return to Play in on going workgroups 
hoping to introduce this legislation for the 2018 
Legislative Session, in part this increases the 

Executive Directorõs Corner 

Sherry Stock, MS, CBIST 
BIAOR Executive Director   

Fall Sudoku  

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



 

When looking for a professional, look for someone who knows and understands 
brain injuries.  The following are supporting professional members of BIAOR. 

Salem  
Adams, Hill & Hess, Salem, 503-399-2667 
ú  Richard Walsh, Walsh & Associates, PC Keizer, 503

-304-4886 www.walshlawfirm.net 
 

Roseburg 
Samuel Hornreich, Roseburg, 541-677-7102  
 
Washington    Bremerton  Seattle 
 

Bremerton 
Kenneth Friedman, Friedman Rubin, Bremerton, 360-

782-4300 
 

Seattle  
ÿ  Richard Adler, Adler Giersch, Seattle, WA 

206.682.0300  
Kevin Coluccio, Coluccio Law, Seattle, WA 206-826-

8200  www.coluccio-law.com 
 

Care Facilities/TBI Housing/Day 
Programs  (subacute, community based, inpatient, 
outpatient, nursing care, supervised-living, behavior, 
coma management, driver evaluation, hearing 
impairment, visual impairment, counseling, pediatric) 
Sherry Acea, Fourth Dimension Corp, Bend 541-647-

7016 
Advocate Care, LLC, Leah Lichens, Medford, 541-857-

0700 RCF 18-65  
Carol Altman, Homeward Bound, Hillsboro 503-640-

0818  
Eric Asa, The Positive Difference ACH, LLC, Gresham, 

503-674-5149 
Hazel Barnhart, Psalm 91 Care Home, Beaverton, 971-

227-4773 or 503-747-0146 TBI 35 and over 
Fataumata (Tata) Blakely, Heart of Living Home Care, 

Salem OR 503-454-8173   (c) 971-701-6979 
Pamela Cartwright, Cedars Adult Foster Care, Astoria, 

503-325-4431 
ϻ Casa Colina Centers for Rehabilitation, Pomona, CA, 

800-926-5462 
Damaris Daboub, Clackamas Assisted Living, 

Clackamas 503-698-6711 
Donna Walsh, Delta Foundation/Snohomish Chalet, 

Snohomish, WA 360-568-2168  
Care N Love AFH LLC, Corrie Lalangan, Vancouver 

WA 360-901-3378 
Danville Services of Oregon, LLC,, Michael Oliver, 

Portland (800) 280-6935 
Maria Emy Dulva, Portland 503-781-1170 
À  Gateway/McKenzie Living, Springfield Mark Kinkade, 

541-744-9817,  866-825-9079  RCF 
Greenwood AFC, Inc, Greg & Felipa Rillera, Portland 

503-267-6282 
John Grimm, AFH Philomath 541-929-7681 
Herminia D Hunter, Trinity Blessed Homecare, 

Milwaukie, 503-653-5814, Dem/Alz 70 and over 
IS Living Integrated Supports for Living, Chrislyn Prantl, 

Salem, 503-586-2300  
Kampfe Management Services, Pam Griffith, Portland, 

503-788-3266 Apt 
Karin Keita, Afripath Care Home LLC, Adult Care Home 

Portland 503-208-1787 

Terri Korbe, LPN, High Rocks Specialty Care, 
Clackamas 503-723-5043 

Learning Services, Northern CA & CO, 888-419-9955 
À Mentor Network, Yvette Doan, Portland 503-290-

1974 
Joana Olaru, Alpine House, Beaverton, 503-646-9068 
À Oregon Rehabilitation Center, Sacred Heart 

Medical Center, Director: Katie Vendrsco, 541-228-
2396 

Premila Prasad, Portland 503-245-1605 
Quality Living Inc (QLI), Kristin Custer, Nebraska, 402

-573-3777 
À Ridgeview Assisted Living Facility, Dan Gregory, 

Medford, 541-779-2208 
WestWind Enhanced Care, Leah Lichens, Medford, 

541-857-0700 
Melissa Taber, Oregon DHS, 503-947-5169 
Polly Smith, Polly's County AFH, Vancouver, 360-601

-3439 Day Program and home  
Uhlhorn Program, Eugene, 541 345-4244 Supported 

Apt 
À Windsor Place, Inc., Susan Hunter, Salem, 503-581

-0393 Supported Apt 
 

Chiropractic 
Judith Boothby, DC, Third Way Chiropractic, Portland 

503-233-0943  
Gretchen Blyss, DC, Portland, 503-222-0551 
Eric Hubbs, DC, 180 Chiropractic, Beaverton 503-

646-2278 
Thomas Kelly, DC, Kelly Chiropractic, Vancouver WA 

360-882-0767 
Russell Kort, DC, Kort Chiropractic & Concussion 

Care, Sherwood, 503-625-5678 
Michael T. Logiudice, DC, Linn City Chiropractic, 

West Linn 503-908-0122 
Garreth MacDonald, DC, Eugene, 541-343-4343 
D.Stephen Maglente, DMX Vancouver, Vancouver 

WA 360-798-4175 
Bradley Pfeiffer, Bend 541-383-4585 
George Siegfried, McMinnville 503-472-6550 
 
Cognitive Rehabilitation Centers/ Rehab 

Therapists/Specialists 
Brainstorm Rehabilitation, LLC, Bethany Davis,  

Ellensburg, WA 509-833-1983 
Cognitive Enhancement Center, Inc. Brad Lofitis 

Portland  503-760-0425 (OHP)(Day Program) 
Community Rehab Services of Oregon, Inc., Eugene, 

541-342-1980 Jan Johnson 
The Hello Foundation and Clinic, Sharon Soliday, 

SLP/OT, Portland, 503-517-8555 
www.thehellofoundation.com  

Marydee Sklar, Executive Functioning Success, 
Portland, 503-473-7762  
À Progressive Rehabilitation AssociatesðBIRC, 

Portland, 503-292-0765 
Quality Living Inc (QLI), Kristin Custer, Nebraska, 402

-573-3777 (BI & SCI)  
Neurologic Rehabilitation Institute at Brookhaven 

Hospital, Tulsa, Oklahoma  888.298.HOPE (4673) 
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Names in Bold are BIAOR Board members 
 
Attorneys  

Oregon 
 

ÿ  Paulson Coletti, John Coletti, Jane Paulson 
Portland, 503.226.6361 www.paulsoncoletti.com 
ÿ  Tom D'Amore, D'Amore & Associates, Portland 503

-222-6333  www.damorelaw.com 
ÿ  Dr. Aaron DeShaw, Portland 503-227-1233 

www.deshawlaw.com 
ÿ  Bill Gaylord, Gaylord Eyerman Bradley,PC, 

Portland 503-222-3526 www.gaylordeyerman.com 
 

Astoria 
À Joe DiBartlolmeo, DiBartolomeo Law Office, PC, 

Astoria, 503-325-8600 
 

Bend 
À Dwyer Williams Potter Attorneyôs LLC, Bend, 541-

617-0555 www.RoyDwyer.com 
Warren John West, JD, Bend, 541-241-6931 or 800-

353-7350 
 
Eugene. 
À Derek Johnson, Johnson, Clifton, Larson & 

Schaller, P.C., Eugene 541 484-2434 
Don Corson, Corson & Johnson Law Firm, Eugene, 

541-484-2525 
Charles Duncan, Eugene, 800-347-4269 
Tina Stupasky, Jensen, Elmore & Stupasky, PC, 

Eugene, 541-342-1141 
 
Portland  
ú Craig Allen Nichols, Nichols & Associates, 4504 

S.W. Corbett Avenue, Suite 200, Portland, 
OR  97239 503-224-3018 

William Berkshire, Portland 503-233-6507 PI 
Jeffrey Bowersox, Lake Oswego, 503-452-5858 PI 
Lori Deveny, Portland 503-225-0440 
Jerry Doblie, Doblie & Associates, Portland, 503-226-

2300 
Wm. Keith Dozier, Portland 503-594-0333  
Sean DuBois, DuBois, Law Group, Portland, 503-222-

4411 
À Brendan Dummigan, Pickett Dummigan, Portland 

503-223-7770  www.pickettdummigan.com  
Peggy Foraker, Portland 503-232-3753 
Sam Friedenberg, Nay & Friedenberg, Portland 503-

245-0894 Guardianship/Conservatorship 
Timothy Grabe, Portland, 503-282-5223 
Sharon Maynard, Constance S Snyder Law Firm 

Wilsonville 503 682-8669 , Trusts 
Richard Rizk, Rizk Law, Inc., Portland 503-245-5677 

Trucking Injuries, WC, Empymt & LT Disability  
Charles Robinowitz, Portland, 503-226-1464 
J. William Savage, Portland 503-222-0200 
Richard Sly, Portland 503-224-0436, SSI/SSD/PI  
Steve Smucker, Portland 503-224-5077 
ҕ  Scott Supperstein, The Law Offices of Scott M 

Supperstein, PC, Portland 503-227-6464 
Ͼ Tichenor& Dziuba Law Offices, Portland 503-224-

3333  

To become a  professional member of BIAOR see page 22 or contact BIAOR, biaor@biaoregon.org. 

http://www.walshlawfirm.net
file:///K:/BIAOR%20Website/promembers.htm#Bremerton#Bremerton
file:///K:/BIAOR%20Website/promembers.htm#Seattle#Seattle
http://www.coluccio-law.com
http://www.paulsoncoletti.com
http://www.damorelaw.com
http://deshawlaw.com
http://www.gaylordeyerman.com
http://www.RoyDwyer.com


Marie Eckert, RN/CRRN, Legacy HealthCare, 
Rehabilitation  Institute of Oregon (RIO) 
Admissions, Portland, 503-413-7301 
À Rehab Without Walls, Mountlake Terrace, WA 425-

672-9219  Julie Allen 503-250-0685 
 

Counseling 
Heidi Dirkse-Graw, Dirkse Counseling & Consulting 

Inc. Beaverton, OR 503-672-9858 
Sharon Evers, Face in the Mirror Counseling, Art 

Therapy, Lake Oswego 503-201-0337 
Donald W. Ford, MA, LMFT, LPC, Portland, 503-297-

2413  
Jerry Ryan, MS, CRC, Oregon City, 503-348-6177 
Elizabeth VanWormer, LCSW, Portland, 503-297-

3803 
Kate Robinson, MA, LPC, CADC1, Clear Path 

Counseling, LLC, 971-334-9899 
 

Educators/Therapy Programs  
Gianna Ark, Linn Benton Lincoln Education Service 

District, Albany, 541-812-2746 
Andrea Batchelor, Linn Benton Lincoln Education 

Service District, Albany, 541-812-2715 
Heidi Island, Psychology, Pacific University, Forest 

Grove, 503-352-1538 
ҕ McKay Moore-Sohlberg, University of Oregon, 

Eugene 541-346-2586 
Jon Pede, Hillsboro School District, Hillsboro, 503-844

-1500  
 

Expert Testimony 
Janet Mott, PhD, CRC, CCM, CLCP, Life Care 

Planner, Loss of Earning Capacity Evaluator, 425-
778-3707 

 

Functional Neurologist 
Judith Boothby,DC,Portland 503- 233-0943 
Stefan Herold, DC, DACNB, Tiferet Chiropractic 

Neurology,Portland 503-445-7767 
Glen Z  ielinski, DC, DACNB, FACFN, Northwest 

Functional Neurology, Lake Oswego, 503-850-
4526 

 

Holistic Practitioners 
Kendra Bratherton, COTA,/L, PBP, Reiki Master, 

Merkaba Center for Healing, Tensegrity 
Medicine/Bowenwork Energy Medicine, Astoria, 
209-791-3092  merkabacenter@gmail.com 

 

Life Care Planners/Case Manager/Social Workers   
Rebecca Bellerive, Rebecca Bellerive, RN, Inc, Gig 

Harbor WA 253-649-0314 
Vince Morrison, MSW, PC, Astoria, 503-325-8438 
Michelle Nielson, Medical Vocational Planning, LLC, 

West Linn, 503-650-9327  
Dana Penilton, Dana Penilton Consulting Inc, Portland 

503-246-6232  danapen@comcst.net  
www.danapenilton.com/ 

Thomas Weiford, Weiford Case Management & 
Consultation, Voc Rehab Planning, Portland 503-
245-5494 

 

Legal Assistance/Advocacy/Non-Profit 
Ͼ  Deborah Crawley, ED, Brain Injury Association of 

Washington, 253-238-6085 or 877-824-1766  
ϻ Disability Rights Oregon, Portland, 503-243-2081 
ϻ Eastern Oregon Center for Independent Living

(EOCIL), Ontario 1-866-248-8369; Pendleton 1-877
-771-1037; The Dalles 1-855-516-6273 

ϻ Independent Living Resources (ILR), Portland, 503-
232-7411  
ϻ Jackson County Mental Health, Heather Thompson,  

Medford, (541) 774-8209 
ϻ  Oregon Chiropractic Association, Jan Ferrante, 

Executive Director, 503-256-1601  
ϻ Kayt Zundel, MA, ThinkFirst Oregon, (503) 494-7801 
 

Long Term TBI Rehab/Day Programõs/Support 
Programs 

Carol Altman, Bridges to Independence Day Program, 
Portland/Hillsboro, 503-640-0818  

Benjamin Luskin,Luskin Empowerment Mentoring, 
Eugene, 541-999-1217 

Marydee Sklar, Executive Functioning Success, 
Portland, 503-473-7762  

 

Medical Professionals 
David Hackett, OD, MS, FCOVD, Lifetime Eye Care, 

Eugene, 541-342-3100 
Alaina Randerson, Neurological Rehabilitation 

Coordinator, Northwest Functional Neurology, Lake 
Oswego, 503-850-4526  

Douglas S. Wingate, MAcOM, L.Ac. Acupuncture, 
Chinese medicine, 4410 NE Glisan, Portland, OR 
410 NE 3rd St., McMinnville 503-250-0660  

Bruce Wojciechowski, OD, Clackamas, Neuro-
optometrist, Northwest EyeCare Professionals, 
15259 SE 82nd DR #101, Clackamas, OR 97015, 
503-657-0321; 1401 SE 164th Ave #100, 
Vancouver, WA 98683, 360-546-2046; 10970 SW 
Barnes Rd, Beaverton, Or 97225, 503-214-1396  

 

Physicians  
Bryan Andresen, MD, Rehabilitation Medicine 

Associates of Eugene-Springfield, 541-683-4242 
Diana Barron, MD. Barron-Giboney Family Medicine, 

Brownsville, OR (541) 451-6930 
Jerald Block, MD, Psychiatrist, 503-241-4882 
James Chesnutt, MD, OHSU, Portland 503-494-4000 
Paul Conti, MD, Psychiatrist, Beaverton, 503-644-7300 
Danielle L. Erb, M.D., Brain Rehabilitation Medicine, 

LLC, Portland 503 296-0918 
M. Sean Green, MD, Neurology, Lake Oswego 503- 

635-1604 
ҕ Steve Janselewitz, MD, Pediatric Physiatrist, 

Pediatric Development & Rehabilitation-Emanuel 
Childrenôs Hospital, Portland Nurse: 503-413-4418 
Dept:503-413-4505 

Michael Koester, MD, Slocum Center, Eugene,541-359
-5936 

Andrew Mendenhall, MD, Family Medicine, Addiction & 
Pain, Beaverton 503-644-7300 

Oregon Rehabilitation Medicine Associates, Portland 
Legacy 503-413-6294  

Oregon Rehabilitation Medicine, P.C., Portland, 
Providence  503-215-8699 

Kevin Smith, MD, Psychiatrist, OHSU, 503-494-8617 
Francisco Soldevilla,MD,Neurosurgeon, Northwest 

Neurosurgical Associates, Tualatin, 503-885-8845 
David Witkin, MD, Internal Medicine, Sacred Heart 

Hospital, Eugene, 541-222-6389 
 

Psychologists/ Neuropsychologists 
Ͼ   Tom Boyd, PhD, Sacred Heart Medical Center, 

Eugene 541-686-6355 
James E. Bryan, PhD, Portland 503.284.8558 
Patricia Camplair, PhD, Portland 503-827-5135 
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Amee Gerrard-Morris, PhD, Pediatrics, Portland, 503-
413-4506 

Elaine Greif, PhD, Portland 503-260-7275 
Nancy Holmes, PsyD, CBIS, Portland 503-235-

2466 
Sharon M Labs PhD, Portland 503-224-3393  
Ruth Leibowitz, PhD, Salem Rehab, 503-814-1203 
Michael Leland, Psy.D, CRC, Director, NW 

Occupational Medicine Center, Inc., Portland, 503-
684-7246 

Susan Rosenzweig, PsyD, Center for Psychology & 
Health, 503-206-8337 

 

Speech and Language/Occupational Therapist 
Channa Beckman, Harbor Speech Pathology, WA 

253-549-7780 
À  The Hello Clinic, Sharon Soliday, SLP/OT, 

Portland, 503-517-8555 
www.thehellofoundation.com 

John E. Holing, Glide 541-440-8688 
ҕ Jan Johnson, Community Rehab Services of 

Oregon, Inc., Eugene, 541-342-1980 
Sandra Knapp, SLP, David Douglas School District , 

Sandy 503-256-6500 
Carol Mathews-Ayres, First Call Home Health, Salem 
Anne Parrott, Legacy Emanuel Hospital Warren 503-

397-6431 
 

State of Oregon 
State of Oregon, OVRS, Salem  (503) 945-6201 

www.oregon.gov/DHS/vr 
 

Technology/Assistive Devices 
RJ Mobility Services, Independence, 503-838-5520  
Second Step, David Dubats, Eugene, 877-299-STEP 
Rockinoggins - Helmet Covers Elissa Skerbinc Heller 

www.rockinoggins.com  
 

Trauma Nurses Talk Tough 
Angela Aponte-Reid, Prevention RN, Trauma Nurses 

Talk Tough, Legacy Health System, Emanuel 
Medical Center, Portland 503-413-2340 

 

Veterans Support 
Mary Kelly, Transition Assistance Advisor/Idaho 

National Guard, 208-272-4408 
ϻ Belle Landau, Returning Veterans 

Project,Portland,503-954-2259  
 

Vocational Rehabilitation/Rehabilitation/
Employment / Workers Comp  
DôAutremont, Bostwick & Krier, Portland, 503-224-

3550 
Roger Burt, OVRS, Portland  
Arturo De La Cruz, OVRS, Beaverton, 503-277-2500 
À Marty Johnson, Community Rehab Services of 

Oregon, Inc., Eugene, 541-342-1980 
À SAIF, Salem, 503-373-8000 
State of Oregon, OVRS, Salem, (503) 945-6201 

www.oregon.gov/DHS/vr/ 
Kadie Ross, OVRS, Salem, 503-378-3607 
Scott T. Stipe MA, CRC, CDMS, LPC, IPEC, ABVE-

D, Certified Rehabilitation Counselor, Board 
Certified Vocational Expert, Licensed Professional 
Counselor Career Directions Northwest, Scott 
Stipe & Associates, Inc, Portland, (503) 234-4484  

 
Names in bold are BIAOR Board members   
 À  Corporate   ÿ Gold  ϻ Non-Profit    
 ú  Silver          ҕ  Bronze  
 Ͼ  Sustaining  æ Platinum    

Looking for an Expert ?  See our Professional Members here  



866-843-3476 

2350 NW York St 
Portland, OR 97210 
 

503-277-1233 

Imagine What Your Gift Can Do. 
The most important achievements often start where they are least expected.  Thatôs 
why BIAOR is the perfect place to give.  It allows your money to go where itôs needed 
most, when itôs needed most.  BIAOR provides information about brain injury, 
resources and services, awareness and prevention education, advocacy, support groups, 
trainings and conferences and meetings throughout the state for professionals, 
survivors and family members.  Your gift makes a difference at BIAOR. 

Name  _________________________________________________________  
 

Address ________________________________________________________________

  
   ________________________________________________________________  
 

City/State/Zip ____________________________________________________
  

Phone  ________________________________________________________________  

 

Email  ________________________________________________________________  

Type of Payment 

 Check payable to BIAOR for $_______________ 
 Charge my VISA/MC/AMX/Discover Card $ _____ 
 Card number: ____________________________ 
 Exp. date: ___ ___________________________ 
 Print Name on Card: ______________________ 
 Signature Approval: _______________________ 
  Zip Code that CC Bill goes to: _______________ 

Please mail to:  

BIAOR  
PO Box 549 

Molalla OR 97038 
800 -544 -5243  

Fax: 503 -961 -8730  
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ARE YOU A 
MEMBER? 

 

 

The Brain Injury Alliance of Oregon 
relies on your membership dues and 
donations to operate our special 
projects and to assist families and 
survivors.  Many of you who receive 
this newsletter are not yet members 
of BIAOR.  If you have not yet joined, 
we urge you to do so.  It is important 
that people with brain injuries, their 
families and the professionals in the 
field all work together to develop and 
keep updated on appropriate 
services.  Professionals: become a 
member of our Neuro-Resource 
Referral Service. Dues notices have 
been sent.  Please remember that we 
cannot do this without your help.  
Your membership is vitally important 
when we are talking to our 
legislators.  For further information, 
please call  1-800-544-5243 or email 
biaor@biaoregon.org. See page 22 to 
sign up. 



was published) and his answer was to the effect that if 
Pop Warner switched to youth flag football instead of 
youth full contact football, then another youth football 
league would spring up in the area that offers full contact 
youth football and the parents would take their kids over to 
that league instead of playing in the Pop Warner flag 

football league.   

Is that really what would happen, especially after a parent 
learns about Dr. Sternôs study?  Are parents so infatuated 
with full contact football that they would risk their sonôs 
brain development in order to ensure their sonôs 

participation in that sport?  

Ultimately, these are questions that can only be 
definitively answered by the parents.  With that in mind, to 
the parents of young boys playing full contact football, 
what are you willing to risk by allowing your kid to play this 
sport?  Does an increased risk of cognitive and behavioral 
injury outweigh your desire to have your kid play football?  
And if it doesnôt, are you prepared for that conversation 
when ten years from now your son asks you why you let 

him play?   

The game has to change for the eight to fourteen year 
olds.  No responsible adult can argue otherwise.  The 
problem is that football is ingrained in our culture and, like 
everything that is ingrained, it takes a tremendous effort to 
change it.  With these young athletes, however, itôs really 
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. 

 

David Kracke is an attorney with the law firm of Nichols & 
Associates in Portland. Nichols & Associates has been 
representing brain injured individuals for over twenty two years. 
Mr. Kracke is available for consultation at (503) 224-3018, .4504 

S.W. Corbett Avenue, Suite 200, Portland, OR  97239 

(Continued from page 1) 
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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!  

BIAOR  

 

Recent TBI research has shown a link between Vitamin D 
Deficiency and Its Relationship with Severity of Injury and 
Quality of Life.  They studied 124 patients who ranging from 
mild to severe TBI. 
  

 34% had a Vitamin D deficiency (levels less than 25 nmol/

L) 

 23% had a Vitamin D insufficiency (levels between 25-50 

nmol/L) 

 Vitamin D deficiency was present in 48.3% of severe TBIs, 

29.4% of moderate TBIs and 26.5% of mild TBIs. 

 Overall, they found that patients with suffering from severe TBI 
have significantly lower levels of Vitamin D than patients with 
mild TBIs. 
 
Reference: The Journal of Neurotrauma, ñVitamin D Deficiency in Traumatic Brain 
Injury and Its Relationship with Severity of Injury and Quality of Lifeò published on 
April 1, 2017. 

Vitamin D Deficiency in Traumatic Brain Injury and 
Its Relationship with Severity of Injury and Quality 

of Lifeò  
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For most family members, life is not the same 
after a brain injury. We want you to know that you 
are not alone in what  you 
are feeling. Other people who have family 
members with a brain injury may be having the 
same problems that you do. While everyoneôs 
situation is a bit different, there are some common 
problems that many family members experience. 
 
Less time for yourself 
Since the injury, you have likely had very little time 
for yourself to relax or do the things you enjoy. 
Much of your energy has probably gone into 
taking care of your family member. You probably 
feel tired constantly, but canôt get any rest. 
 
Financial difficulties 
If your family member has not been able     to 
return to work, you may have less money   to 
support your household. You also probably have a 
lot of medical bills piling up. People  also have 
difficulty applying for and getting disability income. 
 
Role changes 
People in your family probably no longer have the 
same roles. In other words, the same people donôt 
necessarily have the same responsibilities they 
did before. For example, someone who stayed 
home to take care of the house before injury may 
now have to work. Someone who worked before 
may have to stay home to take care of the person 
with injury. There may not be enough people to 
help with chores, grocery shopping etc. 
 
Problems with communication 
People in your family may not talk to each other 
as well as they did before injury. They may seem 
to have trouble talking about their feelings. Things 
may be so busy that you just donôt have much 
time to spend with other family members. It may 
seem that the family only gets together to solve 
the next problem, and not to just enjoy being 

together. 
 
Lack of support from others 
Soon after the injury, you probably got a    lot of 
help from other people. As time went   on, the 
amount of help you received may have become 
less. Other family members and friends may come 
around less. They may not seem to understand 
what youôre going through. They may not 
understand some of the changes in your injured 
family member. People may seem to be critical of 
the way youôre handling things. They may give you 
a lot of advice that isnôt really helpful. 
 

These are just some of the problems that family 

members may face after injury. Your family may 

be facing other problems that we havenôt talked 

about. Sometimes these problems can seem too 

much and you may become overwhelmed, not 

seeing any way out. Other people in your situation 

experience similar feelings. Here is a list of some 

common feelings that family members report. 

Feeling sad or down 

Many family members report that they feel down a 

lot ï sometimes, they are not sure why. They may 

not enjoy the things they used to. They may have 

a lot less energy. They may sleep too much or not 

be able to sleep at all. Some people cry more 

easily. They may start spending a lot of time alone, 

preferring not to be with other people. 

Feeling anxious or nervous 

Some family members report being nervous all the 

time. They may worry about something all the 

time. Some common things that people worry 

about are finances, the future, and the health and 

wellbeing of their injured family member. Other 

people may feel nervous all the time, without 

being sure why. 

Feeling angry 

You may be surprised to learn that many family 

members feel angry after the injury. They may be 

angry at many different people. Some feel angry 

at doctors or other professionals who they donôt 

think are providing enough care. Others feel 

angry  at  other  family  members  or at friends 

who give advice but donôt  seem   to understand 

what theyôre going  through.  Still others are 

angry at their injured family member for not 

trying hard enough,  or  for not appreciating what 

is being done to help them. Some people are 

just angry at  the  world, questioning why this 

terrible thing has happened to them. 

Feeling guilty 

Guilt is a common feeling that family members 
have after the injury. Some family members 
blame themselves for the injury, thinking that 
they somehow could have prevented it. Others 
feel guilty that they cannot keep up with the 
things that need to be done from day to day. 
Some family members feel guilty about the 
anger they feel ï they tell themselves they 
should be glad their loved one is alive, and they 
donôt  feel they have a right    to be angry. Others 
feel that the injury is a punishment for something 
they did in the past. 

 

Feeling frustrated  

Frustration is a very common feeling among 
family members. There are lots of things to be 
frustrated about. Some of the things that most 
frustrate people are: not being able to get the 
services they need; not having enough time to 
do things; feeling that others donôt understand 
what theyôre going through; dealing with the fact 
that their loved one cannot do the same things 
they did before.   
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Chronic Pain Associated With Traumatic Brain Injury: 
Causes and Management 

ñAccumulating evidence suggests that chronic 
pain is common after TBI,ò noted Dr Irvine.  
Any trauma that causes jarring acceleration or 
deceleration of the brain within the skull can lead 
to brain dysfunction consistent with traumatic 
brain injury (TBI). The force might be direct, such 
as a violent blow to the head or a fall in which the 
head strikes the ground, or indirect like the 
shockwave from an explosion. Gunshots, knife 
wounds, or other penetrating injuries to the brain 
also cause TBI. 
 
Approximately 1.5 million Americans experience 
TBI each year, and the related economic burden 
is estimated at $86 billion annually. Although more 
than three-quarters of TBI cases are mild with 
rapid symptom resolution, some people suffer 
persistent debilitation and pain. Karen-Amanda 
Irvine, PhD, a research associate at the Veterans 
Affairs (VA) Palo Alto Health Care System in 
California, and colleagues have been studying the 
relationship between pain and TBI. Acute pain due 
to tissue damage is common and typically 
resolves after several weeks, once the brain has 
healed, however, chronic pain (ie, ongoing pain 
lasting for at least 3 to 6 months) may arise after 
TBI. ñAccumulating evidence suggests that 
chronic pain is common after TBI,ò Dr Irvine told 
Clinical Pain Advisor. It is unclear whether pain 
after TBI is attributable primarily to the brain injury, 
to injuries suffered concurrently with the brain 
injury, or to psychological factors. ñAs yet, our 
understanding of the causes and consequences of 
pain after TBI is limited despite TBI being very 
common,ò she added. 
 

Prevalence of Chronic Pain After Traumatic 
Brain Injury  

Estimates of the prevalence of chronic pain in 
patients with TBI vary between studies, and Dr 
Irvine noted, ñIt is difficult to say without further 
research exactly how likely it is that a patient will 
experience pain after TBI.ò She said most of the 
literature on chronic pain after TBI focuses on the 
prevalence of headache, which is the most 
common site of pain in patients who have 
experienced TBI. A 2008 systematic review was 
conducted to determine the prevalence of chronic 
headache and chronic pain in civilians and combat 
veterans after TBI. Of the 3289 civilians with TBI, 
51.5% (95% CI, 49.8-53.2%) had chronic pain. Of 
the 20 studies included in this review, 12 
evaluated chronic headache (n=1670), which 
affected 57.8% (95% CI, 55.5%-60.2%) of 
civilians. Analyses of 3 studies of combat veterans 
with TBI (n=917) indicated that 43.1% (95% CI, 
39.9-46.3%) experienced chronic pain, and 35.9% 
(95% CI, 32.8%-39.0%) had chronic headache. In 
a recent study, the records of 116,913 combat 

veterans who completed a Comprehensive 
Traumatic Brain Injury Evaluation with the VA due 
to suspected TBI were reviewed. Overall, 57% of 
the veterans had received at least 1 diagnosis of 
chronic pain and 73% reported moderate to severe 
pain disability. 
 
The 2008 review analyzed the prevalence of 
chronic pain in civilians with mild (10 studies; 
n=1046) or severe TBI (9 studies; n=1063). Chronic 
pain was experienced by 75.3% (95% CI, 72.7%-
77.9%) of patients with mild TBI vs 32.1% (95% CI, 
29.3%-34.9%) of patients with severe TBI. ñThis is 
surprising but not impossible, as the assessment of 
a lower rate of pain in more severely injured 
patients may be due to difficulties in assessing their 
pain because of an altered level of consciousness, 
cognitive impairments, or verbal difficulties,ò Dr 
Irvine said. The 2017 study in combat veterans 
indicated lower rates of chronic pain associated 
with mild TBI vs moderate to severe TBI (58.8% vs 
64.4%). In another study, the reported prevalence 
of posttraumatic headache was found to range from 
47% to 95% after mild TBI, and from 33% to 38% 
after moderate to severe TBI. Other studies have 
indicated a higher prevalence of posttraumatic 
headache in patients with moderate to severe TBI 
than in patients with mild TBI. 
 
Onset of Chronic Pain After Traumatic Brain Injury 
For approximately 54% to 71% of patients, 
posttraumatic headache occurs shortly after TBI, 
with 70% of patients with mild TBI reporting 
headaches 6 months after injury, and 40% 
experiencing headaches for a year or longer.  In the 
most severe, persistent cases, the headaches are 
similar to migraines. Patients may also experience 
tension headaches, or a combination of migraine 
and tension headaches. Female gender, prior 
headache disorder, and a family history of 
headache disorder were found to be associated 
with an increased risk for developing posttraumatic 
headache. 
 
According to Dr Irvine, ñThe most common sites of 
pain [other than the head] are the neck, back, 
shoulders, and extremities, and TBI-associated 
pain has been characterized as primarily 
musculoskeletal.ò In some instances, chronic pain 
may result from injuries suffered at the same time 
as TBI. Between 10% and 20% of patients develop 
neurogenic heterotopic ossification after TBI, in 
which mature lamellar bone forms within soft tissue. 
The condition typically arises 2 to 4 months after 
TBI and causes severe musculoskeletal pain. Less 
common pain syndromes ð primarily occurring in 
patients with severe TBI ð include peripheral 
neuropathy, complex regional pain syndrome, and 
neuromuscular spasticity. Late-onset pain 

syndromes have also been reported, with 
symptoms arising 6 months or longer after the 
brain injury. ñIf a patient with TBI has been 
diagnosed with chronic pain, it is difficult to 
estimate how long they may experience it and 
whether it will resolve,ò noted Dr Irvine. 
 
Causes of Chronic Pain After Traumatic Brain 

Injury 
Researchers have proposed several complex 
mechanisms to explain the association between 
chronic pain and TBI. ñBoth clinical investigations 
and animal studies have suggested that 
dysfunction in the brain and spinal cord contribute 
to chronic pain after TBI,ò said Dr Irvine. 
ñSpecifically, descending neural connections from 
the brain to the spinal cord, which normally inhibit 
pain circuits, become dysfunctional after TBI and 
contribute to pain,ò she added. Additional 
research is needed to confirm the role of the 
descending pain-control pathway and to 
determine ñwhether the degree of its dysfunction 
dictates the severity of TBI-associated pain.ò 
Neuroinflammation and neurodegeneration, which 
play a role in neurodegenerative diseases like 
Parkinson and Alzheimer's disease, are other 
possible contributors to the emergence of chronic 
pain after TBI. The evidence linking 
neuroinflammation to chronic pain after TBI is 
less robust. Other proposed mechanisms are 
axonal damage secondary to rapid acceleration 
or deceleration of the head, synaptic changes, or 
epigenetic changes like DNA methylation and 
chromatin modification. 
 
Patients with post-traumatic stress disorder 
(PTSD), depression, or a history of psychiatric 
disorders appear more likely to experience 
chronic pain and to report pain-related disability 
after TBI. PTSD was found to be the main driver 
of chronic pain ð especially back and joint pain 
ð in combat veterans after TBI. The researchers 
hypothesized that this relationship between PTSD 
and chronic pain may be due to the elevation of 
adrenergic hormones and other biochemicals 
after TBI, which contribute to increasing muscle 
tension and to heightening pain perception. Other 
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Vehicle Donations 

 
 
 
 
 

Through a partnership with VDAC (Vehicle Donations to Any Charity), The 
Brain Injury Alliance of Oregon, BIAOR, is now a part of a vehicle donation 
system.  BIAOR can accept vehicles from anywhere in the country. VDAC 
will handle the towing, issue a charitable receipt to you, auction the vehicle, 
handle the transfer of title, etc.  Donations can be accepted online, or call  1-
866-332-1778.  The online web site is http://www.v-dac.com/org/?
id=930900797 

Fred Meyer Community Rewards - 
Donate to BIAOR 

 

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

Link your Rewards Card to the Brain Injury 
Association of Oregon  

at www.fredmeyer.com/communityrewards.   
Whenever you use your Rewards card when shopping at 
Freddy's, youõll be helping BIAOR to earn a donation 

from Fred Meyer.    

BIAOR by the Numbers 
 

BIAORôs Fiscal Year runs from July 1-June 30.   
 

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 Support 
Donations, Emergency Support 
 

Awareness and Prevention 
65 Awareness and Prevention Events 
 

Education 
3 day Annual Multi-State Conference 
370 Trainings/Education/Classes 
The Headliner, reaching 16,000 quarterly 
 

Referrals to Research Projects 
 

We canõt do this alone, please send in your 
membership dues today or donations. 
 

See page 22 for a membership form 

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 recognition of TBI-related 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, follow-up visits 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 evidence-based guidelines 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 multi-disciplinary approach may be required that 
combines pharmacologic options and psychological 
interventions to improve coping mechanisms. 
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History and Chief Complaints: John, age 71, came to the clinic after an 
MVA in March 2017. He had a sub-occipital headache, neck, mid, low back 
pain; his arms were aching as were his shoulders and legs. He was also 
suffering with insomnia, unable to sit very long, drive very long, was very 
nervous, and actually his ñwhole head hurts.ò  
 

This happened when he was driving his truck and was T-Boned from the 
right side, hit his head on the head rest and felt pain immediately in his 
neck and the neck subsequently was popping a lot. Prior to the accident the 
only thing he complained of was chronic head pain heôd suffered with since 
childhood, but the MVA made it even worse.  

 

Treatment: He received regular 
chiropractic adjustments, massage 
and traction at the clinic and did a 
series of exercises, and traction 
maneuvers at home. He also took 
certain whole food concentrates for 
healing his soft tissues.  
 

After several months of care, he 
was stabilized from the accident 
and his biggest complaint of his 
ñwhole head painò persisted and 
was still worse from the accident. It 
was then that he showed me the 
scar on the back of his headðsee 

picture and videoðwhich heôd had since 
childhood when he fell on his head, fracturing 
his skull, was in a coma ñfor a whileò and had 
to have surgery to remove part of his skull to 
relieve the pressure. To keep the pain 
ñmanageable without drugsò he discovered if 
he kept his head shaved or wouldnôt let his hair 
grow too long, he would have less ñwhole head 
painò and was able to perform his daily work, 
etc.  
 

After examining his skull, we decided to give him some nasal specifics 
treatments. Amazingly after only 3 
treatments, his head felt better than it 
had for years. He is now on a PRN basis 
and many aspects of his life have 
improved.  
 

Dr. Siegfriedôs office is located in 
McMinnville/Portland, Oregon, 503-472-
6550, www.nasalspecifics.com  
 

Expert in Bilateral Nasal Specifics Treatment, 
having studied over 1,000 hours with the 
developer of the technique in the Northwest 
and personally performed thousands of the 
procedure.  Dedicated to patients with head 
injuries and cognitive disorders.  
www.nasalspecifics.com  

Nasal Specifics: A Case Study 

http://www.nasalspecifics.com

