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MINNEAPOLIS-Asspring
approaches, more and more
bicyclists will take
advantage of the warm
weather. Unfortunately,
about half of these bicyclists
will not wear ahelmet. Each
year, about 350,000 children
under 15 go to hospital
emergency rooms with
bicycle-related injuries,
more than any other sport.
Of these children, 130,000
sustain a brain injury.
Bicycle helmets can prevent

XTREME 2004
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Annual Conference sees growth this year

MINNEAPOLIS - The
Brain Injury Association’s
19th Annual Statewide Con-
ference on Brain Injury will
be held April 2 & 3, 2004 at
the St. Cloud Civic Center
in St. Cloud, Minn.

This year has seen tre-
mendous growth in sponsor-
ship and exhibit hall space
has sold out completely. The
Associationispleased to of -
fer new exhibitors this year
to address the holistic needs
of personswith braininjury.
In addition to health and
medical programs, commu-
nity based care providers,
vocational services, govern-
ment agencies, advocacy
groups and legal services,
thisyear’sconference offers
exhibitors from higher edu-
cation and recreation.

The conference wel-
comes almost thirty speak-
ers from the professional
and consumer TBI commu-
nities. The professional
track thisyear offersastrong
pediatric/education focusin-
cluding presentations on
Shaken Baby Syndrome
(SBS); injury trends with
alcohol-related TBI, SBS,
and concussions; IEP and
transition planning for stu-
dentswith TBI; athletesand
post-concussive syndrome;
effective partnerships in
education settings; and pe-
diatric brain injury basics.

The consumer track this
year features sessions on
transitioning from school to

work, parenting for children
with ABI/TBI, maintaining
self-control for success,
therapeutic writing, assistive
technol ogy, and the power of
individuals in shaping pub-
lic policy. The conference
teen track features a
chatroom, information on
choices after high school,
and a session on increasing
relationship skillsand main-
taining friendships.

The featured keynote
speakers this year are Dr.
Robert Karol and Rev. Nick
Mezacapa. Dr. Karol will
deliver Friday’s keynote
geared towards profession-
as, “Neuropsychosocial In-
tervention: The Advanced
Treatment of Severe Behav-
ioral Dyscontrol After Ac-
quired Brain Injury.” Be-
havioral dyscontrol canbea
troubling result of acquired
brain injury, one that re-

guires attention since it in-
terferes with any other help
professionals may provide

Dr. Robert Karol

for other symptoms such as
cognitive difficulties. Yet,
most professionals are ill
prepared to address behav-
ioral problems. Thiskeynote
talk will highlight ap-
proaches to address this is-
sue and provide a sense of
hope that successful treat-
ment is possible.

Karol will also offer a
Friday breakout session on
“Handling Aggressive Epi-
sodes after Acquired Brain
Injury.” This breakout ses-
sion will cover how to pre-
pare for episodes of aggres-
sion. It will review how to
resolve them successfully
when they do occur and how
to keep safe during them.

Karol’s recent book
“Neuropsychosocial Inter-
vention: The Practical Treat-
ment of Severe Behaviora
Dyscontrol After Aquired
Brain Injury,” will be avail-
ablefor purchase at the con-
ference.

Karol opens Saturday’s
consumer day at the confer-
ence with “Optimism in the
Faceof Injury: Personal and

CONFERENCE
on page 7
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CALENDAR of EVENTS

Volunteer Receptionists
Needed!

Looking for away to get
involved with the Brain In-
jury Association of Minne-
sota? We have severa open-
ingsfor volunteer reception-
ists at our new office in
Northeast Minneapoalis.

The Receptionist has an
integral role in creating a
welcoming, helpful atmo-
sphere for callers and visi-
tors. Dutiesinclude answer-
ing incoming calls and di-
recting themto the appropri-
ate staff member, creating
information packets, photo-
copying, filing and faxing.

Thisisan opportunity to
work with caring, motivated
professionalsin acongenial
environment while helping
persons with brain injury.

We'll provide training
and offer aflexible weekday
schedule and free parking.

We're looking for afew
friendly people with good
oral communication skills
who can commit to a mini-
mum of four hours per
month.

Willingness to have fun
is aso important. If inter-
ested, contact Kimberly
Ferencik, Volunteer Coordi-
nator at 612-238-3221 or
via email at
kimberlyf @braininjurymn.org.

April 2& 3: 19th Annual
Satewide Conference on
Brain Injury.

Just as each person is
unique, so is each brain
injury unique. Join other
personswith braininjury or
family members -
professionals join your
colleagues from healthcare,
social work, psychology,
education, and politics as
you expand your knowledge
about brain injury at the
Brain Injury Association of
Minnesota’'s 19" Annual
Statewide Conference.

This year, the
conference offers a strong
pediatric/education focus
and offers Continuing
Education Credits (CEU) for
nursing, physical therapy,
occupational therapy and
speech therapy. Turn to
page one of this newsletter
for afull story on what this
year’s conference has to
offer.

following key results:

Support Groups

Brain injury support groups can help you find others with similar experi-
ences, useful information about brain injury and solutions to problems.
Support groups can provide a number of benefits and provide the

o Emotional healing comes when people interact with other people.
e Sharing of similar experiences helps members feel less alone and
more ready to deal with day to day issues.

e Encouragement comes from learning about how others have
conguered situations similar to theirs.

e Contribution helps support group members feel meaningful.

e Education results from the exposure to information and personal
experiences in agroup.

e Socialization occurs when connections with people are made and
confidence in social skills develops when appropriate interaction
OCCUrS in support groups.

o Self-expression, as emotions are experienced and released, creates a
greater understanding of oneself.

o Confidence building results as members take responsibility for the
work of the group, and see progress with the plans they made.

e Sdfety, in the environment of a confidential, supportive, non-
judgmental group, allows for honest disclosure and sharing of
common difficulties.

e A senseof growth occurs as long-term members see new participants
and reminisce about where they began and how far they have come
in their personal journey.

The Brain Injury Association of Minnesota makes referrals to support
groupsthroughout the state, including for personswith braininjury, their fami-
lies and friends and for young persons.

These groups are autonomous, self-determined peer groups and are inde-

April 17: 2nd Annual
Xtreme Safety Fest at the
Mall of America.

Before you hop on your
boardsand bikesthisspring,
learn tips on playing it safe
while you play hard. The
Brain Injury Association of
Minnesotais hosting the X-
Treme Safety Fest on April
17 at 1to0 4:30 p.m. in Sam
Goody Central at theMall of
America

Watch exciting BMX
and skateboard stunts while
shopping for your own
helmet. Demoswill begiven
on bicycle safety and on how
to correctly wear bicycle
helmets. Helmets are
available for participants to
purchase at-cost. Read the
front page story for more
information.

April 20 : Brain Injury
Basics

Confusion. Frustration.
Sorrow. Anger. Fear. Isola-

tion. These are some emo-
tionsaperson with brainin-
jury may feel after injury.
Families, friends & loved
ones may feel thisway, too.

Learn about the impact
of brain injuries caused by
concussion, traumas such as
crashes or falls, stroke, an-
eurysm & coma.

Learn about what brain
injury is, the common side
effectsof braininjury; com-
pensation techniques; and
tips about how to relate to
people who have sustained
brain injury.

These classesare offered
bi-monthly. Classbeginsat
6:00 p.m. and runsuntil 8:30
p.m. Further datesfor 2004
are June 15, August 19, Oc-
tober 19 and December 21.

To register, call
1.800.669.6442 or
612.378.2742.
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For meeting times, location, and a contact person for a specific support
group, or for information about how to start your own group, call the Brain
Injury Association of Minnesota at 612.378.2742 or 800.669.6442.

Editorial Policy

Headlinesis published quarterly by the Brain Injury Association
of Minnesota. The Editor reservestheright to edit submitted ma-
terialsfor style and space. The Association does not endorse, sup-
port, or recommend any specific method, facility, treatment, pro-
gram, or support group for persons with brain injury and their
families. Please call for advertising rates.
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: PERSPECTIVE

Message from the Board of Directors

The Association is changing!

Change can be difficult
for amost everyone. Our
whole being screamsat usto
go back to the way things
were. But when that change
comes from carefully
researched approaches to
better meet the needs of
peoplewith braininjury and
their families it makes any
difficulties seem
worthwhile. And, that’sjust
what the Brain Injury
Association of Minnesota
has done this past year:
CHANGED! It's taken the
vision of the past and made
it today’sreality thanksto a
lot of hard work by all,
including you, but changeit
has.

Thanks to the efforts of
many citizen advocates the
Association was successful
legislatively in secure
funding though a
partnership with the MN
Department of Health to
expand its pilot project to
provide Resource
Facilitation from a handful
of hospitals to hospitals
across the stete.

Resource Facilitation is
aprocessbuilt onthreemain
functions. First, providing
follow-up callsto assist with
problem solving and
supporting the individual
with brain injury and/or
family membersthrough the
critical healing process.
Second, linking people in
need with available and
appropriate resources (re:
educational information,
agency/provider
information, or county/
state/federal service
information) to assist with
successful return to school,
work or community
reintegration and assisting
long range community
planning by collecting and
organizing consumer data
for appropriate referral.

Finally, this process
leads to identification of
gaps in service delivery.
| dentification of gapsand/or
barriersto servicesiskey for
the advocacy of policy
changes and the ability to
keep people out of
institutional settings. The
resource facilitator offers

current and accurate
information about brain
injury and available
resources in a supportive

From the Chair_
Nancy
_Carlson

manner, which facilitates
individual choice,
independent  decision-
making, and utilization of
natural supports and
personal self-advocacy.

Referralstothisprogram
come through hospitals that
treat persons with brain
injury, self-referrals from
individuals with brain
injury, and from family
members.

The Brain Injury
Association takes
approximately 400 calls per
month at this point in time.
Ideally, if theindividual has
a new brain injury, contact
will be made at 6 weeks, 6
months, 12 months, 18
months, and 24 months. A
postcard is sent at 36
months.

Experience
demonstrated that these are
critical timesto reach out to
these individuals. Other
times may be scheduled as
needed. The individual/
family may also contact the
Brain Injury Association at
any time. The goal is to
provide ongoing
information and resource
follow up proactively to
persons with brain injury
across Minnesota.

Along with increased
resources comes increased
responsibility. TheBoard of
Directors continues to work
to support the Association’s
mission “Creating a better
future through brain injury
prevention, research,
education and advocacy.”
and to do so in a
conscientiousand principled
manner. Your input is
awayswelcomeaswemove
forward. May all of you
have agood 2004. | hopeto
see you at the annual
conference on April 2" and
3,

Routine Readlity

In many ways my
dreams are more real to me
than my consciousworld. In
my dreams | do not have a
brain injury. When | dream
my world makes sense. |
know the names of al the
familiar faces and | never
forget what I’m doing.

In my conscious world
that is rarely the case. It
seems| can never remember
people’s names. | often
forget what | am doing, was
going to say, or where | am
going.

Inmy dreams| never get
interrupted, |1 can always
count on finishing my

sentences with  out
distractions.

In my daily forays| am
frequently interrupted,

usually when | am pausing
to construct asentencein my
head. | find children to be
particularly stressful
because they are always
interrupting with some mini
crisis or another.

| think kids are fine, but
| no longer find tolerating
their presence enjoyable.
They’re al right when we
are at their house and they
have toys and space, but
they are especialy difficult
around a dinner table at a
restaurant. | usually bow out
of social engagements if
people are bringing their
children.

My waking hours are
often times very surreal to
me. Things seem to comeup
out of left field. Something
| don’t expect will occur and
everybody elseistakingit as
a matter of course. It's like
there is this big joke and
everybody isinon it except
me. Itislikean episodefrom
the Twilight Zone except it
doesn’t end after ahalf hour,
infact, it never ends.

This is why | like
routines. When | am in a
routine the world seems
much more real to me. |
know what’s happening and

Member of
- .
79 Community

Health Charities

M innesota

Formerly The HealthFund of Minnesota

I know what’s going to
happen. Routinesdon’t have
to be dull. | never see them
like that anyway.

Here & Now

Mike | £ )
Strand '\ ¢

A

They are just very
comfortable; comfortable as
opposed to disorienting. If
some unexpected event
occurs and throws off my
routine | become very
agitated. | feel like | am
drowning and | flail about
looking for something to
grab onto.

Routine gives me a
reference point. With out it
| am lost and | can not get
my bearings. Suddenly the
known becomes the
unknown and boundaries
and definiteness slip away.

It is not exciting or
interesting; it's waiting for
something bad to happen.
It’s knowing that that
something is going to come
up, something is going to
happen, and once again I'll
hear that voice, maybefrom
another person or maybejust

inside my head,
admonishing me, and
saying, “Didn’'t you see that
coming?’ or “Didn’t you
think ...” or “Pay attention
next time!” Asif any of that
is possible even most of the
time with abrain injury.

My step-father Tom, an
old salt, taught methat there
isanautical axiom that says
“you are responsible for
your wake.” It means that
you can't go full speed in
certain areas or around
smaller boats. If your wake
(thewavesyou make behind
your boat) capsizes another
boat or damages the
shoreline, itisyour fault and
youwill be held responsible.
When | am conscious | am
responsible for my wake.
The things | say or do have
effects.

People can be hurt by
my words or actions. | am
just an armchair etymol ogist
and amateur lexicographer,
but I wonder, maybe the
word “awake” is used
becausewhen | am “awake’
| have a wake and am
responsible for my actions.
Thisonusisthe main reason
| find great comfort in my
dreams.

Now, if | could just
remember my dreams...

Readers are encour-
aged to submit elec-
tronic lettersto the edi-
tor for consideration of
publication in the next
edition of Headlines.

L etters to the Editor
should be limited to
300 words. Lettersmay
be edited for spelling,
grammar and length. In
order for letters to be
considered, please in-
clude your name, ad-
dress and the daytime
phone number of the
author.

The Association re-
serves the right to
refuselettersfor publi-
cation.

Letters to the Editor

Submission of mate-
rial does not guarantee
publication.

Opinions expressed
in Lettersto the Editor
are solely those of the
author and do not rep-
resent the opinions or
positions of the Asso-
ciation.

Headlinesisaquar-
terly publication of the
Brain Injury Associa-
tion of Minnesota.

Please send letters
to: Headlines, c/o
Brain Injury Associa-
tion of Minnesota, 34
13th Ave NE, Suite
B001, Minneapolis,
Minn. 55413.
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Sue Meserow
By Sharon Rolenc
Public Awareness Director

In the mid-nineties, Sue
Meserow was a high level
executive at one of
Minnesota’'s largest
companies. Her lifewasfast
paced, and her job
demanding. She had
dedicated her life to her
corporation, and defined
herself by the success of her
professional life. Meserow
never dreamed that a
headache could change how
she saw herself forever.

OnelateAugust evening
in 1996 she awoke with a
horrible headache, or as she
describes “the worst of my
life.” Meserow was
experiencing a latent
cerebral aneurysm, or a
ballooning of an artery.
“Had the artery burst, |
would have joined the
majority of people whose
first symptom of an
aneurysm is sudden death,”
she said.

The hospital that
discovered theaneurysmdid
intrusive surgery to fix the
problem. What was
supposed to take seven
hourstook over twelve, and
the doctors were unable to
reach the aneurysm because
of itslocation.

o h e
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A week later, Meserow
was taken to another
hospital and underwent
surgery to fix the aneurysm.
Thistimethe surgeonswere
able to close off the carotid
artery above the aneurysm
so that it would never pose
athreat again, but therewere
other serious complications.
Meserow’s brain swelled
mid-surgery, she
experienced two strokes,
and at one point she died on
the operating table. Shewas
brought back to life, but
sustained abrain injury asa
result.

“As a result of the
strokes, | was left with total
left-side‘neglect.” Insmple
terms, this means that my
brainwasn't awarethat | had
aleft side. | couldn’'t look
totheleft or usemy left arm
or left leg,” said Meserow.
Thesurgery aso bruised her
frontal 1obe, leaving her with
impaired speech and
reasoning power. Cranial
nerve damage prevented her
from opening her right eye
or her jaw more than half an
inch.

Doctors told her
husband Hal e that shewould
never go back to work, and
would likely live in a
nursing home for the rest of

ourself after TBl: Sue Meserow’s story

“Trying to go back to my job was very difficult. It was hard to accept the
fact that | felt really uncomfortable, and in many cases | felt deficient. | felt
that people were watching me fail. It made me angry. It made me
frustrated. It made me think that something was wrong with me as opposed

to something happened to me.”

her life. “Hesaidtothem ‘I
think you’'re going to see
something miraculous.””
Withinaweek, Meserow |eft
intensive care and began
rehabilitation.  Within
another week, she was
allowed to return home after
less than thirty-five daysin
the hospital.

Meserow attributes her
successto several factors. “I
had an absolute will that |
was going to get back as
much as | could. And I’'m
still feisty” she said,
laughing. During her
surgery and recovery, her
husband Hale started a
prayer chain that eventually
included over 10,000
people. “I could feel them.
A network of people pouring
prayer on me,” she said.

Her father also played an
integral role in Meserow’s
recovery. Her father heard
that the doctors said his
daughter wasn’'t going to

walk or talk again. Fighting
hisown battlefor life, heleft
Chicago in the midst of
chemotherapy and radiation
to visit his daughter.  “I
think he knew he wasn’t
going to make it and he
wanted to see me. My dad
was very encouraging, and
hedidn’t want to dieuntil he
saw me better,” said
Meserow.

Her father died two
months later, but he got his
wish. After just four months
of intense rehabilitation
Meserow returned to work
thinking her lifewasback on
track.

However, what she
didn’t redlize at the time is
that life would be different
after abrain injury. “l was
in huge denial. | believed
that nothing had changed in
my life and that nothing
would stop me, and that
nobody would ever know
what happened to me,” she

STRIDERS
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said. Both she and her
husband thought that if she
would just “get over it,” life
would go back to the way it
was before her surgery.

For three years she
struggled to stay on top of
work. “Trying to go back to
my job wasvery difficult. It
was hard to accept the fact
that | felt really
uncomfortable, and in many
cases | felt deficient. | felt
that people were watching
mefail,” said Meserow. “It
made meangry. It mademe
frustrated. It made methink
that something was wrong
with me as opposed to
something happened tome.”

Eventually let go from
her job, Meserow ended up
going through a second
round of rehabilitation to
figure out what she could do

SUE MESEROW
on page 12

photo by Sharon Rolenc

Sue and Hale Meserow at the 2003 Walk for Thought
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Association Unveils Website Offering New Features

MINNEAPOLIS - In early
March, the Association
unveiled a new website.
While the web address, or
“URL” remains the same,
the new website offers
information in a more
concise and user-friendly
manner.

Building the new site
was a huge project and has
been made possible in part
by generous sponsorship
support from the law office
of Pritzker Ruohonen &
Associates, and from Britton
Center for Spine, Sport and
Neurologic Rehabilitation.

Phase one of thewebsite
project iscomplete, offering
awholenew look to the site,

aswell asthefollowing new
features:

Online Service
Directory. This directory
was based on the

Association’s consumer
guide, but now will offer
more complete agency
information including hours
of operation, fee scale,
eligibility requirements,
required documents,
payment methods, intake
procedures, languages
offered/served, program
capacity, licensing, legal
status and more.
Theonlinedirectory was
modeled after Alliance for
Information and Referral
Services (AIRS) standards.

AIRSmissionis*to advance
the capacity of Information
and Referral providers to

better serve their
communities” through
accessibility and

accountability.

Currently, only basic
contact information is
available in the online
directory. The Association
will work throughout the
rest of 2004 to complete the
information listings.

Organizations that are
currently listed can help
expedite the process by
emailing (preferred method)
the information in the form
at the right to
info@braininjurymn.org.

The form may also be
mailed in.

Eventually a webpage
will be created where
organizations can submit
their information online.
Please be patient with us as
we build this resource.

Calendar of Events.
Our new calendar highlights
all Association sponsored
events, both largeand small,
including conferences,
training opportunities,
public policy/advocacy
meetings and trainings, and
public awarenessand injury
prevention events.

Phase two of the
website will include
translating information for

our mirror Spanish site.
Phase two also includes
making the new site” Bobby
Approved” for optimum
accessibility for persons
with disabilities, and for our
users who utilize assistive
technology. It is expected
that phase two will take
another year to complete.

The Association is
looking for volunteers to
help update the site, and
specifically for updating
data in the online service
directory.

Please contact Kimberly
Ferencik for more volunteer
information at 612-378-
2742, 1-800-669-6442 or
kimberlyf @braininjurymn.org.

MINNESOTA

DEPARTMENT oF HEALTH

Injury and Violence

PREVENTION

We’re looking forward to working with our

partner, the Brain Injury Association of
Minnesota, to make RESOURCE FACILITATION
a reality for all Minnesotans with brain injury.

www.health.state.mn.us/injury

Access System)

P.O. Box 64882

Visit our website to ...

- Sign up for our free newsletter
- Create your own data tables about injury and violence in your

part of Minnesota (See MIDAS: the Minnesota Injury Data

- Read reports, fact sheets, and data briefs on injury and violence

Or call or write ...

Injury and Violence Prevention Unit
Minnesota Department of Health

St. Paul, MN 55164-0882

(651) 281-8954 — telephone

(651) 215-8959 — fax
injury.prevention@health.state.mn.us

v

Our mission is to strengthen Minnesota’s communities in injury
and violence prevention. We do this by ...

\

- Collecting and interpreting data on injury and violence,
- Developing and evaluating prevention programs and policies, and

- Providing tools, technical assistance and information to others.

XTREME 2004
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88 percent of bicyclists’
head injuries, but less than
1 percent of teens wear
helmets.

In order to increase
public awareness about
injury prevention, the Brain
Injury Association of
Minnesota (The
Association) is hosting the
second annual X-Treme
Safety Fest on Saturday
April 17 at Sam Goody
Central in the Mall of
America.

Geared toward children,
teensand their families, this
free event will include
skateboard and BMX
demonstrations from Radd
BMX and Skate, safety
demos, prize drawings and
helmet fittings. Familieswill
also be able to purchase
bicycle helmets at-cost.

The X-Treme Safety
Fest was an enormous
success last year, with over

1,000 people in attendance
and exposed to bike and
skateboard safety
information.

Before you hop on your
boardsand bikesthisspring,
learn tips on playing it safe
while you play hard.
Wearing a helmet correctly
is an important factor in
preventing injuries. It is
ideal to buy a helmet that
meetsthe saf ety standards of
the Consumer Product
Safety Commission (CPSC)
or the Snell Memorial
Foundation. To ensure a
proper fit:

e Tighten the chin
strap to keep the helmet
from slipping forward or
backward

e Only two fingers
should fit under the chin

strap
e Place the helmet
directly over the forehead.

Sponsor and volunteer
opportunities are still
availablefor thisevent. For
more information, call 1-
800-669-6442 or visit:
WwWWw.braininjurymn.org.

~—~
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Don't let Spring Bever cause
vou to lose your head!

Wear Your Helmet!
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New Training Opportunities at the Association

MINNEAPOLIS - The
Brain Injury Association of
Minnesotaisexpanding. We
have hired an education
coordinator to meet the
growing request for
individualized staff training
andincrease our braininjury
basics course. Our
opportunities for additional
education, advocacy, and
awareness programswill be
exciting. Currently, the
Association provides severa
educational opportunities
for personswith braininjury,
their loved ones, and
professionals.

Brain Injury Basics is
the Association’s
cornerstoneclass. Thisisan

introductory class which is
useful for persons living
with brain injury, their
family membersand friends,
and community members
who may interact with
persons with brain injuries.
The program instructors
define brain injury, discuss
common sideeffectsof brain
injury, suggest ways for
persons with brain injury to
compensate for their
injuries, and give tips on
relating to a person who has
sustained a brain injury.
This classis now taught
bi-monthly at the
Association’s office in
Minneapolis. The class is
free to persons with brain

injury and their families.
Professionals and
paraprofessionals are
charged $15 per person.
Professionals will be asked
to pay at the door. The
remaining classes for 2004
are scheduled for April 20,
June 15, August 19, October
19 and December 21. To
register, call theAssociation
at (612) 378-2742 or (800)
669-6442.

Long-Term Care and
Participants with Brain
Injury: In an effort to
improvethequality of life of
adults in group homes,
chemical health units and
long-term carefacilities, the
Association offersaseminar

Ticket to Work comes to Minnesota

Forindividualswithdis-
abilities, fear of losing
healthcare and related ser-
vices is one of the greatest
barrierskeeping individuals
from maximizing their em-
ployment, earning potential
and independence. The
Ticket to Work programwas
created out of the Work In-
centives Improvement Act
of 1999 to enable people on
social security to take steps
towards returning to work
without fear of losing medi-
cal benefits.

Currently, less than one
half of one percent of social
security recipients ever
work their way off social se-
curity. If just that one half
of one percent of socia se-
curity recipients went off
socia security, there would
be a savings of $3.5 billion
dollars over the working
lifetimeof thoseindividuals.

A person is considered
to have worked him or her-
self off social security when
they earn above substantial
gainful employment for an
extended period of time.
Substantial gainful employ-
ment isconsidered $810 dol-
lars or more monthly.

The purpose of the
Ticket to Work programisto
provide healthcare and ad-
equate employment training
to socia security recipients
who wish to return to work.
Under the program, SSDI
and SS| beneficiariesaredi-
gible to receive a “ticket”
which they may use to ob-
tain employment services,
vocational rehabilitation ser-
vices, and other supports
(e.g. assistive technology)

Currently, less than one half of one percent of
social security recipients ever work their way off social
security. If just that one half of one percent of social
security recipients went off social security, there would
be a savings of $3.5 billion dollars over the working
lifetime of those individuals.

from an employment net-
work (EN) of their choiceto
help enablethemto enter the
workforce.

TheTicket recipient can
assign the Ticket to an Em-
ployment Network (EN).
Employment Networks
(ENs):

o Offer full array of ser-
vices, or contract with other
agenciesto provide services,
that address barriers to em-
ployment;

e Are paid based on suc-
cessful outcomes,

e Are prohibited from
seeking additional compen-
sation from beneficiaries;

e Reservetheright todeny
services.

In 2004, the Ticket to
Work programis phasingin
Minnesota. Tickets will be
distributed gradually over
the year based on the last
two digitsof persons’ social
security number. If anindi-
vidual wantsaticket assoon
as possible, this can be ar-
ranged by calling 1-866-
968-7842. As an incentive
to participate in this pro-
gram, if an individual has
assigned their Ticket and is
showing timely progressto-
wards their goals, they will
not have social security con-
tinuing medical reviews.

Currently, there are
seven ENs in Minnesota,

and new ENs are expected
to join the list. Vocational
Rehabilitation will become
an EN and has set up aVR
Ticket to Work unit to assist
in the administration of this
program. This unit can be
reached by calling 1-888-
749-8153; TTY 1-651-296-
3900 or 1-800-657-3973.
For more information
about Ticket to Work, visit
www.yourtickettowork.com.
Information for thisreport
was provided by the Minnesota
Department for Economic Se-
curity and the Conference Re-
port submitted by the Commit-
teeon Waysand Meansto Con-
gress on November 17, 1999.

to enhance communication
and relationships between
caregivers and residents.
This“train-the-trainer” style
program allows for easy,
flexible training of staff of
residential programs who
work with persons with
brain injury.

Beyond Brain Injury —
Supported Employment:
The Association offers a 3-
hour training session for
professionals and
paraprofessionals working
in vocational environments
with persons with brain
injury. The training will
address life-long issues that
may affect the ability of
persons with brain injury to

return to work as well as
residual challenges of brain
injury and how teamwork
can provide a network of
support with a holistic
approach.

Brain Injury Basicsfor
Professionals: This 3 hour
session will provide
professionals with an
introduction to the causes
and residual effects of brain
injury and the implications
of brain injury on service
delivery. Cost is $300 plus
mileage.

For more information
about education and training
opportunities, contact Anne
Schuller at 612-378-2742 or
1-800-669-6442.

La Familia Guidance Center Recibio una
Beca para el programa de terapia Familiar
La Familia Guidance Center ha recibido una beca
reconocida nacionalmente para desarrollar Terapia de
Familia Funcional (TFF- En Espanol) programa de
tratamiento. Este es disponible para los adol oscentes
quienes tienen trastornos emocionales y de
comportamiento. Este tratamiento tiene mucho exito y
esun paradigma paralosjovenes con muchos problemas
de comportamiento. Este terapia puede mejorar acerca
delassolucionespositivasy al disminuir lanegatividad
de lafamiliay cambiar estrategias de los padres. Para
referencias 0 mas informacion sobre el programa, por

favor hable (651) 221-0913.

La Familia Guidance Center Received Grant
for Family Therapy Program

La Familia Guidance Center has been awarded a grant
to develop a nationally recognized Functional Family
Therapy (FFT) treatment program. Thisisavailablefor
treatment of Chicano/Latino Children and adolescents
who exhibit mid to severe emotional and behavioral
disturbance. FFT is an empirically-grounded, highly
successful, family-based treatment paradigm for
delinquent and pre-delinquent youth who engage in
behavioral (acting out) disturbance. Family functioning
significantly improves in terms of adopting positive
solutions to decreasing family negativity and altering
parenting strategies. For referrals or more information
about the program, please call (651) 221-0913.

Myrna Yenter, MS, LICSW

Mental Health Services

1719 Kathleen Drive
North Mankato, MN 56003
Phone and fax: 507-345-5281

Myrna has had extensive experience with survivors
of traumatic brain injury and their families.
She has experienced TBI in her immediate family.

Myrna does complete mental health services
such as counseling for couples, families,
for anxiety and depression.
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Professional Roles.” Many
persons with brain injury
struggle with issues of self-
esteem and acceptance. This
keynote talk will address
how to reconceptualize ac-
ceptance, balancing realism
and optimism. It will en-
courage people to take ac-
tion to achieve their goals
and will put in context inter-
reliance. Finally, it will pro-
vide insight into how to
handl e disagreements about
what is possible.

“Getting Better Health
Carefrom Professionals,” is
Karol’s Saturday breakout
session geared towards per-
sons with brain injury and
their family members. Too
often persons with brain in-
jury are frustrated in their
attemptsto interact with pro-
fessional health care provid-
ers in outpatient settings.
This breakout session will
explain important factorsto
consider when seeking help
and how to maximize the
likelihood of receiving bet-
ter care.

Dr. Karol isthe Program
Director of Brain Injury Ser-
vices and Director of Neu-
ropsychology/Psychology at
Bethesda Rehabilitation
Hospital, in St. Paul. He
heads a group private prac-
tice, Karol Neuropsycho-
logical Services & Consult-
ing, in Minneapolis, special-
izing in neuropsychological
evaluations and counseling
for personswith braininjury.
Heisalso co-owner of Neu-
roscience Multispecialty
Advisors, agroup including
neurology, physiatry, psy-
chiatry, gerontology, and
neuropsychology providing
case consultationto lawyers
and insurance companies.

He co-founded the Brain
Injury Association of Min-
nesota, serving on its Board
of Directorsfor 14 yearsand
heisapast Chairman of the
Board. Heservedfor 6 years
on the Board of Directors of
Accessible Space, Inc. Heis
a member of the Supreme
Court of Minnesota sBoard
of Law Examiners Special
Test Accommodation Panel
and heisan Adjunct Profes-
sor at Argosy University. He
has served on the Minnesota
Department of Human Ser-
vicesTraumatic Brain Injury
Advisory Committee, Neu-
ropsychological Services

Ad-Hoc Committee, and
Needs of Adults with Brain
Impairment Committee.
Rev. Nick Mezacapa
closes the weekend's event
with his keynote address,
“Keeping It in Perspective.”
This talk focuses on the

Rev. Nick A. Mezacap

shortness and uncertainty of
human life and our respon-
sibility to live our liveswith
that in mind.

Mezacapa has served as
the rector of Cavary Epis-
copa Church, right across
the street from The Mayo
Clinic for the past 16 years.
Before coming to Minnesota
he served churchesin lowa,
Michigan and New York. A
graduate of Heidelberg Col-
lege in Tiffan, Ohio, he was
trained as ateacher and ath-
letics coach and worked in
thefield for seven years. It
was after histeaching career
that he attended Colgate/
Rochester/Bexley Hall/
Crozer Divinity School in
Rochester, New York to re-
ceive hisMaster’sin Divin-
ity Degree and subsequent
ordination to the priesthood.

M ezacapa brings his ex-
perience as teacher, coach,
priest, husband and father to
his presentations with pas-
sion and authenticity. His
experiences as a prostate
cancer survivor, radio per-
sonality and an active thes-
pian combine to generate a
style and urgency that is
unique. Hehasdelivered his
presentations to a wide va
riety of groups across the
country, focusing on the sub-
ject of “Survivorship and
Spirituality.” His perspec-
tive has been described as
refreshing and inspiring.

Special thanks to our
conference partners, the
Minnesota Department of
Health and Injury Preven-
tion Unit, and the Minnesota
Department of Education.
Special thanks also to
Britton Center for Spine,
Sport and Neurologic Reha-

Gold Sponsors

Courage Center

Medtronic

Vinland Center

Rise, Inc.

Mary T. Inc.
Restart, Inc.

Proact

Parchem, Inc.

Regions Hospital
Integrity Living

Silver Sponsors
Gentiva Rehab Without Walls (Friday Break Sponsor)
Accessible Space, Inc.

Bronze Sponsors
No Place Like Home Communities

2004 Conference Sponsors

Conference Partners
Minnesota Department of Health, Injury Prevention Unit
Minnesota Department of Education

Diamond Keynote Sponsor
Britton Center for Spine, Sport & Neurologic Rehabilitation

Bethesda Rehabilitation Hospital

Mayo Medical Center

TBI Metro Services (Friday Lunch Sponsor)
Mains’l Services, Inc.

Howry Residential Services

Guzman, Kallheim & Sharpe, PA (Consumer and Family Member
Scholarship Partner)

Hennepin County Medical Center
Noran Neurological Clinic

At Home Living Facilities, Duluth

Tender Loving Care of Duluth, Inc.
Augsburg College

Gillette Children’s Specialty Healthcare
Miller-Dwan Medical Center

TBI Residential and Community Services, Duluth
Sister Kenny Institute

Community Connections Partnership, Inc.
Stepping Stones for Living
St. Cloud Hospital

Epilepsy Foundation of Minnesota

Minnesota Neurorehabilitation Hospital
Options Family & Behavior Services

REM Community Services of Golden Valley
Trevilla of Golden Valley

RehabCare Group
ActivStyle, Inc.

Cristo Vive International
Red Wing Health Center
Rice Home Medical

bilitation (formerly St. Paul
Rehabilitation Physicians),
our exclusive Diamond
Keynote Sponsor. See the
side-bar to this story for a
complete list of conference
SpONSors.

Friday admission to the
conference is $80 for mem-
bers of the Brain Injury As-
sociation of Minnesota, and
$95 for nonmembers. Sat-

urday admission is $40 for
membersage 12-18, and $55
for members age 19 and
over; $50 for nonmembers
age 12-18, and $65 for non-
members age 19 and over.
Please note the follow-
ing correction in the con-
ference registration bro-
chure: Onthelower portion
on the registration form
wheretuition ischecked, the

datesarelisted asApril 2and
April 2. The second date
should read “April 3.”

A corrected version of
the registration brochure is
available for download at
www.braininjurymn.org, or
by calling 612-378-2742 or
1-800-669-6442. The dead-
linefor registrationisFriday,
March 26.
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School Services for Students with Traumatic Brain Injury

gzzmﬂe/,%%(’“
epartment
7 Educatien

The frequency of
traumatic braininjury (TBI)
in children and teens is
staggering. Eachyear inthe
United Statesasmany asone
million children and youth
will sustain traumatic brain
injuries from motor vehicle
accidents, falls, sports and
abuse. Thelargest group of
traumatic brain injured
individuals fall within the
15-24 year old age group,
but the frequency is nearly
as high for children and
youth under 15 yearsof age.

Minnesota schools
identify traumatic brain

injury asaspecia education
category and define TBI as
an acquired injury to the
brain caused by an external
physical force, resulting in
total or partial functional
disability and/or psycho-
socia impairment that may
adversely affect a child’'s
educational performance
and result in the need for
special education and
related services. The term
does not apply to brain
injuries that are congenital
or degenerative, or brain
injuries induced by birth
trauma.

Generally speaking,
traumatic brain injuries in
children are often diffuse
and can affect many areas
and functions within the

brain. Since areas of the
brain are interconnected,
damage to any part of the
system can often result in
cognitive, motor, sensory,
emotional and behavioral
changes. Frontal and
temporal lobe damage can
often occur in a traumatic
brain injury, and may result
in possible changes in
personality and behavior, as
well as deficits in memory,
judgment, reasoning,
problem solving and
inhibition. Difficulties with
perceptual skills and
expressive language may
also result. When damage
occursin additional parts of
the brain, there may be
changesin motor or sensory
functioning.

Because of the varying
degrees of brain injury that
can occur and the related
learner implications,
educational services can
cover a wide range of
options. When a child has a
mild brain injury such as a
concussion, close
monitoring is required; if
symptoms persist and
interfere with educational
performance, a#504 plan or
special education evaluation
may be appropriate. When
the injury is moderate or
severe, careful planning for
school re-entry from a
hospital iscritical. Parents,
educators, and health care
professional s must
collaborate together to
ensure that the transition is

W MAYO CLINIC

Mayo Department of Physical
Medicine and Rehabilitation

disabling conditions.

Comprehensive rehabilitation and
medical services for persons with

traumatic brain injury and other

LITATION

* Comprehensive Inpatient
* Spinal Cord Injury
* Acute & Postacute Brain Injury

Mayo Medical Center is designated as a Traumatic Brain Injury Model
System by the National Institute on Disability and Rehabilitation Research.

These programs in the Department of Physical Medicine and Rehabilitation
at Mayo Medical Center are specifically accredited by the Commission on
Accreditation of Rehabilitation Facilities (CARF).

Mayo Rehabilitation is also accredited by JCAHO.

Mayo Medical Center
Rochester, Minnesota ® Program Secretary: (507) 255-3116

successful; this requires
mutual communication from
the time of the injury, and
establishing both a hospital
and school contact. An
educational evaluation
should be conducted to
determine the existence of
any functional impairments,
and may include both
traditional  evaluation
protocol and tools designed
specifically for studentswith
TBI. Theteammust include
an education professional
who is both knowledgeable
and has had training in the
area of TBI. A teacher
licensed in Physical/Health
Disabilities is often called
upon to fill thisrole.
Educational
programming,
accommodations, and
modificationsto curriculum,
methodol ogy, materials and
equipment are
individualized to meet the
unique needs of students
with traumatic brain injury.
Evaluation resultswill assist
theteaminidentifying these

accommodations and
modifications. Some
examples include:

environmental changes, use
of technology to access the
environment or complete
written work, a modified
grading system, support for
transitions and
organizational tasks,
modified assignments, tests,
memory aids, alternate
response methods,
opportunitiesfor re-teaching
and/or review, a behavior
intervention plan, special
transportation, accessible
classrooms/restrooms,
doorways, etc. Information
on these and other strategies
canbefoundinthe State TBI
manual (see below).
Contact/Resour ces
Deb Williamson, State
Traumatic Brain Injury
Specialist 612-638-1532 or
via email at
deb.williamson@state.mn.us
State Manual: Special
Education Evaluation and
Services for Sudents with
Traumatic Brain Injury: A
Manual for Minnesota
Educators (revised 2003)
Soon available on the
following websites:. MN
Department of Education:
www.children.state.mn.us

Metro ECSU:
www.ecsu.k12.mn.us
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Legislative Corner

Keeping up to date with public policy

Association Involved in Coalition Work for 2004 Session

by Shannon Robins
Public Policy Director

The Brain Injury Asso-
ciation of Minnesotaisdedi-
cated to ensuring that all
people with brain injuries
have help, hopeand avoice.
In order to fulfill this mis-
sion, the Association main-
tainsmembership on several
advocacy coalitions who
work together to strengthen
and improve disability ser-
vices and access to them.
Oneof thecoalitionsthat the
Brain Injury Association of
Minnesotaisamember of is
the Coalition for Children
with Disabilities.

The Coadlition for Chil-
dren with Disabilities con-
sistsof several statewide or-

ganizationsrepresenting the
interestsof the 116,000 Min-
nesota children with dis-
abilitieswho recelve specid
education services and their
families. Each of the orga-
nizationsinthe Coalitionare
private, not-for-profit corpo-
rations, withamission of ad-
vocating for and providing
support services to persons
with disabilities and their
family members. Through
the variety of services of-
fered by member organiza-
tions, the Coditionisin con-
stant touch with parents, stu-
dents with disabilities and
professionals who have an
interest in specia education
Sservices.
Thefollowingissuesare
only afew of the Codlition’s

priorities during the 2004
legislative session:
Reducefeesassessed to
parentswho havechildren
with disabilities receiving
support services. Asare-
sult of a law passed by the
2003 Legislature, parental
fees increased significantly
for families who have chil-
dren receiving a variety of
community based human
services. The new fee sched-
ule has caused extreme hard-
ship for many families. Gov-
ernments at all levels save
money when families can
stay together and raise their
children with disabilitiesin
their homes. Fees should be
reasonable so that families
will continue to stay intact
without additional duress.

Restorethegrowth fac-
tor for special education
services. The Federal Gov-
ernment has increased the
amount of funding for the
Individual swith Disabilities
Education Act (IDEA) con-
Siderably during the past few
years. However, states and
local school districts con-
tinueto pay for the maority
of costs associated with stu-
dents who have disabilities.
During the 2003 session, the
4.6% growth factor for spe-
cial education services was
repealed. To mitigate the ef-
fect of this, $16 million was
approved over two yearsfor
“cross subsidy aid.” The
purpose of the growth fac-
tor wasto provide additional
state assistance to local dis-

tricts in paying for the cost
of services to students with
disabilities. In zeroing out
the growth factor, the net
effect was to shift costs to
local districts.

Make schools safer by
placing limitson theuse of
locked time out roomsand
police officers. Many
schoolsoveruse locked time
out rooms for students
whose behavior is of con-
cern. Rather than using them
as a last resort of a well
thought out behavior inter-
vention plan, locked time
out is often used as a first
(and sometimes only) op-
tion. Other schools simply

SESSION 2004
on page 12

as needed.

Changing the world . ..
One person at a time

We support people with
fraumatic brain injuries

* to pursue happy, healthy, and
fulfilling lives

* in apartment settings

* in residential home settings

* up to 24 hours/day, offering
guidance and assistance

Call 763-494-4553 or visit
our web site at www.mainsl.com

‘ MAINS'L SeRvicEs, INC.

"The Choice is Yours"
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Ms. Marty Allen Ms. Catherine Hegg Mr. Eric Newstrom Ms. Linda Beauchene Ms. Anne M oessner
Ms. Celeste Anderson Mrs. Catherine Helget Mr. Stanley Nickells Ms. Mary Berg Ms. Heather Qutowski,

Ms. Cathy Andreasen
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Mr. Chris Berghorst
Mr. & Mrs. Bruce

Mr. John Helmers
Ms. Diane Herman
Ms. Laura Heytens
Mr. Curtis Himstedt
Ms. Delores Hobbs

Mr. Steve Nordberg
Ms. Candi Novotny
Ms. Kathleen O’ Leary
Mr. lan O’ Nelll

Mr. Thomas Patnaude

Dr. Matthew Callins,
Snelling Chiropractic
Clinic

Ms. Barbara Gaughan
Ms. Amy Harrison

Tender-Loving Care of
Duluth Inc.

Mrs. Phyllis Thompson
Mr. Wally Walsh, Delta
Foundation for Rehab. &

Birkeland Mr. John Holman Mr. George Paulson Mr. & Mrs.Raymond Research
Ms. Tammy Bladow Ms. Nichole Holzworth Mr. Don Perlich Haugland Ms. Jan Wickstrom
Mr. & Mrs. Richard Mr. H. Houston Ms. Marilyn Pertl

Blomquist

Mr. Warren Bloomquist
Ms. Emily Boleen

Mr. Bob Bollenbeck
Mr. Benson Brainard
Ms. Joan Brandl
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Ms. Gretchen Ista
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Ms. Andrea Johnson

Ms. Sharon Johnson

Ms. Jacqueline Jones
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Mr. Glen Peterson

Mr. & Mrs. Joel Peterson
Mr. Charles Ramsbacher
Mr. & Mrs. Paul Reiman
Mrs. Peggy Revering
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Mr. & Mrs. Henry
Cousineau

Mr. & Mrs. David Crist
Mr. Edward Crozier
Mr. & Mrs. Michagl
Cushmore

Ms. Tracy Dahlstrom
Ms. Anita Davis

Ms. Stephanic Davis

Ms. Patty Dennen Ms. Gwyn L eder Ms. Mary Thomson Name:

Mr. John C. Dietrich Mr. & Mrs. B. John Mr. Tim Thorpe Address:

Ms. Christine Dingmann Lindahl Ms. Marion Touchette City:
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Ms. Shannon Faust

Mr. Mark Finch

Dr. & Mrs. Robert Fink
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Ms. Barbara Fulton McCary Mr. Monte Zehringer 3 A person with brain injury 1 Headlines Online, a
Mr. & Mrs. Frederick Mrs. Anne McCourt QA Family member/friend free electronic news-
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Gearty McQuinn

Ms. Kathy Glaubitz

Ms. Karen Krenske

Mr. Thomas Krumpelmann
Ms. Kim Kuhlmeyer

Ms. Joyce Kuyava

Ms. Robin Landy

Mr. & Mrs. Kenneth
Larson

Mr. & Mrs. Philip Larson
Ms. Geraldine Leder

Ms. Renee Malecha
Mr. Russell Mammel
Ms. Jill Marks

Ms. Valerie Marquardt
Mr. & Mrs. Michael

Ms. Gayle Meisner

Dr. Kenley Schmidt

Ms. Leann Scroggins
Dr. Carole Sellars

Mr. Skip Silvestrini

Mr. & Mrs. Jim Snyder
Mrs. Harriet Stoltz

Ms. Janet Strand

Mr. H. Richard Swanson
Mrs. Phyllis Thompson

Mrs. Joann Wangsness
Mr. & Mrs. Ken Waschke
Ms. Marjorie Wickert

Mr. & Mrs. Bill Wilkening
Ms. Patricia Williams

FOUNDATIONS

We're the boy next door, your grandparents,
your neighbor’s best friend, your spouse.

Become a member today of the
Brain Injury Association of Minnesota
and make a difference in the lives
of people you already know!

Q Individual: $35

Q Professional: $50
Q Benefactor: $250

@ Non-profit organization: $250
Q Limited income: $5-15 Q Corporation: $500

Q Individual Lifetime: $1,000
Q Other: $

Q@ Check payable to Brain Injury Association of Minnesota

Mrs. Marjorie Goldberg Mr. & Mrs. Kenneth A Credit Card: 1 Visa O Mastercard
Mrs. Kathy Goodyke M eshbesher Ritz Foundation Card Number:

Mr. James Greenley Ms. Andrea Metcal f Meadowood Foundation ara umber.

Ms. Liv Grosser Mr. Jack Meusey WEM Foundation Expiration Date:

Ms. Sharon Grostephan Ms. Kate Middleton Signature of Cardholder:

Mr. Robert Gruenhagen
Ms. Jana Hagen

Mr. Jon Hanson

Ms. Barbara Hanson
Ms. Janelle Hanson

Mr. William Harrell

Ms. Anne Moessner

Mr. & Mrs. Bruce Monick
Mr. Michael Monteith
Ms. Sally Moore

Mr. Mathew Morelli

Mrs. Margaret Nelson

ORGANIZATIONS

Hiawatha Homes, Inc.
Wing House, Corp.

TBI Residential Commu-
nity Services

Complete form and send to:
Brain Injury Association of Minnesota
34 13th Ave NE, Suite BOO1, Minneapolis, MN 55413
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MEMORIALS

Memorial for Sharon
L eecan
from Mary & Arch Leean

Memorial for Finn T.
Heimdahl from

Todd & Carole Heimdahl
Peter & Patricia Heimdahl
Vicki Lynn Pautz

Darrell & Peggy Ruch
Susan & Mark Larson
Goodwin & EllaMae
Heimdahl

Evelyn Keiffer

Memorial for Sue Olson
from Ms. Rosella Peek

Memorial for Cindy
Gates

from Joan & Tom
Kasbohm

Tom & Sue McCarthy
Mary Wilder

Pat Bolstad

TRIBUTES

In honor of themarriage
of Tom & Amy Gode
from Ms. Jeanne Gode

In honor of James
Conner from Dr. William
O'Dowd

In honor of SuelL arsen
from Ms. Gale Weishalla
Joe & Jan Redmond

In honor of Dale Larson
from lan Coxworth
Suzanne Neubauer

Cory & Kristine Thomp-
son
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Here are some of the many ways that you can help support the Brain Injury Association.

[
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HGIVING

Major Gift Contribution
Make a gift at one of the Brain Injury Association’s major gift levels of $500 or more. Your gift will go along
way in supporting people with brain injury.

Giftsat Work
Gifts at work are really easy! The Brain Injury Association is amember of Community Health Charities,
which raises funds in workplaces all across Minnesota.

Gifts of Socks
Use appreciated stock for contributions. You benefit doubly by getting atax deduction and you don’'t have to
pay capital gainstaxesfor that particular stock.

Planned Giving
Support the Brain Injury Association of Minnesota through wills, trusts and charitable gift annuities.

Memorial and Tribute Gifts
Make a gift in memory and in honor of loved ones. These are great gifts for holidays, birthdays and many
more occasions.

M atching Gifts

Contributing at your workplace is an easy way to support the Brain Injury Association programs and services
benefiting people with brain injury and their loved ones. Ask your place of businessif they offer matching
gifts, send us their form with your contribution, and we'll take care of the rest.

Corporate Giving
Consider partnering with the Brain Injury Association with a win-win project that benefits persons with brain
injury.

In-kind gifts

We publish awish list of items we need donated to the organization (see list below). The list often includes
specific office needs and services like printing. In-kind gifts are also needed for annual specia events as
premiums for event participants. Think creatively here.

For more information on giving options; please contact Ottar at (612) 238-3235 or ottars@braininjurymn.org.
Thank You!

DONATE
YOUR CAR!

Turn your used car info cash
for the Association.

For more information,
Visit www.donateacar.com
or call Mark at 612-378-2742.

Please note that the process takes up
to two weeks and the Association
cannoft store your car.

WISH LIST

We welcome avariety of in-kind donations at the Brain Injury

Association of Minnesota. The following are afew of our immediate

needs:

A Potting soil, pots and plants (our new location has windows!!)

A 2 mobile phones and phone service (we are out in the field alot)

A IBM compatible computers —call for minimum specifications (our
volunteers currently share one computer)

Q Scanners

A Laser printers

Q Copier

If you would like to donate these or other items, please contact Mark
or Kimberly at 612-387-2742. Thanks!
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Bethesda Rehabilitation Hospital
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Reinventing Lives

we are the ones left speechless.

When a stroke robbed Carl of the ability to speak, we gave
him hope. Through diligently listening to what his body and

soul were saying, we helped rediscover his voice. And no
matter how many times it happens, after recoveries like Carl’s,

Our holistic touch to healing will soon reach Minneapolis. In the fall of 2003, Bethesda will open
a satellite facility in Minneapolis with 27 beds for respiratory and complex medical care programs.
For more information go to www.bethesdahospital.org.

SESSION 2004
from page 9

call inpoliceofficersto deal
with any child who may be
acting out due to their dis-
ability. It is becoming more
common for students of all
agesto be escorted from the
school in handcuffs, for be-
haviors that are not danger-
ous or criminal.

Oppose vouchers for
students with disabilities.
During the 2003 Legidative
session, a bill was intro-
duced that would add a
voucher component to
Minnesota's Special Educa
tion system. Thebill ismod-
eled after aFlorida program
that has produced mixed re-
sults for children with dis-
abilities. A major concern of
the Coadlition is that the bill
would require families who
exercise this option to give
up the Federal protectionsto
anindividual education plan
and due process procedures.

Watch upcoming
HEADLINES editions and
the Association web site at
www.braininjurymn.org for
updates on the 2004 legisla-
tive session and progresson
the Coalition’s priorities.

SUE MESEROW
from page 4

professionally. She was
faced with having to
redefine herself, and
struggled to find another job
that could accommodate the
changes she experienced
due to the brain injury.
“Before, | was Miss
CorporateAmerica. | wasa
corporate business woman
and now that was gone, and
| don't know that I'll ever
seeit again.”

As she once provided
the sole salary in her
household, she worried
about going on public
assistance and about losing
her home. She was
introduced to a resource
facilitator at the Brain Injury
Association of Minnesota
who took her through the
steps of what to do if she
required public assistance,
and what to do to help save
her home.

“Luckily, I never ended
up having to put the
information to use, but | was

thankful to have had the
help,” said Meserow. About
a month before her
severance package ran out,
she secured a job as an
account manager for the
direct mail company where
she currently works.

While Meserow has
gained back full mobility,
she does face physical
limitationswith her |eft side.
“It takesall of my will power
to hold things in my left
hand,” she said. “As a
result, I end up carrying
things around the house
much longer because they
seem stuck inthisposition.”

Buttons are a challenge
for Meserow, so she chooses
clothing stylesthat cangoon
over her head, and she
switched to watches with
stretch bands. “1’m thrilled
that | finally qualified for
laser surgery because it was
impossible to put my
contactsin,” she said.

Meserow also gave up
piano. “I can’t find the keys
anymore, and | can’t get my
fingersto go wherethey are
supposed to.”

“You learn to live with it. There’s nothing you can do about how TBI has
changed your life, so just laugh about it and keep going. As a result of what
happened to me, | have learned that it is critical to be spiritually prepared. No
one is guaranteed a sunrise, and we are only a heartbeat away from what

awaits us on the other side”

While she can live
without piano, she is more
frustrated about losing her
typing skills. “l usedtobea
greattypist. | wasnot agreat
piano player, but | was a
great typist. Now | haveto
look at the keys,” Meserow
said. She haslearned to let
go by letting spell check
correct her errors and going
back to proof read for
content. “I’ve learned to
typemorewithmy right side
and I’ ve been able to keep
up with peoplewho cantype
fast.”

In 2002 Meserow
became an active member of
BIAM and joined the board
of directors, and played a
significant role in the
successful media campaign
for the 2003 Walk for
Thought.

Since joining the
Association, Meserow has
also become a very vocal
supporter of Resource
Facilitation. Meserow was
released from ahospital that
was not part of Resource
Facilitation’s pilot project,
and didn’t find out about the
Brain Injury Association
until she was well into her
second round of
rehabilitation.

“I"'m sure that having
someone there at all those
different intervals would
have been a good thing for
me. Inhindsight, | probably
would not have had to go
through rehabilitation a
second time had | gotten it
right the first time around,”
said Meserow.

Above all, Meserow
feels blessed to live another

day. “As aresult of what
happened to me, | have
learned that it is critical to
be spiritually prepared. No
oneis guaranteed a sunrise,
and we are only a heartbeat
away fromwhat awaitsuson
the other side,” she said.

While she still has
difficult days, she strivesto
meet challengeswith humor.
“You learn to live with it.
There’s nothing you can do
about how TBI has changed
your life, sojust laugh about
it and keep going.”

Inferesting in
Becoming a
VOLUNTEER?

Call Kimberly
Ferencik at
612-378-2742




