
HEADLINES
A state affi liate of the Brain Injury Association of America

34 13th Ave NE, Suite B001
Minneapolis, MN 55413

Time Dated Material
Change Service Requested

IN THIS ISSUE:

Perspective from 
Executive Director
Ardis Sandstrom

Page 3

News Briefs
Page 4

Multicultural Corner
Page 5

Education Corner
Page 6

Volunteer Corner
Page 10

Legislative Corner
Page 13

Donor Spotlight
Page 15

UPCOMING EVENTS:

Wednesday Workshops
November 28, 2007
January 23, 2008
February 27, 2008

Brain Injury Basics I
January 15, 2008
March 18, 2008

Brain Injury Basics II
November 20, 2007
February 19, 2008

Brain Injury Basics III
December 5, 2007

Check page 6 for more 
details on these events

Brain Injury
Association of 

Minnesota helpline:
612-378-2742
800-669-6442

www.braininjurymn.org

RECYCLE NOW!
Do you have a friend, loved 
one or colleague who could 
benefi t from this newsletter?  

If so, pass it on 
or call the Brain 
Injury Association 
of Minnesota and 
have one mailed 
to them.

By Phil Gonzales

On October 6, 1,230 people 
gathered together at one of three 
cities across Minnesota in St. 
Paul, Duluth, and Winona, for 
the Brain Injury Association of 
Minnesota’s 6th Annual Walk for 
Thought.  Together they helped 
break our record and meet our 
goal by raising over $100,000; a 
22 percent increase over last year 
that was only made possible by the 
spirit and dedication of everyone 

Walk for Thought A Huge Success!
involved.  In all, participation was 
up by 12 percent from 2006 with 
average revenue per person up by 
14 percent.

Depending on the location, 
enthusiastic participants braved 
the heat, cold, or rain, but they 
all joined together for our annual 
celebration of life, hope and healing 
for the 100,000 Minnesotans who 
live with the affects of a brain 
injury.

Duluth’s atmospheric view of 
Lake Superior, a fi rst-time location 
for the Walk, proved popular with 

the 300 participants 
in attendance.  Jeff 
Nachbar, Public 
Policy Director at 
the Association, 
cheered people on 
as they walked the 
three-mile stretch 
up and down the 
lake at Canal Park.  
Before and after 
the Walk, the group 
stayed toasty with 

complimentary beverages and 
snacks at the Hampton Inn.

Winona’s bright fall leaves and 
shining sun proved inspirational for 
all participants and their loved ones 
who took delight in the beautiful 
weather during the Walk.

Como Park, the Walk’s home 
base, was a fl urry of activity with 
an action packed Kid’s Corner 
that included appearances by 2006 
Miss Minnesota International 

Bethesda Hospital and HCMC:  Two 
Partners in Treating Brain Injury

By Phil Gonzales

Bethesda Hospital in St. Paul 
and Hennepin County Medical 
Center (HCMC) in Minneapolis 
have both, in the last few 
years, begun traumatic brain 
injury (TBI) specifi c outpatient 
programs and are working 
towards similar goals to bring 
help, hope and a voice to all 
Minnesotans living with brain 
injury.

Bethesda Concussion Clinic
Bethesda Hospital’s 

Concussion Clinic opened in 
February of 2007 as an extension 
of their regular outpatient 
services, including the Moderate 
to Severe Brain Injury Clinic.  
Patients would receive treatment 
for their immediate injuries, but 
there was no outpatient program 
established to help them as they 
returned to daily life activities.

“People were receiving 
concussions and never getting 
them diagnosed,” says Dean 
Wennerberg, Athletic Trainer 
and Marketing Associate at the 
Clinic.  “If you have a concussion 
and then you immediately return 
to play, you stand a chance of 

substantially increasing the 
damage to your brain.”

At the clinic, a patient will 
receive diagnosis, information 
about recovery, and help 
returning to daily life.  The 
Clinic will also consult with an 
individual’s family doctor and 
help arrange community services 
while providing a bridge between 
the individual and those in the 
individual’s life, from school 

Walk for Thought continues on page 16

FALL 2007

staff to employers.
One of the issues hospitals 

face when treating concussions 
is “the public’s unwillingness to 
take concussion seriously,” says 
Mary Griffi th, Clinical Director 
of the Outpatient Area.  “I’ll ask 
someone if they were diagnosed 
with a brain injury and they’ll 
say, ‘No, it was just a concussion 
and then they’ll say, ‘I was only 
unconscious for about fi fteen 
Treating Brain Injury continues on page 11
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Mission
The mission of the Brain Injury Association of Minnesota is to enhance 
the quality of life and bring the promise of a better tomorrow for all 
people affected by brain injury.

Editorial Policy
Headlines is published quarterly by the Brain Injury Association of Minnesota.  
The editor reserves the right to edit submitted materials for style and space.  The 
Brain Injury Association of Minnesota does not endorse, support, or recommend 
any specifi c method, facility, treatment, program, or support group for persons 
with brain injury and their families.  Please call for advertising rates.

Letters to the Editor Policy
Letters to the Editor should be limited to 300 words.  Letters may be edited 
for spelling, grammar and length. In order for letters to be considered, please 
include your name, address and the daytime phone number of the author.  The 
Brain Injury Association of Minnesota reserves the right to refuse letters for 
publication, and submission of material does not guarantee publication.  Opinions 
expressed in Letters to the Editor are solely those of the author and do not 
represent the opinions or positions of the Brain Injury Association of Minnesota. 
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JOIN us today to
CHANGE tomorrow!

Every 23 seconds, one person in the United States 
sustains a traumatic brain injury. The Brain Injury 
Association of Minnesota is the only statewide 
nonprofit dedicated to helping people navigate life after 
brain injury.

Please join us to raise awareness and provide help, hope 
and a voice to the thousands of Minnesotans affected by 
brain injury.

Any commitment you can make – from volunteering 
to becoming a Citizen Advocate to sharing your story 
through the media – can help enhance the quality of 
life and bring the promise of a  better tomorrow for all 
people affected by brain injury.

Simply fill out the section to the below and mail it to:
Brain Injury Association of Minnesota
34 13th Avenue NE, Suite B001
Minneapolis, Minnesota 55413

Name:  __________________________________________

Address: _________________________________________

City:  ____________________ State: _____ Zip: _________

Phone: ___________________________________________

E-mail: __________________________________________

 Subscribe me to the bi-weekly Headlines Online e-
newsletter, which is fi lled with up-to-date information 
of interest to the brain injury community (e-mail 
address required above)

Please send me information about:

 Membership

 Resource Facilitation service
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 Educational opportunities
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 Multicultural Support service

 Volunteering opportunities

 Peer/Mentor Support Connection service

 Public Awareness opportunities
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PERSPECTIVE

The 
Seriousness 

of Concussion

Brain Injury
and Marriage

For the past six years it 
has been my privilege to be a 
member of the “Stampeding 
Turtles” team at the Brain Injury 
Association of Minnesota’s Walk 
for Thought.  Over those six years, 
the strength of our voices, the 
level of commitment, caring and 
compassion on display, and the 
turnout of participants have steadily 
increased.  This year I was amazed 
to witness over 1,200 people unite 
to reinforce the importance of 

enhancing the quality of life of 
people affected by brain injury.

Thank you, everyone, for 
honoring the 100,000 Minnesotans 
living with the effects of brain 
injury and for recognizing the 
service needs of these individuals.  
Your support helps fund these 
needs, and the time you give to 
walk demonstrates your support in 
building a foundation of systems 
across Minnesota that will  bring 
the promise of a better tomorrow 
for all people affected by brain 
injury.

As our annual Walk marks 
the beginning of autumn, we at 
the Association are turning our 
attention to concussion and its 
relation to sports injuries as our 
youth return to school and falls, 
as our senior population contend 
with the hazards of indoor living 
and icy pathways.  We live in a 
society where hitting your head is 
still considered a minor annoyance 
or even a badge of pride when 
acquired on the playing fi eld.  I 
can’t tell you how many times I 
cringed when one of my sons said 

Relationships and marriage can 
be diffi cult for anybody, which 
means with brain injury they can be 
exceptionally tough.  I was engaged 
to be married at the time of my 
accident in January of 1989.  After 
I came out of my coma we had to 
decide whether or not to continue 
with our June wedding as planned 
and risk forfeiting our deposits, or 
to put it off for another year.

Against the advice of many, we 
decided to go for it.  All my wife 
had to do was work full time, pay 
the bills, and plan a wedding for 
two hundred, as well as take care 
of me.  I had to learn how to walk 
so I could make it down the aisle.  
In the end I did my part and my 
wife did hers.

That was the easy part.  Most 
relationships don’t make it past 

a brain injury.  Brain injury can 
fundamentally alter who you 
are.  A common lament in many 
troubled marriages is that one’s 
spouse is no longer the person 
one fell in love with.  Brain injury 
pretty much assures that fact.  After 
eighteen years of marriage I can 
give you some hints as to what you 
can expect.

If you marry a person with a 
brain injury you may feel like you 
have to do everything.  You have 
to support the household because 
your spouse may not be able to 
earn a signifi cant income.  Fatigue 
is a major component of brain 
injury so you may have to do a lot 
of the work around the house and 
yard.  Your spouse may no longer 
be able to do mechanical repairs or 
cook, and if they try do some of the 
things they could do before, it can 
have disastrous results.  There are 
no clear boundaries, which means, 
you are perpetually walking on a 
mine fi eld.

At fi rst, and for the foreseeable 
future, you are going to feel like 
you gained a child, not a spouse.  
No adult wants to be treated like a 
child, and no adult wants to admit 
they need to be treated like a child.  
Nevertheless, with brain injury 
that is a fact of life.  A person with 
a brain injury needs to admit they 
need help and their spouse needs 

to me after a football game, “I 
really got my bell rung out there!” 
and laughed it off as though it were 
a scraped knee or a sprained ankle.  

We also tend to disregard the 
possibility of brain injury in our 
senior population.  Falls are a 
great concern to us, but usually in 
respect to broken bones and bruised 
faces.  Too often I hear, “Mom 
just isn’t the same since her fall.”  
When seniors do start displaying 
signs of a possible brain injury, we 
immediately view them as signs of 
dementia, a serious issue to be sure 
but one that can often cause us to 
overlook a possible brain injury.

Young people and seniors are 
both at risk for mild to moderate 
brain injuries with brain injury 
being the number one cause of 
injury and death in people below 
the age of 45 and over the age of 
70.  Young people are susceptible 
because of the level of activity 
they engage in and their perceived 
invulnerability to injury.  Seniors 
are susceptible because with age 
comes a decline in coordination 
and balance, a danger in everyday 

life but more of a concern when 
sidewalks and streets get covered 
in ice.  All of these factors can lead 
to incidents that could result in a 
concussion.

So, I am asking you to be alert.  
Watch for the warning signs of 
concussion.  Do your kids ever 
come back from a sporting event 
talking about how they got their 
“bell rung” or “saw stars”?  Do 
they have headaches or neck pains 
that do not go away?  Has their 
speech or reaction time decreased?  
Do they get easily confused, angry 
or have they had a change in 
personality?  Do they have dizzy 
spells, blurred vision or a loss of 
smell or taste?  Any of these can be 
signs of brain injury.  A concussion 
is a mild traumatic brain injury. 

Let’s keep walking toward 
a better tomorrow by standing 
vigilant in prevention of future 
brain injuries and advocate to 
support those who live daily with 
the residual effects of brain injury.  
Remember, the only cure for brain 
injury today is prevention!

to admit that an adult is not going 
to enjoy being taken care of like a 
child.  The lines of tension are set 
very taut and very ambiguous.

On the off hand chance your 
marriage lasts long enough, there 
is yet another hurdle.  Supposing 
a person with a brain injury gains 
the ability to function more or less 
like a competent adult, a process 
which can take years, the marriage 
must once again adjust to shifting 
roles.  This doesn’t happen all at 
once either.  Just like that troubled 
part of life we call adolescence, 
returning to the role of co-equal 
partner is an awkward process of 
fi ts and starts.  All the boundaries 
can change and there is no set or 
certain rhythm along the way.  One 
hopes that after everything else, the 
marriage can make this adjustment.

At this point in my essay you 
are probably asking “is it worth 
it?”  I will tell you in all honesty, 
probably not.  I say this because 
I don’t want to fi ll anyone’s head 
with all sorts of unrealistic hopes.  
I don’t believe that soul mates are 
found, I believe they are made after 
years of effort.  I believe one of 
the reasons so many marriages fail 
today is that we listen to all these 
love songs that place unrealistic 
expectations on a relationship in 
which things like fellowship and 
respect and good communication 

are just supposed to happen.  The 
love song that I do believe in is 
one by RUSH called “Ghost of a 
Chance” and it starts out like this:

I don’t believe in destiny or the 
guiding hand of fate

I don’t believe in forever or in 
love as a mystical state

I don’t believe in the stars 
or the planets or angels 
watching from above

But I believe there’s a ghost of 
a chance that we can fi nd 
some one to love

And make it last

I have a wonderful marriage; 
my wife and I are very much in 
love, but it hasn’t been easy and I 
certainly don’t want to say, “Hey, 
we did it, you can too!”  For us it 
has been worth it, but it has meant 
a lot of pain and regret as well 
as happiness.  It is possible; it’s 
just not easy; which can be said 
of marriage in general, only with 
brain injury it is more so.

Lyrics are from the RUSH song 
Ghost of a Chance. Words by 
Neil Pert, music by Geddy Lee 
and Alex Lifeson. Copyright © 
1991, Anthem Records (Canada) 
and Atlantic Records. All Rights 
Reserved.
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NEWS BRIEFS
What’s new at the Brain Injury Association of Minnesota and in the brain injury community

Out & About
Getting the Brain Injury 

Association of Minnesota’s 
message out to the public is a big 
part of our mission.  Here’s where 
you may have heard or seen us in 
the past months.

In the Media
Both the Brain Injury 

Association of Minnesota and 
our Walk for Thought were in the 
news throughout September and 
October.  In September, interviews 
with Ardis Sandstrom and Pat 
Marciniak were conducted on 
television:  KARE 11 Saturday 
Morning Show (reached 100,000 
viewers); KSTP shown on four 
separate newscasts (944,120); 
WLTE/JACK104 Northern Lights 
Public Affairs Show (reached 
8,900 listeners); 93X/KQRS 
Curtis Beckman Sunday News 
and KTLK Talk Radio (10,000).  
In October, Sandstrom was 

interviewed on WCCO Radio on 
the Mondale/Jones Show (500,000) 
and Marciniak took our message to 
KOOL 108 (100,000) and KFAN 
Sports Radio (15,500) for an 
interview with Mark Rosen.

The Association would like to 
thank volunteer Justin Greenwood 
and his mother Glenda for their 
passion in getting the word out 
about brain injury, in addition to 
our medical experts, Dr. Erwin 
Concepcion and Dr. Andrew 
Kiragu and board member Mike 
Strand for participating in various 
media interviews.  Your expertise 
and personal knowledge about 
brain injury is invaluable to us in 
telling our story.

During the last week of home 
games, the Minnesota Twins ran 
a scoreboard message about the 
Association and our Walk which 
was seen by 134,332 fans.  Ads 
for the Walk were printed in the 

City Pages Fall Arts Preview 
(reached 115,000 readers), Access 
Press (11,000) and Minnesota 
Healthcare News (75,000).  Over 
a four week period, KOOL 108 ran 
40 - 30 second spots in addition to 
live promotion reaching 170,000 
listeners.  In addition, the Walk 
was promoted on the Coffee with 
KARE Sunrise Morning Show 
twice within an hour (70,000 
viewers).

At Events
In July, the Association was 

featured, along with Bethesda 
Hospital, at several Lynx games 
as part of a co-sponsorship with 
Bethesda.  The Association was 
highlighted during the kid’s 
game with a public service 
announcement for helmet safety.  
At another game, Prowl made an 
appearance at our booth wearing 
his helmet with our name on one 
side and Bethesda’s on the other, 
taking photos with kids who 
dropped by the booth.

Staff and volunteers exhibited at 
many events in Minnesota over the 
past few months.  Our Education 
Services had an exhibit booth at the 
Minnesota Association of Athletic 
Trainers and EMT conference.  
Education presented at ABE 
and Odyssey conferences, CAP 
Headstart inservice and presented 
several Brain Injury Basics classes 
throughout the state.

Multicultural Outreach attended 
the Latino Family Resource Fair 
commonly known as “ La Feria” 
in July as well as the Kappa Alpha 
Psi Fraternity Health Fair at the 
Government Center, He is Risen 
Community Health Fair, Hmong 
Elder Connections, Senior Health 
and Wellness Fair, One Stop 
Family Support Center, Summer 
Blitz and the Red Lake Reservation 
Health Fair.  From August through 
early October, Multicultural 
Outreach attended International 
Day in Eden Prairie, Fond du Lac 
Tribal Women’s Expo, Lower 
Sioux Health Fair, Mari Cruz 
Safety and Community Wellness, 
Multicultural Community Health 
Fair and presented at Heritage 
Middle School in St. Paul.

Save the Date:  2008 
Conference for Professionals

The 23rd Annual Conference 
for Professionals in Brain Injury 
will be held on April 17 and 18, 

2008 at the St. Cloud Civic Center.  
This year’s theme is “Asking the 
Right Questions, Sharing New 
Answers.”   Keynote speakers for 
the 2008 conference are Dr. George 
Prigatano and Dr. Tim Feeney, and 
featuring a special appearance by 
Trisha Meili, the “Central Park 
Jogger,” on Thursday, April 17, 
2008.  The planning committee is 
taking applications for speakers 
and hopes to make this year’s 
conference the most memorable 
yet.  For more information and for 
a submission form, visit our Web 
site at www.braininjurymn.org.

TBI Corrections Grant 
Work Progress

At the end of July, the 
Traumatic Brain Injury (TBI) 
Expert Advisory Panel met to 
review our progress to date and 
offer advice on future efforts.  
Discussion focused on the results 
from adult male offenders, how 
to optimize training efforts and 
how to optimize programming for 
offenders with a TBI.

Throughout August, Beth 
Hopkins completed TBI screening 
of 100 adult female offenders 
at the Minnesota Correctional 
Facility in Shakopee.  Preliminary 
data indicates ninety-six percent 
of adult females reported having 
a TBI.  Fifty juvenile males were 
screened at the Red Wing facility 
with 98 percent reporting a TBI.  
The data gathered was sent to the 
Minnesota Department of Health 
for analysis.

In September, Steve Allen, 
Department of Corrections (DOC) 
Director of Behavioral Health, and 
Jean Langlois (CDC) presented 
“TBI in Jails and Prisons: Ethics 
and Implications of Screening” 
at the National Association of 
State Head Injury Administrators 
annual conference in St. Louis, 
MO.  Association staff participated 
in the Lower Sioux Native 
Community Event and Janis Carey 
Wack from the Association and 
Beth Hopkins held a presentation 
on TBI at the Annual Minnesota 
Jail Administrator’s Conference 
in Deerwood, MN.  Association 
staff met with the Richfi eld Police 
Multicultural Advisory Committee.

In October, Beth Hopkins 
gave a progress report on the TBI 
project to the DHS TBI Advisory 
Committee.  Three PowerPoint 

News Briefs continues on page 5
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Multicultural
Corner

Multicultural Advisory Committee
By Raye Black

Building 
bridges to 
underrepresented 
communities is 
a big part of the 
Multicultural 

Outreach Program.  However, 
it takes a lot of knowledge and 
cultural understanding to make 
those bridges strong.  Fortunately, 
the Brain Injury Association 
of Minnesota’s Multicultural 
Outreach Advisory Committee is 
there to help lay the foundation for 
all of our bridge building efforts.

In 2000, the Association 
received funding from Medtronic 
to work in communities of color 
towards establishing better 
connections with underserved 
populations.  The problem was, 
they weren’t sure how to do 
this.  At this time the program 
began as Latino Outreach and so 
they formed the Latino Outreach 
Advisory Committee.  When 
I came on board, the program 
and Committee was expanded 
and renamed to bridge all 
communities.

But, what was the idea behind 
the Committee?  We needed 
key people that represented 
communities of color (family 

members, professionals, 
community leaders) to come to the 
table and advise the Association 
on how best to build community 
bridges.  We needed to identify 
key issues, establish ties and 
continued to develop an outreach 
model.

Patty White and Erwin 
Concepcion, Ph. D., LP, were 
involved early on.  I think of them 
as the “Elders” of the Committee 
because they have such a history 
with it and are storehouses of 
knowledge and insight.  They 
were here to help mentor the new 
members; showing them how they 
worked with the community and 
teaching them the lessons they 
learned from their mistakes.

“We discovered early on that 
face to face communication was 
the best way to make a human 
connection,” says Patty.

Patty received the 
Distinguished Volunteer Service 
Award at our last Annual 
Conference for her dedication and 
initiative.

Today the Committee consists 
of representatives from the 
Hmong, Somali, Latino, African 
American and Native American 
communities.  We meet every 
other month throughout the school 
year to discuss the needs of each 

community, offer advice and 
solutions to each other and help 
identify hidden issues that may not 
be obvious to the casual observer.

During the summer, the 
Committee takes a three month 
vacation, however the Committee 
remains active.  In the summer 
months, members offer their 
support at community events 
throughout the state and help the 
Association by providing input 
on specifi c projects.  This allows 
our members time to gather 
their resources and make new 
connections while remaining 
in direct contact with the 
communities they specialize in.  
Each member is then ready when 
the next year comes around.

When it is time to get everyone 
back together, we have an Annual 

Fall Retreat to kick off the school 
year.  Here, all the members gather 
to share their experiences from 
the past summer, report on any 
new developments they may have 
noticed out in the community 
and come together to defi ne and 
identify what our focus will be in 
the upcoming year.

The Multicultural Outreach 
Advisory Committee has gone 
through a lot of growth since it 
started seven years ago.  We would 
like to thank every contributing 
member, past and present, for their 
hard work and dedication.

presentations are in the process 
of being developed.  The three 
presentations are:

Brain Injury 101, Corrections
On the Inside: How to Work 
with Offenders with Brain 
Injury
On the Outside: Community 
Re-Entry

These presentations are 
expected to be available to all 
Department of Corrections 
employees for online training by 
February 2008.  In mid-October, 

•
•

•

the Association had a booth at 
the annual conference of the 
Minnesota Corrections Association 
in St. Cloud.  The booth was 
staffed by Janis Carey Wack and 
Beth Hopkins.

For information about brain 
injury trainings available for 
correctional staff, please contact 
Janis Carey Wack at 
800-669-6442.  For more 
information on the grant activities, 
please contact Ken Carlson at
651-361-7286 or Ardis Sandstrom 
at 800-669-6442.

News Brief, continued from page 4
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Education Corner
By Janis Carey 
Wack

Education 
Services 
works to build 
awareness 
and promote 
empowerment 

for people living with brain injury.  
It endeavors to impact services by 
educating professionals to employ 
approaches that are tailored to 
the needs of people who sustain 
a traumatic brain injury (TBI) or 
their caregivers.

This quarter, we unveiled 
the new Brain Injury Basics 
III:  Caregiving class and 
enjoyed signifi cant road time 
as presentations were made at 
professional conferences and in-
services were presented to various 
providers.  Regional Brain Injury 
Basics classes were offered in out 
state Minnesota and Wednesday 
Workshops offered sessions on 
important topics such as Ethics, 
Social Security, and Medications.  
Full day conference opportunities 
for consumers and their families 
were planned by local committees 
and offered in three regions of 
the state.  Also, planning for the 
2008 Annual Conference for 
Professionals in Brain Injury 
commenced with the initial 
Planning Committee meeting and 
“Call for Proposals”.

Department of Corrections 
(DOC) staff and other corrections 
professionals have benefi ted 
from presentations about 
brain injury as the grant work 
continues.  Professionals across 
the state have participated in 
these sessions including Sheriffs, 
Jail Administrators, Probation 
Agents, Case Managers, jail staff, 
psychology staff and others.  
Work has continued on writing 
the online curriculum that will 
eventually be available through the 
DOC Web site.  The Brain Injury 
Association of Minnesota looks 
forward to supporting the staff as 
well as the offenders as they learn 
more about brain injury and its 
impact.

The 2008 Annual Conference 
planning is well underway.  Please 
put April 17 and 18, 2008 on your 
calendar NOW!  The conference 
will again be in St. Cloud at the 
St. Cloud Civic Center.  This 
year’s theme is “Asking the 
Right Questions:  Sharing New 
Answers!”  This theme highlights 
the desire of professionals to 
continue to learn about pertinent, 

cutting edge and creative 
approaches, strategies, service 
delivery methods, interventions 
and research to support their 
efforts at providing excellent care 
to persons living with and affected 
by brain injury.  Keynote speakers 
for the 2008 conference are Dr. 
George Prigatano and Dr. Tim 
Feeney, and featuring a special 
appearance by Trisha Meili, 
the “Central Park Jogger,” on 
Thursday, April 17, 2008.

Please check out the 
Association Web site to learn 
more and to download the “Call 
for Proposals” form.  Topics of 
interest for presentations include, 
but are not limited to; lifespan 
issues, veteran issues, co-morbid 
conditions and treatment, severe 
brain injury and long term 
outcomes, hands-on interventions, 
new service models, employment 
and education, holistic and 
alternative service approaches, 
caregiver support, family and 
sibling issues, prevention 
interventions, technology updates 
and homelessness.  Professionals 
– it’s all about you!  Please 
consider sharing your expertise 
with colleagues throughout the 
state of Minnesota.

The Consumer and Family 
Conferences had mixed results.  
The Mankato (South Region) 
Conference was held on June 
8 and while the number of 
attendees was low, the conference 
evaluations were very positive.  
The Brainerd (North Region) and 
the Albertville/Buffalo (Central/
Metro Region) conferences 
were both cancelled due to 
low registration.  The Planning 
Committees for all three 
conferences worked diligently to 
provide a stellar experience.  One 
thing is for sure, the Association 
is committed to providing 
educational programming for 
consumers and families and will 
go back to the drawing board to 
determine the 2008 offerings.

Classes for 2008 will include 
the three Brain Injury Basics 
options (Introduction, Adjustment 
to Disability and Caregiving), 
new Wednesday Workshop topics 
(chemical dependency, mild brain 
injury, communication disorders, 
nutrition issues, early dementia—
to name a few), as well as offering 
Tuesday Trainings and Long Term 
Care training to greater Minnesota.

Please check out the education 
calendar on this page for the 
specifi c classes, topics and dates.

Wednesday Workshops
November 28 – Special Needs 
Financial Planning Demystifi ed, 
presented by Veronica Anderson 
and Rick Thomas of Merrill Lynch 
Investments.  This workshop will 
discuss the fi ve major components 
of a good plan, which will prepare 
you to address the subject of 
preserving assets for the lifetime of 
a person without jeopardizing their 
government benefi ts.

January 23, 2008 – So the Person 
With a Brain Injury That You Serve 
Is Also Chemically Dependent.  
Now What?, presented by Annette 
Pearson from Vinland Center.  
This workshop will look at how 
chemicals affect the brain, how to 
get a chemical health assessment, 
red fl ags to look for and the top ten 
reasons people with brain injury 
use.  Attendees will learn how 
to assess chemical dependency 
treatment programs, jargon used 
in treatment, stumbling blocks in 
treatment and much more.

February 27, 2008 – Mild Brain 
Injury, presented by David Lund, 
LP, from Sister Kenney Institute. 
Mild brain injury presents a 
unique array of challenges for 
the individual and the clinician.  
Learn about issues and variables 
that impact successful outcomes 
with recommendations for service 
delivery.

March 26, 2008 – Nutrition and 
the Unique Needs of Persons 
Living with Brain Injury, presented 
by Karen Koppy, MPH, RD, LP 
from Hennepin County Medical 
Center.  This workshop will present 
information regarding the complex 
nutritional needs in both acute and 
long term settings of individuals 
who have sustained brain injury.

Brain Injury Basics
Admission for Brain Injury Basics 
classes is free for persons with 
brain injury and their family 
members. The fee for professionals 
is $20.

Education Calendar

Brain Injury Basics I:  An 
Introduction — An introductory 
class that defi nes what a brain 
injury is and what side effects are 
related to brain injury.  The class 
provides various skills such as 
how to relate to persons with brain 
injury and compensation strategies.  
This class will be offered on 
January 15 and May 20, 2008 at the 
Association’s offi ce in Minneapolis 
from 6–8:30 p.m.  This class is also 
offered on March 18, 2008 from 
5:30 – 7:30 p.m. at the Bethesda 
Rehabilitation Hospital, 550 
Capitol Blvd, St. Paul in the 7th 
fl oor conference room.

Brain Injury Basics II:  Adjustment 
to Disability — This class addresses 
the various adjustments and life 
changes that individuals face 
after a brain injury.  Approaches 
to adjustment along with the 
emotional aspects of change and 
the diffi culties that go along with 
those will be discussed.  Classes 
will be held on November 20, 
2007 and February 19, 2008 at the 
Association’s offi ce in Minneapolis 
from 6–8:30 p.m.

Brain Injury Basics III:  
Caregiving
This new class is focused on how 
brain injury impacts the caregiver 
and their efforts at caregiving.  
These individuals play an 
important role in enhancing quality 
of life and promoting adjustment to 
life after a loved one’s brain injury 
through their caregiving.  This 
class will be held on December 
5 at the Association’s offi ce in 
Minneapolis from 6–8:30 p.m.

Long-Term Care and Participants 
with Brain Injury
This class offers training of 
professionals who work with persons 
with a brain injury. Participants will 
learn to enhance relationships with 
caregivers and residents, create 
quality home environments and 
methods to manage interruptive 
behaviors.  This class is offered 
November 29, 2007 and on February 
28, 2008 from 8:30 a.m. to 4:30 p.m. 
at the Brain Injury Association of 
Minnesota’s offi ce in Minneapolis.  
Call the Education Manager  at 
800-669-6442 or 612-378-2742 for 
more information.

Save the Date – Upcoming Education Opportunities!
Registration is required for all education opportunities.

Call 612-378-2742 or 800-669-6442, or visit our Web site at
www.braininjurymn.org to register or for more information.
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Information from the Center for 
Disease Control

Each year, thousands of older 
Americans fall at home.  Many 
of them are seriously injured, and 
some are disabled.  In 2002, more 
than 12,800 people over age 65 
died and 1.6 million were treated in 
emergency departments because of 
falls.  Falls are often due to hazards 
that are easy to overlook but easy to 
fi x.  Use the following checklist to 
look for hazards in your home.  At 
the end of the checklist, you’ll fi nd 
other tips for preventing falls.
FLOORS:  Look at the fl oor in each 
room.

When you walk through a room, 
do you have to walk around 
furniture?  Ask someone to move 
the furniture so your path is clear.
Do you have throw rugs on the 
fl oor?  Remove the rugs or use 
double sided tape or a non-slip 
backing so the rugs won’t slip.
Are there papers, books, towels, 
shoes, magazines, boxes, 
blankets, or other objects on the 
fl oor?  Pick up things that are on 
the fl oor.  Always keep objects 
off the fl oor.
Do you have to walk over or 
around wires or cords (like 
lamp, telephone, or extension 
cords)?  Coil or tape cords and 
wires next to the wall so you 
can’t trip over them.  If needed, 

•

•

•

•

Fall Prevention for the Elderly
have an electrician put in 
another outlet.

STAIRS AND STEPS:  Look at 
the stairs you use both inside and 
outside your home.

Are there papers, shoes, books, 
or other objects on the stairs?  
Pick up things on the stairs.  
Always keep objects off stairs.
Are some steps broken or uneven?  
Fix loose or uneven steps.
Are you missing a light over the 
stairway?  Have an electrician 
put in an overhead light at the top 
and bottom of the stairs.
Do you have only one light 
switch for your stairs (only at 
the top or at the bottom of the 
stairs)?  Have an electrician put 
in a light switch at the top and 
bottom of the stairs.  You can 
get light switches that glow.
Has the stairway light bulb burned 
out?  Have a friend or family 
member change the light bulb.
Is the carpet on the steps loose 
or torn?  Make sure the carpet is 
fi rmly attached to every step, or 
remove the carpet and attach non-
slip rubber treads to the stairs.
Are the handrails loose or 
broken?  Is there a handrail on 
only one side of the stairs?  Fix 
loose handrails or put in new 
ones.  Make sure handrails are 
on both sides of the stairs and 
are as long as the stairs.

•

•

•

•

•

•

•

KITCHEN:  Look at your kitchen 
and eating area.

Are the things you use often on 
high shelves?  Move items in 
your cabinets.  Keep things you 
use often on the lower shelves 
(about waist level). 
Is your step stool unsteady?  If 
you must use a step stool, get one 
with a bar to hold on to.  Never 
use a chair as a step stool.

BATHROOMS:  Look at all your 
bathrooms.

Is the tub or shower fl oor 
slippery?  Put a non-slip rubber 
mat or self-stick strips on the 
fl oor of the tub or shower.
Do you need some support 
when you get in and out of the 
tub or up from the toilet?  Have 
a carpenter put grab bars inside 
the tub and next to the toilet.

BEDROOMS:  Look at all your 
bedrooms.

Is the light near the bed hard to 
reach?  Place a lamp close to the 
bed where it’s easy to reach.
Is the path from your bed to the 
bathroom dark?  Put in a night-
light so you can see where you’re 
walking.  Some night-lights go on 
by themselves after dark.

Other Things You Can Do to 
Prevent Falls

Exercise regularly.  Exercise 
makes you stronger and 
improves your balance and 

•

•

•

•

•

•

•

coordination.
Have your doctor or pharmacist 
look at all the medicines you 
take, even over-the-counter 
medicines.  Some medicines can 
make you sleepy or dizzy.
Have your vision checked at 
least once a year by an eye 
doctor.  Poor vision can increase 
your risk of falling.
Get up slowly after you sit or lie 
down.
Wear shoes both inside and 
outside the house.  Avoid going 
barefoot or wearing slippers.
Improve the lighting in your 
home.  Put in brighter light 
bulbs.  Florescent bulbs are 
bright and cost less to use.
It’s safest to have uniform 
lighting in a room.  Add lighting 
to dark areas.
Hang lightweight curtains or 
shades to reduce glare.
Paint a contrasting color on 
the top edge of all steps so you 
can see the stairs better.  For 
example, use light color paint on 
dark wood.

Other Safety Tips
Keep emergency numbers in 
large print near each phone.
Put a phone near the fl oor in 
case you fall and can’t get up.
Think about wearing an alarm 
device that will bring help in 
case you fall and can’t get up.

•

•

•

•

•

•

•

•

•

•

•
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By Dean Wennerberg, M.S., ATR, 
CSCS

Media coverage of sports-
related concussions and post-
concussion syndrome has increased 
signifi cantly in the last two years.  
High-profi le cases involving 
former National Football League 
player Andre Waters and Major 
League Baseball player Corey 
Koskie have made this topic 
front-page news in sports sections.  
Waters committed suicide in 
November 2006.

A neuropathologist who 
examined his brain tissue concluded 
that brain damage from numerous 
concussions during Waters’ career 
led to his depression and suicide.  
Koskie was unable to start the 
season for the Milwaukee Brewers 
because of post-concussion 
syndrome (PCS) symptoms related 
to a fall during a game in July 
2006.  While acknowledging that 
there is no universally accepted 
defi nition for PCS, Dr. Eric Legome 
of New York University Hospital 
says “most of the literature defi nes 
the syndrome as the continuation 
(beyond three weeks) of at least 
three of the following symptoms: 
headache, dizziness, fatigue, 
irritability, impaired memory 
and concentration, insomnia, 
and lowered tolerance for noise 
and light.”  Leigh Steinberg, 
a prominent sports agent, 
recently made news by declaring 
concussions to be “a health 
epidemic, the consequences of 
which are a ticking time bomb that 
may not be seen in their totality for 
10, 15, or 20 years.”

It may be diffi cult to determine 
if the number of concussions has 
actually increased, because of 
athletes’ tendency to under-report 
symptoms during competition. 
It is apparent, though, that the 
heightened awareness of long-term 
symptoms is causing the public 
and the medical community to 
recognize this as an important 
issue.  At the same time, it is also 
important to realize that athletics 
does not account for the majority of 
concussions or brain injuries.  Only 
about 20 percent of all brain injuries 
are from sports and recreation, 
according to Snell and Surgenor in 
the New Zealand Medical Journal 
in 2006.  Nonetheless, the world of 
athletics is a good place to gather 
information because it is a visible 
and easily observable venue for 
collection of data.

Concussion: a form of traumatic 
brain injury

Webster defi nes concussion as “a 
stunning, damaging, or shattering 
effect from a hard blow,” which 
actually describes the cause rather 
than the effect.  It is the most 
commonly used term for a mild 
traumatic brain injury (mTBI).  

According to the Brain Injury 
Association of America, “Traumatic 
brain injury (TBI) is caused by 
a blow or jolt to the head or a 
penetrating head injury that disrupts 
the normal function of the brain.  A 
rapid acceleration or deceleration 
of the head, which can force the 
brain to move back and forth inside 
the skull, can also cause TBI.  The 
stress from these rapid movements 
pulls apart nerve fi bers and causes 
damage to the brain tissue.”

TBI encompasses all severities 
of brain injuries from mild to 
severe.  According to the Centers 
for Disease Control, more than 1.4 
million people suffer from this type 
of injury annually in the United 
States.  Most sports concussions 
and some others are not included 
in these numbers because they go 
unreported.  According to research 
presented at the First International 
Conference on Concussion in 
Sport in 2001, there are more 
than 300,000 sports-related 
brain injuries per year, including 
250,000 in football alone.  This is 
considered a conservative estimate.

Recognizing brain injuries
Parents and coaches are in a 

position to be on the “front line” 
of recognition and initial treatment 
for these mild brain injuries.  
Concussions can occur from trauma 
directly to any part of the skull or 
from incidents that cause the head 
to move in one direction violently, 
causing the brain to strike the 
opposite side of the skull.  It is easy 
to be fooled into missing a brain 
injury because it is not visible on the 
outside and injuries at the location 
of the trauma (jaw, nose, ear) appear 
to be the primary problem.  In such 
situations, a coach or parent would 
be wise to suspect brain injury.

Look for confusion, memory 
loss, and uncoordinated movement.  
The individual may report a 
headache, nausea, feeling of 
sluggishness, and sensitivity to 
light.  (See sidebar.)  Any of these 
symptoms should exclude the 
individual from further activity until 
medically cleared for participation.  
Exertion after a brain trauma 
can increase the severity of the 
injury and delay recovery time 
dramatically.  Increased blood fl ow 
to an area rich with blood vessels 
and already bleeding will increase 
intracranial pressure and make 
clotting more diffi cult.

An ounce of prevention
The more that is learned about 

these types of mild brain injuries, 
the more we see the importance of 
prevention.  Helmets have become 
more common in sports such as 
snowboarding, skiing, biking, 
and skateboarding, but because 
of an increase in the number of 
participants, the number of injuries 
is not decreasing.  A U.S. Consumer 

Products Safety Commission 
study, quoted in the Aspen Times, 
showed that snowboarding injuries 
nearly tripled and the number 
of snowboarding head injuries 
increased fi vefold from 1993 to 
1997.  An increase in the use of 
helmets may help bring the number 
of injuries down.  As the younger 
participants use helmets from the 
beginning stages of learning, overall 
compliance should increase.

Use of head protection in sports 
such as basketball and soccer may 
be diffi cult to introduce.  Athletes 
in these sports tend to think of any 
type of head protection (soft or 
hard) as too bulky or restrictive 
during competition.

Head protection is mandated 
in collision sports such as hockey 
and football, with specifi c rules for 
helmet design.  While football helmet 
manufacturers will never create a 
“concussionproof” design, recent 
research has shown that some of the 
newer helmets do have an effect in 
limiting the number of concussions.  
Interestingly, the severity of 
concussions was not seen to decrease 
(Journal of Neurosurgery, February 
2006, Michael Collins et al.).

An effective prevention and 
treatment tool that is gaining 
acceptance is baseline pre-season 
testing, which is a simplifi ed test 
of an athlete’s ability to perform 
memory and reaction-time skills in 
an uninjured condition.  Data saved 
from the computerized test can 
be used to compare the athlete’s 
post-concussion performance on 
the same test.  The doctor also 
takes into consideration whether 
concussion symptoms are present 
before returning an athlete to play.

More work to be done
The incidence of mild traumatic 

brain injury – of which concussion 
is the least severe type – does 
not appear to be improving in 
our athletic and general culture.  
Awareness of the conditions that 
can lead to these types of injuries, 
the use of preventive strategies, 
and the ability to recognize mild 
brain injury on the fi eld or in other 
settings are very important.  Look 
for much more research (and 
publicity) about post-concussion 
syndrome and traumatic brain injury 
over the next several years.  There 
is reason to hope for advances 
in treatment. In the meantime, 
protective equipment and education 
in recognition of concussion 
symptoms are the best methods to 
minimize risk and worsening of 
brain injuries that do occur.
Dean Wennerberg, M.S., ATR, 
CSCS, is an athletic trainer and 
marketing associate at Bethesda 
Concussion Clinic in St. Paul.
This article is reprinted with 
permission from the author and 
from Minnesota Physician Reprints

Concussions
Prevention, early recognition of symptoms best counter to this type of brain injury

Who is affected?
Each year, more than 1.4 million 

cases of traumatic brain injury (TBI), 
of which concussion is a mild form, 
are reported in the U.S.  Of those, 
more than 300,000 (about 20 percent) 
are sports and recreation-related, 
most of them concussions.  People 
over 75 have the highest overall rate 
of TBI.  The most common cause is 
falls.  People 15 to 24 years old have 
the next highest rate; transportation 
is the most common cause.  Among 
all age groups, the top three causes of 
TBI are motor vehicle crashes, falls, 
and violence.
Source:  Centers for Disease 
Control

Signs and Symptoms of TBI
Indicators of a traumatic 

brain injury (TBI) can be subtle. 
Symptoms may not appear until 
days or weeks following the injury 
or may even be missed, as people 
may look fi ne.  The following are 
some common signs and symptoms 
of a TBI:

Headaches or neck pains that 
do not go away
Diffi culty remembering, 
concentrating, or making 
decisions
Slowness in thinking, speaking, 
acting, or reading
Getting lost or easily confused;
Feeling tired all of the time,
having no energy or motivation
Mood changes (feeling sad or 
angry for no reason)
Changes in sleep patterns 
(sleeping a lot more or having a 
hard time sleeping)
Light-headedness, dizziness, or 
loss of balance
Urge to vomit (nausea)
Increased sensitivity to lights, 
sounds, or distractions
Blurred vision or eyes that tire 
easily
Loss of sense of smell or taste
Ringing in the ears.

Children with a brain injury can 
have the same symptoms as adults, 
but it is often harder for them to 
let others know how they feel. Call 
your child’s doctor if she or he has 
had a blow to the head and you 
notice any of these symptoms:

Tiredness or listlessness
Irritability or crankiness (will 
not stop crying or cannot be 
consoled)
Changes in eating (will not eat 
or nurse)
Changes in sleep patterns
Changes in the way the child 
plays
Changes in performance at 
school
Lack of interest in favorite toys 
or activities
Loss of new skills, such as 
toilet training
Loss of balance or unsteady 
walking
Vomiting

•

•

•

•
•

•

•

•

•
•
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•
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Augsburg College Holds 
Fundraiser for Mentor Program

On September 16, the Augsburg 
College Music Therapy department 
held a concert fundraiser for their 
new Mentor Program designed to 
benefi t students recovering from 
the effects of brain injury.  The 
money raised would be used as a 
scholarship for a student to act as a 
mentor for an undergraduate living 
with the effects of brain injury.

The Brain Injury Association 
of Minnesota sent representatives 
to the event in order to learn 
more about the department’s 
program and build connections 
with the college.  In attendance 
were Resource Facilitator Janice 
Webster, Volunteer Coordinator 
Lee George, volunteer Patrick 
McGuigan and Public Awareness 
Associate Phil Gonzales.

Roberta Kagin, Director of 
Music Therapy at Augsburg, 
helped develop the program for 
students with brain injury.  “We 
found that helping them visualize 
the information, putting it to 
music, doing some art to help them 
remember it, and also including 
movement with it, all were 
helpful in restoring the short-term 
memory,” says Kagin.

Speaking at the event was 
Bill Bowen whose son, Major, 
experienced a brain injury several 
years ago as a result of a brain 
tumor.  After many setbacks, 
Bowen found Roberta Kagin and 
her program paid off.  “Major 
began studying to the music of 
Bach and Beethoven, memorizing 
with music and movement, until 
such time as the relevant learning 
became solidly entrenched in his 
memory,” notes Bill Bowen.

The concert managed to raise 
enough funds to support one 
mentor.  They hope to expand the 
program as more student-aged 
people are returning with brain 
injuries having served overseas.  

Holly Tipani, the Augsburg 
student who helped organize 
the event, says, “I believe that 
our efforts at Augsburg College 
will infl uence other colleges 
and universities to support 
students with brain injuries. 
With an increase of people with 
brain injuries, especially seen in 
returning young veterans from the 
current war, Augsburg College is 
embracing students who have the 
right to be successful after brain 
injury.”

Walk for Thought Event 
Spreads to Schools

HERITAGE MIDDLE SCHOOL 
WALK FOR THOUGHT

The Brain Injury Association of 
Minnesota was inspired when Erin 
Hagen, an eighth grade teacher at 
Heritage Middle School in St. Paul, 
informed us that she was going to 
hold her own Walk for Thought 
at the Middle School in order to 
raise funds to support our programs 
and services.  Ms. Hagen had been 
moved by the statistics relating to 
brain injury and children that she 
had read on the Association’s Web 
site and decided to take action.

The Heritage Middle School 
Walk for Thought occurred on 
a crisp and beautiful Friday, 
October 12.  Over one hundred 
students gathered at the local track 
to complete 12 circuits or three 
miles, roughly equal to the larger 
“offi cial” Walks held earlier in 
the month.  Groups were formed, 
iPods were listened to, and funds 
were raised.  At the end of the 
day, over $700.00 was brought in 
thanks to the students’ efforts.

“We wanted the students to 
see the power in working together 
toward a common goal,” said Erin 
Hagen.  “We are hoping that what 
they learned from their experiences 

with the Walk will help them to 
stay safe and encourage them to 
spread the word about brain injury 
prevention, but we also hope it 
will help them to become life-long 
givers.”

We hope so too.

BLACKDUCK HIGH SCHOOL 
WALK FOR THOUGHT

Blackduck High School in 
Blackduck, Minnesota held its 
own Walk for Thought this year.  
Sixty participants walked around 
Blackduck High School’s track in 
a spirit of help, hope and healing.  
All together, $1,100 was raised by 
the participants.

For the past several years, 
Blackduck has participated in the 
Walk for Thought.  Thank you, 
Blackduck, for your support and 
enthusiasm.
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Volunteer Corner
As a University of Eau Claire junior, Justin Greenwood came back from summer football 

training in Florida as a force to be reckoned with.  He was at the top of his game until 
September 23, 2003.  Matched up against the University of Wisconsin River Falls Justin was 
using all of his summer training until the second quarter right before halftime.  On a routine 
hit to his helmet by an opposing player Justin started to see stars.  He got up and went to line 
up in his usual spot as the outside linebacker.  As his teammates started to yell “Justin you are 
lining up on the wrong side,” he stumbled to the sidelines and into a coma for the next month.

As his face started to turn blue and the blood vessel in his brain began to rupture, his 
outlook was grim.  Fortunately, he was a fi ve minute helicopter ride from Regions Hospital.  
It was here that they performed the surgery that saved his life.  Unfortunately, after having 
surgery to replace part of his skull he had a tonic-clonic seizure.  He stayed at Regions for 
three months as he began his long road to recovery.  “I just wandered up to people with a 
blank stare on my face,” Justin said.  His family and friends were unaccustomed to seeing 
such stoic emotions coming from such a young vibrant man.

Happily, Justin’s mother, Glenda, supplied a much needed affi rmative attitude.  “When 
everyone was in the waiting room looking grim, it was my mom who was cracking jokes and 
lifting peoples’ spirits.  She has so much inner strength.”  Justin believes his mom helped him 
and others work through this very tragic chapter of their life.

For Justin, rehabilitation is a slow, ongoing process.  There has never been a single major 
breakthrough where suddenly everything seemed possible.  Justin remembers how ecstatic 
people were when he was fi nally able to move a ball from one hand to the next as symbolic of 
his rehabilitation.  It is continuing to focus on small tasks like this that has allowed Justin to 
walk, communicate his thoughts, play golf, and volunteer at the Brain Injury Association of Minnesota.

“Volunteering has defi nitely helped with my rehabilitation,” Justin says and that work helps emphasize his new purpose in life; telling his story.  
Justin sees the importance of communicating what happened to him to people he meets every day.  He is constantly looking for an outlet to tell 
people about what he had to go through in order to try and prevent it from happening to someone else and has used his recent appearances in local 
media to meet that goal.  Justin’s message is not only prevention; he wants people to know that if you have a setback in life, no matter what the 
disability, it is not the end.

Justin says “you attract what you think.”  Justin keeps a positive attitude in order to inspire others but also to inspire himself.  He has a 
message for everyone and that is:  “You are no different, don’t give up.  Don’t let your differences hold you back, always work hard, and be the 
best.”  Justin doesn’t blame football for his injury, it could have happened to him during any other part of his life.  His advice for young people 
and athletes is “don’t be tough.  If you are hurt, tell your coach.  It could make a huge difference in your life.”

Volunteers have put in over 
5,700 hours in the fi rst three quarters 
on 2007 which equates to over 
$107,000.  This shows just how much 
work all the volunteers do and how 
vital their time, efforts, and skills are 
to the success of our organization.

Among their many 
accomplishments:

The Walk for Thought 
subcommittee volunteers 
helped put together a very 
successful Walk
Speakers Bureau presenters 
related their personal 
experience with brain injury 
and helped establish ties with 
the community
Volunteers aided with the 
Community Health Charities 
annual campaign raising funds 
and awareness for the 2.1 
million Minnesotans who live 
with a chronic illness
Summer interns helped take 
on special projects with the 
Volunteer Program and the 
Development Program
Offi ce volunteers continued 
their great support in all areas 
of the Association

•

•

•

•

•

Volunteer Spotlight:  Justin Greenwood

Justin Greenwood

Where the Volunteer 
Program Has Been and 

Where it is Going
Looking ahead to the fourth 

quarter, it looks like things will not 
be slowing down.

Speakers Bureau training on 
Saturday, December 1 at 9 
a.m. at the Association; contact 
Lee if you are interested in 
participating in this training
Volunteer Program extended to 
encompass more Community 
Service Learning students to 
assist Resource Facilitation, 
create visual aids to use at 
information fairs, and help out 
with large projects
Two instructors have been 
trained for the Brain Injury 
Basics classes who will teach 
throughout the upcoming year.

We are always looking for 
individuals to help with events which 
come up throughout the year such as 
resource fairs and information fairs 
that happen at various times and 
locations, which means we need a 
large base of volunteers.

Again, thank you to all the 
volunteers who have helped so far this 
year.  You are all incredible people and 
we look forward to working with each 
and every one of you again and again!

•

•

•

Volunteers Enjoy the Saint 
Paul Saints

On July 31, volunteers met at Midway stadium in St. Paul to be 
recognized and honored for their dedication to serving the 100,000 
Minnesotans that live with a disability due to brain injury.  Despite the 
intense heat, the volunteers, and their friends and family who came out 
to support them, had a wonderful time listening to music by Big P and 
the Flying Squirrels, eating subs from Subway, drinking cold water and 
eating popsicles. 

We are looking forward to another wonderful year of volunteering. 
There are many ways to get involved in helping the Brain Injury 
Association of Minnesota work toward their mission of enhancing the 
quality of life and bringing the promise of a better tomorrow for all people 
affected by brain injury. If you want more information e-mail Lee George 
at leeg@braininjurymn.org or call 612-238-3234 or 800-669-6442.
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Treating Brain Injury, continued from page 1
minutes,’ and I’m thinking, 
‘That’s a brain injury!’”

“People are more willing 
to say, ‘I have a concussion,’ 
than, ‘I have a mild TBI,’” adds 
Wennerberg.

The Concussion Clinic has as 
one of its goals baseline testing 
for all athletes over the age 
of 13.  To this end, Bethesda 
has teamed with ImPACT 
Concussion Management, to 
make their ImPACT Concussion 
Management System available to 
all schools.

“What the test does is provide 
a baseline or level of normalcy 
for a child,” says Wennerberg, 
“then, when they have an 
accident on the fi eld they take the 
test again and their test results 
can be compared against the 
baseline test.”

Bethesda hopes to access 
funding to make the test available 
to all public schools and small 
colleges.

“One thing we try to teach 
educators is that sitting out 
a game may not be enough,” 
says Griffi th.  “We try to stress 
the need to ‘rest your brain.’  
Students may need to opt out of 
classes.  Even reading a book or 

watching TV can put unneeded 
stress on a brain post-injury.”

“For us,” adds Wennerberg, 
“it’s really about education and 
being pro-active.  Making sure 
athletic trainers know what to 
look for in their players’ health.”

HCMC Traumatic Brain Injury 
Center

At Hennepin County Medical 
Center, the Traumatic Brain 
Injury Center was established in 
August of 2006 to care for the 
average 850 patients with a brain 
injury admitted each year.

Carol Ann Smith, the TBI 
Center’s Program Coordinator, 
has been on board from the 
beginning.

“The goal is a comprehensive, 
multidisciplinary center to care 
for people who have sustained a 
traumatic brain injury and their 
families,” says Smith.  “We want 
all the things we do to coordinate 
their care to happen behind the 
scenes.”

Smith emphasized that HCMC 
has always treated patients with 
a brain injury but with the recent 
advancement in diagnoses and a 
better understanding of the need 
for outpatient treatment, HCMC 
saw the need to develop an 

umbrella program to house and 
co-ordinate all of its various TBI 
related programs.

The Center is staffed by 
experts in the fi eld of traumatic 
brain injury.  The director, Dr. 
Galen Rockswold is a leading 
researcher in critical brain injury, 
while Dr. Sarah Rockswold 
excels in the fi elds of mild brain 
injury and hyperbaric oxygen 
study.  Neurosurgeons stay on the 
state-of-the-art site 24 hours a 
day to monitor a patient’s health.  
The Pediatric Brain Injury 
Program and Miland E. Knapp 
Rehabilitation Center provide 
specialized care to children and 
those needing rehabilitation 
services.  The Mild to Moderate 
Brain Injury Clinic provides 
outpatient services for the mild 
to moderate patients with brain 
injury who make up 75 to 80 
percent of all individuals with 
brain injury.

An individual will receive 
a complete assessment by a 
physician who knows traumatic 
brain injury, imaging if needed 
and treatment in an appropriate 
area be it a vestibular, 
neuropsychological, speech/
language pathology, occupational 
therapy, or psychiatry.

The Brain Injury Center also 
does outreach in communities 
by taking their expertise to 
small-town hospitals and rural 
practices.  Due to this outreach, 
and advances in diagnoses and 
education, the Traumatic Brain 
Injury Center is seeing around 
850 patients a year.

“When we go out and talk [to 
professionals], the ER physicians 
have these people coming in 
and they don’t know what to 
do because they’re not trained 
specifi cally in TBI,” says Dr. 
Sarah Rockswold.  They quickly 
learn that “HCMC is a place they 
can send [people with TBI].”

When asked about the recent 
media interest in brain injury, 
Drs. Rockswold and Smith 
suggested that advances in 
medical diagnoses as well as a 
number of high-profi le sports and 
entertainment related injuries 
have brought brain injury to the 
forefront of the public’s mind.
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Getting a kid to do anything 
for safety’s sake is like . . . getting 
a kid to do anything. We asked 
the staff of the Brain Injury 
Association of Minnesota for 
some tips for people struggling 
to get children to wear helmets.  
Here are some of their responses.

Start them young:  Establish 
a pattern early in life.  When 
they get that fi rst tricycle 
give them a helmet to go with 
it.  Children 
should be 
uncomfortable 
with not wearing 
a helmet.
Let them pick 
the helmet:  
Children like 
a sense of 
ownership and a voice in the 
decision making process.  
Sure, they might want the 
pricier helmet with their 
favorite cartoon character on 
it, but dropping an extra fi ve 
bucks for a helmet is worth the 
peace of mind.
Communicate with friends’ 
parents:  Getting people on 
your side might help too.  

•

•

•

But I Don’t Want To!!!
Children are far more likely to 
do something if their friends 
are doing it than if their 
parents tell them to.
Set an example:  Not 
surprisingly, the “do as I say, 
not as I do” tactic doesn’t 
always work.  If you’re not 
wearing a helmet when you 
bike, skate or play hockey, 
expect your children to follow 
suit.
Show them footage of 

professionals 
engaging in the 
same activity:  
Nothing impresses a 
children like people 
who aren’t their 
parents.  If a child 
idolizes an athlete, 
offer to get the kind 

of helmet the athlete uses.
Offer incentives:  Some call it 
bribery, but parents throughout 
history have depended on 
incentives for everything from 
improving grades to attending 
weddings.  There’s nothing 
wrong with rewarding a child 
for doing right and a few 
bucks might be worth a safe 
brain.

•

•

•
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By Jeff Nachbar

Board to 
Set 2008 
Legislative 
Priorities

With the 
Minnesota 
Legislature set 

to resume on February 12, 2008, 
the Brain Injury Association of 
Minnesota Board is taking a look at 
our policy priorities and preparing 
the agenda that will guide our 
advocacy efforts in 2008.  While 
nothing in politics is absolutely 
certain or predictable it seems 
safe to assume that transportation 
issues will play a central role at 
the Capitol next year.  Many issues 
important to people affected by 
brain injury could wind up in the 
transportation debate and we need 
to be ready to take action when 
these opportunities arise.  It doesn’t 
matter if you’re a republican or 
democrat, it matters that you care 
about brain injury and that you 
want to see improvements!

Pending Board approval, it 
looks like we will be asking for 
your help on the following issues 
in 2008:

Strengthening Minnesota’s 
Seatbelt Law
We’ve been working on this 
issue for a long time and 2008 
may fi nally be the year we see 
Minnesota adopt a “primary” 
seatbelt law that includes 
everybody in every seat at 
every time.  Most people know 
the law requires seatbelt use; 
but how many of you know 
that law enforcement can’t pull 
you over for this violation?  
This needs to change!  We 
know seatbelts can prevent and 
reduce the seriousness of brain 
injury and that seatbelts save 
health care costs to individuals 
as well as all Minnesota 
taxpayers.  The time is now to 
pass this critical law change.

Protecting the Traumatic Brain 
Injury/Spinal Cord Injury 
Account
We must stay vigilant to 
ensure that the TBI fund at 
the Minnesota Department 
of Health stays healthy.  
Funded through the DWI 

•

•

Legislative Corner
Keeping up to date with public policy

reinstatement fee, this fund 
provides information, referrals 
and support to people with 
brain injury through Resource 
Facilitation.  It also allows the 
Health Department to keep 
track of brain injury data to 
ensure that we can keep up 
with the challenging needs 
of Minnesotan’s who suffer 
a brain injury.  We’ll keep 
you posted on any threats to 
these funds and ask for your 
help when needed to make 
sure legislators understand the 
importance of the vital services 
this fund provides.

Improving Transportation 
Services for people with Brain 
Injury
It’s too bad that it took a bridge 
falling into the Mississippi 
River to get people to 
understand the importance 
of taking care of our 
transportation infrastructure.  
But the issues at stake are 
really much bigger than just our 
bridges.  We’ll be partnering 
with other organizations to look 
for opportunities to improve 
transportation services for 
all people with disabilities in 
Minnesota.

Please join us in supporting 
our public policy agenda in 2008.  
Contact Jeff Nachbar or Michelle 
Traxler to fi nd out how you can get 
involved.

MAP to Become…MAP
When it comes to teaching 

people how to become more 
effective advocates, the Minnesota 
Advocacy Project has been there 
for more than 40 people with brain 
injury and their families over the 
past three years.  Funded in part 
by the Mayo Clinic Model TBI 
System through a grant from the 
National Institute on Disability and 
Rehabilitation Research (NIDRR), 
this promising program teaches 
advocacy skills to people affected 
by brain injury in order to improve 
their quality of life and the care 
they receive.

NIDRR recently announced 
that they will fund the Mayo 
Clinic Model TBI System for 
another fi ve years with a focus on 
community level advocacy.  Mayo 

•

Looking Towards the 2008 Legislative Session
and the Brain Injury Association of 
Minnesota will continue to partner 
on advocacy training by growing 
and expanding the MAP Project 
and by conducting a rigorous 
evaluation of the project to fi nd out 
if and how it really works.

The Minnesota Advocacy 
Project will now become the 
Midwest Advocacy Project and 
include Iowa, Wisconsin and 
Minnesota.  Stay tuned for more 
information on this exciting 
project.

Michelle Traxler Joins Public 
Policy Staff

Hello, 
my name 
is Michelle 
Traxler.  My 
work started 
with the 
Brain Injury 
Association of 
Minnesota staff 

this past August.  Since starting 
here I have been assisting with 
the efforts of the Public Policy 
department by working with 
Citizen Advocates and supporting 
the Association’s priorities at the 
State Capitol.  The upcoming 
Legislative session will be an 
interesting and eye opening 
experience for me.

I obtained a Bachelors degree 
in Economics from the University 
of St. Thomas and a Respiratory 
Therapy degree from The 
College of St. Catherine.  I have 
an interesting and varied career 

history including working in 
hospital pulmonary critical care 
for 10 years and then 15 years in 
compliance and quality assurance 
in respiratory home care.

In March 2006 life took a 
dramatic turn for me.  I received 
a call from HCMC telling me that 
my nine-year old son Max was in 
a car crash.  The vehicle he was in 
was hit by the light rail train.  He 
had a brain injury.  The months 
that followed the accident were 
fi lled with tremendous ups and 
downs.  I read and learned as much 
as I could to support Max and my 
family through the diffi cult times.  
I was contacted by the Brain Injury 
Association of Minnesota and 
one day while reading the Winter 
newsletter I saw a picture of and 
an article written by an old friend.  
We met and I told him my story.  
I was interested in a way I could 
be involved in the Association.  I 
needed a way to make life better 
and since there was not much I 
could do to change what happened 
to Max, there had to be something 
I could do help bring about a 
positive outcome in the years to 
come.  (Plus… I think Jeff needed 
some help too.)

I believe it is through individual 
and group efforts of people who 
have a passion for what they 
believe in that can positively 
impact the outcomes for many!

So, here I am.  Give us a call 
and get involved with the Brain 
Injury Association of Minnesota.
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Supporters
Acknowledgement of Donations:  June 16 - October 15, 2007

DONORS
Ms. Mary Berg
Mr. & Mrs. Douglas Coleman
Mr. Robert Davis
Ms. Theresa Dirksen
Ms. Beverly Falk
Ms. Joan Grothe
Mr. Troy Hradsky
Ms. Susan Jagodzinski
Mr. Daniel Larson
Mr. & Mrs. William Matson
Mr. Dennis Nielsen
Mr. Michael O’Donnell
Mr. Thomas Patnaude
Mr. William Turek
Mr. Jay Walters
Mr. Walter Wangen
Mr. Ken Waschke
Mr. J. Kimball Whitney
Mr. Dennis Wilson

ORGANIZATIONS
America’s Charities
American Family Insurance
Ameriprise Financial Employee 

Matching Gift Program
Bethesda Hospital
Community Solutions Fund
Courage Center
Dungarvin
Hennepin County Medical Center
Howry Residential
ING Bank
Integrity Living Options, Inc.
Lifeforce Therapies Inc.
Mary T. Inc.
Mains’l Services, Inc.
National Bank of Commerce
Nichole Mistic Gift of Hope
Partners in Community Supports
Pharmaceutical Research & 

Manufacturers of America
Rise, Incorporated
Schwebel, Goetz & Sieben
TBI Metro Services
TBI Residential and Community 

Services
Tom Kadlec Honda
United Way Greater Twin Cities
United Way of Olmstead County
United Way Twin Cities
US Bank
Wallace Carlson
Wells Fargo
Wing House, Inc.

MEMORIALS
In Memorial for Garth Denio
Mr. Tom Bernardson
Mr. Joseph Novak

In Memorial for Randy Evans
Mr. Karl Larson

In Memorial for Sue Gilbertson
Mr. Herman Froeb
Ms. Nancy Goldstein
Ms. Nancy Kitchell
Mr. John Legeros
Mr. Michael Lindey
Ms. Anita Waltz

In Memorial for Betty King
Ms. Taimi Johnson
Mr. Joseph Messacar

WEBSITE 
SPONSOR
Meshbesher & Spence

HONORING
In Honor of Jacob Alleman
Ms. Luann Alleman

In Honor of Sharon Christensen
Ms. Barbara Machones

In Honor of Patty Hemesch
Mr. Steven Schwagel

In Honor of Richard Moore
Mr. & Mrs. Burton Moore

In Honor of Leslie Sandberg
Ms. Barbara Schmidt

In Honor of Ron Weishalla
Ms. Brenda Weishalla

Ms. Robyn Alexander
Mr. Kenneth Baker
Ms. Rita Balcerzak
Ms. Debra Byers
Ms. Barb Cruize
Mr. Richard Doyle
Mr. Ralph Drontle
Mr. Charlie Foster
Ms. Emily Fuerste
Mr. Mark Gallagher
Ms. Joyce Grabowski
Mr. Brett Graham
Mr. Eric Hall
Ms. Caryl Henry
Ms. Angela Hunt
Ms. Sue Jandt
Mr. Quentin Johnson
Dr. & Mrs. Robert Karol
Ms. Billie Kindt
Ms. Cori King
Ms. Susan Kuchera
Mr. Daniel Lagergren
Ms. Lisa Landry
Mr. William Leder
Ms. Sharon Lenz-Beggs
Mrs. Susan Lepore
Ms. Diane MacLennan
Ms. Bonnie Markham
Ms. Linda Miller-Nelson
Mr. & Mrs. Burton Moore
Mr. Mathew Morelli
Ms. Eunice Morelli
Mr. Marco Morelli
Ms. Nancy Mulder
Mr. Dennis Nielsen
Mr. Mike Parker
Mr. Walter Pfi ngsten
Mr. Al Powers
Ms. Debra Ray
Ms. Jeanne Scott
Mr. Donald Scott
Ms. Judy Skelly

MEMBERS

LIFETIME MEMBERS
Ms. Mary Adams
Ms. Marcine Forrette
Mr. Paul Godlewski
Ms. Ellie Hands
Ms. Tricia Landers
Mr. Martin J. McMorrow
Mr. Al Powers
Mr. & Mrs. Terry Sandstrom
Ms. Catherine I. Shannon & Mr. 

Mark Cowen
Mr. & Mrs. Michael Strand

FOUNDATIONS
Clouser Family
The Medtronic Foundation

A&W
Acme Deli
B105 - Todays Best Country 

Duluth
Blue Fox
Books and CDs
Bryant Lake Bowl
Community Connection Minnesota
Cub Foods Duluth
Culligan - Duluth 
Dunn Brothers
Fastsigns
First Avenue
Flaherty’s
Franklin Street Bakery
Fresh Seasons Market
Gem Lake Hills Golf Course
George’s Shoe Repair
Golf Galaxy
Grandma’s Restaurant - Duluth
Great China
Hampton Inn - Duluth
Health Point Wellness
Hub Bicycle Co-Op
Island Lake Golf Center
Jimmy Johns
Jungle Theater 
Kmart - Winona
KOOL 101 - Duluth
Kowalski’s on Grand
Minnesota Timberwolves
Mix 108
Mixed Blood Theater
Old Home Foods
Panera
Peppachino’s
Schoonover Bodyworks, Inc.
Signature Styling
Simon Delivers
Snuffy’s
St. Clair Broiler
St. Mary’s University
St. Paul Saints
St. Teresa’s Leadership & Service 

Institute for Women
Starbucks City Center
Stephen’s Art & Frame
Underwater Adventures
WEBC AM 560 The Fan
Whole Foods - Duluth
Woulett Bakery

IN-KIND DONATIONS MEMBERS
Mr. Michael Smith
Mr. Kenneth Steffke
Mr. Geoffrey Steiner
Mr. John Stoltzfus
Ms. Glenda Swanson
Mr. Michael Valvoda
Ms. Joan Wede
Ms. Myrna Yenter
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Donor Spotlight
By Phil Gonzales

The Brain Injury Association of 
Minnesota is pleased to recognize 
Amy McVary and her Walk team 
in our donor spotlight.  This year 
her team raised over $4,500 with 
Amy personally raising $ 2,739.

Amy became involved with 
the Walk because of her personal 
experience with brain injury.  In 
1998, Amy was involved in a car 
accident.  As a result, she was in 
a coma for two weeks and spent 
three months in the hospital.  She 
then spent two months as a day- 
hospital patient.

After she was released from 
the hospital, Amy moved in with 
her sister.  Amy says that although 
her family is very supportive, she 
wanted to meet people who could 
better understand what she had 
gone through.  Her sister contacted 
the Brain Injury Association to ask 

for suggestions.  The Association 
provided Amy with information 
about a support group that meets 
near her home.  It was at a group 
meeting that Amy learned about 
the Walk for Thought.

Amy says that she fi rst formed a 
Walk team because it was her way 
of giving back to the community.  
She recruited family and friends 
to be part of her team and set out 
to raise funds for the Walk.  Amy 
soon found that she could “get 
her heart into fundraising” and 
that fundraising came naturally to 
her.  Amy humbly admits that she 
thinks people support her because 
they identify with her story or 
because they know someone with 
a brain injury and want to help.  
“It’s also my smile too.”

She says that not only will 
individuals donate to the Walk, but 
that businesses will as well.  For 
the past two years, Amy has gone 

door to door to local businesses to 
obtain prizes and gift certifi cates 
for our drawings held in St. Paul 
on the day of this Walk.  This year 
she personally brought over 20 
prizes including a local sandwich 
shop, Pepicino’s, who sponsored 
Amy and set out a goldfi sh bowl 
so that customers could donate to 
the Walk.  The shop owner also 
walked with Amy on October 6.

Amy McVary

Hard work and dedication have 
contributed to Amy’s successful 
fundraising.  She also gives credit 
to her friends and family who are 
a part of her Walk team every year.  
The Brain Injury Association of 
Minnesota would like to thank 
Amy and her team for their help 
in making the Walk for Thought 
a success!  We look forward to 
seeing them again next year.

Amy McVary leads her Walk for Thought team
Photo by Jennifer Taylor
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Walk for Thought, continued from page 1
Rebecca Ringen, University of 
Minnesota student athletes, the Old 
Country Buffet Bee and helmet 
safety and prevention with Brainy 
Bear.  KOOL 108’s Dan Riggs was 
onboard to spin some tunes for a 
crowd of over 840 who came out to 
walk or ride.

“Minnesotans have worked so 

hard for six years to meet this goal,” 
said Ardis Sandstorm, Executive 
Director of the Brain Injury 
Association of Minnesota, “and it’s 
so wonderful to see it accomplished 
with so much enthusiasm.”

The Walk  raised funds for 
the Association’s programs and 
services and also awareness about 
the prevalence and effects of brain 

injury, which is the leading cause of 
death and disability in children and 
young adults in the United States.

Below is a sampling of photos 
from the 2007 Walk for Thought.  Be 
sure to visit www.braininjurymn.org/
walk.html for more event 
photographs, including team 
photographs, and information about 
the 6th Annual Walk for Thought!

Thank You to all those who contributed to the 6th Annual Walk for Thought!!!

Congratulations to the Top 2007 Fundraising Teams!
Over $4,500
Amy’s Team

Team Nichole

Over $3,500
Dragonfl y Clan

Team TBI Residential

Over $2,500
Stampeding Turtles

Team Teddy

Over $2,000
Amazing Allie
Ethan Sandberg

Over $1,500
Dain Bramage

REM River Bluffs
Thank You to the Six-
Year Team Captains!

Amy McVary
Barb Fulton

Russ Philstrom
Ardis Sandstrom

Terri Traudt
TBI Metro Services

Tracy Winkel-Johnson

Over $500
Beaver’s Crew

Galloping Turtles
Hennepin Trauma Trekkers

Marlene Duffy
Mary T

Mighty Mains’l Walkers
Mindful Mayo Walkers

Nick Vashro
RISE Brain Injury Services

Roger Olmshield
Sisters in Sweat

Team Howie New Challenges
Team Randy Hanson

Amy Herbst
Craig’s Cracked Craniums
Community Connection of 

Minnesota
Early Reisers
Hope for Chet
I Don’t Knows

“J” Walkers
Kate Shannon

Over $1,000
Keeping Ahead

Major Bowen Rocks
Philstrom’s Squad
Quincy Stroeing

Team Tim and Adam
Team Veronica Anderson

Team Waititu
Team Willis


