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About NASHIA

National nonprofit organization created to assist State
government in promoting partnerships and building systems
to meet the needs of individuals with brain injury and their
families.
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Leading Causes of TBI

e Falling and hitting head — 49.1%

* Motor vehicle Accidents- 24.5%

e Strenuous shaking of body

e Contact-sports

e Strangulation

e Being pushed against wall/solid objects
e Blasts

e Use of firearms

e Near drowning
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Falls and Brain Injury

More than 1 in 4 older adults report falling each year—this results in about 36 million falls. Falls can
cause serious injuries such as broken bones or a head or brain injury.
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https://www.cdc.gov/stillgoingstrong/olderadults/index.html#tbi

Rates of TBI-Related Hospitalizations

Rates of TBI-related hospitalizations are
highest among the following groups:

*adults aged =75 years
*adults aged 65-74 years; and
*adults aged 55-64 years
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Severity of TBI

Mild

Most common

May or may not lose
consciousness

Headaches
Dizziness

Slowed processing
Forgetfulness
Fatigue

Sensitivity to noise and
lights

Altered sleep pattern

Moderate

Loss of consciousness from
minutes to hours

May have shearing, bleeding or
fractures in skull

May not recall event
Confusion

Impaired verbal memory

Severe

Loss of consciousness for 6 or
more hours

Long—term challenges highly
likely

Behavior
Social

Cognition
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Where to TBIs Occur?

* Home — Falls, Assaults

* Car, Cycles, ATVs

* Schools

e Locker Room/Field/Track

* Treatment Centers-SA, MH
* Shelters-DV/IPV

* Work

* Military Service
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Impacts to the Brain

Difficulty
planning/setting goals «— —» Difficulty problem solving

Problems being

organized — |

Difficulty prioritizing

f

Difficulty being
flexible N

Decreased awareness of
thinking changes in self
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Risk Factors for Falls and TBI

e Structural changes in the brain (e.g., Atrophy)

 Complex medical diagnosis

* Vision changes

* issue with light sensitivity.

e Blurred vision, especially with seeing up close

* Double vision, Decreased peripheral vision
Dizziness, Vertigo

* 30-65% of people with TBI suffer from balance problems
Seizures disorder - develops in 1in 10 people after injury
Chronic pain may occur after TBI
Substance Use Disorders

* 10-20% of TBI survivors develop SUD within the first year of injury.

Mental health disorders

* 50% of TBI survivors experience depression within the first year of injury.

* Nearly two-thirds are affected for 7 years after injury
* 71% of people with TBI are frequently irritable
* Increase risk for suicide than general population
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Additional Risk Factors

* Medicine Management Challenges
* |ssues with follow through or refusal

e Side effects

* Sedation (e.g., increases fatigue and/or balance impairments)
* Blood thinners (e.g., Coumadin) increased bleeding w/ falls

* Environmental hazards (Hoarding)
* Vulnerability for abuse and exploitation
* History of previous brain injuries (ABI/TBI)
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Importance of Screening

* Brain Injuries are a silent epidemic.

* People may “appear” normal.

* The effects of a Traumatic Brain Injury (TBI) vary for each person.

* Symptoms of TBIs often go undiagnosed, misdiagnosed or mistreated.
* An undiagnosed brain injury can mask other iliness or conditions.

* Individuals may not know they have been exposed to a brain injury or understand
their limitations as a results of the brain injury.

* Individuals are not always connected to brain injury services.

* Consider screening for a brain injury when you have a suspicion!
* The HELPS Brain Injury Screening Tool

 The OSU TBI —ID Method
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Diagnosis: TBI?

Conditions that may mimic symptoms of a TBI include:

Poor Nutrition

Bipolar Disorders
Depression

Substance Use Disorders
Poor Nutrition

Sleep Disturbances
Headaches / Migraines
Learning Disabilities
ADHD/ADD
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Older Americans Act of 2020

Recognizing that older adults are at high risk for suffering a
traumatic brain injury (TBI) due to a fall, Congress included

provisions relating to screening, coordination of treatment,

rehabilitation and related services, and referral services due to fall-
related injuries.
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Older Americans Act of 2020

SEC.110. SCREENING FOR FALL-RELATED TRAUMATIC BRAIN INJURY; ADDRESSING PUBLIC HEALTH EMERGENCIES AND
EMERGING HEALTH THREATS; NEGATIVE HEALTH EFFECTS ASSOCIATED WITH SOCIAL ISOLATION.

Adds new section with regard to disease prevention and health promotion services: (1) screenings, coordination of
treatment, rehabilitation and related services, and referral services for fall-related injuries, including traumatic brain injury;
(2) services that are responses to public health emergencies and emerging health threats; and (3) screening and
coordination of services and health care to prevent and address negative health effects associated with social isolation.

SEC. 113. TRAUMATIC BRAIN INJURY.

Defines traumatic brain injury in keeping with Section 393B(d) of the Public Health Services Act (42 U.S.C. 280b-1c(d), which
is the definition in the CDC sections of the TBI Act.

ISIEJCU2R1Y3 SCREENING FOR NEGATIVE HEALTH EFFECTS ASSOCIATED WITH SOCIAL ISOLATION AND TRAUMATIC BRAIN

Adds screening for negative health effects associated with social isolation and traumatic brain in{'ury screening to the
supportive services section designed to provide health screening, which already included mental and behavioral health
screening and falls prevention services screening, to detect or prevent (or botthIInesses and injuries that occur most
frequently in older individuals.

SEC.302. PUBLIC AWARENESS OF TRAUMATIC BRAIN INJURY.

Allows funding to support projects that address traumatic brain injury among older adults to be included in authorized grant
programs, along with other activities that are authorized for use of funds under this title. eé
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Training Events

NASHIA 2021 Webinar & Podcast Series-variety of topics each year
State of the States in Brain Injury: Annual Conference Fall 2021 rZZdv'%JE*‘AE’

NASHIA Training U: °VOUTlIhE

Uﬂmﬁﬁ Leading Practices Academies: Criminal & Juvenile Justice

NASHIA
Leading Practices

Academy  NASHIA Training Workshops:
o Concussion Management: REAP package
o Brain Injury and Behavioral Health: OSU Package
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Where Are Brain Injury Programs?

State Programs:
www.nashia.org/state-program-directory

-
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Key Partners:
www.nashia.org/key-partners-directory
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http://www.nashia.org/state-program-directory

State TBI Programs

Education Public Health
r ‘
Behavioral Vocational
Health Rehabilitation

x Aging and /
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Ohio Brain Injury Program
Monica Lichi, MS, MBA, CCRP



* Brain Injury Program at OSU (2013)

e Strategic Plan
e Updated in 2020
* 5 main goals:

AN\

e Data for planning & evaluation

* Workforce preparation

* Systems change & best practices
* Public & policy-maker awareness
* Infrastructure to support the plan
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Training Series

* Prevalence & Effect on
Executive Functions: TBI,
Aging & Disability
Webcast

* Recognizing &
Accommodating Executive
Functions:
Accommodating the
Effects of TBlI Webcast

raumatic Brain Injury
Identification Method

A Tool for Health Care and Social Service Professionals

B  Wexner Medical Center
s |

Ohio Valley Center for Brain Injury Prevention and Rehabilitation
Department of Physical Medicine and Rehabilitation
The Ohio State University

bralnl 111C( )1'5_7\ Presentation produced in partnership with BrainLine, a project of T

Accommodating the Symptoms
of TBI

Developed in part with support of a grant from the US Department of Health and Human Services, Heal

h Resources and
Services Administration (HRSA) to Ohio Rehabilitation Services Commission and The Ohio State University




Mame: Cument Auge: Interviewser Initlals: Diate:

Ohio State University TBI Identification Method — Interview Form

Step 1 Step 2
Ak questicis -5 below. BeCord tfhe Couse of et refror fed il jury Interviewss ifsralto Fibe aflswer i “yes™ fo alfy of the
afkd afty detoil's provided spofitalesursty i the Ohart of the Dodtom Juarstindts il Step | ask the Followig odoitiolad Juestiofls
off tfvis Paoge. Yow do Met Meed o ok furtfer alqowt boss of atrourt eoCh reforted ifjory afd odd detmils fo the Chart Daelow:
Coflsliousiiess or obfler fjury details doriid this step.
I am going to ask you abrout Injurles to your head or Were you knocked out or did you lose consciousness Have you ever had a period of time in which you
neck that you may hawve had anytime In your life. LoC)? experienced multiple, repeated impacts to your head
te.g. hist of abuse, contact sports, military duty)l?
1. Ini your lifetime, have you ever been hospitalized or if yes, how long? 4 . &4
treated in an emergency room following an injury to i corend o oficd i . if yes, what was the typical or usual effect—were you
your head or neck? Think about any childhood injuries l'lrﬂ..'l'fE"E':l'ﬂ"r -u-.:.'- ’.':" ag=pn knocked out (Loss of Consciowsness - LOCHT
you remembser or were told albsout. yourmemaory frgury: ] ;
i mo, were you dazed or did youw have a gap in your
O Mo [ Yes—Record cause in chart How old were you? memory from the injury?
2. bn your lifetime, have you ever injured your head or What was the most severe effect from one of the times
meck in a car accident or from crashing some other you had an impact bo the head?
mowing vehicla like a biopcle, motorcyde or ATV H old you wi t {iniuries | 7
O Mo [ Yes—Reoord cause im chart Emnded?
|

3. In your lifetima, have you ever injured your head or
neck in a fall or from being hit by something (for
aexample, falling from a bike or horse, rollerblading,
falling on ice, being hit by a rock]? Have you ever
iijumd}n:u;headntrechplayitgmumﬂm 30 min-24 hrs
playgroasmnd?

O He [ Yes—Record cause im chart

4. bni your lifetims, have you ever injured your head or
meck in a fight, from being hit by someone, or from
being shaken violently? Hawve you ever been shotin
the hoad®

COMe [ Yes—Record cause im chart

5. Ini your lifetima, have you ever been nearby wihen an
axpdosion or a blast coowmad? I you served in the
military, think abowt any combat- or training-related 5tep 3
incidesnits.

O Mo [ Yes—Reoord cause im chart Cause of repeated njury

Interviewer instruchion:

If the answers o oy of the ablvowe guestions are “yes.” go o
Step 2 If the answers fo ol of the abowve questions are “no”
then procead to Step 3.

Adapted with pemmission from e Ofio Stare University TR identificetion Method (Cormigan. L0, Bogner, 1A (007, Initéal refiobility aond waliaity of the D5 THI fdentification Method fHeed Trooma Rehoebil, 22060318329
0 Reserved 2007, The Obio Volfey Center for Broim Injory Prevention amed Refabilihaticn




Problematic History of TBI

Person may have difficulty:
accessing services
remaining engaged In services
knowing what supports are needed
consistently using supports

due to barriers created by cognitive and/or behavioral

weaknesses that result from damage to the frontal lobes of
the brain.

THE OHIO STATE UNIVERSITY

WEXNER MEDI CAL CENTER




Summary

By knowing about a lifetime history of TBI,
service providers will better understand the
people they serve.

Increased understanding can help in your
Interactions with persons served.

Adapting services does not need to be
expensive, and can improve overall
effectiveness.

Some adaptations will be useful for persons
Wlth Other d|Sab|I|t|eS. THE OHIO STATE UNIVERSITY

WEXNER MEDICAL CENTER




assachusetts

Gabriela Lawrence-Soto

Learning and Development Coordinator
Massachusetts Rehabilitation Commission
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The Work

& MRC

Massachusetts Rehabilitation Commission

Cross -Training
Brain Injury Screening
Accommodation Strategies
Resource Facilitation
Integration

ADRC

&
NASHIA

BRAIN INJURY
ASSOCIATION
OF MASSACHUSETTS



Questions to Consider Before Picking a Tool

* How will information gathered from help us serve our population?

* How will we communicate our screening policy?

* How long does it take to administer?

* How will it fit into our workflow?

* At what point(s) in our care continuum will screening be most effective?
* What method of screening is most appropriate?

e What position(s) will conduct screening?

* How will screening results be documented and communicated?

* How can we ensure sustainability?
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Screening Options

Single Item

Questionnaire

What do you want to
know?

HELPS Brain Injury
Screening Tool

INELE
Determination
Reassessment

New Hospitalization
Other Changes noticed

Lifetime History of TBI
s and other Acquired Brain
Injuries Screening tool

¥
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Single Item Brain Injury Brief Screen

1. Thinking about injuries in your lifetime, have you ever injured your

head or neck from a fall, car/motorcycle accident, fight/assault, playing
sports or explosion/blast?

2. Have you ever been knocked out or lost consciousness? If yes, was
this due to drug overdose, being choked or strangled?

Positive screen = 1+ events




HELPS Brain Injury Screening Tool

Name: Date of Screen: Screener:

I I Hawve you ever Hit your Head or been Hit on the Head? Yes Mo

Mote: Promgpt client to think about all incidents that may have cccumred at any age, even those that did not seem serious:
wehicle accidents, falls. assault, abuse, sports, etc. Screen for domestic viclence and child abuse, and also for service-related
injuries. A TBI can also occur from wiolent shaking of the head. such as being shaken as a baky or child.

E Were you ever seen in the Emergency room, hospital, or by a doctor because of
an injury to your head? Yes Mo

Mote: Many people are seen for treatment. Howewver, there are those who cannot afford treatment, or who do not think they|
require medical attention.

L Did you ever Lose consciousness or experience a period of being dazed and
confused because of an injury to your head? Yes Mo

Mote: People with TBI may not lose consciousness but experience an “alteration of consciousness.” This may include feeling
dazed. confused, or disonented at the time of the injury. or being unable to remember the events sumounding the njury.

I Do you experience any of these Problems in your daily life since you hit your

head?
Yes Mo

Mote: Ask your client if s'he expenences any of the following problems and ask when the problem presented. You are looking
for a combination of two or more problems that were not present prior to the injury.

Mark all that apply:

Headaches Difficulty remembering

Dizziness Difficulty reading, writing, calculating

Anxiety Poor problem solving

Depression Difficulty performing your job/schoolwork/daily tasks

Difficulty concentrating Change in relationships with others
Poor judgment (fired from job, suspendedfexpelled from school or day program, amests, fights)

S Any significant Sicknesses? Yes MNo

Mote: Trawmatic bram njury mplies a physical blow io the head but acguired brain injury may also be caused by medical
conditions, such as: brain tumor, meningitis, West Nile vinus, stroke, seizures. Also screen for instances of oxygen deprivation
such as following a heart attack. carbon monoxide poisoning. near drowning, near suffocation/choking/strangulation, failed
suicide atternpts, unhealthy substance use and overdose history.

A HELPS screening is considered positive for a possible TBI when the following 3 items are identified:

1. An event that could hawve caused a braim injury (Yes to H, E or 5}, AND

2. A period of loss of consciousness or altered consciousness after the injury or another indication that the
imjury was severs (yes to L or E), AND
3. The presence of two or more chronic problems listed under P that were not present before the injury

The HELPS Brain
Injury Screening Tool

L 14
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Scoring

Listed below are examples of a positive test score.
YES to ANY of the following combinations.

1. Hit Head + Emergency Visit
2. Hit Head + Sickness
3. Loss of consciousness + Two (2) Problems

4. Emergency visit + Two (2) Problems
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Name:

Current Age: Interviewer Initials:

Date:

Lifetime History of Traumatic Brain Injury (from the OSU TBI-ID) and other Acquired Brain Injuries

1. Please think about injuries you have had
during your entire lifetime, especially those
that affected your head or neck. It might help
to remember times you went to the hospital
or emergency department. Think about
injuries you may have received from a car or
motorcycle wreck, bicycle crash, being hit by
something, falling down, being hit by
someone, playing sports or an injury during
military service.

a. Thinking about any injuries you have had in
your lifetime, were you ever knocked out or
did you lose consciousness?

0 Yes

) No(IF NO, GO TO QUESTION 2)

b. What was the longest time you were knocked
out or unconscious? (Choose just one; if you
are not sure please make your best guess.)
[ knocked out or lost consciousness for

less than 30 minutes
[ knocked out or lost consciousness

between 30 minutes and 24 hours
) knocked out or lost consciousness for 24
hours or longer
¢. How old were you the first ime you were
knocked out or lost consciousness?
years old

Complete this screening to determine if a person may have had
a brain injury. It is important to note that this screening does not
result in 3 diagnosis, is not intended to be used for ligibility
determination and DOES NOT replace a face-to-face
evaluation and assessment with a trained professional. This
information should be treated as Protected Health Information.
Deidentfied data may be analyzed for program evaluaton.

2. Have you ever had a period of time 3. Have you ever lost

in which you experienced multiple, consciousness from a drug
repeated impacts to your head (e.g., overdose or being choked or
history of abuse, contact sports, strangled?

military duty)? 0 Yes

0 Yes

[0 No(IF NO, GO TO QUESTION4)
[ No (IF NO, GO TO QUESTION 3)

a. How many times from a drug

a. How old were you when these overdose?
repeated injuries began? overdose(s)
years old

b.How many imes from being

b. How old were you when these choked?
repeated injuries ended? choked or strangled
years old

¢. What was the longest time you
have been unconsciousness from an
overdose, or incident of being choked
or strangled? (If you are not sure
please make your best guess.)
Interpreting Findings —— minutes

The validity of this tool is not based on elicitation of a perfect accounting for a person’s lifetime
history of brain injury. Instead, it provides a means to estimate the likelinood that
consequences have resulted from one's lifeime exposure.

A person may be more likely to have ongoing problems if they have any of the following:

#WORST: one moderate or severe TBI

oFIRST: TBI with loss of consciousness before age 20

#ANOXIC: a single incident of prolonged loss of consciousness from an overdose o
being choked or strangled.

oMULTIPLE: multiple instances of blows to the head or multiple overdoses or incidents
of being choked or strangled.

*OTHER SOURCES: any ABI combined with another way their brain function has been
impaired or any brain injury diagnosed by a doctor or other health professional.

© Resenved 2018, The Ohio Valley Center for Brain Injury Prevenson and Rehabilitation - MRC approved September 29, 2020

4. Have you EVER been told by a doctor or
other health professional that you had any
of the following?
) Epiepsy or seizures
O Astroke, cerebral vascular disease

or a transient ischemic attack
0 Atumor of the brain
] Swelling of the brain (edema)
) Toxic effects or poisoning by substances
~ like from lead poising, alcohol, prescription
medications or recreational drugs
3 Infection like meningitis or encephalitis
[0 Abrain bleed or hemorrhage
{7 Child or adult maltreatment syndrome
[ Loss of oxygen to the brain - like from a
time when you stopped breathing, had a
near drowning or experienced a strangulation

[ Encephalopathy due to endocrine,
nutritional, renal, or liver disorders

*»MRC

The Lifetime
Brain Injury
Screening Tool
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Scoring

A person may be more likely to have ongoing problems if they have any of the following:

OTHER
SOURCES:

ANOXIC MULTIPLE:

* One moderate or severe  TBI with any loss of * A single incident of » Multiple instances of * Any ABI combined
TBI consciousness before prolonged loss of blows to the head with another way their
* (Question 1 b) age 20 consciousness from « OR brain function has
* (Question 1 ¢) an overdose or being - Multiple overdoses, or been impaired
 Moderate = Lost choked or strangled. multiple incidents of «OR
consciousness between * (Question 3 c) being choked or « Any brain injury
30 minutes to 24 hours strangled. diagnosed by a doctor
* (Question 2) or other health

professional.

» Severe = lost :
* (Question 2-4)

consciousness for 24
hours or longer

&
NASHIA



Follow Up

If history of brain injury, consider the following:

« Talk about the findings

« Reporting to the team/supervisor, if applicable

« Documenting reasons, if appropriate

« Seek further medical evaluation

« Adjust service plan or goals

« Watch for medication interactions

« Refer to the brain injury services

 Implementing simple accommodations/compensatory strategies!

Additional steps may be recommended by your organization for further %5
SH

assessments or medical record requests. N A | A



Accommodations

Ask about difficulties with...
dAttention and Concentration
Slow processing

dMemory

L Executive Functioning such as
 Inhibition/impulse control
« Organizational problems

LEmotional Behavioral

U Communication

Language (receptive, expressive, and social pragmatics)

dPhysical and Sensorimotor &q)

4 Sleep Al
NASH
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& MRC

Massachusetts Rehabilitation Commission

Info & Referrals
e 617-204-3665
 MRC Connect

» Disability benefits determination
« Transitioning out of facilities

« Employment/Education

No Wrong Door

Executive Office of Elder Affairs

MAss

 Supports living in the community @ PT I o N S

» Specialized brain injury services

» Brain Injury Training

A

BRAIN INJURY
ASSOCIATION

OF MASSACHUSETTS

Info & Referrals
o 1-844-422-6277
« www.MassOptions.org

Aging and Disability Resource Consortia's
» Independent Living Centers

Info & Referrals « Aging Agencies
 1-844-839-7154 « Options and Benefits Counseling
« www.biama.org » Access to Statewide LTSS

Support Groups W
Advocacy %g
SH

Educational opportunities NA
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http://www.biama.org/
http://www.massoptions.org/
https://mrc.iad1.qualtrics.com/jfe/form/SV_cSz3AJfe7yGhpRz

Questions?

Thank you!

Rebeccah Wolfkiel
rwolfkiel@nashia.org

Gabriela Lawrence-Soto
gabriela.lawrence-soto@mass.gov

Monica Lichi WA
. . LY 4
Monica.Lichi@osumc.edu NASHIA
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