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Statistics:

1. 1.3 million mild TBI occurs each year in US

2. 2. 
50-80% of all TBI are mild

3. 3. 
incident of mild TBI highest in male 15-35 yr

4. 4. 
many mild TBI go unreported, thus referred to as “silent epidemic:

5. Cells in brain are called neurons.  They have a body (grey matter) and extension called axion covered by myelin sheath (white matter).  The cerebral cortex is grey matter.  There are several ways in which the synapse-neurotransmitter can be interrupted.

6. TBI defined as having one of the 4 characteristics.

7. 1. loss of consciousness (loc) less than 30 min and GSC of 13-15 after this period of loc

8. 2. any alteration in mental state at the time of the accident (e.g. Dazed, disoriented, confused)

9. 3. any loss of memory for events immediately before accident with PIA of less than 24 hours

10. 4. Focal neurological deficit that may or may not be transient.

Neurological consequences:

1. brief loss or change in consciousness usually following a blow to the head

2. 2. rarely resulting in identifiable cerebral injury as noted by neuro-imaging, like moderate and severe head trauma; can; be associated by contusions

3. 3. underlying white matter can be affected (swelling, shearing, structural changes to axoms)

4. Five Myths

5. 1. loss of consciousness is a necessary pre-requisite for TBI

6. 2. the words “mild” or “minor” when describing a brain injury means insignificant

7. 3. the case involving TBI is not that serious because it only involves psychiatric problems

8. 4. a head stride is necessary pre-requisite

9. 5. cognitive impairment has a pattern (no pattern, is diffuse)

10. Mild head injury in sports

11. 1. 80% mild TBI shown

12. 2. repeated injury lead to cognitive impairment and accelerated brain aging

13. 3. dumb jock stereotype

14. 4. LD athletics presenting to evaluate: compound effect of potential recurrent concussion

15. Common behavior manifestations of mild TBI

16. 1. description of alertness

17. 2. description of exec function

18. 3. memory dysfunction

19. 4. denial and anosgosia (“nothing wrong with me”)

20. 5. affective and personality change

21. Routine psychological, neurological, or pscho-educational evaluations are bound to miss deficits in mild TBI

22. 1. evaluations are bound to miss deficits in mild TBI

23. 2. individual has average or better IQ

24. 3. compensate

25. 4. most cognitive functions intact but behavior is affected and other attention and exec functions or ability to adapt to environment

26. Neurological evaluation
27. 1. must be comprehensive to address all aspects of cognitive functions

28. 2. must include measure of arousal, reaction time, aspects of attention

29. Lurid model of how brain works

30. 1. unit for regulating tone and alertness

31. 2. unit for obtaining, processing, and storing information

32. 3. unit for programming, regulating, and verifying mental activity

33. Brain stem: the lower extension of the brain that consists of the spinal cord and important for survival functions such as breathing.

34. Alerting system is the reticular activity system (RAS).  It is not “all or nothing”.  It fluctuates in level of excitement; ascending and descending system

35. Three principal influences on RAS

36. 1. metabolic process, regulated by hypothalamus

37. 2. the orienting reflex (Pavlov); response to environmental conditions that require increased alertness

38. 3. cortical activation; frontal lobe; involves descending RAS; fulfillment of plan or achievement of a goal; lesion leads to fatigue or no energy

39. Assessment of activation and attention

40. 1. essential in cognitive performance

41. 2. researchers have identified various aspects of these functions

42. 3. clinicians lag behind introducing knowledge in clinical practice

43. 4. neuropsychological restrict to digit span (not enough)

44. Evaluate alertness and attention in TBI

45. 1. alertness

46. 2. sustained attention

47. 3. scan/search

48. 4. divided attention

49. 5. resistance to distraction

50. 6. attention span (verbal and nonverbal)

51. Measures of alertness and sustained Attention/Effort

52. 1. Computerized continuous performance task (reaction time, physical alertness, accuracy – omission, commission, speed/accuracy, trade off effect)

53. 2. word list generation

54. Measures of Scanning/Search

55. 1. measure of search strategies

56. 2. feature detection (organization) speed

57. 3. sustained effort/attention (Trail ways)

58. Measures of Divided Attention? mental Tracking

59. 1. Trail making B

60. 2. PASAT Paced Serial Track

61. 3. Backwards

62. Some measures of Resistance to Distraction

63. 1. “Interfering Activities” e.g. masking e.g. Virtual reality classroom

64. Measures of Attention Span

65. 1. digit span

66. 2. spatial span (visual)

67. 3. sentence repetition

68. Unit for programming, regulating, and verification of activity

69. Executive function

70. 1. planning

71. 2. Anticipation.

72. 3. goal selection

73. 4. goal implementation (initiation, inhibition, selfmonitoring)

74. 5. working memory (mental manipulation of information)

75. 6. generatively
76. 7. flexibility

77. Prefrontal-sub-cortcial circuit

78. Dorsolateral – plan, organize, sequence

79. Anterior Cingulated circuit – motivational aspects of behavior; wants, needs, emotional functioning

80. Common neurotransmitter interruptions

81. Common memory problems due to disruption of circuits

82. Methods for evaluating exec function

83. 1. Halstead tests

84. 2. Wisconsin sorting

85. 3. Delis Kaplan Exec Function System

86. Phincas Gage – example of personality change after mild TBI (metal rod through brain)

87. Typical profile of presenting student

88. 1. students present as LD

89. 2. students who acquire HI during college

90. 3. students who come identified as having HI

91. Procedures

92. 1.  Review neuropsychiatry – would like neuropsychiatry after injury as well as current

93. 2. registration of classes

94. 3. collateral info – anecdote for student interview, parent interview, observation from interaction with student

95. 4. ad hoc development of services

96. Stage I

97. 1. use first term as a diagnostic term

98. 2. reduce course load

99. 3. additional time for exams

100. 4. modification, e.g. Someone to rephrase question to enhance understanding/clarify

101. 5. scribe to address poor and slow handwriting

102. 6. frequent meeting with counselor – twice weekly

103. 7. note taker/tutor

104. First term as diagnostic tool – administrative implications

105. 1. academic advisor – stu may not finish courses; not put on probation

106. 2. bursar – not charge student if repeat
107. 3. teacher – student may need to sit through course second time to learn material

108. Role of Note take
109. Role of Counselor

110. 1. use tutor info

111. 2. advise faculty

112. 3. interface with other student, regarding interpersonal issues

113. 4. train tutor on ways of collecting data and provide tutoring

114. 5. addressing emotional decontrol interpersonal skills, difficulties and skill development and coaching, emotional liability
115. Address exec functioning
116. 1. time management

117. 2. organizers

118. 3. task planning and sequencing

119. 4. manage impulsive behavior

120. Cooperative education and internships

121. 1. prepare resume

122. 2. develop interview skills

123. 3. learn about work culture

124. 4. support supervisor

125. Stage II

126. 1. increase course load
127. 2. withdraw support as gain competencies

128. 3. increase focus on social integration (extra curricular activities)

129. Stage III

130. 1. facilitate career placement/office interface

131. 2. focus on life after college

132. 3. hook up to VR services

133. 4. assist with details of graduation

