The Training Times
December  2005         The Monthly Training Publication for Meridian Services, Zenith Services and Pinnacle Services
FIRST AID/CPR CLASSES in December:

CPR & FA:  December 15th  from 9:30am-3:30pm in the Metro Office

CPR & FA:  December 19th  from 5-8:30 pm and December 21st  from 5-7:30pm at the Metro Office

December  Training and Staff Meetings

December Staff Meeting “Topic of the Month:”   Safety Topic of Choice
December First Monday “Topic of the Month:”   TBA
December 3
Consumer Christmas Party


Sundance Bowl

11:00 AM to 2:00 PM

December 5
Plymouth Creek Staff Meeting

at Metro Office

9:00 to 11:00 AM

December 5
First Monday Training


at Metro Office

6:00 to 8:00 PM

December 6
Management Meeting


at Monticello C.C.

10:00 AM to 12:00 PM

December 6
Supervisors Training?


at Monticello C.C.

12:30 PM to 2:30 PM

December 7
Spring Brook Staff Meeting


at Spring Brook

12:00 to 2:00 PM

December 7
Maple Lake Staff Meeting


at Maple Lake

12:30 to 2:30 PM

December 13
Long Prairie/IHS North Staff Meeting

at Long Prairie

12:00 to 3:00 PM

December 14
Diamond Lake Staff Meeting


at Diamond Lake

9:30 to 11:30 AM

December 14
Eidelweiss Staff Meeting


at Eidelweiss

2:00 to 4:00 PM


December 14
Aquila Staff Meeting


at Metro


5:00 to 7:00 PM
December 15
Timber Crest Staff Meeting


at Timber Crest

9:00 to 11:00 AM

December 15
Green Fields Staff Meeting


at Green Fields

1:00 to 3:00 PM
December 15
Logan Staff Meeting


at Logan 


3:00 to 5:00 PM
December 15
Northwood Staff Meeting


at Northwood

5:30 to 7:30 PM

December 19
Girard Staff Meeting


at Girard


1:00 to 3:00 PM
December 19
Plymouth Creek Staff Meeting

at Metro Office 

5:00 to 7:00 PM

December 19
Silver Lake Staff Meeting


at Silver Lake

5:30 to 7:30 PM

December 19
Golden Hills Staff Meeting


at Golden Hills

6:00 to 8:00 PM

December 20 
Zenith Staff Meeting


at Zenith


5:00 to 7:00 PM
December 21
Olympia Place Staff Meeting


at Olympia

6:00 to 8:00 PM

December 21
Wirth Park Staff Meeting


at Wirth Park

6:00 to 8:00 PM

December 27
Bassett Creek Staff Meeting


at Bassett Creek

5:00 to 7:00 PM
Traumatic Brain Injury (TBI)


What is TBI?
A traumatic brain injury (TBI) is an injury to the brain caused by the head being hit by something or shaken violently. (The exact definition of TBI, according to special education law, is given below.) The term TBI is not used for a person who is born with a brain injury. It also is not used for brain injuries that happen during birth.  The term TBI is used for head injuries that can cause changes in one or more areas, such as:   thinking and reasoning, understanding words, remembering things, paying attention, solving problems, thinking abstractly, talking, behaving, walking and other physical activities, seeing and/or hearing, and learning.

In traumatic brain injury the brain may be injured in a specific location or the injury may be diffused to many different parts of the brain. This injury can change how the person acts, moves, and thinks.  It is this indefinite nature of brain injury that makes treatment unique for each individual patient. In the past twenty years, a great deal has been learned about brain function, and we learn more everyday. We can make guesses about the nature of the problems an individual may have from knowing the location of a lesion. Diagnostic procedures such as CT scans and MRI's can also provide information about a brain injury.

How Common is TBI?

More than one million children receive brain injuries each year. More than 30,000 of these children have lifelong disabilities as a result of the brain injury. 

What are the Signs of TBI?

The signs of brain injury can be very different depending on where the brain is injured and how severely. Children with TBI may have one or more difficulties, including: 

· Physical disabilities: Individuals with TBI may have problems speaking, seeing, hearing, and using their other senses. They may have headaches and feel tired a lot. They may also have trouble with skills such as writing or drawing. Their muscles may suddenly contract or tighten (this is called spasticity). They may also have seizures. Their balance and walking may also be affected. They may be partly or completely paralyzed on one side of the body, or both sides. 

· Difficulties with thinking: Because the brain has been injured, it is common that the person’s ability to use the brain changes. For example, children with TBI may have trouble with short-term memory (being able to remember something from one minute to the next, like what the teacher just said). They may also have trouble with their long-term memory (being able to remember information from a while ago, like facts learned last month). People with TBI may have trouble concentrating and only be able to focus their attention for a short time. They may think slowly. They may have trouble talking and listening to others. They may also have difficulty with reading and writing, planning, understanding the order in which events happen (called sequencing), and judgment.
· Social, behavioral, or emotional problems: These difficulties may include sudden changes in mood, anxiety, and depression. Children with TBI may have trouble relating to others. They may be restless and may laugh or cry a lot. They may not have much motivation or much control over their emotions. 

· A child with TBI may not have all of the above difficulties. Brain injuries can range from mild to severe, and so can the changes that result from the injury. This means that it’s hard to predict how an individual will recover from the injury. Early and ongoing help can make a big difference in how the child recovers. This help can include physical or occupational therapy, counseling, and special education. 
· It’s also important to know that, as the child grows and develops, parents and teachers may notice new problems. This is because, as students grow, they are expected to use their brain in new and different ways. The damage to the brain from the earlier injury can make it hard for the student to learn new skills that come with getting older. Sometimes parents and educators may not even realize that the student’s difficulty comes from the earlier injury. 

Tips for Caregivers
· Find out as much as you can about the person’s injury and his or her present needs. Find out more about TBI. 
· Give directions one step at a time. For tasks with many steps, it helps to give written directions. 

· Show the individual how to perform new tasks. Give examples to go with new ideas and concepts.

· Have consistent routines. This helps the individual know what to expect. If the routine is going to change, let the individual know ahead of time.

· Check to make sure that the individual has actually learned the new skill. Give them lots of opportunities to practice the new skill. 

· Realize that the individual may get tired quickly. Let them rest as needed. 

· Reduce distractions. 

· Be flexible about expectations. Be patient. Maximize the individual’s chances for success.  Those who suffer skull fractures, loss of consciousness and coma and typically are diagnosed as moderate to severe injuries, with obvious physical impairments. Because they have suffered objective physical injuries, their resulting impairments are readily accepted as having been caused by the initial insult. Some of the physical consequences that may occur after a brain injury include decreased muscle control, paralysis, weakness, seizures, sensory losses, and difficulty speaking or swallowing. 

Those who suffer skull fractures, loss of consciousness, and coma are typically diagnosed as moderate to severe injuries, with obvious physical impairments.  Because they have suffered objective physical injuries, their resulting impairments are readily accepted as having been caused by the initial trauma.  Some of the physical consequences that may occur after a brain injury include decreased muscle control, paralysis, weakness, seizures, sensory losses, and difficulty speaking or swallowing.

Lost motor control or weakness of one arm or leg or on one side of the body is known as hemiparesis. Poor balance, decreased endurance, loss of the ability to plan movements of arms, legs and poor coordination are evident. Survivors experience spasticity or abnormal tone and muscle stiffness. 

Seizures can occur immediately or may be delayed until months or even years after the initial trauma. A seizure is a burst of abnormal electrical energy in the brain. In generalized seizures, or major motor seizures, the entire body stiffens. Loss of consciousness, irregular breathing, and loss of bowel and bladder accompany severe shaking. After regaining consciousness, the patient reports soreness and confusion. A second category of seizures are known as focal motor or partial seizures which present as jerking movements or twitching. Consciousness remains intact and often is viewed as a loss of concentration. Often the patient does not know that a seizure has taken place. 

Following TBI, sight, sound, taste, touch and smell can suffer decreased or increased sensitivity, or a complete loss. Loss of sensation to parts of the body and hypersensitivity are also common. Double vision, loss of depth perception, and an inability to see on one side of the body can occur. Loss of proprioception, the inability to know where arms and legs are in relationship to the body, also takes place. 

Fatigue is extremely common in the early stages following injury. In many cases the fatigue is profound and staying alert and awake for these patients is difficult. This can easily be confused with being unmotivated because these patients have difficulty paying attention and are sleepy. 

Speech disorders follow damage to the cranial nerve which enervates the face. Dysarthria, difficulty in pronouncing words, characterized by slurred or slow speech or loss of the ability to vocalize, results from weak muscles or reduced coordination of the muscles required to produce speech. A closely related condition, dysphagia, the inability to swallow and chew properly, can be readily observed when a patient extends his/her neck or engages in some accommodating movement when swallowing. Reports of choking or the need to soften food with water before swallowing are significant. 

Sleep disorders are another area of inquiry. Total reversals of sleep patterns, the need for multiple naps and rest periods and loss of bowel and bladder control are reported. 

Neurologic damage readily disrupts how a person thinks and processes information. Memory, attention, organization, planning and perception are functions disrupted by TBI. Attention and concentration is something most of us do well. We pay attention and focus on a specific task and block out distractions both internal and external. Survivors of TBI quickly change subjects and have difficulty following through an idea or a sequence to completion. The slightest distraction causes a complete loss of concentration and results in confusion. Without attention and concentration, learning cannot occur. 

Significant confusion following a head injury is so common that the primary medical inquiry is to establish if the patient is oriented. Not knowing the day, week, year, where they are or what happened results in the patient asking searching questions. Coping with confusion is extremely frustrating and leads to more confusion. As a defense mechanism to bring rationality to their existence, many patients will develop their own explanation or history, integrating some accurate information, into a fabric of reality and fantasy. Confabulation is not coping with reality, but it is more closely associated with denial and is a defense mechanism. 

Individuals with TBI have difficulty planning, which is known as impaired executive function. Planning requires good memory, learning, judgment, attention and organizational skills. Difficulty in following a logical progression or focusing or getting stuck on one step, stage or activity raises frustrations. Dealing with abstract concepts as literal facts is additionally confusing. Aphorisms, such as a complimentary "you are a tough cookie," are interpreted to mean that the listener is a piece of food that is extremely hard to chew. 

The most significant hurdle to learning after injury is memory loss and impairment. The mind’s capacity to receive, store and retrieve information is effected. Short-term memory and recalling what happened yesterday is more common than the loss of recall for older information. This should not be confused with retrograde amnesia, which is the inability to recall events before injury. Anterograde amnesia is the inability to recall events that have occurred since injury. 

Impaired communication skills, such as aphasia, the inability to understand or recall the simplest words, is caused by brain cell damage, not by physical inability to speak. Survivors who have difficulty understanding are diagnosed with receptive aphasia. Expressive aphasia is the diagnosis for those having difficulty remembering words, naming objects or expressing ideas. 

Impaired judgment occurs when abstract thinking is impaired. Being stimulus bound is when the brain only recognizes and reacts to objects and events in the immediate environment. Applying a task to a similar but different situation cannot be accomplished. Difficulty in interpreting the actions or inaction or others is common. Those who show concern and attention can be viewed as being angry toward the survivor. 

People with impaired memory may remember and retain old skills, but learning new ones require repeated instructions and extended practice. Even then they can be readily forgotten, with accompanying frustration, depression, and anger. 

Frontal lobe injuries can be interpreted as causing dullness because this area of the brain controls impulses, motivation and initiation. These survivors need to be reminded and prompted in simple tasks, such as daily care and living tasks. Regular encouragement and visual cues are helpful in prompting initiation. 

In addition to physical consequences of TBI the ability to understand feelings and the ability to control emotions are impacted. A whole range of behavioral symptoms occur with TBI: agitation, depression, frustration, rapid changes in emotion and severe mood changes, insensitivity to others, self-centeredness, rage tantrums, poor impulse control, loss of inhibition, decreased libido, inappropriate sexual expression and loss of self-esteem. Pre-existing conditions may be amplified following TBI. 

Obtaining a general understanding of the brain and its functions is important to understanding the rehabilitation process. It is very important, however, to understand that the rehabilitation professional is concerned with the whole person. The identification of individual problems gives the rehabilitation team areas in which to focus treatment plans. All of these plans are designed to work toward the rehabilitation of the whole person. Each problem area affects other areas and many times resolving one problem has a major impact on other problems. For example, reestablishing postural balance and eliminating dizziness greatly enhances concentration and attention which allows for improved cognition and problem solving.
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Frontal Lobe: Most anterior, right under forehead.

Functions:

How we know what we are doing within our environment (consciousness).

How we initiate activity in response to our environment.

Judgments we make about what occurs in our daily activities.

Controls our emotional responses.

Assigns meaning to words we choose.

Involves word associations.

Memory for habits and motor activities.

Observed Problems:


Defects in vision.


Difficulty with locating objects in environment.


Difficulty with identifying colors.


Production of hallucinations.


Visual illusions--inaccurately seeing objects.


Word blindness--ability to recognize words.


Difficulty in recognizing drawn objects.


Inability to recognize the movement of an object.


Difficulties with reading and writing.

Temporal Lobes: Side of head about ears.
Functions:

Hearing ability.

Memory acquisition.

Some visual perceptions.

Categorization of objects.

Observed Problems:

Difficulty in recognizing faces.


Difficulty in understanding spoken words.

Disturbance with selective attention to what we see and hear.

Difficulty with identification of, and verbalization about objects.


Short-term memory loss.


Interference with long-term memory.

Increased or decreased interest in sexual behavior.


Inability to categorize objects.


Right lobe damage can cause persistent talking.


Increased aggressive behavior.

Brain Stem
Deep in brain, leads to spinal cord.
Functions:
Breathing

Heart Rate

Swallowing

Reflexes to seeing and hearing

Controls sweating, blood pressure, digestion, temperature

Affects level of alertness

Ability to sleep

Sense of balance

Observed Problems:
Decreased vital capacity in breathing, important for speech.


Swallowing food and water.

Difficulty with organization/perception of the environment.


Problems with balance and movement.


Dizziness and nausea.


Sleeping difficulties (insomnia, sleep apnea).

Cerebellum

Located at the base of the skull.

Functions:


Coordination of voluntary movement.


Balance and equilibrium.


Some memory for reflex motor acts.

Observed Problems:


Loss of ability to coordinate fine movements.


Loss of ability to walk.


Inability to reach out and grab objects.


Tremors.


Dizziness.


Slurred Speech.


Inability to make rapid movements.

Training Letter Summary Sheet
Traumatic Brain Injury - December 2005
Name (printed):










Program:








Time credited to training hours:

.75 hrs



Please write a brief summary of the material (including what you learned and how you felt about what you read): (use another piece of paper for more space if necessary)

Your summary must fill this page to receive full credit.

When complete, please return to your supervisor.

I hereby acknowledge that I have completed this training as stated above.

Employee Signature






Date

Supervisor’s Signature





Date

[image: image2][image: image3][image: image4][image: image5][image: image6][image: image7][image: image8][image: image9][image: image10][image: image11][image: image12][image: image13][image: image14][image: image15][image: image16][image: image17][image: image18][image: image19][image: image20][image: image21][image: image22][image: image23][image: image24][image: image25][image: image26][image: image27][image: image28][image: image29][image: image30][image: image31][image: image32][image: image33][image: image34][image: image35][image: image36][image: image37][image: image38][image: image39][image: image40][image: image41][image: image42][image: image43][image: image44][image: image45][image: image46][image: image47][image: image48][image: image49][image: image50][image: image51][image: image52][image: image53][image: image54][image: image55]
