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JUNEAU, ALASKA 99811 
(907) 465-2828

DISTRICT 10 
2600 Denali; Suite 501 
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Representative Virginia M. Collins

M E M B E R
Labor and Commerce 

State Affairs 
Special Committee on 
Telecommunications 

Finance Sub-Committee

M inority Vv'.ip

April 7, 1986

Repres entative Max Gruenberg 
Capitol / Room 114

Dear Max:

Thank you for your offer of support on HB661, 
Head Injury legislation. I ’m forwarding the 
information packet you requested including 
correspondence  from C o m missio ner Pugh on 
H B 6 6 1 .

Max, I'm looking forward to w o rking w ith you 
on this and really appreciate vour interest 
and support.

If I can be of further assistance, please 
contact m6 at 2828.
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IN THE HOUSE BY COLLINS

H O U S E  BI LL NO. Ip  b  I 

IN THE L E G I S L A T U R E  OF THE STATE OF A L A S K A  

F O U R T E E N T H  L E G I S L A T U R E  - SECOND SESSION

A  BILL

For an Act entitled: "An A c t  creatin g the A d v i s o r y  Council on Head-Injure<

7: Persons; and p r o v i d i n g  for an effecti ve date."

2 j, BE IT ENACTED BY THE L E G I S L A T U R E  OF THE STATE OF ALASKA:
j

S / * Section 1. AS 44.29 is a m e n d e d  b y  adding n e w  sections to read:

10i A R T I C L E  3. A D V I S O R Y  C O UNCIL ON H E A D - I N J U R E D  PERSONS.

11, Sec. 44.29.160. A D V I S O R Y  C O U N CIL ON H E A D - I N J U R E D  PERSONS. T h e n
I

12; is e sta blished in the D e p a r t m e n t  of H e a l t h  and So cial Services a:

13:' A d v i s o r y  Council on H e a d - I n j u r e d  Persons.

14 : Sec. 44.29.170. COMPOSITION. The advisory council consists o

15!j seven members, b r o a d l y  r e p r e s e n t a t i v e  of m e d i c a l  a n d  social service

!!
1E" fields, w h o  are k n o w n  for their experience or interes t in h e a d  in

juries. Members shall be a p p o i n t e d  by the governor.

Sec. 44.29.180. T E R M  OF OFFICE. (a) M e m b e r s  of the advisor 

council serve sta ggered terms of three years.

20j, (b) A  v a c a n c y  o c c u r r i n g  in the m e m b e r s h i p  of the advisory coun

—  ̂  cil shall be filled b y  app oi n t m e n t  for the u n e x p i r e d  p o r t i o n  of th

22 ■' term.

23!j (c) A d v i s o r y  council memb ers serve at the p l e asure of the gover

nor.

(d) The governor shall r e place a d v i s o r y  council m e m lers who b 

poor attendance or lack of c o ntrib ution to the council's w o r k  demon 

strate their inef fectiveness as b o a r d  members.

28! Sec. 44.2,9.190. COMPENSATION, P E R  DIEM, A N D  EXPENSES. M ember

I; of the advisory council are not en tit l e d  to a salary, bu,': are entitle



to per diem, reimbu r s e m e n t  for travel, and other expenses authorized 

by law for boards and commissions under AS 39.20.180.

Sec. 44.29.200. DUTIES. The advis ory council shall act in an 

a d v i sory capacity to the commissioner  of h ea lth and social services in 

the following matters:

(1) special problems affecting m en tal h e a l t h  that head 

injuries m a y  present;

(2) educational r e s earch and public in formational a c t i v i­

ties conducted by the Departmen t of H e a l t h  and Social Services and 

others in res pect to the problems p r e s ented  by hea d injuries; and

(3) social problems that affect rehab i l i t a t i o n  of head- 

injured persons.

Sec. 44.29.210. DEFINITION. In A S  44.29.160 - 44.29.210 " a d v i­

sory council" means A d v i s o r y  Council on H e a d - I n j u r e d  Persons.

* Sec. 2. This Act take? effect June 30, 1986.



— 3 — Ch. 1653
San Francisco, a three-year pilot project established pursuan, to 
former Chapter 4 (commencing with Section 4330), has 
demonstrated that the most successful, cost-effective service model 
is one which allows a nonprofit community agency to provide a full 
array of support services to families that have a member who suffers 
from ra brain impairment. This agency provides direct services, 
coordinates existing resources, and assists in the development of new 
programs and services on a regional basis.

(i) That respite care services provide a combination of 
time-limited, in-home, and out-of-home services v/hich significantly 
decrease the stress of family members and increase their ability to 
maintain a brain-impaired person at home at less cost than other 
alternatives. This ability is further increased when complemented by 
case planning, care training, and other support services for family 
members.

(j) That, since 1977, the State Department of Mental Health has 
attempted to identify service gaps and determ ine a cost-effective, 
feasible approach to funding and providing services to 
brain-damaged adults, their families, and caregivers. That 
department has the experience of offering more in the continuum of 
programs and services than any other state agency and is willing to 
continue in the lead state agency capacity.

(k) That providing services to brain-ii aired adults, and to their 
families and caregivers, requires the coordinated services of many 
state departments and community agencies to ensure that no gaps 
occur in communication, in the availability of programs, or in the 
provision of services. Although the services may include mental 
health interventions, they cannot be met solely by services of the 
State Department of Mental Health.

4331. As used in this chapter:
(a) “Brain damage," “degenerative brain diseases,” and "brain 

impairment” mean significant destruction of brain tissue with 
resultant loss of brain function. Examples of causes of the 
impairments arc Alzheimer’s disease, stroke, traumatic brain injury, 
and other impairments described in subdivision (f) of Section 4330.

(b) “Brain-impaired adult” means a person whose brain 
impairment has occurred after the age of 18.

(c) "Respite care” means time-limited substitute care or 
supervision in support of the caregiver for the purposes of providing 
relief from the stresses of constant care provision and so as to enable 
the caregiver to pursue a eormal routine and responsibilities. Respite 
care may be provided in the home or in an out-of-home setting, such 
as day care centers or short-term placements in inpatient facilities.

4332. The director shall administer this chapter and establish 
standards and procedures, as the director deems necessary in 
carrying out the provisions of this chapter. The standards and 
procedures are not required to be adopted as regulations pursuant 
to the Administrative Procedure Act (Chapter 3.5 (commencing
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Assembly Bill No. 2913
CHAPTER 1658

An act to repeal and add Chapter 4 (commencing with Section 
4330) of Part 2 of Division 4 of the Welfare and Institutions Code, 
relating to mental health, making an appropriation therefor, and 
declaring the urgency thereof, to take effect immediately.(Approved by Governor Septem ber 30, 1984. Piled with Secretary o f Slate  Scptcinl>cr 30, 1984.1L E G IS L A T IV E  C O U N S E L 'S  D IG E S T

AB 2913, Agnos. Mental health. t
Under existing law, the Director of Mental Health is required to 

establish a pilot project for brain-damaged persons for one year to be 
conducted by contract with an appropriate nonprofit community 
agency.

This bill instead would require the directo>- tv. contract with a 
nonprofit community agency meeting certain requirements to act as 
the Statewide Resources Consultant and to also contract with 
nonprofit community resource agencies to establish regionally based 
resource centers to provide specified services to brain-impaired 
adults.

This bill would appropriate $1,700,000 for the 1984-85 fiscal year for 
the purpose of the bill.

This bill would take effect immediately as an urgency statute.
Appropriation: yes.

The people of the State of California do enact as follows:
SECTION 1. Chapter 4 (commencing with Section 4330) of Part 

2 of Division 4 of the Welfare and Institutions Code is repealed.
SEC. 2. Chapter 4 (commencing with Section 4330) is added to 

Part 2 of Division 4 of the Welfare and Institutions Code, to read:C h a p t e r  4. S e r v i c e s  f o r  P e r s o n s  w i t h  B r a i n  D a m a c e  o r  D e g e n e r a t i v e  B r a i n  D i s e a s e
4330. The Legislature finds all of the following:
(a) That state public policy discriminates ugainst adults with brain 

damage or degenerative brain disease, such as Alzheimer’s disease, 
hereinafter called “brain impairments.”

(b) That the Legislature has declared state public policy and 
accepted responsibility to ensure that persons under the age of 18 
years who are “developmentally disabled” pursuant to Division 4.5 
(commencing with Section 4500), receive services necessary to meet 
their needs, which are often similar to those of persons who suffer
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from brain impairments.
(c) That persons over the age of 18 who sustain brain impairment 

have a variety of program and service needs for which there is no 
clearly defined, ultimate responsibility vested in any single state 
agency and for which there are currently a number of different 
programs attempting to meet their needs.

(d) That the lack of clearly defined, ultimate responsibility has 
resulted in severe financial liability and physical and mental strain on 
brain-impaired persons, their families, and caregivers.

(e) That terminology and nomenclature used to describe brain 
impairments are varied and confusing, in part because of different 
medical diagnoses and professional opinions, as well as differences in 
terminology used by the various funding sources for programs and 
services. Uniformity is required in order to ensure that appropriate 
programs and services are available throughout the state to serve 
these persons.

(f) That the term  “brain damage" covers a wide range of organic 
and neurological disorders, and that these disorders, as identified 
below, are not necessarily to be construed as mental illnesses. These 
disorders include, but are not limbed tj, all of the following:

(1) Progressive, degenerative, and uementing illnesses, including, 
but not limited to, presenile and senile dementias, Alzheimer’s 
disease, multiinfarct disease, Pick’s disease, and Kreutzfeldt-Jakob’s 
disease.

(2) Degenerative diseases of the central nervous system that can 
lead to dementia or severe brain impairment, including, but not 
limited to, epilepsy, multiple sclerosis, Parkinson’s disease, 
amyotrophic lateral sclerosis (ALS), and hereditary diseases such as 
rluntington’s disease.

(3) Permanent damage caused by cerebrovascular accidents 
more commonly referred to as "strokes,” including, but not limited 
to, cerebral hemorrhage, aneurysm, and embolism.

(4) Posttraumatic, postanoxic, and postinfectious damage caused 
by incidents, including, but not limited to, coma, accidental skull and 
closed head injuries, loss of oxygen (anoxia), and infections such as 
encephalitis, herpes simplex, and tuberculosis.

(5) Permanent brain damage or temporary or progressive 
dementia as a result of tumors (neoplasm), hydrocephalus, abscesses, 
seizures, substance toxicity, and other disorders.

(g) That brain damage frequently results in functional 
impairments that adversely affect personality, behavior, and ability 
to perform daily activities. These impairments cause dependency on 
others for care and decisionmaking. The manifestations of brain 
damage include impairments of memory, cognitive ability, 
orientation, judgment, emotional response, and social inhibition. 
Brain damage can strike anyone regardless of age, race, sex, 
occupation, or economic status.

(h) That Family Survival Project for Brain-Damaged Adults of

Ch. 1658 — 2 —
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— 3 — Ch. 1658
San Francisco, a three-year pilot project established pursuant to 
former Chapter 4 (commencing with Section 4330), has 
demonstrated that the most successful, cost-effective service model 
is one which allows a nonprofit community agency to provide u full 
array of support services to families that have a member who suffers 
from a brain impairment. This agency provides direct services, 
coordinates existing resources, and assists in the development of new 
programs and services on o regional basis.

(i) That respite care services provide a combination of 
time-limited, in-home, and out-of-home services which significantly 
decrease the stress of family members and increase their ability to 
maintain a brain-impaired person at home at less cost than other 
alternatives. This ability is further increased when complemented by 
case planning, care training, and other suppor' ;erviccs for family 
members.

O') That, since 1977, the State Department of Mentul Health has 
attempted to identify service gaps and determ ine a cost-effective, 
feasible approach to funding and providing services to 
brain-damaged adults, their families, and caregivers. That 
department has the experience of offering more in the continuum of 
programs and services than any other state agency and is willing to 
continue in the lead state agency capacity.

(k) That providing services to brain-impaired adults, and to their 
families and caregivers, requires the coordinated se-vices of many 
state departments and community agencies to ensure that no gaps 
occur in communication, in the availability of probrams, or in the 
provision of services. Although the services may include mental 
health interventions, they cannot be met solely by services of the 
State Department of Mental Health.

4331. As used in this chapter:
(a) “Brain damage,” “degenerative brain diseases," and "brain 

impairment” mean significant destruction of brain tissue with 
resultant loss of brain function. Examples of causes of the 
impairments are Alzheimer’s disease, stroke, traumatic brain injury, 
and other impairments described in subdivision (f) of Section 4330.

(b) “Brain-impaired adult” means a person whose brain 
impairment has occurred after the age of 18.

(c) “Respite care” means time-limited substitute care or 
supervision in support of the caregiver for the purposes of providing 
relief from the stresses of constant care provision and so as to enable 
the caregiver to pursue a normal routine and responsibilities. Respite 
care may be provided in the home or in an out-of-home setting, such 
as day care centers or short-term placements in inpatient facilities.

4332. The director shall administer this chapter and establish 
standards and procedures, as the director deems necessary in 
carrying out the provisions of this chapter. The standards and 
procedures are not required tc be adopted as regulations pursuant 
to the Administrative Procedure Act (Chapter 3.5 (commencing
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Ch. 1658 — 4 —
with Section 11340) of Pari 1 of Division 3 of Title 2 of the 
Government Code).

4333. The director shall do both of the following:
(a) Contract with a nonprofit community agency meeting the 

requirements of this chapter to act as the Statewide Resources 
Consultant, to be selected through a bid procedure.

(b) With the advice of the Statewide Resources Consultant and 
within four years from the effective date of this chapter, contract 
with nonprofit community resource agencies, selected in a manner 
determ ined by the director, to establish regionally based resource 
centers in order to ensure the existence of an array of appropriate 
programs and services for brain-impaired adults. The resource 
center shall place a high priority on utilizing community resources 
ir, creating opportunities for families to maintain a brain-impaired 
'adult at home when possible and in other community-based 
alternatives when necessary.

4334. The Statewide Resources Consultant shall do all of the 
following:

(a) Serve as the centralized information and technical assistance 
clearinghouse for brain-impaired adults, their families, caregivers, 
service professionals and agencies, and volunteer organizations.

(b) Work closely and coordinate with organizations serving 
brain-impaired adults, their families, and caregivers in order to 
ensure, consistent with requirements for quality of services as may 
be established by the director, ! ;t the greatest number of persons 
arc served and that the optimal number of organizations participate.

(c) Develop training packages which are appropriate for a variety 
of persons, including, but not limited to. all of the following:

(1) Families.
(2) Caregivers and service professionals involved with 

brain-impaired adults.
(3) Advocacy and self-help family and caregiver support 

organizations.
(4) Educational institutions.
(d) Provide service and program development consultation to 

resource centers and to identify funding sources which are available.
(e) Assist the appropriate state agencies in identifying and 

securing increased federal financial participation and third party 
reimbursement, including, but not limited to, Title XV111 (42 U.S.C. 
Sec. 1395 et scq.) and Title XIX (42 U.S.C. Sec. 1396 et seq.) of the 
federal Social Security Act.

(0 Conduct public social policy research based upon the 
recommendations of the Director of Mental Health.

(g) Assist the director, as the director may require, in conducting 
directly, or through contract, research in brain damage 
epidemiology and data collection, and in developing a uniform 
terminology and nomenclature.

(h) Assist the director in establishing criteria for, and in selecting

y.3 i no



— 5 — Ch. 1658
resource centers and in designing a methodology for, the consistent 
assessment of resources and needs within the geographic areas to be 
serviced by the resource centers.

(i) Conduct conferences, as required by the director, for families, 
caregivers, service providers, advocacy organizations, and 
educational institutions in order to enhance the quality and 
availability of high-quality, low-cost care and treatment of 
brain-impaired adults.

4335. In choosing an appropriate nonprofit community agency to 
act as the Statewide Resources Consultant, the director shall give 
priority to an agency which meets both of the following:

(a) An agency which has a proven record of experience in 
providing information, technical assistance and direct services to 
adults with all types of brain impairments, their families, and 
caregivers.

(b) An agency which includes family members and caregivers of 
brain-impaired adults on its board of directors.

4336. (a) The Statewide Resources Consultant shall submit 
progress reports on its activities as required by the director. These 
reports shall include, but not be limited to, a summary and evaluation 
of the activities of the resource centers. Client, caregiver, service, 
and cost data shall be provided for each operating resource center.

(b) The department, in consultation with the Statewide 
Resources Consultant, shall report to the Legislature by annually on 
the effectiveness of the resource centers. The report shall be 
submitted within three months after the end of each calendar year. 
The evaluation shall include, but not be limited to, all of the 
following:

(1) A comparative assessment of the costs and effectiveness of 
each type of service or combinations of services provided.

(2) An assessment of the nature and extent of the demand for 
services which provide respite, and an evaluation of their success in 
meeting this demand.

(3) An analysis of the effectiveness of the program in deterring 
the institutionalization of brain-impaired adults, allowing caregivers 
to maintain a normal routine, and promoting the continuance of 
quality care for brain-impaired adults.

(4) Recommendations for ensuring that unmet needs of 
brain-impaired persons and their families arc identified an:' 
addressed with approp "iate programs and services.

4337. The resource centers shall serve all of the following 
functions:

(a) Provide directly or assist families in securing information, 
advice, and referral services, legal services and financial consultation, 
planning and problem-solving consultation, family support services, 
and respite care services, as specified in Section 4338.

(b) Provide centralized access to information about, and referrals 
to, local, state, and federal services and programs in order to assure
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Ch. 1658 — 6 —
a comprehensive approach for brain-impaired adults, their families, 
and caregivers. Nothing in this chapter shall prohibit access to 
services through other organizations which provide similar programs 
and services to brain-impaired adults and their families, nor shall 
other organizations be prevented from providing these programs 
and services.

(c) Assist in the identification and documentation of service needs 
and the development of necessary programs and services to meet the 
needs of brain-impaired adults in the geographic area.

(d) Cooperate with the Statewide Resources Consultant and the 
Director of Mental Health in any activities which they deem 
necessary for the proper implementation of this chapter.

(e) Work closely and coordinate with organizations serving 
brain-impaired adults, their families, and caregivers in order to 
ensure, consistent with requirements for quality of services as may 
be established by the director, that the greatest number of persons 
arc served and that the optimal number of organizations participate.

4338. Agencies designated as resource centers by the director 
after consultation with the Statewide Resources Consultant shall 
include in their governing or advisory boards, or both, as required by 
the director, persons who are representative of the ethnic and 
socioeconomic character of the area served and the client groups 
served in the geographic area.

Criteria to be used in selecting resource centers shall include, but 
not be limited to, the following:

(a) Fiscal stability and sound financial management, including the 
capability of successful fundraising.

(b) Ability to obtain community support for designation as a 
resource center with the region recommended by the director.

(c) Demonstrated ability to carry out the functions specified in 
Section 4337, particularly in delivering necessary programs and 
services to brain-impaired adults as defined in subdivision (c) of 
Section 4330.

4338.5. Resource centers shall carry out the functions specified in 
Section 4337 through the administration and provision of programs 
and services that reflect the most progressive care and treatment 
alternatives available for brain-impaired adults, their families, and 
caregivers. These programs and services may be provided directly or 
through the establishment of subcontracts as specified in their 
contract and within the limitations imposed by budget 
appropriations. The department shall make efforts to achieve a goal 
that not less than 90 percent of the funds appropriated through 
contracts with resource centers shall be utilized for direct services, 
including, but not limited to, the following:

(a) Information, advice, and referral and family support services, 
including, but not limited to, all of the following:

(1) Information and counseling about diagnostic procedures and 
resources.
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— 7 — Ch. 1658
(2) Long-term care planning and consultation.
(3) ’Legal and financial resources, consultation, and 

representation.
(4) Mental health interventions.
(5) Caregiving techniques.
(b) Respite care services through the flexible and creative use of 

existing local resources, including, but not limited to, all of the 
following:

(1) In-home care.
(2) Adult day health and social day care services.
(3) Foster and group care.
(4) Temporary placement in a community or health facility.
(5) Transportation.
(c) Training and education programs for brain-impaired adults, 

their family members, caregivers, and service providers that vill 
lead to the high-quality, low-cost care and treatment of service 
clients.

4339. The director shall establish criteria for client eligibility, 
including financial liability, pursuant to Section 4339.5. However, 
persons eligible for services provided by regional centers or the State 
Department of Developmental Services are not eligible for services 
provided under this chapter. Income shall not be the sole basis for 
client eligibility. The director shall assume responsibility for the 
coordination of existing funds and services for brain-impaired adults, 
and for the purchase of respite care services, as defined in subdivision
(c) of Section 4331 and described in subdivision (b) of Section 4336, 
with other departments that may serve brain-impaired adults, 
including the Department of Rehabilitation, the State D epartm ent 
of Health Services, the State Department of Social Services, the State 
Department of Developmental Services, the Departm ent of Aging, 
and the State Department of Alcohol and Drug Abuse.

4339.5. Persons receiving services pursuant to this chapter may 
be required to contribute to the cost of services depending upon 
their ability to pay, but not to exceed the actual cost thereof. The 
criteria for determ ining client contributions which may be paid to 
the resource center under this chapter and standards for their 
utilization by the resource center in developing new programs and 
services shall be determ ined by the director after consultation with 
the Statewide Resources Consultant.

4339.6. In considering total service funds available for the project, 
the director shall utilize funding available from appropriate state 
departments, including, but not limited to: the State Dcpur t;nent of 
Health Services, the State D epartm ent of Social Services, the 
Department of Rehabilitation, the Department of Aging, and the 
State Department of Alcohol and Drug Abuse. The director in 
conjunction with the Statewide Resources Consultant shall 
coordinate his or her activities with the implementation of the 
Torres-Felando Long-Term Care Reform Act (Chapter 1435,

!W 2111



Ch. 1658 — 8 —
Statutes of 1982) in order to further the goal of obtaining 
comprehensive, coordinated public policy and to maximize the 
availability of funding for programs and services for persons with 
brain impairments.

SEC. 3. The sum of one million seven hundred thousand dollars 
(.$1,700,000) is hereby appropriated for the 1984-85 fiscal year from 
the General Fund to the State Department of Mental Health for the 
purposes of this act. Funding in subsequent years of programs under 
this act is subject to the annual appropriation of funds in the Budget 
Act.

SEC. 4. This act is an urgency stature necessary for the 
immediate preservation of the public peace, health, or safety within 
the meaning of Article IV of the Constitution and shall go into 
immediate effect. The facts constituting the necessity are:

In order that certain greatly needed services to brain-impaired 
adults may be provided at the earliest possible time, it is essential that 
this act go into immediate effect.

()
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ALASKA TREATMENT CENTER3710 E. 20th Avenue • Anchorage, AK  99508 • (907) 272-0586
HEAD INJURIES represent a serious health problem in the United States —  an 
estimated 7 MILLION head injuries occur in the U.S. annual ly.
Head Injuries are f e l t  to be a signif icant problem in Alaska, given the fact that 
the accident rate in Alaska has been estimated to be 2 to 3 t imes the national 
average, with the rate 7 times the national average f o r  the Native population.
The fu l l  extent o f  the problem o f  head injur ies in Alaska i s  not known, because of 
the wel l-known geographic obstacles, and o f  a lack o f  systematic report ing of 
these injuries.
Most head injuries a f fec t  young persons —  the majority o f  victims are young 
males between the ages o f  18 and 30. A head injury can a f fec t  a person's abil ity 
to walk and talk, the ir  memory function, and r • ,'sonality and intel lectual 
functioning. Persons who once functioned independently in society may become 
unable to hold a job, become dependent on family, and not unfrequently. become 
dependent on public assistance because o f  the impairments rela ted to thei r head 
injury. Persons with head injuries may have the potentia l f o r  l iving normal 
l i fespans ,  thus the amount o f  public funds expended on these individuals over the 
course o f  their  l i ves  can be considerable.
Rehabi l i tat ion e f f o r t s  f a r  the head injured are being developed across the nation. 
Need f o r  addressing the problems o f  the head injured has been recognized by many 
s ta tes .  A few recent examples are l i s ted below:
# COLORADO: The Colorado Division o f  Vocational Rehabi l i ta t ion has funded 6 
head injury vocational programs around the s ta te with $200,000 in grant suppr. "t.
* MASSACHUSETTS: A Statewide Head Injury Program (SHIP) o f  the 
Massachusetts Rehabi l i tat ion Commiss'on was begun July 1,1985 with $2.1 mill ion 
to fund p i lo t  programs f o r  the rehabi l i ta t ion needs o f  the head injured.
# MISSOURI: The sta te legis lature provided f o r  an advisory council or. nead 
injury, a mandatory seat bel t  law, and $500,000 to the Division o f  Health to 
contract f o r  rehabi l i tat ion services f o r  the head injured.
*  FLORIDA, NEW YORK, and VIRGINIA are among s ta tes  which have mandated 
reporting o f  head injur ies.
The National Head Injury Foundation (NHIF) has associated sta te chapters or 
support groups in a l l  50 s ta tes  and the D is t r ic t  o f  Columbia. In Alaska at the 
present time, a support group meets in Anchorage monthly. Head injured persons, 
family members and interested pro fess iona ls  comprise this ever-growing support 
group. The hopes are to eventual ly become a f u l l  chapter o f  the NHIF.
More information on th is subject may be obtained from the National Head Injury 
Foundation at P.O. Box 567, Framingham, MA, 01701.
Information regarding services f o r  the head injured in Alaska may be obtained 
from Paul Craig, PhD; or  Shawn Hadley, M.D., c/o The Alaska Treatment Center .



Alaska ££>tate ̂Legislature
p. o. b o x  v

JUNEAU, ALASKA 99811 
(907) 465-2828 State Affairs

MEMBER

DISTRICT 10 
2600 Denali; Suite 501 

ANCHORAGE. ALASKA 99503 
(907) 276-7943

Special Committee on 
Telecommunications 

Finance Sub-Committee

M i n o r i t y  W h i p

Representative Virginia M. Collins

M arch 5, 1986

John R. Pugh, Commissioner 
Depart ment of Health & Social Services 
Pouch H-01 
Juneau, AK 99811

Dear C ommissioner Pugh:

As you may recall, I met with /ou in January of this year for 
the purpose of discussing the issues relating to head injuries 
in the State of Alaska. My purpose in meetin g with you at that 
time was to determine if there was a mech a n i s m  at the present 
time within the Deps'-tm'ent of Health and Social Services to 
begin to identify the number of head-injured u.3ople in the State 
of A laska  and to address their needs. At that time, you 
indicated to me that there was p resently no mechanism  within the 
Departme nt of Health and Social Services to adequately address 
this issue and this need. I indicated to you at the time that I 
was not interested in establishing a new council and asked your 
opinion w h e t h i r  the medical advisory council could perform this 
furction. Your indication to me at rhe time was that it could 
not. Finally, you indicated to me tu.at you felt that the 
Departme nt of Vocational Rehabilitation could handle this 
function.

Given our conversation, I was quite surprised to receive your 
Department's Position Paper on House Bill 661 prepared by 
Elizabeth Ward. (I should say surprised and amused.) In that 
Position Paper, Ms. Ward indicates that all of those things that 
I requested that you said we re not available in Health and 
Social Services indeed are. In v i e w  of your position that the 
Departme nt of H ealth and Social Services does not support House 
Bill 661 due to the increased costs associated with its mandates 
and that the Departm ent feels that this activity can be achieved 
w ithi n the capabilities and budgets of existing advisory 
councils, I request that your Department prepare for me a 
detailed plan of how you plan to address these things that I 
brought to your attention. I w ould appreciate having this in my 
office no later than March 30.



Commi s s i o n e r  Pugh 
M a r c h  5, 1986 
Page 2

Thank vou* Your a f f onf i nn w o u l d  be greatly



PO
SIT

ION
 
PA 

PE
R/

be
pa

rtm
en

t o
f H

eal
th 

& 
So

cia
l S

erv
ice

s
POSITION PAPER
HOUSE BILL 661

"An Act c re a t ing  the Advisory Counci l on Head In ju r e d  Persons and 
prov id ing f o r  an e f f e c t i v e  da te . "
This B i l l  mandates the estab l ishment o f  an Advisory Counci l to the 
Commissioner o f  the Department o f  Heal th and Soc ia l  Se rv ices  f o r  the 
purpose o f  addressing the s o c i a l ,  mental h ea l th ,  research and education 
i ssues  assoc ia ted  with head i n j u r i e s .  The seven member adv iso ry  counci l 
w i l l  be appointed by the governor to rep resen t  the medical and soc ia l  
s e rv ices  f i e l d s  f o r  terms o f  th ree yea r s .  Counci l members w i l l  not 
rece ive  s a l a r i e s  whi le  serv ing in adv iso ry  capac i ty ,  but w i l l  be r e ­
imbursed f o r  t r a v e l ,  per diem and o th e r  expenses au tho r i zed  f o r  boards 
and commisssions.
Whi le the department supports the i n t e n t i o n s  o f  p rov id ing  an enhanced 
focus on the problems of head i n j u r i e s  in A laska ,  the es tab l ishment o f  
a separate adv iso ry  counci l  f o r  t h i s  s o l e  purpose w i l l  lead to  increased 
expense and fragmentat ion o f  s e rv ic e s .  Cu r r en t l y  the Department has 
two counc i l s  t h a t  can adequately advise the Commissioner regard ing th i s  
problem. The Governors Counci l on the Handicapped and G i f t e d ,  and the 
Medical Care f d v i s o r y  Counci l have s t a f f  and ope ra t ing  funds which 
cou ld be u t i l i z e d  to address the i ssues  o f  head i n j u r i e s .

The Department o f  Health and Soc ia l  Se rv ices  does not support HB 661 
due to  the increased cos t  ac=sociated with i t s  mandates. The department 
does support an enhanced focus on head i n j u r i e s ,  but f e e l s  tha t  t h i s  
a c t i v i t y  can be achieved within the c a p a b i l i t i e s  and budgets o f  e x i s t ing  
adv iso ry  counc i l s .

P us i t i on

Recommended
E l iz abe th  Ward, M.N. 
D i r e c t o r
D ivs ion o f  Pub l ic  Health

Date:

Approved by:
JobvyR. Pugh, Commissioner' 
Department o f  Health 

and Soc ia l  Serv ices

Date:



STATE OF ALASKA 1986 LEGISLATIVE SESSIO s
FISCAL NOTE

REQUEST_______________________________
Bill/Resolution N o.; hr 661_____________
Title: "An Act C re a t in g  th e  A dv iso ry  
Co u n c i l on Head I n ju r e d  P e rs o n s "
Sp.nsor: Rep, C o l l in s
Requestor: S ta te  Af F a i r s ____________
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Revision Date : -________
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FISCAL NOTE ANALYSISHOUSE BILL NO. 661
"An Act creating the Advisory Council on Head-Injured Persons; and Providing for an Effective Date."Assumptions Not ApplicableProgram SummaryHB 661 requires the establishment of a seven member advisory council for the Commssioner of Health and Social Services to address medical, social, mental, educational and research problems relating to head injuries. Implementation of this bill during FY 87 will require in itia l research into the prevalence of head injuries, and establishment of a council with permanent full time sta ff . The associated cost for the council and its  functions will be:Personnel: . Associate Coordinator, Juneau Range 18A, 10 months $39,940Travel: 6 Council meetings Anchorage & Juneau 5,000Staff travel for Council meetings, Interagency 5,000Coordination and informationHead Injury Research 5,600Total $15,600'Contracutal: Medical Epidemiologist 4 months $22,248Nurse Epidemiologist 4 months 13,852Computer Programmer 3 months 10,389Clerk Typist III 2 months 3,386Benefits 14,563Staff/Council Communication, Office, Printing 3,500Total $67,938Commodities: Study supplies for computer and data entry $5,000Staff/Council office supplies 450Total $5,450Equipment: Staff Desk 400Desk Chair 250File Cabinet 150Office Chairs 200Total $1,000Tote1 Cost . $129,500The study will be conducted during the f ir s t  year with the subsequent -ears costs being limited to the operational support of the council and s ta i , .Economic Impact Hot ApplicableImpact on Local Government Not Applicable
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BILL SHEFFIELD, GOVERNOR
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L

DEPT . OF HEALTH AND SOCIAL SERVICES 3601 "C" STREET. SUITE 540
POUCH 6333

DIVIS ION OF  PUBL IC HEALTH 
EP IDEMIOLOGY OFFICE

ANCHORACE. ALASKA 99502-0333

EPIDEHIOLOGIC STUDY OF SPINAL CORD INJURIES/HEAD INJURIES IN ALASKA

PROPOSAL

John Middaugh, M.D.
S ta te  E p id e m io lo g i s t  *
Feb ru a ry  1 0 ,  1986

I .  I n t r o d u c t i o n :  No c e n t r a l  s ou rce  e x i s t s  i n  A laska to  p ro v id e  a c c u ra t e
in f o rm a t i o n  on the number o f  s p in a l  c o rd /h ead  i n j u r i e s  and d e s c r i p t i v e  
i n f o rm a t i o n  a b ou t  the v i c t im s ,  c i rc um s tan ce s  o f  i n j u r y ,  and d i s a b i l i t y .
M a jo r  e f f o r t  w i l l  be r e q u i r e d  to o b t a in  such in fo rm a t io n .

I I .  P r o p o s a l :  I n fo rm a t io n  w i l l  need to  be ga the red  on a l l  o c c u r r e n c e s .
S in ce  s p i n a l  co rd /h ead  i n j u r i e s  may o r  may n o t  be f a t a l ,  cause h o s p i t a l i z a t i o n ,  
o r  r e f . u l t  i n  permanent d i s a b i l i t y ,  numerous d a ta  sou rces  w i l l  have to  be e x p lo r e d .

1 . Case A sce rta inm en t : A l l  t r a um a t ic  i n j u r i e s  w i l l  have to be
in c lu d e d ,  rang ing  from a i r c r a f t ,  m oto r v e h i c l e s ,  3 -whee led ATVe, to  
f a l l s ,  a s s a u l t ,  s u i c i d e ,  and o c c u p a t i o n a l  i n j u r i e s .

Death c e r t i f i c a t e s ,  au topsy  r e p o r t s ,  h o s p i t a l  r e c o rd s ,  and f i n a n c i a l  
payment r e c o rd s  w i l l  need to  be r e c e iv e d  to  a s c e r t a in  c a s e s .

2 .  Case D e f i n i t i o n :  No s i n g le  code o r  marker w i l l  i d e n t i f y  :ase.»
f o r  s tu d y .  Numerous sou rce s  w i l l  have t o  be examined. H o s p i t a l  
r e c o rd s  can be lo c a t e d  by computer s e a r c h  using ICD codes . Ot.'oe 
i d e n t i f i e d  by computer s e a rc h ,  each r e c o rd  w i l l  have to be rev iewed 
and a p p r o p r i a t e  d a ta  e x t r a c t e d .  The f o l l o w in g  ICD cod e s , as a 
minimum, w i l l  have to  be se a rch ed :

C ond i t io n s  ICD Codes
F r a c tu r e  o f  s k u l l  8 0 0 -8 0 4
F r a c tu r e  o f  neck and t ru n k  8 05 -8 09
O th e r  p a r a l y t i c  syndromes 344
I n t r a c r a n i a l  I n j u r y ,  l a c e r a t i o n  and c on tu s ion  851 
I n t r a c r a n i a l  I n j u r y ,  c on cu s s io n  850
I n t r a c r a n i a l  I n j u r y ,  su b a ra chn o id , subdu ra l and 

e x t r a d u r a l  hemorrhage 852
I n t r a c r a n i a l  i n j u r y ,  o t h e r  8 5 3 -8 5 4

3 .  D e s c r i p t i o n s :  Data o b ta in ed  w i l l  in c lu d e  demographic f a c t o r s
c h a r a c t e r i z e d  acco rd in g  to t im e , p l a c e ,  and pe rson . Data w i l l  be 
a n a ly z e d  by p r e -e v e n t  o c c u r r e n c e ,  outcome , c o s t s ,  and d i s a b i l i t y .



III. BUDGET

Personnel: A medical epidemiologist will be required to oversee
and direct the study. Four month full-time effort 
required equivalent.

A nurse epidemiologist needed for four full-time 
months equivalent.

A computer programmer will be needed for three months, 
full-time equivalent.

A clerk-typist III will be needed for two months full­
time equivalent

$22,243
13,852

10,389

3,386
49,875
11,603 benefits 
2,960 nealth 

$64,438 '

Travel: Trips to Ketchikan (1) @ 3 days

Fairbanks (2) (5 3 days 

Bethel (2) 0 3 days 

Juneau (4) 0 3 days

692

984

1524

2368

Supplies: Computer discs, tapes, paper, data entry, key punching,
forms (printing)

5,000 
$75,006 TOTAL

IV. IMPLEMENTATION

Once funded, it will take 3-6 months to find qualified investigators and 
to obtain clearances required to obtain medical and financial data. It should 
be possible co complete a modest but accurate study in 12-18 months.
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House Bill No. 661 "An Act Creating the Advisory Council on 
Head Injured Persons; and Providing for an Effective Date", 
requires the establishment of a seven member council to advise 
the Commissioner of Health and Social Services regarding 
medical, mental health, social, educational and research 
problems regarding head injuries. In order to conduct these 
duties the council will require on going staff support to 
organize and prepare for council meetings; provide interagency 
coordination; information gathering and presentation; and 
follow-up on directives of the council. Such activities will 
require the abilities and expertise of an Associate Coordinato 
Range 18, to be stationed in Juneau.
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BILL SHEFFIELD, GOMRNOR

DEPT. OF HEALTH AND SOCIAL SERVICES

OFFICE OF THE COMMISSIONER
POUCH HO I
JUNEAU. ALASKA 99811
PHONE: 465-3030 Document No. 86-45

March 24, 1986
The Honorable Virginia M. Collins Alaska State House P.O. Box V Juneau, AK 99811Dear Representative Collins:Thank you for your letter of March 5, 1986 regarding House Bill 661. I will attempt to clarify what was intended but apparently rot well stat*J in our position paper.I do not believe we need a separate council to address the problems of persons with heaJ 'juries in Alaska. Functions of advocacy, public education and some aspects of monitoring arid coordination can be handled through existing boards and agencies such as the Governor's Council on the Handicapped and Gifted and the Division of Vocational Rehabilitation.One of the things we cannot do, as I believe I indicated when we met, is produce information on the extent of the problem: associated with head injury in Alaska. We have limited information as a by-product of other studies such as the all-terrain vehicle investigation. Mortality data could be extracted from death certificates. Perhaps some information on industrial accidents could be obtained from the Department of Labor and some idea of costs of acute and long term care could be obtained from sources such as Medicaid, Catastrophic Illness or General Relief Medical. However, i f  more precise information is needed on all head injuries, then special studies would be required as indicated in Dr. Middaugh's proposal which was attached to our position paper.One possibility which would avoid the need for a council might be the convening of a small group of interested persons to pool their knowledge of the prevalence of head injuries and their sequelae, the treatment and rehabilitation needs of this group and the identifiable gaps in service. The deliberations of such a group could help determine assignment of priorities in a restrictive fiscal climate and future steps which are indicated. It might be possible to convene such a group during the interim.



Representative Collins -2- March 24, 1986
I f  you would care to discuss this possibility, please let me know.Sincerely,

John R. Pugh Commissioner
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"An Act creating the Advisory Council on Head Injured Persons and providing for an effective date."This Bill mandates the establishment of an Advisory Council to the Commissioner of the Department of Health and Social Services for the purpose of addressing the social, mental health, research and education issues associated with head injuries. The seven member advisory council will be appointed by the governor to represent the medical and social services fields for terms of three years. Council members will not receive salaries while serving in advisory capacity, but will be re­imbursed for travel, per diem and other expenses authorized for boards and commisssions.While the department supports the intentions of providing an enhanced focus on the problems of head injuries in Alaska, the establishment of a separate advisory council for this sole purpose will lead to increased expense and fragmentation of services. Currently the Department has two councils that can adequately advise the Commissioner regarding this problem. The Governors Council on the Handicapped and Gifted, and the Medical Care Advisory Council have staff and operating funds which could be utilized to address the issues of head injuries.
The Department of Health and Social Services does not support HB 661 due to the increased cost associated with its  mandates. The department does support an enhanced focus on head injuries, but feels that this activity can be achieved within the capabilities and budgets of existing advisory councils.
Position

Recommended
ETi zabettr Ward7 NOT!DirectorDivsion of Public Health

Date:
Approved by: Johf/R. Pugh, Commfssioner Dd!partment of Health and Social ServicesDate:
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2/24/86FISCAL NOTE ANALYSIS HOUSE BILL NO. 661
"An Act creating the Advisory Council on Head-Injured Persons; and Providing for an Effective Date."Assumptions Not ApplicableProgram SummaryH3 661 requires the establishment of a seven member advisory council for the Commssioner of Health and Social Services to address medical, social, mental, educational and research problems relating to head injuries. Implementation of this bill during FY 87 will require initial research into the prevalence of head injuries, and establishment of a council with permanent full time staff . The associated cost for the council and its  functions will be:Personnel: . Associate Coordinator, Juneau Range 18A, 10 months $39,940Travel: 6 Council meetings Anchorage & Juneau 5,000Staff travel for Council meetings, Interagency 5,000Coordination and informationHead Injury Research 5,600Total 515','600'Contracutal: Medical Epidemiologist 4 months $22,248Nurse Epidemiologist 4 months 13,852Computer Programmer 3 months 10,389Clerk Typist III 2 months ' 3,386Benefits 14,563Staff/Council Communication, Office, Printing 3,500Total $67,938Commodities: Study supplies for computer and data entry $5,000Staff/Council office supplies 450Total $5,450Equipment: Staff Desk 400Desk Chair 250File Cabinet 150Office Chairs 200Total $1,000Total Cost . $129,500The study will be conducted during the f irs t  year with the subsequent years costs being limited to the operational support of the council and staff.Economic Impact Not Applicabl eImp a., t on Local Government Not Applicable
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BILL SHEFFIELD. GOVERNOR

DEPT . O F  HEALTH AND SOCIAL SERVICES 3601 "C" STREET. SUITE 540
POUCH 6333

DIV IS ION OF PUBLIC HEALTH 
EP IDEM IOLOGY OFFICE

ANCHORAGE. ALASKA 99502-0333

EPIDEMIOLOGIC STUDY OF SPINAL CORD INJURIES/HEAD INJURIES IN ALASKA

PROPOSAL

John Middaugh, M.D.
State Epidemiologist ,
February 10, 1986

I. Introduction: No central source exists in Alaska to provide accurate
information on the number of spinal cord/liead injuries and descriptive 
information about the victims, circumstances of injury, and disability.
Major effort will be required to obtain such information.

II. Proposal: Information will need to be gathered on all occurrences.
Since spinal cord/head injuries may or may not be fatal, cause hospitalization, 
or result in permanent disability, numerous data sources will have to be explored,

1. Case Ascertainment: All traumatic injuries will have to be 
included, ranging from aircraft, motor vehicles, 3-wheeled ATVs, to 
falls, assault, suicide, and occupational injuries.

Death certificates, autopsy reports, hospital records, and financial 
payment records will need to be received to ascertain cases.

2. Case Definition: No single code or marker will identify cases
for study. Numerous sources will have to be examined. Hospital 
records can be located by computer search using ICD codes. Once 
identified by computer search, each reccrd will have to be reviewed 
and appropriate data extracted. The following ICD codes, as a 
minimum, will have to be searched:

Conditions ICD Codes
Fracture of skull 800-804
Fracture of neck and trunk 805-809
Other paralytic syndromes 344
Intracranial Injury, laceration and contusion 851 
Intracranial Injury, concussion 850
Intracranial Injury, subarachnoid, subdural and 
extradural hemorrhage 852

Intracranial injury, other 853-854

3. Descriptions: Data obtained will include demographic factors
characterized according to time, place, and person. Data will be 
analyzed by pre-event occurrence, outcome, costs, and disability.



I I I .  BUDGET
Personnel: A medical epidemiologist will be required to oversee

and direct the study. Four month full-time effort 
required equivalent.

A nurse epidemiologist needed for four full-time 
months equivalent.

A computer programmer will be needed for three months, 
full-time equivalent.

A clerk-typist III will be needed for two months full­
time equivalent

Travel: Trips to Ketchikan (1) Q 3 days

Fairbanks (2) @ 3 days 

Bethel (2) @ 3 days 

Juneau (4) 0 3 days

Supplies: Computer discs, tapes, paper, data entry, key punching,
forms (printing)

IV. IMPLEMENTATION

$22,243
13,852

10,389

3,386
49,875
11,603 benefits 
2,960 nealth 

$64,438 '

692

984

1524

2368

5,000 
$75,006 TOTAL

Once funded, it will take 3-6 months to find qualified investigators and 
to obtain clearances required to obtain medical and financial data. It should 
be possible to complete a modest but accurate study in 12-18 months.
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JUSTIFICATION

House Bill No. 661 "An Act Creating the Advisory Council on 
Head Injured Persons; and Providing for an Effective Date", 
requires the establishment of a seven member council to advise 
the Commissioner of Health and Social Services regarding 
medical, mental health, social, educational and research 
problems regarding head injuries. In order to conduct these 
duties the council will require on going staff support to 
organize and prepare for council meetings; provide interagency 
coordination; information gathering and presentation; and 
follow-up on directives of the council. Such activities will 
require the abilities and expertise of an Associate Coordinatoi 
Range 18, to be stationed in Juneau,
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A S  4 4 . 2 ?  is a m e n d e d  b y  r r id in j n e w  s e c t i o n s  

A D V I S O R Y  C O U N C I L  O N  H F A 2 - I N J U R E D

D O C U M E N T 55 1 O F  1 P A G E  = 2 OF
‘An  A c t  c r e a t i n g  th e  A d v i s o r y  C o u n c i l  o n  He-  
P e r s o n s ;  and  p r o v i d i n g  for a n  e f f e c t i v e  d a t e . '
BE IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  AL 

x- S e c t i o n  
to read:

A R T I C L E  
P E R S O N S .

S e c .  4 4 . 2 9 . 1 6 0 .  A D V I S O R Y  C O U N C I L  O N  H E A P - I N J U R E D  
P E R S O N S .  T h e r e  is e s t a b l i s h e d  in the  D e p a r t m e n t  o f  H e a l t h  
a n d  S o c i a l  S e r v i c e s  an A d v i s o r y  C o u n c i l  o n  H e a d - I n j u r e d  
P e r s o n s .

S e c .  4 4 . 2 9 . 1 7 0 .  C O M P O S I T I O N .  The* a d v i s o r y  
c o u n c i l  c o n s i s t s  o f  s e v e n  m e m b e r s ,  b r o a d l y  r e p r e s e n t s t ;ve 
o f  m e d i c a l  a n d  s o c i a l  s e r v i c e s  f i e l d s ,  w h o  a r e  k n o w n  for* • - t h e i r  e x p e v  i c n c e  oi i n t e r e s t  • * i n  • h e a d  i n j u r i e s . - - M em b e rs
s h a  11 b e  a p p o i n t e d  b y  the  g o v e r n o r .

S e c .  4 4 . 2 9 . 1 0 0 .  T E R M  OF O F F I C E .  (a) M e m b e r s  o f  
the a d v i s o r y  c o u n c i l  s e r v e  s t a g g e r e d  t e r m s  o f  th'-ee y e a r s .

<b) A v a c a n c y  o c c u r r i n g  in th e  m e m b e r s h i p  o f  the 
a d v i s o r y  c o u n c i l  s h a l l  b e  f i l l e d  b y  a p p o i n t m e n t  fcr the

■HB661 D O C U M E N T 55 1 O F  1
u n e x p i r e d  p o r t i o n  o f  t he term.

(c) A d v i s o r y  c o u n c i l  
p l e a s u r e  o f  the g o v e r n o r .

(d) T h e  g o v e r n o r  s h a l l

P A G E  55

m e m b e r

7 OF

s e r v e

m e m b e r s  w h o  by p o o r  
t h e  c o u n c i l ' s  w o r k  
b o a r d  m e m b e r s .

S ec. 4 4 . 2 ?  
E X P E N S E S .  M e m b e r s  
e n t i t l e d  to a s a l a r y ,  
r e i m b u r s e m e n t  for t r a vel ,

at t e n d a n c e  
d e m o n s t r a t e

r e p l a c e  a d v i s o r y  c o u n c i l
or lack o f  c o n t r i b u t i o n  
t h e i r  i n e f f e e t i v e n e s s

to
as

190. C O M P E N S A T I O N ,  P E R  DIEM , AN D  
o f  th e  a d v i s o r y  c o u n c i l  a r e  not 

bu t  a r e  e n t i t l e d  to p e r  die m, 
a n d  o t h e r  e x p e n s e s  a u t h o r i z e d  by

sli a IL 
h e a  1th

act in 
an d  so c

law for b o a r d s  a n d  c o m m i s s i o n s  u n d e r  A S  3 9 . 2 0 . 1 0 0 .
S e c .  4 4 . 2 9 . 2 0 0 .  D U T I E S .  The a d v i s o r y  c o u n c i l

an  a d v i s o r y  c a p a c i t y  to the c o m m i s s i o n e r  of
a I s e r v i c e s  in I ho f o l l o w i n g  m a t t e r s :
< ) s p e c i a l  p r o b l e m s  a f f e c t i n g  m e n t a l  

h e a d  i n j u r i e s  m a y  p r e s e n t ;
(2) e d u c a t i o n a l  r e s e a r c h  an d  p u b l i c  

i n f o r m a t i o n a l  a c t i v i t i e s  c o n d u c t e d  b y  the D e p a r t m e n t  o f

H e a l t h  a n d  S o c i a l  S e r v i c e s  an d  o t h e r s  in r e s p e c t  to the

h e a l t h  that

IIP661 D O C U M E N T 55 
p r o h L  ms p r e s e n t e d  

(3)

r e h a b i l i t a t i o n  of

1 O F  1 P A G E  55 4 O F  4
b y  h e a d  i n j u r i e s ;  and

s o c i a l  p r o b l e m s  t h a t  a f f e c t
he ad-- i n j u r e d  p e r s o n s .

S e c .  4 4 . 2 9 . 2 1 0 .  D E F I N I T I O N .  In A S  4 4 . 2 9 . 1 6 0  
4 4 . 2 9 . 2 1 0  " a d v i s o r y  c o u n c i l "  m e a n s  A d v i s o r y  C o u n c i l  
H e a d - I n j u r e d  P e r s o n s .

x Sec. 2. T h i s  Act t a k e s  e f f e c t  J u n e  30, 1736.
R0 6 0 1  *s E N D  O F  D O C U M E N T S  IN L I S T  - E N T E R  R E T U R N  O R  A N O T H E R  C O M M A N D .



BILL SHEFFIELD, GOVERXOR

POUCH H 01
JUNEAU. ALASKA 99811

OFFICE OF THE COMMISSIONER PHONE: 465-3030
DOCUMENT #85-24

February 18,  1986

The Honorable V i r g in i a  C o l l i n s  
Alaska House o f  Rep resen ta t ives  
P.O. Box V
Juneau, Aiaskc, 99811 
Dear Rep resen ta t ive  C o l l i n s :

Dr.  Middaugh has prepared, a t  you r  request ,  the attached proposa l f o r  
conducting an ep idemio log ica l  study o f  spina l cord/head i n j u r i e s .
I f  you have quest ions o r  the need f o r  add i t iona l  in fo rma t ion ,  p lease 
contact  E l i z abe th  Ward. D i r e c t o r  o f  Pub l i c  Hea l th .

S in c e r e l y ,

John R. Pugh 
Commissioner

Enclosure



BILL SHEFFIELD. GOVERNOR

I>ED'T . O F  H EA L TB E  A N ID  S O O A L  S E B E V IC E S 3601 "C" STREET. SUITE 5-10 
POUCH 6333
ANCHORAGE. ALASKA 99502-0333

DIVISION OF PUBLIC HEALTH 
EPID EM IO LO GY OFFICE

EPIDEMIOLOGIC STUDY OF SPINAL CORD INJURIES/HEAD INJURIES IN ALASKA

PROPOSAL

John Middaugh, M.D. 
State Epidemiologist 
February 10, 1986

I. Introduction: No central source exists in Alaska to provide accurate
information on the number of spinal cord/head injuries and descriptive 
information about the victims, circumstances of injury, and disability.
Major effort will be required to obtain such information.

II. Proposal: Information will need to be gathered on all occurrences.
Since spinal cord/head injuries may or may not be fatal, cause hospitalization,
or result in permanent disability, numerous data sources will have to be explored.

1. Case Ascertainment: All traumatic injuries will have to be
included, ranging from aircraft, motor vehicles, 3-wheeled ATVs, to 
falls, assault, suicide,_ and occupational injuries.

Death certificates, autopsy reports, hospital records, and financial 
payment records will need to be received to ascertain cases.

2. Case Definition: No single code or marker will identify cases
for study. Numerous sources will have to be examined. Hospital 
records can be located by computer search using ICD codes. Once 
identified by computer search, each record will have to be reviewed 
and appropriate data extracted. The following ICD codes, as a 
minimum, will have to be searched:

Conditions 
Fracture of skull 
Fracture of neck and trunk 
Other paralytic syndromes
Intracranial Injury, laceration and contusion
Intracranial Injury, concussion
Intracranial Injury, subarachnoid, subdural and

ICD Codes
800-304
805-809
344
851
850

extradural hemorrhage 
Intracranial injury, other

852
853-354

3. Descriptions: Data obtained will include demographic factors
characterized according to time, place, and person. Data will be 
analyzed by pre-event occurrence, outcome, costs, and disability.



and direct the study. Four month full-time effort 
required equivalent.

A nurse epidemiologist needed for four full-time 13,852
months equivalent.

A computer programmer will be needed for three months, 10,389
full-time equivalent.

A clerk-typist III will be needed for two months full- 3,386
time equivalent 49,875

11,603
2,960

$64,438

Travel: Trips to Ketchikan (1) @ 3 days 692

Fairbanks (2) @ 3 days 984

Bethel (2) @ 3  days 1524

Juneau (4) @ 3  days' 2368

Supplies: Computer discs, tapes, paper, data entry, key punching, 5,000
forms (printing) $75,006

IV. IMPLEMENTATION

Once funded, it will take 3-6 months to find qualified investigators and 
to obtain clearances required to obtain medical and financial data. It should 
be possible to complete a modest but accurate study in 12-18 months.

benefits
health

TOTAL



' " Alaska g>tate legislature
POUCH V

February 26, 1986

Dr.  Shawn Hadley 
Alaska Treatment Center 
3710 E. 20th Avenue 
Anchorage, AK 99508
Dear Dr. Hadley:
Representa t ive  C o l l i n s  asked tha t  I send you the 
attached in fo rmat ion .  Would you p lease review i t  
and re tu rn  your  comments on i t  to her?
Thanks f o r  your help on t h i s .

DISTRICT 10 
2600 Denali; Suite 501 

ANCHORAGE. ALASKA 99503 
(907) 276-7943

JUNEAU, ALASKA 99811 
(907)465-1818

M E M B E R
Labor and Commerce 

State Affairs 
Special Committee on 
Telecommunications

M inority Whip

Representative Virginia M. Collins

Linda Gammill 
Sec re ta ry



f id BILL SHEFFIELD, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES

OFFICE' OF THE COMMISSIONER
POUCH H 01
JUNEAU. ALASKA 99811
PHONE: 465-3030 DOCUMENT #86-24

February 18, 1986

The Honorable Virginia Collins Alaska House of Representatives P.O. Box VJuneau, Alaska 99811 Dear Representative Collins:Dr. Middaugh has prepared, at your request, the attached proposal for conducting an epidemiological study of spinal cord/head injuries.I f  you have questions or the need for additional information, please contact Elizabeth Ward, Director of Public Health.
Sincerely,
John R. Pugh CommissionerEnclosure
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BILL SHEFFIELD, COVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES 36oi c s t r ee t , su ite sto
POUCH 6333
ANCHORAGE. ALASKA 99502-0333

DIV IS ION OF PUBLIC HEALTH 
EP IDEMIOLOGY OFFICE

EPIDEMIOLOGIC STUDY OF SPINAL CORD INJUllIES/HEAD INJURIES IN ALASKA

PROPOSAL

John Middaugh, M.D.
State Epidemiologist 
February 10, 1986

I. Introduction: No central source exists in Alaska to provide accurate
information on the number of spinal cord/head injuries and descriptive 
information about the victims, circumstances of injury, and disability.
Major effort will be required to obtain such information.

II. Proposal: Information will need to be gathered on all occurrences.
Since spinal cord/head injuries may or may not be fatal, cause hospitalization,
or result in permanent disability, numerous data sources will have to be explored.

1. Case Ascertainment: All traumatic injuries will have to be
included, ranging from aircraft, motor vehicles, 3-wheeled ATVs, to 
falls, assault, suicide, and occupational injuries.

Death certificates, autopsy reports, hospital records, and financial 
payment records will need to be received to ascertain cases.

2. Case Definition: No single code or marker will identify cases
for study. Numerous sources will have to be examined. Hospital 
records can be located by computer search using ICD codes. Once 
identified by computer search, each record will have to be reviewed 
and appropriate data extracted. The following ICD codes, as a 
minimum, will have to be searched:

Conditions ICD Codes
Fracture of skull 800-804
Fracture of neck and trunk 805-809
Other paralytic syndromes 344
Intracranial Injury, laceration and contusion 851 
Intracranial Injury, concussion 850
Intracranial Injury, subarachnoid, subdural and 
extradural hemorrhage 852

Intracranial injury, other 853-854

3. Descriptions: Data obtained will include demographic factors
characterized according to time, place, and person. Data will be 
analyzed by pre-event occurrence, outcome, costs, and disability.



III. BUDGET

Personnel: A medical epidemiologist will be required to oversee $22,243
and direct the study. Four month full-time effort 
required equivalent.

A nurse epidemiologist needed for four full-time 13,852
months equivalent.

A computer programmer will be needed for three months, 10,389
full-time equivalent.

A clerk-typist III will be needed for two months full- 3,386
time equivalent 49,875

11,603 benefits
2,960 health 

$64,438

Travel: Trips to Ketchikan (1) @ 3 days 692

Fairbanks (2) @ 3 days 984

Bethel (2) @ 3 days 1524

Juneau (4) @ 3 days 2368

Supplies: Computer discs, tapes, paper, data entry, key punching, __5,000
forms (printing) $75,006 TOTAL

IV. IMPLEMENTATION

Once funded, it will take 3-6 months to find qualified investigators and 
to obtain clearances required to obtain medical and financial data. It should 
be possible to complete a modest but accurate study in 12-13 months.



ALASKA TREATMENT CENTER MAR 0 3
3710 E. 20th Avenue • Anchorage, AK 99508 • (907) 272-0586

February 21, 1986

Re p r e s e n t a t i v e  Vir ginia M. Collins 
Alaska State L egislatu re 
Pouch V (MS 3100)
Juneau, A l a s k a  99811

The enclosed resolutio n was adopt ed by the A l a s k a  Treatment Center Board 
of Directors on F e b ruary 20, 1986 e x p r e s s i n g  support for f u n d i n g  through 
the Divi sion of Vocational R e h a b i l i t a t i o n  to rehabilita te Alaskans 
suffering from traumatic  head injury. Also en clo s e d  is an article from 
the Anch orage Daily News r e f l e c t i n g  the C e n t e r’s involvement w i t h  Megan 
Rust, an A l a s k a n  head injury "success story".

Avis C. Hayden 
E x e c utive D i r e c t o r

For: B oard of Directors

F rank Reed, SR. - President 
Harry B r e l sford - Vice P r e s ident 
M e r edith Sykes - Secretary 
Max Campbell - Treasurer 
W i l liam Campbell - Member 
Christine M c A f e e  - Member 
Gary M c C a r t h y  - M ember 
James O ’Connell - Membe r 
P eter P a r t n o w  - M ember  
Lidia Selkre gg - Member 
W i lli am Nugent - Member



ALASKA TREATMENT CENTER
3710 E. 20th Avenue • Anchorage, AK 99508 • (907) 272-0586

WHEiREAS the A l a s k a  Treatment C enter for Crippled C h i ldren and Adults, Inc 
has cont in u o u s l y  served the physi c a l l y  d i s a b l e d / h a n d i c a p p e d  people of 
the state of Alaska since 1946 by p r o v i d i n g  quality out-patient 
t herap e u t i c  and rehabili tative programs, and,

WHEREAS the A l a s k a  Treatment Cente r has pri.dently m a n a g e d  its program
develo p m e n t  grant funds so as to sustain programs on a fee- for-service 
basis independent of o n going state subsidy, and

WHEFEAS the C ente r seeks to d e velop a new and m u c h  needed  p r o g r a m  to serve 
t r a u m a t i c a l l y  h e a d-inju red Alaskans  t h rough intensive cognitive 
retrai n i n g  and vocational rehabilitation,

BE IT R E S O L V E D  THAT the Board of Di rectors of the A l a s k a  T r e a tment Center 
requests the members of the 1986 Alaska state legislature  to consider 
the d esigation of $250,000 in the b udget  of the D i v is ion of Vocational 
R e h a b i l i t a t i o n  to provide a means for eight Alaskans to receive 
a ppropriate  he ad-i n j u r y  r e h a b ilitatio n services and t h e r e b y  return to 
gainful employment.

F rank M. Reed, President 
Alaska T r e a t ment Center 
B oard of Directors

C o r p orate  Seal 
A laska Treat ment C ent er for 

C r i p pled Children and 
Adults, Incorporated



V r t r r v  ft#, NeWn
One* an accom plished pilot, Megan Rust waa struck by a forkllft on a remote airstrip and has since had to struggle back from a com a In an effort to regain her former abilities.

To Fly Again: Former pilot fights back 
from serious head injury

By K IM  R IC H
Da*ty Ne*s reporter

O
u* on »hi* n m u n y .  Hip slender blue and 
white I .ear jets and the larger twin 
engine Otters glisten in the hot sun. 
Smiling broadly, M e g a n  Rust walks 
a m o n g  the plnnos

O n  a remote section of the Anchorage 
International Airport runway. Rust is at 
h o m e

It w a s  on another runway, a little over a 
year ago, that Rust's airborne dreams c a m e  
violently crashing to the ground.

It w n s  a day she can't remember, but one 
she will never forget

O n  June 9. l'.)R4. as Rust walked a w a y  from 
a Cessna 41)2 she hid just piloted into the 
village of St. Marys, she w a s  struck d o w n  by 
a forkllft

The driver never s a w  her. S h e  s a w  h i m  too 
late to get out of the way.

For three weeks. Rust lay in a c o m a  in an 
Anchorage hospital while her parents, Henry 
and Alberto, kept a steady, prayerful vigil.

Th e  day Rust opened her eyes, the struggle 
began to bring her back to the living world 
shp once knew.

At 27. she Is a graduate nf the Florida 
aeronautical university —  Embry-Riddle. 
Prior to her accident. Rust w n s  a commercial 
airline pilot, licensed to fly multi-r.igine 
aircraft.

"Most people assume that after n coma, you 
can walk and talk." Rust says. "That's just 
not true."

Rust's primary injury w a s  to her brain 
stem, which cornects the larger portion of the 
brain to the spinal cord.

A s  a result. Rust's physical coordination, 
balance and strength were badly affected.

She also suffered a cerebral hemorrhage 
and a fractured skull in the accident.

At the time, the prognosis for her full* 
recovery w a s  a blank check of unknowns. At 
one point, a doctor told her mother that Rust 
would never talk again. For several months 
following her initial coma. Rust lay in n c o m a  
arousal stage —  a dream like stale where 
fantasy and reality mesh. She could not speak 
and barely recognized family and friends

around her.
O n e  of her first tests in therapy consisted of 

a doctor holding u p  pen and asking her if it 
w a s  a basketball.

Last N o v e m b e r  Rust w n s  transferred to 
Craig Hospital In Denver. Colo . where she 
underwent months of intensive rehabilitation.

Nowadays, she has speech and physical 
therapy a half day each w e e k  at the Alaska 
Treatment Center

While Rust wns told she w a s  luckv to 
survive the r.ccident, it has taken her a great 
deal of effort to return to a normal life and 
and her previous accomplishments

Rust w a s  once rated as having an IQ of 115.

Most head injuries are preventable
About 30 people In Alaska suffer from 

serious head Injuries each year. sc/s Dr. 
S h a w n  Hadley, medical director of the 
Alaska Treatment Center.

M a n y  a n  preventable.
"Most of t h e m  are from auto accidents," 

she said, adding that motorcycle and all- 
terrain vehicle mishaps also rank high in 
the causes of head injuries.

Hadley said the use of seatbelts and 
helmets dramatically lowers the Incidence 
of head Injury.

"I don't think that there Is enough

awareness of the causes of head injuries," 
she said.

While a person's broken ’ nbs usually 
m e n d  as good os new :he prognosis for the 
complete recovery of a head-injured person 
Is u n k n o w n .

T h e  damage, difficult to measure, can be 
permanent. Hadley says.

If after experiencing n loss of conscious, 
a person continues to suffer from head­
aches, dizziness or unusual personal behav-

See Paoe J-3. MOST

fne is ardently striving to reach thnt m a r k  
again. A  recent IQ test s howed she was 
nearing her mark.

"I have always worked hard all of m y  life." 
she says. "This (therapy) wasn't difficult 
nil. It w a s  just a different w a y  to w o r k  hard."

Rust is employed, but because she canned 
n o w  fly as a pilot, she works In the mainte­
nance records section of a local airline.

Rust proudly points out thnt she drives her 
o w n  car and o w n s  a condominium.

She is petite, cheerful and bright. The 
lingering signs of her accident arc a sligb: 
hobbling walk and a speech impairment due 
to a partial paralysis of her upper lip.

The braces she wears were put on p lor to 
her accident.

These days she frequently use-, n wn- *o 
describe herself that used to be reserved for 
ethers —  handicapped.

" A  lot of people assume that because J 'an't 
talk well. I can’t think well —  tlr . s not 
true."

But people with handicaps should not 
hesitate to tell people about their limitations 
or what they can accomplish, she snys

Flying used to be second nature to Rust. 
N o w  w h e n  she thinks about it. she does so 
carefully and methodically.

"Things that you used to do that would 4 0  
fre.n point " A "  to point "B". n o w  have to be 
re-routed from point "C'\" she says of her 

thoughts.

See Pago J-3. FORMER



Former pilot now struggles with learning how to walk, talk

A r t f m g a  Doty N ow fcM iS iod  P om

Physical therapist Antonia Fowler watches as Megan Rust walks a 
balance beam, one of her regular exercises.

Continued from Page J-1_____ |She used to be a "spend- a h o lic ."  She says she is no lo n g e r as s p o n ta n e o u s , or com pelled.The study of the head-in­jured patient is a new frontier in medicine, says D r. Shaw n H ad ley , m edical director w ith the A la sk a  Treatm ent Center.L ittle  is know n about head- injured people because it has o n ly  been th ro u g h  recent m ed ical advan ces th a t p a ­tients are now survivin g w hat used to k ill them , sa/s H ad ­ley.N e u ro lo g is ts  h a v e  som e ideas of w hat behavior and intellectual functions are a f­fected depending on w hat side of the brain is im pacted, she says.But in most head injuries, the dam age is d iffu se , a ffect­ing the entire brain, she says. Even less is know n about how in fo rm a tio n  is tra n sm itte d  from  one part o f the brain to other.Depending on the degree of injury and how long a patient is in a com a, the effects range from a drop in  intellectual capacity , to radical personali­ty  changes, or as in Rust's case, physical im pairm ents.So m e o n e  w ho w as once - .ild mannered can become ill-tem pered, and vice versa. A n d  a once-organized person m ay find them selves battlin g a Constance feeling of person­al chaos.Each head-injured patient requires individualized treat­ment in volvin g a team  of m edical professionals, includ­ing among others, a neurolo­gist, therapist *nd a psycholo­gist, H adley says.B u t, according to H ad ley , an even greater challenge is treating head-injured patients

6 A lot of people 
assume that 
because I can’t 
talk well, I can’t 
think well — 
that’s not true^

Megan Rustwho don’t believe they need help.She says there are an un­known num ber of people in A la s k a  w ho are s u ffe r in g  from  the effects of a m inor head injury and aren't aw are o f it." I  think that there are a lot o f people out there who have a problem and don't, know  wh^t it is ,"  she says.1v.e signs are subtle; unex­plained bouts o f headacnes, d izz in e ss , in a tc e n tiv e n e s s , lack o f m otivation and con­centration, and loss o f memo­ry-H adley says that people w ith m inor head injuries w ill often attribute the problems to other sources such as their m arriage or job .Diagnosis is d ifficu lt be­cause a person can sit and respond to questioning, g iv ­ing the im pression that every­thing is a ll right."T h e s e  a re  th in g s  th a t aren't going to show up fo r a lon g period o f t im e ,"  she says. "T he typ ical picture of the head-injured patient is the person  w ho c a n ’t in it ia t e  things, or get things g o in g ."Changes in the person are a p p a re n t to  fa m ily  an d friends, but the head-in’ured person seld o m  reco/.nizes their own problem , she says.Rust know s -her physical
lia b ilitie s and w hat she has to o v erco m e in  o rd e r to f ly  again .H er speech w ill have to be clear, her physical and m ental reflexes fine-tuned and sharp.F o r now , she w ill have to

m ake do w ith a flig h t sim ula­tor.But she is hopeful and de­term ined to fly  again ." I f  you have a head in ju ­ry ,”  she says, "D o n 't  lock yourself a w a y ."
Most head injuries can be prevented by using common sense

Continued from Page J-1ior, HadJey says the person m ay be suffering from  a brain injury.A  neurological assessment can help measure w hat brain functions have been affected.H adley plans to establish a local chapter o f the N atio n al

Head In ju ry Foundation to in crease  p u b lic  a w aren ess about head injuries.The N H IF  was established to lend support to the head injured and their fam ilies and to h elp  them  fin d  p ro p e r tre a tm e n t to  retu rn  th o se  w ith injuries to their m ax i­mum functioning potential.

A ccording to a new sletter w ritten by the N H IF , 100,000 people die an n u ally  as a re­sult of head in juries. More than 700,000 have injuries se­vere enough to require hospi­talization .O u t o f this group, up to 90,000 people a year are left w ith  intellectual or behaviori-

al problem s that prevent their return to a norm al life .The tragic news, H adley says, is that two thirds of them are below the age o f 30.To avoid the chances of suffering a seri< us head inju­ry, H adley says, “ Be atten­tive to w hat you're d o in g ."



/or.fa c t-
BILL SHEFFIELD, GOVERNOR

DEIPT. OF HEALTH AND SOCIAL SERVICES POUCH H-06C
JUNEAU. ALASKA 9S811

DIVISION OF PUBLIC HEALTH 
EMERGENCY MEDICAL SERVICES SECTION 465-3027

January 33, 1986

Representative Virginia Collins 
Alaska State Legislature 
P.O. Box V
Juneau, Alaska 99811 

Dear Representative Collins:

In response to your inquiry about the number of spinal cord/head injuries 
in Alaska, we have had to gather information from several different sources.
The two sources which give information about head injuries and spinal cord 
injuries are limited to those patients who were transported by air to hospitals 
in 1981 (see Alaska Medevacs, attached) and those fatalities associated with 
all-terrain vehicle fatalities in Alaska, 1983-1984 (see MMWR - Morbidity 
and Mortality Weekly Report, attached). Since there are no statewide 
statistics for a recent year specifically about spinal cord/head injuries, 
we have attach jd pages from different sources which give figures about in­
juries to the head, neck and back.

The following materials are attached to provide information about spinal 
cord/head injuries in Alaska:

Occupational Injury and Illness Information, Alaska 1982, Alaska 
Department of Labor

1983 Annual Hospital Survey, Alaska Department of Health and Social 
Services, Division of Planning

Alaska Medevacs; Descriptive Study, Identification of Problems, 
and Possible Solutions, 1983, South Central Health Planning 
and Development

State of Alaska Ambulance Services Survey, 1984, EMS Section, Dept, 
of Health and Social Services, Head/Spinal Injuries Reported by 
Ambulance Services, calendar year 1984

MMWR - Morbidity and Mortality Weekly Report, April 19, 1985, Vol.
34, No. 15, "Injuries Associated with Three-Wheel All-Terrain Vehicles - 
Alaska"
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Representative Collins - 2 - January 30, 1986

The lack of information on spinal cord/head injuries underscores the need for 
a statewide injury surveillance system, as Dr. John Midaaugh, DHSS Office of 
Epidemiology, has pointed out in his recent study of all-terrain vehicles. 
With the surveillance system in place, statistics would be readily available.

Please let me know if we can be of further assistance.

MSJ/mw

cc: Elizabeth Ward, M.N., Director
Division of Public Health

John Middaugh, M.D.
State Epidemiologist

Sincerely,

1
Coordinator

Enclosures (5)



Occupational Injury and Illness Information 
Alaska 1982
State of Alaska, Bill Sheffield, Governor 
Department of Labor, Jim Robison, Commissioner

Workers’ Compensation Division, Jacquelyn McCISntock, Director 
Administrative Services Division, Judy Knight, Director 
Research and Analysis Section, Chuck Caldwell, Chief 
Research Supervisor, Sally Saddler

In cooperation with the Bureau of Labor Statistics, U.S. Department of Labor 

August 1984

Prepared by:
James R. Wilson, Labor Economist 
Jeff Hadland, Labor Economist 
Ingrid Zaruba, Statistical Clerk



F ig u re  2-8
Work In ju r ie s  and  I l l n e s s e s  b y  Part of B ody  A ffe c ted  

A la k t  
1982

Back

Trunk (exc back)

Leg 1  

Multiple Parts M  

Fingers

Upper Extrem (exc fing, hand)

Lower Extrem (exc leg, ankle)

Ankle •)! 

Hands 

Eyes

124.8

10.7

5.8

9.3

J 8.5 

] 8.5

16.4

J5.3

4.5

Head (exc eyes) ■ $ 13.8

Body Systems 0 2 . 4  

Neck ■ D  1.8 

Non— classifiable

3.9

TOTAL 

WOMEN

t — I—
10 15 20

PERCENT

25 50

45



Tabls 2-1 
Work Injuries and illnesses 

By Nature of Injury or Illness 

Alaska 1982

SUb Number of
Code Nature of Injury or Illness Cases Percent

Total 1012b 1UU.U

100 Amputation or Enucleation <4 ,4
'10 Asphyzla, Strangulation, Drowning

Suffocation 11 ,1

120 Burn (Heat) 203 2.0
130 Burn (Chemical) 60 .6
140 Concussion 5S .5

Infective or Parasitic Oesese 15 .1
150 Infective or Parasitic Disease, UNS 1 .0
154 Conjunctivitis and Ophthalmia 10

157 Tuberculosis 1
159 Other Infective or Parasitic Olsease 3
160 Contusion, Crushing, 8ru1se 1459 14.4
170 Cut, laceration, Puncture 938 9.3

Dermatitis 42 .4
180 Dermatitis, UNS 12 .1
181 Contact Dermatitis 10 .1
1' Allergenic Dermatitis. 10 .1
183 Primary Infections of the Skin 8 .1

184 Skin Conditions 1 .0
189 Skin Condition, npt Specified 1 .0
190 Dislocation 110 l.i

200 Electric Shock, Electrocution 5 .0

210 Fracture 755 7.5
220 Effects of Exposure to Low Terp 35 .3
230 Hearing Loss, or Impairment 13 .1

25U Hernia, Rupture 164 1.6
260 Inflammation or IrrlLv! Ion of Joints,

Tendons, or Muscles 166 1.6
Poisoning, Systemic 75 .7

270 Poisoning, Systemic, ONS 7 .1
271 Due to Toxic Materials 48 .5
273 Upper Respiratory Conditions 3 .0
274 Influenza, Pneumonia, Etc. 14 .1
276 Other Diseases of the Gastrointestinal Tract 3 .0

Radiation Effects 35 .3

290 Radiation Effects Uns. 1 .0
291 Non-Ionizing Radiation 4 .0
295 Welders Flash 30 ..3

300 Scratche*, Abrasions 290 2.9
310 Sprains, Strains 4677 *6.2
320 Hemorrhoids 6 .1
330 Hepatitis (Serum and Infective) 17 .2

400 Multiple Injuries 655 6.5

bUU Effects of Change In Atmospheric Pressure 6 .1
' .J Cerebrovascular and Other Conditions of 5 .0

the Circulatory System 
b3U Eye, Other Olseases of the Eye 4 . 1
bfU Mental Disorders 13 .1

Nervous System, Conditions of 7 .1

"I 560 Nervous System, Conditions of, Uns. 5 .0
562 Olseases of the Nerves and Peripheral Ganglia 2 .0

Respiratory System, Conditions of 10 .1
570 Respiratory System, Conditions of, UNS 4 .0
571 Upper Respiratory 3 .0
572 Influenza, Pneumonia, Bronchitis, Asthsma 19 .2

580 Symptoms and 111-Defined Conditions 45 .4

900 No Injury or Illness 2 .0

950 Damage to Prosthetic Devices 10 .1
991 Heart Conditions (Includes Heart Attack) 41 .4
995 Other Injury, Nec 12 .1
999 Non lassifiable 116 l.l

NOTE: Uns * Unspecified. Information not available to classify at a more
detailed level.

Nec * Not. elsewhere classified.

NUTE: Data Includes only those reported cases which occurred during 1982
Involving death or one or more lost workdays beyond the day of injury. 

bUUKCE: Alaska SOS Table 1U1.
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Table 2-2 
Work Injuries and Illnesses 

by Part of Body Affected 
Alaska 1982

sus
Code Part of Body Affected

Number of 
Cases Percent

Total IU125 100.0

Head 782 7.7

1UU Head, Uns 68 . 7

110 - Bratn 57 .6

Ear(s) 32 .3

12U Ear(s), Uhs. j, .0

121 Ear(s), External V .1
124 Ear(s), Internal 24 .2
130 Eye(s) 397 3.9

Face ISA 1.5

140 Face, Uns 14 .1
141 Jaw 7 .1

144 Mouth 52 .5

146 Nose 17 .2

143 Face, Multiple Parts 13 .2

149 Face, Hec 41 .4

150 Scalp 16 .2
160 Skull 7 .1

198 Head, Multiple 37 .4

159 Head, Nec 12 .1

200 Htck 186 1.8

Upper Extremities 2176 21.5

300 Upper Extremities, Uns 1 • U

Arm(s) 401 4.0

31U Arm(s), Uns 100 1.0

311 Upper Arm 24 .2

313 Elbow 154 1.5

315 corearm 112 1.1

318 Arm, Multiple 11 .1

320 Wrist 298 2.9

330 Hand 451 4.5

340 Finger 860 8.5

398 Upper Extremities, Multiple 165 1.6

Trunk 3590 35.5

4U0 Trunk, Uns 2 .0

410 Abdomen 310 3.1

420 Back 2514 24.8

430 Chest 203 2.0

440 Hips 102 1.0

450 Shoulder(s) 323 3.2

498 Trunk, Multiple 134 1.3

499 Trunk, Nec 2 .0

Lower Extremities 2172 21.5

500 Lower Extremities, Uns 2 .0

Leg(s) 996 9.8

51U Leg(s), Uns 82 .8

511 Thigh 74 .7

513 Knee 685 6.8

515 1ower Leg 138 1.4

518 Leg, Multiple 16 .2

519 Leg, Nec 1 .0

520 Ankle 536 5.3

530 Foot 399 3.9

540 Toe(s) 147 1.5

598 Lower Extremities, Multiple 92 .9

599 Lower Extremities, Nec 2 .0

700 Multiple Parts 938 9.3

Body System 242 2.4

800 Body System, Uns ' 45 .4

801 Circulatory System 44 .4

810 Digestive System 27 .3

820 Excretory System 3 .0

840 Nervous System 24 .2

850 Respiratory System 99 1.0

999 Nonclasslflable 39 .4

Note: Uns * Unspecified. Information not available to classify at a more
detailed level.

Nec • Not elsewhere classified 
Note: Data Includes only those reported cases which occurred during 1982

Involving death, or one or more lost workdays beyond the day of Injury. 

Source: Alaska SUS Table 102
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TABLE 2-11 
Work Injuries and Illnesses 

Nature of Injury or Illness By Part of Body Affected 

Alaska 1982

Nature of Injury or Illness TOTAL' EYES

HEAD,
NECK,

EXCLUD­
ING
EYES FINGERS

UPPER
EXTREM.
IT1ES,
EXCLUD­
ING
FINGERS BACK

TRUNK-

EXCEPT
BACK

LOWER
EXTREM-
ITIES

MULTI­
PLE
BOOY
PARTS

BOOY
SYSTEM

BOOY,
NEC

NON
CLAS
FIAB

TOTAL 10125 397 571 860 1316 2514 1076 2172 938 242 - 39

Amputation or Enucleation 44 m 41 2 1
Asphyxia, Strangulation, Etc. 

Burn (Heat)
11

203 8 13 3 97 I 38 40
2

11*

Burn (Chemical) 60 36 2 12 2 5
Concussion 55 55 «,

Infective or Parasitic Olseases 15 11 1 . 1 2
Contusion, Crushing, Bruise 1459 11 94 153 331 82 189 524 74 1
Cut, Laceration, Puncture 
Dermatitis

938
42

15 71
4

411

3
245
14

14 176
4

3
17
2

3

Dislocation

Electric Shock, Electrocution

110

5

2 4 35 51 15

5

-

Fracture 755 61 137 162 25 95 265 10
Effects of Exposure to Low Temp 35 3 11 4 _ 9 6 1 1
Hearing Loss, or Impairment 13 13 • .

Hernia, Rupture 

Inflanmatlon of Joints, Etc.
164
166 1 1 122

164
16 25

Poisoning, Systemic 75 . . . 75
Radiation Effects 35 35 . • _ _

Scratches, Abrasions 290 268 2 2 8 • 7 3
Sprains, Strains 4677 2 175 45 258 2356 489 1021 329 2

Hemorrhoids 6 . . 6
Hepatitis 17 - . • . 17 _

Hultlple Injuries 655 5 38 44 39 11 31 52 434 1
Effects of Changes In Atmospheric Prs. 
Cerebrovascular and Other Cond. of

6 6 - - - -

the Circulatory Syrtern 

Complications Pecu). .• to
5 1 - - - - 3

Medical Care 2 _ . . 1 1
Eye, Other Olseases of the Eye 4 4 - . . _ _

Mental Oisorders 13 . . . _ 13 m
Nervous System, Conditions of 7 - . . _ _ 7 .

Respiratory System, Conditions of 43 - - - - - 43 -

Symptoms and 111-Defined Conditions 45 4 5 4 1 31
No Injury or Illness 2 . . • 2
Oamage to Prosthetic Dev res 10 1 5 - . . 1 3
Heart Conditions (Inc. H u r t  Attack) 41 . . . _ 1 41
Other Injury, Nec 12 1 • . 3 6 2 m
Nonclassifiable 116 1 19 4 17 2. 11 20 18 - 24

NOTE: Uns • Unspecified. Information not available to classify at a more detailed level.
Nec • Not elsewhere classified.

NOTE: Data i n c k d e s  only those reported cases which occurred during 1982 Involving death, or one or more lost
workdays beyond the day of Injury.

Source: Alaska SOS Table 511.
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1983 ANNUAL HOSPITAL SURVEY 

ALASKA ACUTE AND LONG-TERM HEALTH CARE FACILITIES

STATE OF ALASKA 

DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

DIVISION OF PLANNING, POLICY AND PROGRAM EVALUATION 

SECTION OF HEALTH PLANNING

July 1983 

AK/DHSS/PPPE-83/23



TABLE 15.
1903 ANNUAL HOSPITAL SURVEY 

ACUTE CARE FACILITIES 
DISCHARGES BY ICD-9 DIAGNOSTIC GROUP 
RATE PER 10000 POPULATION (ADJUSTEO) 

HSA AND STATEWIDE

ICD-9 MAJOR ICD-9 RATE PER 10000 RATE PER 10000 RATE PER 10000
CATEGORIES DETAIL POPULATION POPULATION POPULATION

SE HSA SC HSA N HSA

TOTAL 19.67 26.50 22.65

MUSCULOSKELETAL

MUSCULOSKEL-CONNECT. 97.09 92.59 80.29

TOTAL 97.09 92.59 80.29

CONGENITAL Ar, '.LIES

CONGENITAL ANOMALIES 7.70 15.83 13.26

TOTAL 7.70 15.83 13.26

PERINATAL MORBIDITY

PERINATAL MORBIDITY 8.39 22.36 8.09

TOTAL 8.39 L2.36 8.09

SYMPTOMSiILL-DEFINED

SYMPTOMS4ILL-DEFINED 67.78 79.78 91.52

TOTAL 67.78 79.78 91.52

EXTERNAL CAUSES

FRACTURES 57.30 59.77 f 9.80
DISLOCATIONS 9.92 8.90 18.61
SPRAINS-STRAINS 12.19 16.91 17.35
INTRACRANIAL INJURY 9.19 10.01 8.18

* INTERNAL INJURY 2. 3^ 9.89 9.09
X OPEN WOUNDS Of. N£7)j) NECK, 7£tWUc 20.1C 23.05 27.69
BURNS 9.28 6.75 6.35
POISONING 15.18 10.93 13.11
TOXIC EFFECTS 2.99 2.65 3.38
COMPLIC.OF MEOICAL C 4.28 11.55 19.29
OTHER INJURIES s. 30 25.10 29.26

TOTAL 15 >.08 175.02 ! 17.02

RATE PER 10000

POPULATION
STATEWIDE

29.76

83.59

83.59

19.19

19.19

17.33

17.33

80.60 

80.60

58.33 
10.91 

16.39 

9.51 
9.36 

23.62 

6. 32 
11.67 
2.1)6 

11. 10  
25.0V

179.60

NOTE :  E X P L A N A T O R Y  N O T E S  TO AL L  T A B L E S  F OL L OW T A B L E  9H.
33



T A B L E  14.  S E E  A P P E N D I X  I  FOR  A L I S T  OF I C O - 9  COOES  I N C L U D E D  
I N  E A CH  D I A G N O S T I C  GROUP

^  T A B L E  15.  S E E  A P P E N D I X  I  FOR  A L I S T  OF  I C O - 9  COOES  I N C L U D E D
  I N  E A CH  D I A G N O S T I C  CROUP .

R A T E  P E R  1 0 . 0 0 0  P O P U L A T I O N  ( A D J U S T E D ) :
P O P U L A T I O N .  S £  HSA • S 9 2 0 1 .  A D J U S T E D  TO 46769 
P O P U L A T I O N .  SC  HSA • 318477 .  A D J U S T E D  TO 214716.
P O P U L A T I O N .  N HSA - 83159 .  A D J U S T E D  TO 70912
T O T AL  P O P U L A T I O N .  S T A T E  • 460837 .  A D J U S T E D  TO 332397

A D J U S T M E N T S  WERE MADE TO T HE  D E N O M I N A T O R S  FOR  D I A G N O S T I C  R A T E  
C A L C U L A T I O N S  I N  OROER  TO R E F L E C T  THE  P O P U L A T I O N  FOR  WH I CH  DATA 
WE R E  A V A I L A B L E .  T H I S  M E A N T ,  FOR  N O R T HE R N  HSA .  E X C L U S I O N  OF ALL  
M I L I T A R Y  AND D E P E N D E N T  P O P U L A T I O N  E X C E P T  FOR  THAT P R O P O R T I O N  
( E S T I M i -  T ED  AT 20 4/. )  WH I C H  U T I L I Z E D  N O N - F E O E R A L  F A C I L I T I E S  
FOR  S O U T H C E N T R A L  HS A ,  I T  WAS N E C E S S A R Y  TO E X C L U D E  THE S E R V I C E  
P O P U L A T I O N S  FOR B R I S T O L  BAY P H S .  C E N T R A L  P E N I N S U L A .  HUMANA,  
N O R T ON  SOUND,  SOUTH P E N I N S U L A  AND USCG-KOD. TAK FOR 
S O U T H E A S T  HS A .  I T  WAS N E C E S S A R Y  TO E X C L U D E  THE K E T C H I K A N  
G E N E R A L  H O S P I T A L  S E R V I C E  P O P U L A T I O N .
DUE  TO CHANGES  I N  A V A I  L A B T 1.1 T Y OF D I A G N O S T I C  AND P AYME NT  SOUR CE  
DATA  T H I S  YEAR  FROM THE V , » ' V I  OUS  Y E A R S ’ S U R V E Y .  ANY C O N ­
C L U S I O N S  DRAWN FROM A COMP i i R  I  ST> hi OF R A T E S  ARE  NOT THOUGHT TO BE 
M E A N I N G F U L .

T A B L E  16.  .'.E  A P P E N D I X  I  FOR  A L I S T  OF  I C D - 9  C O D E S  I N C L U D E D
I N  E ACH  D I A G N O S T I C  GROUP
.................  I N  COMPUT E R  G E N E R A T E D  OUTPUT  I N D I C A T E  F A C I L I T I E S  F A I L U R E
TO R E P O R T  I C D - 9  DATA .

T A B L E  17.  S E E  A P P E N D I X  I  FOR  A L I S T  OF I C D - 9  CO D E S  I N C L U D E D  
I N  E A C H  D I A G N O S T I C  GROUP
a a a a a  I N  COMPUT ER  G E N E R A T E D  OUTPUT  I N D I C A T E  F A C I L I T I E S  F A I L U R E  
TO R E P O R T  I C D - 9  DATA
ANMC.  Y U K O N - K U S K O K W I M  R E P O R T E D  TOTAL  D O E S  NOT I N C L U D E  S U P P L E ­
MENTAL

T A B L E  18.  S E E  A P P E N D I X  I  FOR  A L I S T  OF I C D - 9  CODE S  I N C L U D E D  
I N  EACH D I A G N O S T I C  GROUP .
a a a a a  I N  COMPUT ER  G E N C R A T E D  OUTPUT  I N D I C A T E  F A C I L I T I E S  F A I L U R E  
TO R E P O R T  I C O - 9  DATA
K O T Z E B U E :  R E P O R T E D  TOTAL  D O E S  NOT I N C L U D E  S U P P L E M E N T A L .

T A B L E  19.  S E E  A P P E N D I X  I  FOR  A L I S T  OF  I C D - 9  C O D E f  I N C L U D F D  
I N  E ACH  D I A G N O S T I C  GROUP .

T A B L E  20.  S E T  A P P E N D I X  I  FOR  A L I S T  OF I C D - 9  CODE S  I N C L U D E D  
I N  EACH D I A G N O S T I C  GROUP .
a a a a a  I N  COMPUT ER  G E N E R A T E D  OUTP UT  I N D I C A T E  F A C I L I T I E S  F A I L U R E  
TO R E PO RT  I C D - 9  DATA
F A I R B A N K S :  P A T I E N T  D A Y S  R E P O R T E D  BY P A T I E N T S  D I S C H A R G E D
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X INTRACRANIAL I N J U R Y .... .....................................850-854

INTERNAL INJURY OF CHEST, ABDOMEN A N D  P E L V I S ............860-869

is O P E N  W O U N D  OF HEAD, NECK AND T R U C K ...................... 870-879

B U R N S ............................................................ 940-949

P O I S O N I N G  BY DRUGS, MEDICAMENTS A N D  BIOLOG I C A L
S U B S T A N C E S ...................................................960-979

TOXIC EFFECT OF SUBSTANCES CHIEFLY N O N - M E D I C A L  AS
TO S O U R C E .................................................... 980-989

COMPLICATIONS  OF SURGICAL AND M E DICAL CARE NOT
EL S E W H E R E  C L A S S I F I E D ...................... •.............. 996-999

O T H E R  INJURIES AND O T H E R  UNSPECIFIE D EFFECTS O F
EX T ER NAL C A U S E S ............................................ 880-93;

950-959,
990-995

■^ALCOHOL A B U S E  includes Alcoholic psychoses, Alcohol 
depend e n c e  syndrome, and non-dependent abuse of alcohol.

2
DRUG A BUSE includes Drug psychoses, drug dependence, and 
non-de p e n d e n t  abuse of drugs.

Source: M anual of the International S t a tistical C l a s s i f i c a t i o n
of Diseases, Injuries, and Causes of Death, Volume  1, 
World H ealth Organization, Geneva, 1977.
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Year

The study year 1981 was selected for two reason^: (1) the contract 

period was scheduled to begin December 1, 1982 and most services 

and facilities could not have complete 1982 information; and (2) to 

effectively utilize the 1977 and 1979 Southern Region studies, the 

2-year interval could provide better information for projections.
In a number of instances (e.g., U.S. Coast Guard) 1981 data were not 

available or easily retrievable, and therefore 1982 statistics were 
collected. These cases are noted.

Definitions

The diagnoses (or suspected diagnoses in some cases) were categorized 
into the following:

Cardiac: includes alj_ cardiac patients.
High Risk Infants: includes any emergency patient under 

1 year of age,

High Risk Mothers: includes problem pregnancies, suspected 

problems with labor, and emergencies resulting from 
problem births.

Thermal: includes burn, frostbite, and hypothermia.
Head Injuries: includes all head injuries resulting from 

motor vehicle accidents, falls, other trauma.
Behavioral: includes suicide attempts, alcohol or drug

related violent actions, depression, psychotic behavior.

T rauma: includes fractures, stabbings, amputations, gunshot 
wounds, multiple trauma. (Does not include head injuries 
or spinal cord injuries.)

Spinal Cord Injuries: includes back fractures, heel fractures, 
or back trauma. (Does not include back strain.)

Poison: includes intake of toxic substances.
M e d ical: includes such things as appendicitis, emphysema, 

ga'stro-intestinal bleeding, etc.

In addition to coding the type of illness/injury, the following variables 
were also retrieved and coded when available or applicable: 

run number 

date 
age 

sex 
race
origin of incidence 
transporting air service 

escorts
insurance coverage 
receiving hospital

"Severity" was also retrieved, but not used for analytical purposes. 

Because most patients were stabilized before transport, few "code 
reds" from the airfields were noted.

The definition of medevac also varied from location to location. The 
definition used for this study is "Any injury or illness requiring 

immediate air transport to more definitive care. These conditions had 
to be life-threatening, limb-threatening, a potential loss to sensory 

organs, and/or special or unusual circumstance". Because of the range 

of service capabilities within Alaska, determination of what constituted 

a medevac was made at the local level.
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T a b le  IV-2B

Patients Transported by Air into Anchorage 

by EMS Region of Origin and by 

Clinical Problem Category 
1981

Dx Category
Southern
Reqion

South­
east Interior NANA

North
Slone

Other/
Unknown Total

High Rink Infants 54 6 1 4 1 66

High Risk Mothers 41 6 5 7 3 1 63

Cardiac 57 3 2 3 14 3 82

Poiu ings 4 1 1 6

Trauma 155 6 21 14 24 17 237

Head Injuries 50 4 3 8 6 (  71

Spinal Cord Injuries 41 3 4 1 11 7 Ss/
Thermal 11 2 2 3 6 24

Behavioral 10 1 4 3 18

General Medical 153 10 9 13 24 19 228

Unknown 3 3 6

TOTAL 579 36 48 42 99 64 868

Source: Anchorage Paramedic Run Reports

Table IV-2B shows the clinical category of medevac patients transported 
into Anchorage from each of the EMS regions. Trauma and general medical 
are major categories for all five regions. Southern and North Slope 
experienced a high proportion of cardiac patients. Seve ..ty-four percent 

of all high risk infants and mothers originated within the Southern 
Region.
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As Table IV-3 indicates, of the three referral hospitals in Anchorage, 
Providence Hospital received over 50" of the incoming oatients. The 
number of emergency transports into Alaska Native Medical Center 
remained the same from 1979 to 1981. Humana Hospital Alaska's 
admissions Increased from 72 in 1979 (then known as Alaska Hospital 
and Medical Center) to 106 in 1981, nearing its 1977 admissions.
The most significant change in patient category is the continued 
increase in the transport of high risk infants to Providence Hospital.
In 1981, the number increased to 42 over 27 in 1979. Other increases 
for Providence were in cardiac and head injuries. Decreases were noted 
in suspected spinal cord injuries and general medical. Other categories 
remained at about the same level.

TABLE IV-3

A COMPARISON OF AIR TRANSFERS OF PATIENTS
INTO ANCHORAGE BY CIVILIAN HOSPITAL AND BY PATIENT CATEGORY FOR 1977, 1979, 1981

PATIENT CATEGORY Humana Providence ANMC
77 79 81 77 79 81 77 79 • 81

Cardiac 23 5 9 57 38 49 18 16 23

High Risk Infants 5 2 2 20 27 42 12 26 23

High Risk Mothers 1 1 9 10 27 26 13 33 25

Thermal 2 1 2 9 15 16 2 9 5

Poison 0 0 0 0 4 4 0 5 3

Head Injuries 10 11 7 32 35 4C 17. __16. -J.9

Spinal Cord Injuries 16 3 7 24 47 37 8 5 18

Behavioral 2 1 13 6 9 2 11 4

Trauma 46 26 38 173 99 102 71 74 97

General Medical 23 17 31 61 122 111 54 123 96

Unknown 0 1 2

SUBTOTAL 128
72

106 399 420 443 197 318 315

TOTAL 128 72 106 399 420 503* 197 318 315

Source: 1977 Air Transfers into Anchorage Hospital by Location, Date and
Patient Types 

1979 study for SREMSC 
Anchorage Paramedic Run Reports, 1981

*An additional estimated 60 patients/year are taken directly to Providence 
through their heliport.
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Type of Transport

Most of the patients arrived in Anchorage via commercial airlines 

(Wien and Alaska Airlines primarily) and air taxi services. Approx­
imately twenty percent arrived via air ambulance*, about ten percent 

arrived via military, coast guard, public safety, or other (including 

unidentified). It is believed that the percentage of arrivals via air 

ambulance is now higher as one service was starting up in 1981, the 

year, for which data were collected.

Fairbanks Memorial Hospital

Using the same approach and definitions as described earlier in this 

chapter, research staff reviewed the 1981 Chena Goldstream Volunteer 

Fire Department EMS records. Interior Region EMS Council had already 

arranged the records involving medevacs by month. December information 
was not available, so the average from the other 11 months was used 

to estimate December statistics. Using this method, Fairbanks Memorial 

Hospital received approximately 145 medevac patients during 19C1.
(Please note, however, that the "Chena-Goldstream Volunteer Fire Department 
Progress Report on the Advanced Life Support Demonstration Project, April 
1982" reported that 159 medevacs were received by Fairbanks Memorial 
Hospital in 1981. This discrepancy can most likely be attributed to 

a minor variation in methodology and/or an actual higher number of 

December transports than what was projected.)

As illustrated by Table IV-5, 35% of the medevacs into Fairbanks Memorial 
were general medical, while 34% were trauma cases. Nine percent of all 

medevacs involved head injuries. Other categories proved inconclusive 
because of the small numbers, but it is interesting to note that although 
10 high risk mothers were transported, only 1 high risk infant v/as 

transported into Fairbanks Memorial Hospital. Other record sources show 
that the high risk infants were transported via the high risk infant 

transport team directly to Providence Hospital in Anchorage.

As with other emergency admissions, the number received at Fairbanks 

Memorial peaked during the summer months, although March showed an 

unusually high number of general medical cases.

Although severity indicators were noted (e.g., A/0, stable, etc.) 
most patients were stabilized prior to transport. Only eight records 

indicated a code red into Fairbanks Memorial.

i n f o r m a t i o n  from air ambulance services.
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Table  IV-5

NUMBER OF EMERGENCY AIR TRANSPORTS 
INTO FAIRBANKS MEMORIAL HOSPITAL VIA 

CHENA-GOLDSTREAM VOLUNTEER FIRE DEPT. 
BY MONTH & PATIENT CATEGORY 

JANUARY 1 - NOVEMBER 30, 1981

"" .____ month

Patient C a t e g o r 7 ^ - ^ _ J F M A M J J A 1 S 0 N SUBTOTAL

High Risk Infant 1 1

High r^isk Mother 2 1 4 1 2 10

Burns 1 iI

Trauma 1 1 5 5 5 5 8 1 4 5 5 45

head Injuries 1 1 3 2 4 1 12

Spinal Cord Injuries 3 3 2 8

Poison 1 1 2

Behavioral 0

Cardiac 1 1 2 2 6

General Medical 5 6 8 3 5 5 6 3 2 2 2 47

Unknown 1 1

SUBTOTAL 7 9 17 16 15 16 14 12 10 10 7 133
TOTAL (Est. for December : 12)1 145

Source: Chena Goldstream Volunteer Fire Department EMS Records, 1981

Thirty-eight percent of the medevac patients wrve women and sixt.; -two 
percent were men. Only 12 cases involved chilo/en under the a g e o f  14.

Seattle Hospitals

Most of the Alaskan medevac patients received by Seattle nosDitals 
originate in Southeast Alaska and the Aleutian Chain (primarily 
Dutch Harbor). In addition, the Seattle facilities are most often 
the referral centers for the Anchorage and Fairbanks hospitals.

As illustrated by Table IV-6 most of the medevacs originating in 
Southeast are sent to Seattle facilities (Anchorage received 35 
patients from Southeast). This is due primarily to established 
patient flow patterns and more recently because of Airlift Northwest 
serv'ng Southeast communities. Data from the Aleutian Chain are 
incomplete, but during a one year period 45 patients were transferred 
to Seattle facilities from the Iliuliuk Clinic in Unalaska. Other 
major communities in the Aleutian Chain (inc’uding Adak*) transfer 
primarily to Anchorage faci ities.

♦Confirmed by conversation with Col. Lester Parker, Administrator, 
Elmendorf Hospital
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Table IV-6
PATIENT EMERGENCY AIR TRANSPORTS TO SEATTLE HOSPITALS 
BY PATIENT ORIGIN (EXCLUDING ANCHORAGE AND FAIRBANKS) 

AND PATIENT TYPE FOR A 1 YEAR PERIOD

S.E. Alaska 
Feb.l, 1982- 
Feb.28, 1983

Unalaska/ 
Dutch Harbor 
Oct.l, 1980- 
Seot.30, 1981

High Risk Infant 7 0
High Risk Mother 2 1
Trauma 15 12
Head Injury 3 - __J.—

Spinal Cord Injury 0 2
Thermal 3 0
Poisoning 0 0
Behavioral 0 3
Cardiac 14 0
General Medical 27 26

I TOTAL ... . 77 45

Sources: Airlift Northwest, Medevac Reports
Iliuliuk Clinic, Unalaska, Medical Evacuation Log

In 1981 at least 16 patients were air transferred to Seattle facilities 
f.,om Anchorage and Fairbanks hospitals. These patients were transferred 
for specialized or extended care or by patient request. An additional 
14 pz.tients were transferred to other major referral centers as listed 
in Taole IV-7. Most referrals were in the categories of general medical 

and spinal cord injuries.
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T a b le  IV-7

PATIENT AIR TRANSPORTS FROM FAIRBANKS 
AND ANCHORAGE HOSPITALS TO MORE DEFINITIVE CARE 

BY PATIENT TYPE AND LOCATION OF RECEIVING FACILITY 
JANUARY 1, 1981 - DECEMBER 30, 1981*

Receiving Location

Hospital Patient Type

S
e
a
t
t
l
e

P
o
r
t
l
a
n
d

. ivj ■ 1
•r—

1
o
<4-

ro
O T

e
x
a
s

f 
“ E.
 

C
o
a
s
t

1
C
o
l
o
r
a
d
o

O
u
t
s
i
d
e

U
n
k
n
o
w
n

A
n
c
h
o
r
a
g
e

Sub

Total

ANMC

High Risk Infant 1 1

Spinal Cord Injury 1 1

Humana

High Risk Infant 1 1

Spinal Cord Injury 1 1

Medical 2 2

Providence

High Risk Infant 2 2

Spinal Cord Injury 1 1 1 1 1 5

Medical 1 1 1 1 1 5

Trauma 3 3

Cardiac 1 1

Fairbanks

Memorial

High Risk Infant 3 1 4

Spinal Cord Injury 2 2

Medical 3 1 4

Trauma 1 3 1 5

Cardiac 1 2 3

High Risk Mother 1 1

Head Injury 1 1

Sub Totals By Receiving Location

1
16 i 2 2 1 1 1 1 4 12 3

TOTAL 42
* December Information not available for Fairbanks

Source: Run Reports, Anchorage EMS

Run Reports, Chena-Goldstream 

V o l . Ambulance Svc.
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Tab le  IV-8

AIR TRANSFERS FROM ANCHORAGE HOSPITALS 

BY PATIENT TYPE FOR 1977, 1979 AND 1981

Category
1977

/ear

1979 1981

Cardiac 22 3 1

High Risk Infant 10 6 4

High Risk Mother N/A N/A 0

Thermal 3 2 0

Head Injury 2 4 0

Spinal Cord Injury 6 5 7

Poi soni ng 0 0 0

Trauma 16 0 3

Medical 37 22 7

Total 96 42 22

The numbers of "outside" transfers has dramatically decreased as 
illustrated by Table IV-8 . As Anchorage facilities increase their 
capabilities in critical and specialized care, fewer transfers result. 
Overall the transfers decreased by 48%. The only area showing no 
decrease in transfers is spinal cord injuries.

Summary

A summary of emergency medical transports into the tertiary or major 
referral centers of Anchorage, Fairbanks, and Seattle is shown in the 

table below.

Table IV-9

ESTIMATED NUMBER OF 
EMERGENCY MEDICAL TRANSPORTS FROM ALASKAN COMMUNITIES 

INTO MAJOR REFERRAL CENTERS

1981 _______________
Receiving Community Number of Patients 

Transported In

Anchorage 928

Fairbanks 145

Seattle 138

TOTAL 1,211

63



C. Emergency Air Transports To and From 

Subregional Alaskan Hospitals and Clinics

Information on transfers into and from subarea Alaskan hospitals 
is seriously lacking. This section provides a brief analysis on 
the available data, but more detail is available in the regional 
reports. Primary data sources include service unit travel records, 
ambulance reports, clinic records and hospital survey data.

Transports into Subregional Alaskan Facilities

As shown by Table IV-10, fewer than half of the regional hospitals were 
able to provide statistics on transports Into their facility. Of the 
ones able to provide data, many were not able to specify patient category.
For those receiving facilities/communities reporting by patient category, 
the largest number of specified transports were in the trauma category 
(35*). Most of the patients in the "all other" category had a range of 
medical problems. Other categories that were represented by over $% of 
the transports were high risk mothers and cardiac.

The available data were analyzed to determine whether any patterns emerged 
that would enable the researchers to estimate subregional transfers for 
those communities not supplying data. Different methods were reviewed 
such as incoming transfers/population ratios, incoming/outgoing transfer 
ratios. The methods were examined for use in groupings of similar hospitals.

Each method had substant..*" rawbacks. The major problem with each was that 
there was a great varia. .p. in the ratios, even within groupings of 
communities/facilities with similar characteristics. Any resulting 
estimates would be general. The reasons that there is such a variation 
could include:

•varying policies across and within communities as tu 
when patients should be transported;
•availability of local transport;
•variation in reporting practices (such as reporting those 
air transports that were emergencies, versus reporting all 
patients transported by air);

•availability of payment for transport;
•availability of'alcernate means of transport (road system, etc.); 
•capability of clinic in referring community to treat patient.
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Tab le  IV-10

AIR. TRANSFERS INTO REGIONAL HOSPITAL CENTERS 
AND TWO SUB-REGIONAL CENTERS BY CLINICAL CATEGORY

1981

LOCATION

CRITICAL CARE
CATEGORY \
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Behavioral Health 3 11 2

Spinal Cord Injury 1 2 1 11

High Risk Infant 1 4 1 2 5

Cardiac 9 6 6 14 12

Burns/Thermal 3 5 1 11

High Risk Mother 1 7 13 43

Head Injury 1 9 1 1 14 1
Poisoning 1 12

All Other Trauma 3k' 27 34 9 181 2 8 4

All Other 15 28 67 85 128 1 7 1

Est.
Total 63 51 16 87 128 123 419 53 3 15 6

N°te Information not available from: Petersburg, Wrangell, Bartlett, Kodiak

Island, Adak Naval, Bristol Bay.
No response from: Barrow PHS, Norton Sound, Seward General, USCG Kodiak,

Valdez Community, Valley Hospital, Cordova Community.’

Source: Individual hospital reports
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Despite the major drawbacks in the available data, a ball-park estimate 

for number of air transfers into regional centers was arrived at for 
purposes of this report. In order to arrive at an overall total, 

estimates were derived by facility based on a review of data from similar 

facilities/communities. The estimates were tallied to give a ball-park 
figure for the civilian facilities in the state. The estimate is conservative.

Estimated Air Transfer Into Civilian Regional
_________ Alaskan Hospital Centers, 1981____________

Patients Transported by Air 1,409_______

Transports Out of Subregional Facilities

Fifteen of twenty-one facilities, and two subregional centers, were able 
to provide data on emergency air transports from the^r facilities.
Table IV-11 portrays the data available by facility. The majority of 
the transports were trauma patients. Another large number were patients 
with a variety of general medical problems, showing up in the "all other" 

category. Other categories representing over 5% of the transports 
included high risk mother, cardiac and head injury. Similar estimating 
procedures were employed as described above to supplement the information 

in Table IV-11. Estimates for jtgoing air transports the 5 civilian 
facilities not supplying data O .*o shown below:

Barrow 63
Norton Sound 97
Seward 7
Cordova 10
Valley 0



Table  IV-11

AIR TRANSFERS OUT OF REGIONAL HOSPITAL CENTERS 
AND TWO SUB-REGIONAL CENTERS BY CLINICAL CARE CATEGORY

1981
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CARE \  
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Behavioral Health 2 4 1 2 9 1 12 33 7

Spinal Cord Injury 1 1 1 2 i
tm 1 10

High Risk Infani 3 1 1 5 7 8 2 8 1

Cardiac 8 6 1 3 11 8 1 2 2 1 13

Burns/Thermal 1 1 1 2 1 1

High Risk Mother 1 4 3 5 10 1 15 13 3 2 3 4 6
Head Injury 1 1 4 1 3 7 9 5 6 1 3 2 2 5

Poisoning 1 1

All Other Trauma 25 17 8 12 21 23 1 50 13 3 28 11 11 55

All Other 58 19 9 16 50** 31 3 53
V66

11 3 25§** 7 7 57

Total 108 98 43 32 25 35 89 90 7 150 96 36 33 324 25 25 153

* fata for FY 1982

** 14 DOA
*** Number of transports verified by Elmendorf

Note No Response from: Seward General, USCG, Kodiak; Valley Hospital; Cordova Community; Barrow, PHS;
Norton Sound.

Source: Individual facility reports



A total estimate for air transports from subarea facilities including 
the 324 air transports from Adak (excluding the McGrath and Unalaska 
air transfers) are shown d k Ic ^.

Estimated Air Transfers Out of Regional
Alaskan Kosoitals, 1981

Patients TransDorted 1,413

This estimate is approximately 200 higher than the information shown 

in the previous section on emergency medical transports into Anchorage, 
Fairbanks, and Seattle. There are at least two reasons for the 
discrepancy:

1) Not all transports reported as emergencies by subarea 
facilities may be perceived as emergencies by the receiving 
center. Alaska Native Me ical Center sends a van to pick up 
non-emergency transfers; Close transports would not show up 
in the paramedic reports. Friends or relatives may sometimes 
provide transport from airport to referral center.

2) Transports out of a subregional center can be to another sub­
regional center.

Patients also are transported by air directly from communities without 
hospitals. Data for two such communities, McGrath and Unalaska, were 
collected to serve as prototypes and are shown in Table IV-11. Coi.iunities 
which have regular air connections with Anchorage or Fairbanks often refer 
patients directly to those large referral centers rather than transporting 
patients first to any subarea hospital that might serve the area.

McGrath transported 25 patients by air to Anchorage or Fairbnks during 
fiscal year 1982. Statistics collected from 1979 to 1982 indicate that 
nearly 85* of the patients are transported to Anchorage, the rest to 
Fairbanks. Fifteen patients were transported into McGrath by air, 
primarily from the su-rounding communities of Nikolai, Takotna, Telida, 
and Lime Village.

Data were received for Unalaska from the Iliuliuk Family and Health Service 
for the September 1980 to November 1981 period. Statistics analyzed for 
the November, 1980 through October, 1981 show 153 air transports from 
Unalaska.

Twenty-one patients were transported to Seattle, all the rest were 
transported to Anchorage. Over one-third of the patients transported 
were trauma patients. Another large group had medical problems.
Unalaska has a medevac rate that is very high in proportion to their 
population due to the large number of injured crew members brought 
into port for evacuation.

Summary

This section on transports into and out of subregional centers is limited 
because of the incompleteness of the data. Many hospitals don't keep the 
information on a regular basis. In addition, patients transported by 
commercial air carriers may or may not be met at the receiving airport 
by transport services run by the subregional facilities. Patients are 
then sometimes counted as residing in the subregional center who were 
nevertheless transported in from another area. Nevertheless, it appears 
that approximately the same number of emergency air transfers are transported 
into subregional Alaskan facilities (1400) as are transported out of them to 
the tertiary referral centers of Anchorage, Fairbanks, and Seattle (1200-1400).
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D. Utilization of Air Ambulance Services

Three air ambulance services currently operate in Alaska: Airlift 
Northwest, Alaska Medivac Systems, Jet Alaska. Records for each of 
the three were reviewed for a one-year period. Data on numbers of 
transports are presented by diagnostic category, origin of transport, 
receiving facility, and response times. Summary information is reviewed 
at the end of this section.

Airlift Northwest

Airlift Northwest operates almost exclusively in Southeast Alaska.
In 1982, chey transported one patient from Anchorage to Seattle, 
however all other transports were from four towns in Southeast Alaska: 
Juneau, Sitka, Petersburg, Ketchikan. (Additional specific information 
can be found in the regional report.)

Table IV-12

Airlift Northwest 
Medivacs into Seattle By Diagnostic Category 

February, 1982 inrough February 1983*

Diagnostic Cateqory Southeast Region

High risk infant 7

High risk mothers 2

Cardiac 14

Poisonings 0

Trauma 15

Head injuries 9

Spinal cord injuries 0

Thermal 3

Behavioral 0

General medical 27

Total 77

1

* 13 months were used since the service started February, 1982. 
There were 2 southeast transports in the first month, none 
in the second month.

Source: Airlift Northwest records
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Receiving facility for Airlift Northwest transports is based on a 
physician to physician referral. The receiving physician determines 
the hospital admission. The four hospitals supporting Airlift Northwest 
are listed in the table below. Patients are also transported to hospitals 
other than the four forming the support group.

Table IV-13

Receiving Hospitals in Seattle 
for Airlift Northwest Transports 

By Diagnostic Category 
February, 1982 through February, 1983

Diagnostic Category
Children’s
Orthopedic Harborview Providence University Other Total

High risk infant 4 - - 3 - 7

High risk mother . - - - 2 - 2

Cardiac 1 4 5 4 - 14

Poisonings - - - - 0

Trauma 1 13 - - 1 15

Head injuries - 8 - - 1 9

Spinal cord injuries - - - - - 0

Thermal - 3 - - - 3

Behavioral - • - - - 0

General medical 8 9 2 4 4 27

Total 14 37
I

7 13 6 77

Source: Airlift Northwest records
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Alaska,Medivac  Systems

Alaska Medtvac Systems transports patients from all parts of Alaska 
though i;he vast majority are from the Southern EMS region. The table 
beiow shows the number of transports by region by diagnostic category.

Table IV-15

Alaska Medivac Systems 
Medevacs by EMS Region of Origin 

and Diagnostic Category 
1982

Diagnostic Category Southern Southeast Interior

i

1 NANA
North
SloDe Total

High risk infants 8 3 2 1 0 14

High risk mothers •12 1 0 0 0 13

Cardiac 7 0 2 0 0 9

Poisonings 2 0 0 0 0 2

Trauma 18 0 1 0 2 21

Head injuries 9 1 0 0 0 10

Spinal cord injuries 5 0 0 0 0 5

Thermal
J 0 0 0 0 4

Behavioral 0 0 0 0 0 0

General medical 22 1 0 0 0 23

Unknown 1 0 0 0 0 1

Total 88 6 5 1 2 102

Source: AMS records
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Receiving facility for Alaska Medivac Systems transports is also based 
on physician - physician referral. OF the 102 transports, 84% were to 

the three Anchorage civilian hospitals. Of the transports to facilities 
other than the three civilian acute care medical hospitals in Anchorage, 

two were back to the outlying subarea referring hospital, and the rest 
were to Seattle.

Table IV-16

Receiving Facilities 
for Alaska Medivac Systems Transports 

By Diagnostic Category 
1982

i
Diaqnostice Category Humana Providence

AK Native 
Medical Ctr Other Unknown Total

High risk infant 0 3 1 8 2 14

High fisk mother 0 9 2 2 0 13

Cardiac 0 8 0 1 0 9

Poisonings 1 0 1 0 0 2

Trauma 5 11 4 1 0 21

Head injuries 3 5 2 0 0 10

Spinal cord injuries 1 4 0 0 0 5

Thermal 0 3 1 0 0 4

Behavioral 0 0 0 0 0 o

General medical 8 13 1 1 0
1

23

Unknown 0 0
1

0 1 0 1
1

Total 18
i

56 12 14 2 102 |

Source: AMS records
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J e t  Alaska

Jet Alaska also transports patients from all parts of Alaska. Again 
the majority are from the southern region. The table below shows the 
transports from each region by diagnostic category.

Table IV-18

Jet Alaska 
By EMS Region 

and Diagnostic Category 
1982

Diagnostic Cateqory Southern Southeast Interior NANA
North
SloDe Total

High risk infant 51 6 5 1 1 64

High risk mothers 17 2 1 0 0 20

Cardiac 10 1 2 1 2 16

Poisonings 1 0 0 0 0 1

Trauma 22 1 3 0 4 30

Head injuries 15 0 0 1 0 16

Spinal cord injuries 4 1
1 0

4 10

Thermal 2 1 0 0 0 3

Behavioral 0 0 0 0 0 0

General medical 21 1 1 0 3 26

|

Total 143 13 13 3 14 186

Source: Jet Alaska records
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Receiving facilities for Jet Alaska are primarily in Anchorage. Of 
the 186 transports, 12 were taken to non-Anchorage facilities (primarily 
Seattle, but also other Alaskan facilities) and 3 are unknown. In other 
words, over 92* of the Jet Alaska transports are to Anchorage facilities.

Table IV-19

Receiving Facilities 
for Jet Alaska Transports 
By Diagnostic Category 

1982

Diagnostic Category Humana Providence
AK Native 
Medical Ctr.

I
Other) Unknown

i

Total

High risk infant 1 56 3 3 1 64

High risk mothers 0 16 1 3 0 20 ‘

Cardiac 1 8 2 4 1 16

Poisonings 0 1 0 0 0 1

Trauma 2 20 6 1 1 30

Head injuries 3 12 1 0 0 16

Spinal cord injuries 0 9 0 0 1 9

Thermal 3 0 0 0 0 3

Behavioral 0 0 0 0 0 0

General medical 3 16 5 2 0 26

Total 13 138 18 13 4

-----r

186

Source: Jet Alaska records
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V

Summary of Utilization and Response Times

A summary of utilization 01 the three ambulance services operating in 
Alaska is shown in the tablv qelow by region and diagnostic category 
for 982.

Table IV-21

Medevac Transports by Air Ambulance Services 

in Alaska by Region of Origin 
and Diagnostic Category 

1982

Diaanostic Cateqory Southern Southeast Interior NANA
North
SIo d o Total

High risk infant 59 16 7 2 1 85

High risk mothers 29 5 1 0 0 35

Cardiac 17 15 4 1 2 39

Poisonings 3 0 0 0 0 3

Trauma 40 16 4 0 6 66

Head Injuries 24 10 0 1 0 35

Spinal cord injuries 9 1 1 0 4 15

Thermal 6 4 0 0 0 10

Behavioral 0 0 0 0 0 0

General medical 43 29 1 0 3 76

Unknown 1 0 0 0 0 1

Total 231 96 18 4 16 365



A summary of the receiving facilities for Alaskan transports by the

three air ambulance services operating in Alaska is shown in the following
table.

Table IV-22

Receiving Facilities 
Alaskans Transported by Air Ambulances 

1982

Di ;qnostic Category

Anchorage Seattle

Other TotalANMC Hr.mana Prov.
ChiIdren's 
Orthopedic Harborview Pro v . Univ.

High risk infant 4 2 59 4 0 0 3 14 86

High risk mothers 3 0 25 0 0 0 2 5 35

Cardiac 2 1 16 1 4 5 4 6 39

Poisonings 1 1 1 0 0 0 0 0 3

Trauma 10 7 31 1 13 0 0 3 65

Head injuries 3 6 17 0 8 0 0 1 35

Spinal cord injuries 0 1 13 0 0 0 0 1 15

Thermal 1 3 3 0 3 0 0 0 10

Behavioral 0 0 0 0 0 0 0 0
1

0

General medical 6 11 29 8 9 2 4 7 76

Total 30 32 194 14 37 7 13 37 365 |

* Includes some within Alaskan, some to other Seattle facilities, seme unknown.
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E. Military, Coast Guard, Other Public Agency 

Involvement in Air Transport

The military groups in Alaska are involved in the emergency transport of 
patients by air through the Alaskan Air Command Rescue Coordination Center. 

Table T.V-24 shows that 69 medical evacuations were carried out in 1981 
by U.S. Air Force units located at Elmendorf Air Force Base. Most of the 

cases were transported from location of incident to Elmendorf Air Force 

Base Hospital or Providence Hospital. In some cases, patients were 
transported from the village to a regional center.

TABLE IV-24

Alaska Air Command 

Rescue Coordination Center Emergency Air Transports 

By Lu'ation of Incident* and Diagnostic Category
1981

Diagnostic Cateqory NANA Southeast Southern Interior Total

High Risk Infants

High Risk Mothers
* 1 1

Cardiac 1 2 3

Poisonings 0
Trauma 2 20 5 27

Head Injuries 1 2 3

Spinal Cord Injuries 9 J 4 9

Thermal 3 9 2 14

Behavioral 1 1
General Medical 1 6 4 11

Total 9 1 40 19 59

*None reported for North Slope

Source: Alaska Air Command, Rescue Coordination Center 

SAR Recapitulation



The Alaska State Troopers are also involved in rescue efforts. For 
fiscal year 1981, as shown in Table IV-25, 37 people were transported 
by air.

TABLE IV-25

Alaska State Trooper 
Emergency Air Transports 

By Location of Patient and Diagnostic Category

FY 1981

Diagnost'c Cateqory Southeast Southern 1 North SloDe Interior NANA Total

High Risk Infant

High Risk Mothers

Cardiac 3 1 4

Poisonings

Trauma 12 3 15

Head Injuries 1 1
Spinal Cord Injun is 1 2 3

Thermal 3 3 3 4 13

Behavioral

General Medical 1 1

Total 20 7 1 3 6 37

Source: Alaska State Troopers

Note - Trooper records were quite detailed and include information 
on all incidents they participated in. When it appeared that 

there was duplication between Medevacs actually made by Coast 
Guard or Mast, and troopers primarily provided backup, those 

evacuations were counted elsewhere.

The United States Coast Guard plays a major role in emergency air transports 
through their coordination center in Juneau. In addition to providing 

emergency transport for a large number of patients, the Coast Guard serves 
as a communication link providing medical consultation services in some 
cases and advice as to closest medical service (in most cases closest port, 
but in some cases closest ship with a physician).

Records were reviewed for calendar year 1982. Of the 251 medevac/medico 
files reviewed, 164 resulted in emergency transport. While most transports 
involved aircraft, some were performed solely by boat. Most of the 164 
emergency transports were performed by the Coast Guard, however 19 were 
carried out by commercial aircraft, some organized by State Troopers, some 
by other local residents. Transports overseen by the Coast Guard are 
shown by diagnostic category in Table IV-26. Trauma and general medical 
lead in categories of transports.
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TABLE IV-26

U.S. Coast Guard 

Emergency Transports* 
By Diagnostic Category 

1982

Diagnostic Cateqory . Transports

High Risk Infants 3

High Risk Mothers 3

Cardiac 14

Poisoni ngs 1
Trauma 55

Head Injuries 5

Spinal Cord Injuries 11
Thermal 7

Behavioral 8
General Medical 44

Unknown 13

Total 164

*Includes 19 transports conducted by 
commercial carriers.

Source: Review of USCG files.

The originating locations of the transports are shown by region in Table IV-27. 
The vast majority occur in the Kodiak area and southeast Alaska where the 
major Coast Guard installations are located.

TABLE IV-27

U.S. Coast Guard 
Emergency . Transports 

By Origin of Patients 
1982

Oriqin of Patients Transports

Southeast 51

Southern
Kodiak 71
Aleutians/St.Paul 18
Other 24

Total 164

Source: Review of USCG files.
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F. Summary of Utilization Information

In this chapter, data have been presented on numbers of emergency 

medical air transports from subregional communities into regional 

centers, from regional centers into the three tertiary referral 
centers (Anchorage, Fairbanks, and Seattle), and from the two Alaska 
tertiary referral centers to Seattle and other specialized centers 
outside Alaska.

Table IV-29 summarizes the data on the three major tertiary referral 

centers by diagnostic category. Over half of the referrals in all 

diagnostic categories are to Anchorage. In fact, over three-fourths 
of the transports in all categories except cardiac and general medical 
cases are into Anchorage.

Table IV-29

Frequency and Percent of Medevac 

Referrals to Anchorage, Fairbanks, and Seattle 

By Diagnostic Category

Anchorage Fairbanks Seattle
rr

a
iO

4
rr

0/
.0 4 0/

to

Cardiac 23 52.2 6 13.6 15 34.1
High Risk Infant 57 81.7 1 .2 14 17.1
High Risk Mother 60 82.1 10 13.7 3 4.1
Thermal 23 85.2 1 3.7 3 11.1
Poison 7 77.8 2 22 .2 0 0
Head 72 76.6 12 12 .8 10 10 .6
Spinal 62 84.9 8 10.9 3 4.1
Behavioral 14 82.3 0 3 17.6
Trauma 237 75.7 45 14.4 31 9.9
General Medical 238 69.8 47 13.8 56 16.4
Unknown 3 75.0 1 25.0 0 0
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C hapter 1 5

BEHAVIORAL CONSEQUENCES  
OF CLOSED HEAD IN JU RY1

A r t h u r  B e n t o s . M .D .*

I. Introduction

Cognitive defects, em otional d is tu rbances  a n d  “personali ty  ch an g e"  have always been recognized 
as salient and  sometimes p e rm a n e n t  sequelae to the  acute  phase  o f  a head  injury. A m o n g  the features 
o f  this po5ttraumatic  sym ptom -com plex  are: (1) im p a i rm e n t  in a t ten tion  a n d  concen tra tion; (2) 
fatigability: (3) d is turbances in m em ory : (4) em otional instability a n d  lowered to le rance o f  frustration 
and  noise; (5) personality a lteration in the  d irection of e i th e r  d ep ress io n  and  withdrawal o r  d i s i n f l a ­
tion a n d  eu p h o ria :  (5) asphasit deficits: (7) basic a n d  higher-level sensory deficits o f  various types. 
Some sym ptom s occur w uh rem arkably  high frequency as late effects  o f  head  traum a. Caveness (1966) 
fo u nd  in a sam ple o f  281 military m en  exam ined  5 sears  a f te r  head  injury .hat 41 percen t com plained 
o f  inability to concen tra te . 47 percen t  o f  excessive fatigability a n d  42 percent o f  im p a irm e n t  in 
memory , the  base rate for these com plaints  in a contro l g r o u p  o f  n o n - in ju red  military personne l being 
about 10 percent. Forty percen t o f  the  m en m anifesting  these  fea tu res  o f  the p o s t irau m au c  “syn­
d ro m e"  had  failed ta make a satisfactory socioeconomic a d ju s tm en t ,  as co m p ared  to 11 pe rcen t  o f  the 
controls.

Anv o f  these cognitive a n d  em otional changes  can occu r  a f te r  closed head injury f rom  blunt 
trau m a  as well as a fter  pene tra t ing  bra in  wounds an d  it is s o m e f .n e s  suggested that, in s tudying  their  
sequelae, a sha rp  distinction betw een the  two types o f  t r a u m a  is not justified (cf. T e u b e r ,  1969). 
However, the modal posttraum atic  behavioral p ictures are  d if fe ren t .  Specific cognitive im pa irm ents  
indicative o f  focal brain injury, such as aphasic d iso rders , sensorv defec ts  and  higher-level percep tua l 
deficits (i.e., "agnosias"), in com bina tion  with neurological signs o f  focal dam age , occur m uch  m ore  
frequentlv afte r  pene tra t ing  brain  d am age . T h e  m o re  c o m m o n  p ic tu re  a fter  closed head  injury is a 
constellation o f  relatively vague com plaints  o f  im p a irm e n t  in co n cen tra t io n ,  d is tu rbances  tn m em _; , 
and  em otional instability with a paucity o f  specific neurological signs o f  cerebral abnorm ality  . Th is  set 
o f  m ore  genera l  complaints  o r  deficits, which may occur  a f te r  relatively mild closed head  injury, is 
sufficiently distinctive to be of ten  des ignated  as " the"  pos t traum atic  syndrom e. Neverthe less, highly 
specific cognitive deficits such as one  o r  an o th e r  form  a aphasic  d is o rd e r  may occur  as a persisting 
consequence  o f  b lun t traum a, particularly  in o ld e r  individuals (Welle . 1948: Hillbom, 1960; O ta . 
1966; He ilm an  et al.. 1971). Conversely , post traum atic  em otional instability with irritability is not an 
un co m m o n  sequela o f  pene tra t ing  missile injury (L ishm an, 1968).

T h e  question o f  the b eh a . io ra l  sequelae o f  head  t r a u m a  in ch i ld re n  p resents  is ow n  peculiar 
problem s. T h e  lack o f  firm e itab lirhm ent o f  hem ispheric  specialization o f  function an d  the  g rea te r  
possibilities for restitution o f  function a f te r  injury in the  d e v e lo p in g  nervous system lead to the 
expecta tion  tha t the  main consequence  o f  t ra u m a  would be a g en e ra l  lowering o f  cognitive abilities 
with a paucity o f  focal defects such as aphasia. M oreover , a swifter recovery o f  function  might be 
an tic ipated  because o f  the g rea te r  "plasticity" o f  the  im m a tu re  n e rv ou s  system. Yet psychiatric d is tu r ­
bance in various forms ap pears  to be ex traord inar ily  f req u e n t  (Lcischner. 1962: K lonoff  Sc Paris. 
1974: S ha ffe r  et ah, 1975). How ever, systematic com para tive  s tudies  o f  the consequences  o f  head 
trau m a  in adults  and  children, using the  same m ethods  o f  assessm ent an d  focusing on  the  same 
cognitive a n d  behavioral characteristics, have not been  u n d e r ta k e n .  It is possible that such contro lled  
•study would disclose fewer diffe rences  in the sym piom -p ic iu re .  co u rse  o f  recovery a n d  o u tc o m e  than

• D e p a r tm e n ts  o f  N eu ro lo g y  a n d  P sychology , I 'n iv e rsu v  o f  Iow a
1 I a m  gTeaUv in d e b te d  to  D r H arv ey  S. L evin  fo r h ’.s v a lu ab le  su g g e s tio n s  a n d  c n tic ts m i.



HEAD INJURY REHABILITATION

Head injuries or intracranial injuries are a major ledical problem 

affecting hundreds of Alaskans each year. A review of the 1984 State 

Health Plan for Alaska attests to the severity of this disabling prob­

lem. In 1981, 344 acute care hospitalizations carried a primary diag­

nosis of intracranial injury. Four percent of all work-related injuries 
reported during 1981 involved head trauma.

«

Accidents continue to be a leading cause of death in Alaska. In fact, 

Alaska's accident-related mortality rate is 220% above the national 
average. Motor vehicle accidents are the leading cause of accidental 

death in Alaska. With improved emergency medical technology, an ever- 

increasing proportion of severe injury victims survive. However, many 

of these survivors suffer from life-long severe cognitive and psycho­

social impairment as a consequence of brain damage caused by closed or 

penetrating head injuries suffered during accidents. Throughout the 

nation, these individuals were previously ignored after they had re­
ceived acute medical treatment followed by traditional rehabilitation 

services such as physical therapy, occupational therapy and speech 

therapy. Insofar as the cognitive deficits are typically the most 

debilitating consequence of a head injury (Levin, H.S., A.L. Benton &

R.G. Grossman, Neurobehavioral Consequences of Closed Head Injury. New 

York: Oxford University Press, 1982), many head-injured patients v/ould

experience repeated failures when trying to function vocationally and 

psychosocially. Eventually these victims usually retreated from society, 

became depressed and vegetated day after day in front of a television.

During the past five years, a nation-wide interest in the appropriate 
rehabilitation of head injury patients has emerged. The National Head 

Injury Foundation, in collaboration with concerned professionals, has 

fostered an increased awareness of the rehabilitation needs of this 

unique population. Several outpatient post-acute rehabilitation pro­

grams have been established in the "Lower 48". Program evaluation data 

indicate that these specialized treatment programs result in improved 

functioning of head-injured participants, including a significant in­

crease in competitive employment when comparing treated patients with 

similar head injury cases receiving only traditional rehabilitation 

services (see Prigatano, G.P. et al., "Neuropsychological Rehabilitation 

After Closed Head Injury in Young Adults". Journal of Neurology, Neuro­

surgery and Psychiatry, May, 1984, pp. 505-513).

Head injury clients usually demonstrate a characteristic set of cogni­

tive and psychosocial changes following acute recovery, due to the 

nature of the brain injury incurred. Typically, the frontal and tem­
poral lobes of the brain are contused or bruised due to the jarring of 

the brain within the cranium. Similarly, diffuse tearing and shearing 

of white matter deep in the cerebral hemispheres and brain stem is



typically involved. The neuropsychological consequences of these char­

acteristic injuries include impairments in memory, planning, judgment, 

organizational skills, language, attention and concentration. Cognitive 

processing of new information is notably slower than normal, and sig­
nificant organically-caused personality changes are frequently observed 

(e.g., impulsivity, emotional lability, anger or lethargy). These 

patients are often quite confused in their thinking and display anosag- 

nosia (that is, a failure to recognize their cognitive impairments and 

a failure to appreciate the implications of these deficits relative to 

everyday functioning). Inasmuch as brain cells do not regenerate, these 

deficits can be permanent. Given that the majority of head injuries 

occur to individuals between the ages of 20 and 30 years, these victims 

have a long but bleak future to look forward to unless they are success­

fully rehabilitated to maximize their post-injury functioning.

The Alaska Treatment Center is developing an outpatient head injury 

rehabilitation program. This is the only program of its kind in Alaska 

and is designed to meet an important human service need.. The Treatment 

Center is a private nonprofit corporation, which derives financial 

support for its programs through fee for service reimbursement.
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Ms. Heather Double
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Dear Ms. Double:

The enclosed article is sent at the request of Mrs,. Shirley Nodell, 
Regional Vice-President of the National Head Injury Foundation, who 
thought the material might be of interest to your group. It was 
originally prepared for presentation at the Washington State Head 
Injury Foundation Annual Meeting.

Please feel free to reproduce it if you wish but make sure that the 
complete article is reproduced and that appropriate credit „s given to 
Rehabilitation Psychology Associates.

For those of you who maintain files on available treatment programs, 
we have also included brochures describing our programs.

Good luck in your efforts.

Si ncerely,

Ph.D.
Cl i n i ca’ Neuropsychologi st

Enc.: Chemical Abuse and Head Injury 
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C H E M I C A L  A B U S E  AND H E A D  I N J U R Y

J u d i t h  A. F a l c oner, Ph.D. & E n r i q u e t a  T e r c i l l a ,  Ph.D.

I N T R O D U C T I O N

R e s e a r c h  s t u d i e s  have r e p e a t e d l y  d e m o n s t r a t e d  t h a t  a d i s p r o p o r t i o n a t e  
n u m b e r  of indivi d u a l s  who s u s t a i n  h e a d  I n j u r i e s  have h i s t o r i e s  of 
r e c r e a t i o n a l  d r u g  and alcohol abuse and, in m a n y  cases, h a d  c onsumed 
such s u b s t a n c e s  I m m e d i a t e l y  p r ior to t h e i r  a c c i d e n t s .  S u c h  abuse 
c l e a r l y  p l a y s  a s i g n i f i c a n t  role in c o n t r i b u t i n g  to or c a u s l n g  
he a d  injuries in this country. F o r  e x a m p l e ,  R u m b a u g h  a n d  Fa n g  <1980) 
s t a t e :

The importance of the i n t e r r e l a t i o n s h i p  b e t w e e n  h e a d  trauma 
a n d  d r u g  abuse c a n n o t  be o v e r e m p h a s i z e d .  T r a u m a  to the head 
is a d i r e c t  r e s u l t  of d r u g  misuse in ma n y  of the p a t i e n t s  
a r r i v i n g  at the h o spital e m e r g e n c y  room. T h i s  is 
p a r t i c u l a r l y  true in the y o u n g e r  age group. The p r o b l e m  is 
e s s e n t i a l l y  the same as with a l c o h o l  a b u s e  e x c e p t  that the 
a l c ohol abuse p a t i e n t  is f r e q u e n t l y  older. M a n y  misuse both 
d r u g s  and alcohol.

A l t h o u g h  r e c r e a t i o n a l  d r u g s  a n d  a l c ohol are the s u b s t a n c e s  most 
f r e q u e n t l y  a d d r e s s e d  in the p r o f e s s i o n a l  l i t e r a t u r e ,  c o n s i d e r a t i o n  
must also be g i v e n  to abuse, misuse a n d  m i x i n g  of p r e s c r i p t i o n  and 
n o n - p r e s c r i p t i o n  d r u g s  and o t h e r  more c o m m o n  s u b s t a n c e s  by Individuals 
who have s u s t a i n e d  he a d  injuries.

S C O P E  OF T H E  P R O B L E M

Those s t u d i e s  w h i c h  d o c u m e n t  the i n c i dence of p r e - i n j u r y  d r u g  and 
al c ohol a b u s e  in head injured p o p u l a t i o n s  a l m o s t  i n v a r i a b l y  fall to 
state c r i t e r i a  for inclusion in such a c a t e g o r y  (e.g. how many drinks 
pe r  day, week, etc. c o n s t i t u t e  abuse). In a d d i t i o n ,  the s o u r c e s  of 
i n f o r m a t i o n  used to identify such a b u s e  are u s u a l l y  s t a t e d  in 
e x t r e m e l y  g e n e r a l  t erms (e.g. “famil y  r e p o r t s " ) :  the a c c u r a c y  of the 
d a t a  t h e r e f o r e  b e c o m e s  suspect. But, s i nce f a m i l y  m e m b e r s  and friends 
are v.nl ikely to e x a g g e r a t e  the use p a t t e r n  of s u c h  s u b s t a n c e s  to 
h e a l t h  care p r o f e s s i o n a l s ,  it is p r o b a b l y  safe to a s s u m e  that r e s e a r c h  
s t a t i s t i c s  u n d e r e s t imate the s e v e r i t y  of the p r o b l e m .  F o r  
ex ample, Rimel & Jane (1983) r e p o r t  that 52% of t h e i r  sample of 
a c u t e l y  h e a d  injured individuals were c o n s i d e r e d  l e g a l l y  I ntoxicated 
(blood a l c o h o l  level >.10) at the time of injury; 25% lad r e c e i v e d  
some type- of p r o f e s s  ional...treatment, .for a l c o h o l  .abuse m d  .4%,.,.f or. dr.ug 
abruV^v-;:>Tn‘̂ i'he’' ‘S'cah(3ahaVi^n-;p6ptrlai:i'bTi\“3lltiadl:ed;:%y :Td&i 
(1982), 51 of 75 p a t i e n t s  had h i s t o r i e s  of e x c e s s i v e  a l c o h o l  intake 
a n d  i n t o x i c a t i o n  and were less than 20 y e a r s  old; 29 tf th e m  had 
h i s t o r i e s  of d r u g  use including m a r i j u a n a  as well as oral and 
in j ectable drugs. Of the 63 p a t i e n t s  '.‘x a m i n e d  by M c L a u g h l i n  &
S c h a f f e r  (1985), 55% were involved w i t h  d r u g s  or a l c o h o l  at the time 
of the injury and 38% were k n o w n  to have h a d  a l c o h o l  or d r u g  abuse
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p r o b l e m s  p r e-injury. G i v e n  the r e l a t i v e l y  y oung age d i s t r i b u t i o n  of 
Individuals s u s t a i n i n g  h e a d  Injuries, it is not s u r p r i s i n g  to d i s c o v e r  
h i s t o r i e s  of m a r i j u a n a  use: as of 1979, 50% of p e o p l e  age 18-25 
r e p o r t e d  some use of m a r i j u a n a  ( S c huckit, 1979).

For a v a r i e t y  of reasons, s t u d i e s  of p r o g n o s 1s a n d  outcome 
f o l l o w i n g  h e a d  Injury f r e q u e n t l y  e x c l u d e  i n d i v i d u a l s  who a b u s e d  
r e c r e a t i o n a l  drugs a n d / o r  a l c o h o l  p r i o r  to t h e i r  a c c i d e n t s ,  e v e n  
though such a pra c t i c e  p r o d u c e s  a s i g n i f i c a n t  d i s t o r t i o n  of the data. 
A l t h o u g h  it is u n c l e a r  from r e s e a r c h  r e p o r t s  how o f t e n  r e c r e a t i o n a l  
d r u g  and alcohol abuse c o n t i n u e s  or a r i s e s  a f t e r  h e a d  injury, c l inical 
e x p e r i e n c e  su g g e s t s  it is a s i g n i f i c a n t  p r oblem. It is important to 
note that a p a t t e r n  of s u b s t a n c e  use p r e - I n j u r y ,  e v e n  th o u g h  
u n c h a n g e d  in q u a n t i t y  or f r e quency, may be one of s u b s t a n c e  
abuse a f t e r  s i g n i f i c a n t  he a d  injury b e c a u s e  of p h y s ical, 
cog n i t i v e ,  b e h a v i o r a l  and e m o t i o n a l  d e f i c i t s .  Thus, the individual 
who c o n s u m e d  several g l a s s e s  of b e e r  or several "joints" per d a y  is no 
longer able to do so w i t h o u t  s i g n i f i c a n t l y  i n c r e a s i n g  p o s t - i n j u r y  
p r o b l e m s .

It is also c r itical to a d d r e s s  p r o b l e m s  in misuse, a b use or m i x i n g  of 
p r e s c r i p t i o n  d r ugs a f t e r  an individual has s u s t a i n e d  a he a d  injury. 
Medical c o m p l i c a t i o n s  a f t e r  sucl. an injury f r e q u e n t l y  r e s u l t  in the 
ne e d  for m ultiple m e d i c a t i o n s  to c o n t r o l  p h y s i c a l  p r o b l e m s  such as 
seizures, n e u r o g e n i c  bladder, h e t e r o t o p i c  o s s i f i c a t i o n ,  tone and 
s past i c i t y .  Wh e n  such m e d i c a t i o n s  are p r e s c r i b e d  by mul t i p l e  
p h y s i c i a n s ,  the p o s s i b i l i t y  of d r u g  i n t e r a c t i o n  and increased 
s l d e - e f f e c t s  may not be a d e q u a t e l y  e x p l o r e d .  But e v e n  w h e n  such 
pow e r f u l  s u b s t a n c e s  are a p p r o p r i a t e l y  p r e s c r i b e d ,  there is a 
s l g n f i c a n t  ri s k  that p r e s c r i b e d  p a t t e r n s  of use will not be followed. 
This is e s p e c i a l l y  true of s e i z u r e  m e d i c a t i o n s  but Is also se e n  with 
p y c h o a c t l v e  < a n t i - p s y c h o t i c s , a n t i - d e p r e s s a n t s ,  and a n t i - a n x l e t y )  and 
p a i n  medi c a t i o n s .  I n d i v i d u a l s  who have d o c u m e n t e d  s e i zure d i s o r d e r s  
c o m m o n l y  r e p o r t  that they take t h e i r  m e d i c a t i o n  o n l y  w h e n  they "feel a 
seizure c o m i n g  on." F a m i l y  m e m b e r s  f r e q u e n t l y  r e p o r t  failure to 
a d m i n i s t e r  p r e s c r i b e d  p s y c h o a c t i v e  m e d i c a t i o n s  b e c a u s e  of the 
im p l i c a t i o n  that their loved one is “cr a z y "  or d i s c o n t i n u e  those 
m e d i c a t i o n s  as soon as b e h a v i o r  c o n t r o l  13 e s t a b l i s h e d  s e c o n d a r y  to 
the drug. W h e n  ta k i n q  mo3t of the m e d i c a t i o n s  p r e s c r i b e d  for head 
injury r e l a t e d  problems, c o n s u m p t i o n  of a l c o h o l  a n d / o r  r e c r e a t i o n a l  
d r u g s  is c l e a r l y  c o n t r a i n d i c a t e d .

Misuse, a b use or mi x i n g  of n o n - p r e s c r i p t i o n  (OTC) d r u g s  may al s o  p l a y  
a s i g n i f i c a n t  role in c a u s i n g  h e a d  injuries, may interfere w i t h  
r e c o v e r y  f o l l o w i n g  a head injury, a n d / o r  may c o m p l i c a t e  long term 
a d j u s t m e n t  to residual d e f i c i t s .  The a b s e n c e  of a d o c u m e n t e d  role of 
such m e d i c a t i o n s  in a c c i d e n t  r e p o r t s ,  h o s p i t a l  data, or r e h a b i l i t a t i o n  
p r o g r e s s  ..nq.tes; do.es.;,np.t..preclude, .such a n ^ e f  feet,...,. In..our c h e p i c a l  ljr. , •
'.or- L’fe n't ed"is ocrl 6 t y? ‘*'d n e : -idatirto't \ex c f ude'v th e' Vpo s's i bl'i' V’ ty:"’̂f ;; we=dfda;tibn':,'‘W'frv;' 
i n t e r a c t i o n s  a n d  p o t e n t i a t i o n  c o n t r i b u t i n g  to the c a u s e s  and outcome 
of h e a d  Injury if the Injured Individual, in a d d i t i o n  to p r e s c r i b e d  
d rugs, c o n s u m e s  O T C  p r e p a r a t i o n s  for e a c h  m i n o r  d i s c o m f o r t  or symptom. 
For ex a m p l e ,  the c o m m o n  p r a c t i c e  of t a k i n g  a s p i r i n  for h e a d a c h e  r e l i e f  
f r e q u e n t l y  Increases the s e v e r i t y  of r u p t u r e d  b r a i n  a n e u r y s m s  by 
i n t e r f e r i n g  w i t h  normal c l o t t i n g  times: b l e e d i n g  b e c o m e s  more
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d i f f i c u l t  to co n t r o l .  Ma n y  O T C  m e d i c a t i o n s  a r e  k n o w n  to c a use 
drows i n e s s ,  d e c r e a s e  c o g n i t i o n ,  a n d  l e a d  to c o n f u s i o n  and l e t h a r g y  
e v e n  w h e n  taken in r e c o m m e n d e d  doses.

Clinical e x p e r i e n c e  al s o  s u g g e s t s  th a t  h e a d  i n j u r e d  i n d i v i d u a l s  may 
abuse more c o m m o n  s u b s t a n c e s  su c h  as t o b a c c o ,  c a f f e i n e  a n d  vitamins. 
G i v e n  "^e k n o w n  m e t a b o l i c  c h a n g e s  f o l l o w i n g  h e a d  injury, it is u n c l e a r  
what e j e c t s  may be e x p e r i e n c e d  w h e n  s u c h  s u b s t a n c e s  are us e d  in 
normal q u a n t i t i e s  much less w h e n  th e y  are a b u s e d  or u s e d  in 
c o m b i n a t i o n  wi t h  m e d i c a t i o n s ,  d r u g s  a n d / o r  a l c o h o l .  C o n s u m p t i o n  of 10 
- 15 cups of c o f f e e  p e r  day may well c a u s e  s i g n i f i c a n t  a g i t a t i o n  and 
r e s t l e s s n e s s  in an  Individual who has s u s t a i n e d  a head injury. Some 
he a d  injured indivi d u a l s  and t h e i r  f a m i l i e s  e n g a g e  in m e g a v i t a m i n  
th e rapy in the be l i e f  such a p r a c t i c e  will s p e e d  recovery; the e f f e c t  
of such a p r a c t i c e  is u n k n o w n  but v i t a m i n s  are p o w e r f u l  c h e m i c a l  
s u b s t a n c e s  w h i c h  c a n  d i s r u p t  m e t a b o l i s m  and, in large doses, are 
c l e a r l y  toxic.

Thus, a l t h o u g h  this; p a p e r  f o c u s s e s  p r i m a r i l y  on a buse of r e c r e a t i o n a l  
drugs a n d  a l cohol, It is c r i t i c a l  to k e e p  in m i n d  the p o s s i b l e  role of 
these o t h e r  s u b s t a n c e s  in c o m p l i c a t i n g  a n d  c o n f o u n d i n g  the total 
picture in h e a d  Injury.

THE C H R O N O L O G Y  O F  S U B S T A N C E  A B U S E  IN H E A D  INJURY

Paving 5hfi-.Way; P r q - lnJury c iiej".Ica l,

S t u d i e s  of indiv i d u a l s  k n o w n  to have a b u s e d  c h e m i c a l  s u b s t a n c e s  (e.g. 
marijuana, c o caine, alcohol, etc.) d o c u m e n t  the n e g a t i v e  e f f e c t s  of 
such b e h a v i o r  on the brain. In a d d i t i o n  to the o b s e r v e d  social, 
p s y c h o l o g i c a l  a n d  b e h a v i o r a l  p r o b l e m s  I n v o l v e d  in s u b s t a n c e  abuse, 
p a t h o l o g i c a l  c h anges, some of w h i c h  are i r r e v e r s i b l e ,  have b e e n  
d e m o n s t r a t e d  w i t h i n  the b r a i n  and c e n t r a l  n e r v o u s  system. The 
ab s o l u t e  a m o u n t  of b r a i n  damage s u s t a i n e d  by  the c h e m i c a l  a b u s e r  
d e p e n d s  to a large degree upon the d r u g ( s )  u t i l i z e d ,  their p u r i t y  a n d  
the f r e q u e n c y  and d u r a t i o n  of abuse. W h e n  a h e a d  injury o c c u r s  a f t e r  
ch e m i c a l  abuse, p r e - e x i s t i n g  b i o c h e m i c a l  a n d  s t r u c t u r a l  d a m a g e  to the 
b r a i n  is a d d e d  to that c a u s e d  by the h e a d  in j u r y  itself and 
c o m p l i c a t e s  the c l i n i c a l  p i cture. R u m b a u g h  & F a n g  (1980) make this 
p oint very d r a m a t i c a l l y  in t h e i r  p r e s e n t a t i o n  of G case s t u d i e s  w h ere 
d r u g  a b u s e  d i r e c t l y  c a u s e d  h e a d  injuries.

As e v i d e n c e  a c c u m u l a t e s ,  it is b e c o m i n g  c l e a r  th a t  many i n dividuals 
who s u s t a i n  h e a d  injuries have h i s t o r i e s  of o t h e r  head Injuries. In 
the Tobis et.al. s t u d y  (1982), for e x a m p l e ,  15 of 75 p a t i e n t s  had a 
p r e v i o u s  h i s t o r y  of he a d  trauma. The S a n t a  C l a r a  V a l l e y  Head Injury 
R e h a b i l i t a t i o n  P r o j e c t  (1982) r e p o r t e d  11.3% of t h e i r  sample had 
■<pre.vlro.us -.histo.rie'^.-of-;head :l;njury.. It. may .well .be;-*tha.t the., p r e v i o u s . 
head* in j uVy-fi e d''f d i r  e fct ly : or-’thd I r e c f l  y )' to c h e m  i calv abuse- 'or ' th'at':-'V: *""" 
c h e m i c a l  a b u s e  was i m p licated in c a u s i n g  p r e v i o u s  or s u b s e q u e n t  h e a d  
injuries.

<*

C o n f o u n d i n g  the P i cture; Acute care

A n u m b e r  of s t u d i e s  have c o m m e n t e d  on the d i f f i c u l t y  of m a k i n g  a



d i f f e r e n t i a l  d i a g n o s i s  w h e n  a he a d  Injury is a c c o m p a n i e d  by moderate 
to hi g h  levels of b l o o d  a l c o h o l  or d r u g s  at the time of the injury.
The b e h a v i o r s  n o t e d  f o l l o w i n g  acute i n t o x i c a t i o n  a n d  o v e r d o s e  are very 
s i m i l a r  to those f o l l o w i n g  h e a d  Injury ( l e t h a r g y  or agi t a t i o n ,  
confusion, d i s o r i e n t a t i o n ,  r e s p i r a t o r y  d e p r e s s i o n ,  etc.). It appears 
that in some e m e r g e n c y  roou3, p a t i e n t s  m a y  be d i s c h a r g e d  w i t h  a 
d i a g n o s i s  of i n t o x i c a t i o n  w h e n  they have a l s o  s u s t a i n e d  a n  u n d i a g n o s e d  
head injury. G a l l a g h e r  & B r o w d e r  (1968) n o t e d  th a t  in o n e - t h i r d  of 
167 patients, alcohol o b s c u r e d  c h a n g e s  lu c o n s c i o u s n e s s ,  leading to 
m i s d i a g n o s i s  or d e l a y e d  d i a g n o s i s .  In 21 of the p a t i e n t s  a subdural 
h e m a t o m a  was o n l y  d i a g n o s e d  at p o s t - m o r t e m .  G a l b r a i t h  (1976) reports 
s i m i l a r  d i a g n o s t i c  p r o b l e m s .

Once the acute medical e m e r g e n c y  has p a s s e d ,  there is u s u a l l y  time to 
c o l l e c t  b a c k g r o u n d  d a t a  on the Injured p e r s o n .  W h e n  the family and 
s i g n i f i c a n t  others are I n t e r v i e w e d  they m a y  d e n y  a h i s t o r y  of chemical 
abuse or. In such a s t r e s s f u l  time, t r u l y  f o r g e t  that the p r o b l e m  
existed. In some instances, the p h y s i c i a n  may fail to s p e c i f i c a l l y  
ask a b out chemical use or abuse; in o t h e r  ca s e s ,  the fa m i l y  may be 
unaware of the e x t e n t  of the p r o b l e m  or its v e r y  e x i s t e n c e .  In any 
event, it is c l e a r  that m a n y  h ospital r e c o r d s  do not m e n t i o n  chemical 
abuse h i s t o r i e s  where c l e a r  e v i d e n c e  for s u c h  e x i sts.

W i t h i n  the acute care s e t t i n g ,  the stage nay i n a d v e r t e n t l y  be set for 
l.iter p r o b l e m s  wi t h  c h e m i c a l  abuse. I n d i v i d u a l s  who e x p e r i e n c e  
s e i z u r e s  (or who are at h i g h  risk to do so) may be s t a r t e d  on seizure 
p r o p h y l a x i s .  W h e n  c o m b a t i v e  or a g g r e s s i v e  b e h a v i o r  is e x h i bited, 
ch e m i c a l  r e s t r a i n t s  nay be used for c o n t r o l .  P h y s i c i a n s  may p r e s c r i b e  
me d i c a t i o n s  to induce s l e e p  or d e c r e a s e  pain. The s e d a t i v e  effect of 
many n e d i c a t l o n s  nay s i g n i f i c a n t l y  d e c r e a s e  levels of c o g n i t i o n  and 
make the h e a d  injury a p p e a r  d i f f e r e n t  a n d / o r  more s e r i o u s  than it 
o b j e c t i v e l y  13.

Cracks in the Window: Acute R e h a b i l i t a t i o n

By the time the h e a d  injured individual e n t e r s  a r e h a b i l i t a t i o n  
setting, p h y s i o l o g i c a l  w i t h d r a w a l  from r e c r e a t i o n a l  d r u g s  or alcohol, 
if p r e s e n t  at the time of injury, has b e e n  c o m p l e t e d .  U n f o r t u n a t e l y ,  
p s y c h o l o g i c a l  d e p e n d e n c y  has not b e e n  a d d r e s s e d  so the p r o b l e m  
c o n t i n u e s  to pose an u n d e r g r o u n d  threat. The r e h a b i l i t a t i o n  f a cility 
may he unaware of p r e - e x i s t i n g  p r o b l e m s  in t h i s  a r e a  since n e i t h e r  
patient- nor family m e m b e r s  are l i k e l y  tc v o l u n t a r i l y  a d m i t  to such 
p r o b l e m s  for fear of m a k i n g  the p a t i e n t  a p p e a r  a p o o r e r  c a n d i d a t e  for 
r e h a b i l i t a t i o n ;  a c c o m p a n y i n g  medical r e c o r d s  may not include this 
inforraat ion.

■^coincides- 
! I c a  t'iVnS -‘as-: _ 

such &S ::se ijZUrd
c ontrol, c o n t i n e n c e  and s p a s t i c i t y .  C o m p r e h e n s i v e  medical, physical 
a nd p s y c h o l o g i c a l  a s s e s s m e n t s  are c o m p l e t e d  a n d  p r e d i c t i o n s  a b out 
p r o g n o s i s  are r e l a y e d  to the Injured i n d i v i d u a l  a n d / o r  family.
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In the r e h a b i l i t a t i o n  s e t t i n g  the he a d  i n j u r e d  ind i v i d u a l  interacts 
with o t h e r  i n dividuals who may have h i s t o r i e s  of d r u g  a n d  alcohol
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abuse. In addition, the r e l a t i v e  soc i a l  f r e edom of many 
r e h a b i l i t a t i o n  s e t t i n g s  a l l o w s  d r u g s  a n d  alcohol to be i n t r o d u c e d  or 
r e - i n t r o d u c e ^  into the e n v i r o n m e n t  of the h e a d  Injured individual.
Home p a s s e s  nay b e g i n  and p e e r s  may visit, some of w h o m  m a y  be 
c hemical users.

Of c r i t i c a l  importance is the fact th a t  a n u m b e r  of myths e x i s t  about 
the p o s i t i v e  e f f e c t s  of drugs, e s p e c i a l l y  m a r i j u a n a ,  on a v a r i e t y  of 
medical pro b l e m s  e x p e r i e n c e d  a f t e r  h e a d  injury. The p a t i e n t  g r a p e v i n e  
f r e q u e n t l y  c o m m u n i c a t e s  that s u c h  s u b s t a n c e s  d e c r e a s e  s p a s t i c i t y ,  
ataxia, and d y s a r t h r i a .  As a c o n s e q u e n c e ,  e v e n  the individual who has 
no h i s t o r y  of dr u g  use may e x p e r i m e n t  w i t h  su c h  s u b s t a n c e s  in an 
a t t e m p t  to relieve t r o u b l e s o m e  s y m p t o m s .  D e s p i t e  the i n c r e a s e d  ch a n c e  
of e x p o s u r e ,  the r e h a b i l i t a t i o n  s e t t i n g  is q u i t e  s h e l t e r e d  and 
c h e m i c a l  abuse is u n l i k e l y  to p r e s e n t  a s i g n i f i c a n t  p r o b l e m  at this 
p o i n t  in recovery.

R e s u m i n g  the Pattern?: C o m m u n i t y  Care

Once individuals who have s u s t a i n e d  h e a d  injuries arc? d i s c h a r g e d  into 
the c o m m u n i t y ,  o p p o r t u n i t i e s  to r e s u m e  p r e v i o u s  r e l a t i o n s h i p s  and 
b e h a v i o r  p a t t e r n s  surface. W i t h  the s t r u c t u r e  of the r e h a b i l i t a t i o n  
s e t t i n g  withdrawn, the individual has s i g n i f i c a n t l y  more free time to 
fill a n d  less a c t i v i t i e s  w i t h  w h i c h  to fill that time. In many cases, 
fo r m e r  f r i ends r a r e l y  visit. W h i l e  f a m i l y  m e m b e r s  e a g e r l y  fill the 
time initially, many of them so o n  r e t u r n  to t h e i r  own lives out of 
e c o n o m i c  a n d  social n e c e s s i t y .

P h y s i c a l ,  cog n i t i v e ,  ewotiona'. arid b e h a v i o r a l  l i m i t a t i o n s  fre q u e n t l y  
p r e c l u d e  m a n y  favored p r e - i n j u r y  a c t i v i t i e s .  S ince the c o g n i t i v e  and 
p h y s i c a l  r e q u i r e m e n t s  for s u c c e s s f u l  d r u g  and a l c o h o l  a b u s e  are 
minimal, s u c h  b e h a v i o r s  are r e a d i l y  a c c e s s i b l e  to e v e n  s e v e r e l y  
injured individuals and may well p r o v i d e  both a link w i t h  the past and 
an e ntre into peer groups. I n d i v i d u a l s  who p r e v i o u s l y  r e f u s e d  
m a r ijuana, alcohol or o t h e r  d r u g s  may now a c c e p t  su c h  s u b s t a n c e s  in an 
a t t e m p t  to be "one of the guys".

Since most m o d e r a t e l y  to s e v e r e l y  h e a d  injured i n d i v i d u a l s  are unable 
to r e t u r n  to work for e x t e n d e d  p e r i o d s  of time (if at all), role 
r e v e r s a l s  a n d  d e c r e a s e d  s e l f - e s t e e m  b e c o m e  c o m m o n  p r o b l e m s .  It is at 
this p o i n t  in the r e c o v e r y  p r o c e s s  t h a t  d e p r e s s i o n ,  f r u s t r a t i o n  and 
b o r e d o m  nay b egin to surface. W i t h i n  the u n a d a p t e d  home and c o m m u n i t y  
e n v i r o n m e n t s ,  the full impact of v a r i o u s  d e f i c t s  m a y  be e x p e r i e n c e d  
for the first time. R a t h e r  th a n  deal w i t h  the e m o t i o n a l  c o n s e q u e n c e s  
of s u c h  a w a reness, the injured i n d i vidual may well seek r e f u g e  in the 
bottle, e s p e c i a l l y  if su c h  a p a t t e r n  e x i s t e d  in the oast.

For most individuals, c o n s u m p t i o n  of d r u g s  a n d / o r  a l c o h o l  e n t a i l s  more 
than a n  a t t e m p t  to r each a p h y s i o l o g i c a l  high: the social s e t t i n g s  in 
w h i c h  d r u g  and alcohol are c o n s u m e d  are far d i f f e r e n t  fr o m  those of 
the w o r k p l a c e  and c o m m u n i t y  at large. Of c r i t i c a l  i m p ortance is the 
fact that m e m bers of the d r u g  c u l t u r e  are u s u a l l y  more a c c e p t i n g  of
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c o g n i t i v e  a n d  p h y s i c a l  l i m i t a t i o n s  t h a n  those In the m a i n s t r e a m  
c u l t u r e  In s h a r p  c o n t r a s t  to the r e j e c t i o n  e x p e r i e n c e d  b y  h e a d  
Injured i n d i v i d u a l s  in o t h e r  s i t u a t i o n s ,  m e m b e r s  of the d r u g  c u l t u r e  
e x t e n d  a w a r m  attd f r i e n d l y  welcome.

The Individual who Is left w i t h  m o d e r a t e  to se v e r e  ph y s i c a l  and 
c o g n i t i v e  d e f i c i t s  is f r e q u e n t l y  unable to i n d e p e n d e n t l y  find s o u r c e s  
of d r ugs or al c o h o l .  F a m i l y  members, h o w e v e r ,  may feel u n c o m f o r t a b l e  
d e n y i n g  a l c o h o l  to a n  a d u l t  who was p r e v i o u s l y  a l l o w e d  to drink. The 
r a t i o n a l e  may be " e v e r y t h i n g  else has b e e n  t a k e n  away; I c a n ' t  take 
a w a y  that one r e m a i n i n g  p l e a s u r e . "  W h i c h  is u n d e r s t a n d a b l e  but 
ignores the fact that t o l e r a n c e  for a l c o h o l  is d e c r e a s e d  f o l l o w i n g  a 
h e a d  injury a n d  that alc o h o l ,  e v e n  in s mall a m o u n t s ,  f u r t h e r  d e c r e a s e s  
c o g n i t i v e  and ph y s i c a l  f u n c t i o n i n g  a n d  l o w e r s  the s e i zure thr e s h o l d .
So the m e m o r y - i m p a i r e d  individual may r a p i d l y  forget c o n s u m i n g  a l c o h o l  
a n d  may have a s e i z u r e  as a a i d e - e f f e c t .  In this framework, it m a y  be 
e a s i e r  for the c a r e g i v e r  to re f u s e  a l c o h o l .

Those i n d i v i d u a l s  w i t h  less se v e r e  d i s a b i l i t i e s  may well be able to 
o b t a i n  d r u g s  a n d  a l c o h o l  i n d e p e n d e n t l y .  W h e n  u n s u p e r v i s e d  in the 
c o m m u n i t y ,  s u c h  s u b s t a n c e s  m a y  be o f f e r e d  to the injured individual. 
Since many i n d i v i d u a l s  who have s u s t a i n e d  h e a d  injuries have e x t r e m e l y  
l i m i t e d  financial r e s o u r c e s ,  th e y  may be un a b l e  to p u r c h a s e  such items 
or may do so at the e x p e n s e  of more e s s e n t i a l  res o u r c e s .  H e a d  injured 
i n d i v i d u a l s  have been k n o w n  to p u r c h a s e  a v a r i e t y  of h a r m l e s s  
s u b s t a n c e s  in the m i s t a k e n  b e l i e f  that they were b u y i n g  mar i j u a n a :  
they fall e a s y  pr e y  to u n s c r u p u l o u s  d r u g  d e a l e r s  and pushers.

j
It is al s o  important to note that the d e f i c i t s  w h i c h  c o m m o n l y  fol l o w  
he a d  injury are such that the a f f e c t e d  I n d i vidual may well be 
q u e s t i o n e d  a n d / o r  a r r e s t e d  by local a u t h o r i t i e s  as d r u n k  or high: 
s l u r r e d  speech, u n s t e a d y  gait, p o o r  m e m o r y ,  a n d  a l t e r e d  m o ods can 
quite e a s i l y  be m i s i n t e r p r e t e d  by u n i n f o r m e d  o f f i cers. If such 
s i t u a t i o n s  recur, i n d i v i d u a l s  who have s u s t a i n e d  he a d  injuries may 
s o o n  feel “I got the n;.«e, I wight as well ha v e  the game."

D E T E C T I O N

G i v e n  the m e m o r y  d e f i c i t s  e x p e r i e n c e d  by m a n y  i n dividuals who have 
s u s t a i n e d  h e a d  injuries, e x p e c t a t i o n s  of a c c u r a t e  s e l f - r e p o r t i n g  of 
c h e m i c a l  a b u s e  may be u n r e a l i s t i c .  The h e a d  injured individual may 
t r u l y  not r e c a l l  h a v i n g  c o n s u m e d  i n a p p r o p r i a t e  che m i c a l  s u b s t a n c e s  or 
may u n d e r e s t i m a t e  a m o u n t s  c o n s u m e d .  At the same time, h o w e v e r ,  
c o g n i t i v e  and b e h a v i o r a l  l i m i t a t i o n s  make it less likely that the 
a b u s i n g  individual will be able to s u c c e s s f u l l y  hide p a t t e r n s  of 
c h e m i c a l  abuse. , • •

d i f f i c u l t :  s y m p t o m a t i c  b e h a v i o r s  f o l l o w i n g  c h e m i c a l  abuse are very 
s i m i l a r  to those se e n  in h e a d  Injured i n d i v i d u a l s  ( u n s t e a d y  gait, 
d e c r e a s e d  memory, u n i n h i b i t e d  b e h a v i o r ,  e u p h o r i a ,  s l e e p  d i s t u r b a n c e ,  
a l t e r e d  a p p e t i t e ,  visual d i s t u r b a n c e s ,  etc.). N e v e r t h e l e s s ,  a n y  d r u g  
or a l c o h o l  e f f e c t s  are s u p e r i m p o s e d  u p o n  the injured i n d i v i d u a l ' s  
typical p o s t - i n j u r y  c o g n i t i v e ,  p h y s i c a l ,  e m o t i o n a l  and b e h a v i o r a l
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p a t t e r n s .

T h e r e f o r e  d e t e c t i o n  b e c o m e s  a p r o c e s s  of c a r e f u l l y  n o t i n g  d e c r e a s e s  in 
f u n ctional a b i l i t i e s  w h i c h  are not e x p l a i n a b l e  on a n y  o t h e r  b a sis a n d  
w h i c h  c o i n c i d e  w i t h  time p e r i o d s  where a l c o h o l  or d r u g s  might have 
b e e n  c o n s u m e d .  It 13 c r i t i c a l ,  h o wever, to e n s u r e  that such 
fun c t i o n a l  d e c r e a s e s  are not e x p l a i n a b l e  in t e rms of acute illnesses 
(e.g. r e s p i r a t o r y  infections, h y d r o c e p h a l u s ,  d e v e l o p m e n t  of seizures) 
or n e w l y  i n s t i t u t e d  m e d i c a t i o n s .

O n  a less s o p h i s t i c a t e d  level, one n e e d  o n l y  note the o d o r  of alcohol 
or m a r i j u a n a  on the b r e a t h  of the injured p e r s o n  or e p i s o d i c  nasal 
c o n g e s t i o n  a n d  i r r i t a t i o n  c o m b i n e d  w i t h  e u p h o r i a  in the case of 
c o c a i n e ,  to d e t e c t  a b u s e  of those s u b s t a n c e s .

P R E V E N T I O N

G i v e n  the fact that it is e x t r e m e l y  d i f f i c u l t  to a l t e r  e s t a b l i s h e d  
p a t t e r n s  of c h e m i c a l  a buse in i n d i v i d u a l s  who have not s u s t a i n e d  he a d  
injuries, it is not s u p r i s i n g  that the same p r o b l e m  is e x p e r i e n c e d  
w h e n  w o r k i n g  w i t h  i n d i v i d u a l s  who are h e a d  injured. S i n c e  many 
i n d i v i d u a l s  who s u s t a i n  he a d  injuries are u n a b l e  to be c o m p e t i t i v e l y  
e m p l o y e d ,  the t h r e a t  of job loss is a n  e m p t y  one. G i v e n  social norms 
w h i c h  e x e r t  s t r o n g  p r e s s u r e  on family m e m b e r s  to take care of 
i n d i v i d u a l s  who are ill, thre a t s  to r e m o v e  f a m i l y  s u p p o r t  are ra r e l y  
c r e d i b l e .

R e p e a t e d  a t t e m p t ^  to " p e r s u a d e "  the i n j u r e d  individual to a v o i d  
c h e m i c a l  s u b s t a n c e s Jare u s u a l l y  u n s u c c e s s f u l .  This is largely 
a t t r i b u t a b l e  to the k i n d s  of c o g n i t i v e  A n d  b e h a v i o r a l  d e f i c i t s  
t y p i c a l l y  found a f t e r  h e a d  Injury: d e c r e a s e d  j u d g m e n t  a n d  reasoning; 
i m p a i r e d  a b s t r a c t i o n ;  d e c r e a s e d  g e n e r a l i z a t i o n  abi l i t y ;  and impaired 
memory. M a n y  i n d i v i d u a l s  who have s u s t a i n e d  m o d e r a t e  to severe head 
i n juries v e h e m e n t l y  d e n y  the e x i s t e n c e  of a n y  d i s a b i l i t i e s  and feel 
a t t e m p t s  to c h a n g e  p r e - i n j u r y  b e h a v i o r  are u n n e c e s s a r y  and 
i n a p p r o p r i a t e .

P r o b a b l y  the best way to p r e v e n t  c h e m i c a l  a b u s e  f o l l o w i n g  head injury 
is to e n s u r e  s u f f i c i e n t  m e a n i n g f u l  r e l a t i o n s h i p s  a n d  a c t i v i t i e s  to 
m a x i m i z e  q u a l i t y  of life: if there are no voids, t h e r e  will u s u a l l y  be 
no a t t e m p t s  to fill them wi t h  c h e m i c a l s .  W h i l e  it is impossible to 
forcp o t h e r s  to int e r a c t  w i t h  h e a d  injured ind i v i d u a l s ,  c a r e g i v e r s  can 
d e c r e a s e  social i s o l a t i o n  by u sing a p p r o p r i a t e  b e h a v i o r  m a n a g e m e n t  
•*--~hniques to m a x i m i z e  the social b e h a v i o r  of the h e a d  injured

v i d u a l . E x p l o r a t i o n  of c o m m u n i t y  s e r v i c e s  su c h  as s u p p o r t  groups, 
Vtf A/YWCA, UCP, a d a p t e d  r e c r e a t i o n a l  s e r v i c e s ,  and c o m m u n i t y  colle g e s ,

s h o u l d  b e - I n v o l v e d  in a c t i v e  r e h a b i l i t a t i o n  a t t e m p t s  to r e m e d i a t e  
d e f i c i t s  a n d  to e n s u r e  maximal r e c o v e r y .  On c e  tb'j i n d i v i d u a l ' s  
m e d ical s t a t u s  is 3table, c o n t i n u e d  r e l i a n c e  on the medical model may 
e n c o u r a g e  d e p e n d e n c y  u p o n  medical a p p r o a c h e s  to d e f i c i t  r e m e d i a t i o n ,  
i n c l u d i n g  use of c h e m i c a l s  for b e h a v i o r  c o n t r o l .  At that p oint in the 
r e c o v e r y  p r o c e s s ,  c o g n i t i v e  and b e h a v i o r a l  r e h a b i l i t a t i o n  a p p r o a c h e s
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are wore likely to be successful In preventing chemical abuse since 
they r e q uire Injured i n d i v i d u a l s  to a c c e p t  r e s p o n s i b i l i t y  for their 
own behav i o r ,  p r o v i d e  c o n s i s t e n t  o b j e c t i v e  f e e d b a c k  on p e r f o r m a n c e ,  
and more d i r e c t l y  a d d r e s s  the long term d e f i c i t s  w h i c h  le a d  to 
c he m i c a l  abuse.

A l t h o u g h  h e a d  Injured i n d i v i d u a l s  a l m o s t  i n v a r i a b l y  fall to r e c o g n i z e  
the ne e d  for s u p e r v i s i o n ,  it is c l e a r  that s u c h  c o n t r o l  o v e r  their 
e n v i r o n m e n t  is o f t e n  n e c e s s a r y .  C a r e g i v e r s  who are a w a r e  of c h emical 
a b u s e  p r o b l e m s  ne e d  to e n s u r e  that c u e s  to e n g a g e  in s u c h  a c t i v i t y  ara 
w i t h d r a w n  from the e n v i r o n m e n t .  A l c o h o l  may n e e d  to be r e m o v e d  from 
the house or sto r e d  in l o c a t i o n s  w h i c h  are i n a c c e s s i b l e  to the injured 
Individual. This may also include d e n y i n g  o p p o r t u n i t i e s  for soci?*! 
r e l a t i o n s h i p s  wi t h  p r e - i n j u r y  frie n d s  who are k n o w n  to use a n d / o r  
a buse che m i c a l s .  O b v i o u s l y ,  the c a r e g i v e r  b e c o m e s  the "hea v y "  when 
such tactics are r e q u i r e d  but there is no r e a s o n a b l e  a l t e r n a t i v e  in 
s u c h  situa t i o n s .  R e a s o n a b l e  l i m i t a t i o n s  on a c c e s s  to f u n d s  may be 
n e c e s s a r y  to p r e vent the p u r c h a s e  of c h e m i c a l  s u b s t a n c e s .

The phy s i c a l  and medical d e f i c i t s  f o l l o w i n g  h e a d  injury are f r e q u e n t l y  
so w i d e - r a n g i n g  that m u l t i p l e  p h y s i c i a n s  are I n v o l v e d  in d i a g n o s i s  and 
m a n a g e m e n t .  Therefore, to fores t a l l  the m i s u s e  or abusfi of 
p r e s c r i p t i o n  drugs, it is c r i t i c a l  that a si n g l e  p h y s i c i a n  assume 
r e s p o n i b 1 1 ity for m e d i c a t i o n  m a n a g e m e n t .  S u c h  a p r a c t i c e  m i n i m i z e s  
u n d e s i r a b l e  s i d e - e f f e c t s  o 2 pow e r f u l  m e d i c a t i o n s  a n d  e n s u r e s  
c o n t i n u i t y  of care. A d e q u a t e  m o n i t o r i n g  of m e d i c a t i o n  c o n s u m p t i o n  to 
en s u r e  that p r e s c r i b e d  s c h e d u l e s  are followed, h o w e v e r ,  r e m a i n s  the 
r e s p o n s i b i l i t y  of the h e a d  injured individual or c a r e g i v e r .  This is 
e s p e c i a l l y  thue of s e i z u r e  m e d i c a t i o n s ,  w h i c h  have b e e n  r e p o r t e d  as 
h a v i n g  a r e l a t i v e l y  h i g h  rate of n o n - c o m p l i a n c e .  M a n y  h e a d  Injured 
i n d i v i d u a l s  rej e c t  these m e d i c a t i o n s  b e c ause of t h e i r  s e d a t i v e  effect: 
e v e n  w h e n  taken <n t h e r a p e u t i c  doses, th e y  are k n o w n  to d e c r e a s e  
a t t e n t i o n  and Cc -ntration, impair memory, and o t h e r w i s e  n e g a t i v e l y  
a f f e c t  c o g n i t i o n  N e v e r t h e l e s s ,  there are m u l t i p l e  r e p o r t s  in the 
lit e r a t u r e  w h i c h  Implicate c h a n g e s  in or w i t h d r a w a l  from s e i z u r e  
m e d i c a t i o n s  as p r e c i p i t a t i n g  s e i z u r e s  ( i n c l u d i n g  s t a t u s  e p i l e p t i c u s )  
wh e n  a l c o h o l  is consu m e d .  The na t u r e  of such e v e n t s  has b e e n  
w e l l - s t a t e d  by V i c t o r  (1979):

It s h o u l d  be n o t e d  that in p a t i e n t s  w i t h  i d i o p a t h i c  a n d  
p o s t t r a u m a t i c  e p i l e p s y ,  the o n s e t  of w h i c h  f r e q u e n t l y  
a n t e d a t e s  the p a t i e n t ' s  a l c o h o l i s m ,  the s e i z u r e s  are made 
worse a n d  more f r e q u e n t  by d r i n k i n g .  In t h ese p a t i e n t s ,  
s e i z u r e s  may be p r e c i p i t a t e d  by a r e l a t i v e l y  s h o r t  p e r i o d  of 
intoxication, e.g. an e v e n i n g  or w e e k e n d  of h e a v y  so c i a l  
d r i n k i n g ,  but the fa c t o r  of w i t h d r a w a l  is s till o p e r a t i v e ,

In ma n y  instances, it will be n e c e s s a r y  for f a m i l y  m e m b e r s  to 
a d m i n i s t e r  and control p r e s c r i p t i o n  m e d i c a t i o n  to e n s u r e  c o m p l i a n c e .  
W h e n  there Is any p o s s i b i l i t y  of n o n - c o m p l i a n c e ,  it is w o r t h w h i l e  for 
a r e s p o n s i b l e  Individual to p e r i o d i c a l l y  c o u n t  the a-otual n u m b e r  of 
p i l l s  r e m a i n i n g  a n d  to m o n i t o r  p r e“c r i p t i o n  refill?



F a l c o n e r / T e r c i l l a  Che m ic al  A b us e a n d  H e a d  Injury page 9

An a r e a  in w h i c h  p r e v e n t i o n  is e s p e c i a l l y  c r i t i c a l  is abuse or misuse 
of n o n - p r e s c r i p t i o n  drugr. W i t h  o v e r  5 0 0 , 0 0 0  s e p a r a t e  c o m p o u n d s  
ava i l a b l e ,  aany of w h i c h  ha v e  n o t  b e e n  c a r e f u l l y  e v a l u a t e d  and which 
have n o t  been p r o v e n  e f f e c t i v e ,  the r a n g e  of c h o i c e s  i3 almost 
unlimited. N e v e r t h e l e s s ,  s u c h  p r o d u c t s  3 h o u l d  be a v o i d e d  by 
individuals who have s u s t a i n e d  h e a d  in j u r i e s  unless a u t h o r i z e d  by 
t heir p r i m a r y  phy s i c i a n .  F a m i l y  m e m b e r s  n e e d  to c a r e f u l l y  supervise 
such s u b s t a n c e s  w i t h i n  the home to e n s u r e  th a t  abuse d o e 3  not occur 
and r e s u l t  in increased p r o b l e m s  for the individual who has s u s t a i n e d  
a he a d  Injury.

C O N C L U S I O N

Chemical abuse c a n  f r e q u e n t l y  be p r e v e n t e d ,  e v e n  when it was present 
p r i o r  to the injury. W h ile a a n y  i n d i v i d u a l s  w i t h  a h i s t o r y  c.f 
c he m i c a l  abuse may b e n efit from formal d r u g  a n d  a l c o h o l  r e h a b i l i t a t i o n  
p rograms, such p r o g r a m s  are n o t  d e s i g n e d  to d i r e c t l y  a d d r e s s  the 
physical and c o g n i t i v e  l i m i t a t i o n s  of those who have s u s t a i n e d  head 
Injury. S h o u l d  e n r o l l m e n t  in su c h  a p r o g r a m  be c o n s i d e r e d ,  it is 
e s s e n t i a l  that p r o g r a m  p e r s o n n e l  be f u l l y  a p p r i s e d  of the medical 
p r o b l e m s  of the h e a d  injured ind i v i d u a l  to e n s u r e  that medical needs 
are met.

F a m i l y  members must, however, be a w a r e  that some i n dividuals who 
s u s t a i n  head injuries will c o n t i n u e  w i t h  or d e v e l o p  p a t t e r n s  of 
chemical abuse w h i c h  are i n t r a c t a b l e .  W h i l e  this is an unfort u n a t e  
situation, feelings of g u i l t  a n d  f a i l u r e  are not j u s t i f i e d  if 
r e a s o n a b l e  attempts, i n c l u d i n g  e n l i s t i n g  p r o f e s s i o n a l  a s s i s t a n c e  if 
necessary, have been made. It is u n r e a l i s t i c  to e x p e c t  all 
i ndividuals who have s u s t a i n e d  h e a d  i n j u r i e s  to a v o i d  che m i c a l  abuse 
when it is so p r e v a l e n t  in our s o ciety.

A l t h o u g h  the p r o f e s s i o n a l  l i t e r a t u r e  has g e n e r a l l y  fai l e d  to a d d r e s s  
the p r o b l e m  of c h emical a b u s e  in h e a d  injury p o p u l a t i o n s ,  family 
m e m bers and individuals who have s u s t a i n e d  h e a d  injuries are p a i n f u l l y  
aware of the magni t u d e  of the p r o b l e m .  To a large extent, the failure 
of the medical a n d  r e h a b i l i t a t i o n  c o m m u n i t y  to r e c o g n i z e  this p r o b l e m  
c an be d i r e c t l y  a t t r i b u t e d  to the lack of lo n g  term ca r e  and follow up 
of indivi d u a l s  who have s u s t a i n e d  h e a d  inj u r i e s  and to the lack of 
m e a n ingful a l t e r n a t e  a c t i v i t i e s  in the c o m m u n i t y .  Until those who are 
i n t imately involved in he a d  injury p r e v e n t i o n ,  t r e a t m e n t  and 
r e h a b i l i t a t i o n  become more a w a r e  of the pr o b l e m ,  it is likely to 
c on t i n u e  to be ignored, w i t h  p o t e n t i a l l y  d i s a s t r o u s  c o n s e q u e n c e s .

p r o b l e m  does not make it go away.
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T H E  J O I N T  C O M M I T T E E  O N  H E A D  I N J U R I E S

S t a t e  L e g i s l a t o r s  f o r m e d  the J o i n t  C o m m i t t e e  o n  Head 
L a j i m  1es w i t h  the p a s s a g e  of S e n a t e  C o n c u r r e n t  R e s o l u t i o n  No. 1 2 
d u r i n g  the 32nd G e n e r a l  A s s e m b l y ,  S e c o n d  R e g u l a r  Session, 1984. 
C i t i n g  t h e  need to r e c o g n i z e  t r a u m a t i c  b r a i n  d a m a g e  as a- 
d i s t i n c t  c a t e g o r y  of d i s a b i l i t y ,  the r e s o l u t i o n  d i r e c t e d  
c o m m i t t e e  m e m b e r s  to s t u d y  the e x t e n t  a n d  e f f e c t s  of h e a d  i n j u r y  
in M i s s o u r i .  T h e  r e s o l u t i o n  f u r t h e r  r e q u i r e d  t h e  c o m m i t t e e  to 
m e e t  w i t h  i n t e r e s t e d  groups, c o n s i d e r  c r e a t i n g  o r  e x p a n d i n g  
s e r v i c e s  for h e a d  i n j u r e d  p e rsons, a n d  r e p o r t  its 
r e c o m m e n d a t i o n s  to the 8 3 r d  G e n e r a l  A s s e m b l y .

C h a i r e d  b v  S e n a t o r  E d w i n  L. Dirck, t h e  j o i n t  c o m m i t t e e  was 
c o m p o s e d  or five senators, five s t a t e  r e p r e s e n t a t i v e s ,  a n d  four 
o f f i c i a l s  r e p r e s e n t i n g  s t a t e  a g e n c i e s  a n d  s e r v i c e s .  All were 
c h o s e n  for t h e i r  k n o w l e d g e  o f  i s s u e s  a n d  p r o g r a m s  m o s t  likely to 
a f f e c t  h e a d  i n j u r e d  p e r s o n s .  L e g i s l a t o r s ,  f o r  example, 
c o n t r i b u t e d  t h e i r  y e a r s  o f  e x p e r i e n c e  w i t h  s t a t e  appropr i a t i o n s ,  
p u b l i c  h e a l t h  a n d  wel f a r e ,  i n s u r a n c e  m a t t e r s ,  edu c a t i o n ,  and 
e m p l o y m e n t  p r a c t i c e s .  A g e n c y  o f f i c i a l s  c o m p l e m e n t e d  this 
e x p e r i e n c e  w i t h  t h e i r  k n o w l e d g e  of r e h a b i l i t a t i v e ,  referral, a n d  
s o c i a l  s e r v i c e  deliv e r y .

A s s i s t e d  b y  the N a t i o n a l  H e a d  I n j u r y  F o u n d a t i o n ,  M i s s o u r i  
A s s o c i a t i o n ,  the c o m m i t t e e  h e l d  o u b l i c  h e a r i n g s in fiVve 
d i f f e r e n t  cities.

h u g u s t  15 St. Louir - F o r e s t  P a r k  C o m m u n i t y  C o l l e g e

August. 17 C a p e  G i r a r d e a u  - S o u t h e a s t  M i s s o u r i  S t a t e
U n i v e r s i t y

A u g u s t  22 K a n s a s  C i t y  - C h i l d r e n ' s  M e r c y  H o s p i t a l

A u g u s t  23 S p r i n g f i e l d  - S o u t h w e s t  M i s s o u r i  S t a t e
U n i v e r s i t y

S e p t e m b e r  4 C o l u m b i a  - U n i v e r s i t y  o f  M i s s o u r i

O f  t h e  9L w i t n e s s e s  w h o  t e s t i f i e d  to the cor ;ittee, 42 
p e r c e n t  w e r e  r e l a t i v e s  .of h e a d  i n j u r e d  p e r s o n s ,  38 p e r c e n t  w e r e  
m e d i c a l  o r  o t h e r  p r o f e s s i o n a l s ,  a n d  20 p e r c e n t  w e r e  h e a d  i n j u r e d  
i n d i v i d u a l s .
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S e v e r e  h e a d  i n j u r y  is d e f i n e d  a-s' " s e r i o u s  t r a u m a t i c  i n j u r y  
t o  t h e  b r a i n  r e q u i r i n g  e x t e n s i v e  s e r v i c e s  o v e r  a n  e x t e n d e d  
p e r i o d  o f  t i m e . " 1 A l t h o u g h  m a n y  i n j u r i e s  o c c u r  as r e s u l t s  of 
a u t o m o b i l e  o r  i n d u s t r i a l  a c c i d e n t s #  b r a i n  d a m a g e  a l s o  c a n  b e  
c a u s e d  b y  p h y s i c a l  abuse, f a lls o r  c o n d i t i o n s  t h a t  d e p r i v e  the 
b r a i n  of o x y g e n .

W i t n e s s e s  t e s t i f y i n g  b e f o r e  t h e  J o i n t  I n t e r i m  C o m m i t t e e  
o n  H e a d  I n j u r y  n o t e d  t h a t  e a c h  i n c i d e n t  of b r a i n  t r a u m a  is 
u n i q u e  — s e v e r i t y  of injury, c o g n i t i v e  and b e h a v i o r a l  p r o b l e m s  
s u f f e r e d ,  a n d  a v a i l a b l e  f i n a n c i a l  a n d  r e h a b i l i t a t i o n  s u p p o r t  
v a r y  w i t h  e a c h  episode. N e v e r t h e l e s s ,  w h i l e  i n d i v i d u a l  
t e s t i m o n y  v a r i e d  w i t h  regard, to  s p e c i f i c  p r o b l e m s ,  a c o m m o n  
t h e m e  b e c a m e  e v i d e n t  d u r i n g  t h e  c o m m i t t e e ' s  i n v e s t i g a t i o n .
T h o s e  s u f f e r i n g  h e a d  i n j u r i e s  a r e  n o t  p r o v i d e d  w i t h  s e r v i c e s  a n d  
p r o g r a m s  w h i c h  w o u l d  m a x i m i z e  t h e i r  r e c o v e r y .  In m a n y  cases, 
t h i s  l a c k  of s e r v i c e s  a n d  p r o g r a m s  p r e v e n t s  h e a d  i n j u r e d  
i n d i v i d u a l s  f r o m  b e i n g  r e i n t e g r a t e d  i n t o  t h e  c o m m u n i t y  as 
p r o d u c t i v e  citizens.

T h e r e  a r e  s e v e r a l  r e a s o n s  w h y  a p p r o p r i a t e  p r o g r a m s  to 
m a x i m i z e  r e c o v e r y  a r e  n o t  a v a i l a b l e  for v i c t i m s  of h e a d  
i n j u r i e s .

I n c r e a s e d  N u m b e r  o f  H e a d  I n j u r y  V i c t i m s

T h e  i m p r o v e d  a b i l i t y  of t h e  h e a l t h  ca r e  s y s t e m  to t r e a t  
s e v e r e  h e a d  t r a u m a  h a s  c o n t r i b u t e d  to the la c k  of p r o g r a m s  by 
i n c r e a s i n g  the n u m b e r  of p e o p l e  n e e d i n g  s u c h  p r o g r a m s .  B e f o r e  
t h e  m i d - 1 9 7 0 1s , few v i c t i m s  of s e v e r e  h e a d  t r a u m a  s u r v i v e d .
S i n c e  then, a n  i n c r e a s i n g  p e r c e n t a g e  h a v e  b e e n  k e p t  a l i v e  
t h r o u g h  t h e  u s e  of L e v e l  O n e  T r a u m a  C e n t e r s  e q u i p p e d  and s t a f f e d  
t o  t r e a t  s e v e r e  n e u r o l o g i c a l  d a m a g e . 2 B e t t e r  u n d e r s t a n d i n g  of 
t h e  b r a i n  a n d  n e w  m e d i c a l  t e c h n o l o g y  a l l o w  p h y s i c i a n s  to p r o v i d e  
b e t t e r  e m e r g e n c y  and a c u t e  c a r e  f o r  v i c t i m s  of b r a i n  trauma. 
S i m i l a r  a d v a n c e s  in the r e h a b i l i t a t i o n  of p h y s i c a l  p r o b l e m s  
c a u s e d  b y  b r a i n  i n j u r y  a l s o  h a v e  i n c r e a s e d  c h e  n u m b e r  of p e r s o n s  
w h o  r e c o v e r  s u f f i c i e n t l y  to r e q u i r e  f u r t h e r  l o n g - t e r m  
r e h a b i l i t a t i o n  and c o m m u n i t y  s e r v i c e s .  M o r e  people, t h e r e f o r e ,  
a r e  b e i n g  d i s c h a r g e d  f r o m  h o s p i t a l s  a n d  r e h a b i l i t a t i o n  c e n t e r s  
i n t o  the c o m m u n i t y .

L i m i t e d  A v a i l a b i l i t y  of S p e c i a l i z e d .  L o n c - t e r m
R e h a b i l i t a t i o n

A c u t e  c a r e  and p h y s i c a l  r e h a b i l i t a t i o n  for v i c t i m s  o f  s e v e r e  
h e a d  t r a u m a  c o m m o n l y  last f r o m  t h r e e  to e i g h t  months. 
U n f o r t u n a t e l y ,  d i s c h a r g e  fr o m  m e d i c a l  o r  r e h a b i l i t a t i o n

P r o b l e m s  of t h e  H e a d  I n j u r e d
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facilities does not m e a n  the h e a d  i n j u r e d  p e r s o n  is cured. 
A d d i t i o n a l  l o n g - t e r m  r e h a b i l i t a t i o n  l a s t i n g  f r o m  six months to 
two years o f t e n  is r e q u i r e d .  A n  i m p o r t a n t  c o m p o n e n t  of such 
r e h a b i l i t a t i o n  is c o g n i t i v e  r e t r a i n i n g ,  a t h e r a p y  w h i c h  involves 
teaching the u n i n j u r e d  p a r t s  of the b r a i n  to p e r f o r m  functions 
formerly p e r f o r m e d  b y  the d a m a g e d  tiss u e .  It is a h i g h l y  
s p e c i a l i z e d  and r e l a t i v e l y  new form of r e h a b i l i t a t i o n .
B e h a v i o r a l  c o u n s e l i n g  a n d  m o d i f i c a t i o n  a l s o  m a y  be n e c e s s a r y  for 
the r e h a b i l i t a t i o n  of h e a d  i n j u r e d  i n d i v i d u a l s .

C o g n i t i v e  r e t r a i n i n g  is s c a r c e  a n d  e x p e n s i v e .  7\ccording to 
testimony, few r e h a b i l i t a t i o n  f a c i l i t i e s  in M i s s o u r i  o f fer 
l o n g - t e r m  c o g n i t i v e  a n d  b e h a v i o r a l  t h e r a p y  in c o n j u n c t i o n  w i t h  
resid e n t i a l  p r o g r a m s .  T h o s e  f a c i l i t i e s  w h i c h  a r e  a v a i l a b l e  
g e n e r a l l y  mu s t  d i s c h a r g e  t h e i r  p a t i n n t s  b e f o r e  r e h a b i l i t a t i o n  is 
c o m p l e t e d  b e c a u s e  of i n a d e q u a t e  f u n d i n g  b y  t h i r d - p a r t y  payors o r  
g o v e r n m e n t a l  p r o g r a m s .  O u t - o f - s t a t e  f a c i l i t i e s  s p e c i a l i z i n g  in 
the t r e a t m e n t  of  h e a d  injuries, a c c o r d i n g  to w i t n e s s e s '  
testimony, c a n  c o s t  up  to ? 5 , 0 0 0  p e r  m o n t h .  S u c h  t r e a t m e n t  is 
a v a i l a b l e  on l y  to t h o s e  w i t h  e x t e n s i v e  i n s u r a n c e  coverage.

E x i s t i n g  S t a t e  P r o g r a m s  are n o t  A d e q u a t e l y  T r e a t i n g  the
He a d  I n i u r e d

M i s s o u r i ' s  D e p a r t m e n t  of  E l e m e n t a r y  a n d  S e c o n d a r y  E d u c a t i o n  
and D e p a r t m e n t  of M e n t a l  H e a l t h  c u r r e n t l y  o f f e r  the state 
p r o g r a m s  m o s t  c o m m o n l y  u s e d  by the h e a d  i n j u r e d  individual.
T h r e e  c o m p l a i n t s  w e r e  c o m m o n l y  e x p r e s s e d  r e g a r d i n g  the s ervices 
p r o v i d e d  by t h e s e  a g e n c i e s .  First, p r o g r a m s  a r e  not d e s i g n e d  
for the s p e c i a l i z e d  d e f i c i e n c i e s  of  t h e  h e a d  i n j u r e d  and, as 
such, a r e  i n e f f e c t i v e  in i m p r o v i n g  t h o s e  d e f i c i e n c i e s .  Second, 
counselors, e v a l u a t o r s ,  c a s e w o r k e r s  a n d  s p e c i a l  educ:ati?n 
te achers do n o t  h a v e  a p p r o p r i a t e  t r a i n i n g  o r  k n o w l e d g e  cf the 
p r o b l e m s  of h e a d  i n j u r e d  i n d i v i d u a l s .  T h i r d ,  s t a t e  p r o g r a m s  
h a v e  s p e c i f i c  e l i g i b i l i t y  g u i d e l i n e s  w h i c h  o f t e n  exclude the 
h e a d  i n j u r e d  person.

F o r  example, a c h i l d  m a y  b e  s e r v e d  b y  t h e  e d u c a t i o n  
d e p a r t m e n t ' s  s p e c i a l  e d u c a t i o n  sec t i o n .  If a h e a d  i n j u r e d  
p e r s o n  of s c h o o l  age is able to r e t u r n  to s c h ool, h e  o r  she 
o f t e n  is e v a l u a t e d  b y  t h o s e  w h o  a r e  u n f a m i l i a r  w i t h  h e a d  trauma 
u s i n g  t ests d e s i g n e d  for p e r s o n s  w i t h  m e n t a l  o r  b e h a v i o r a l  
d i s a b i l i t i e s .  A s  a result, the c h i l d  m a y  be p l a c e d  in a s p e c i a l  
e d u c a t i o n  p r o g r a m  ev e n  t h o u g h  h e  o r  she m a y  h a v e  a normal I-Q. 
T h e  s p e c i a l  e d u c a t i o n  c l a s sroom, as a rule, is n o t  equ i p p e d  to 
p r o v i d e  the k i n d  of r e h a b i l i t a t i o n  n e e d e d  b y  t h e  h e a d  injured 
child. .Special e d u c a t i o n  services, if r e c e i v e d ,  may c o n t i n u e  
u n t i l  age 22.-* »

A  h e a d  i n j u r e d  p e r s o n  m a y  q u a l i f y  f o r  p r o g r a m s  for the
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d e v e l o p m e n t a l l y  d i s a b l e d  a d m i n i s t e r e d  b y  the D e p a r t m e n t  of 
M e n t a l  H e a l t h  if t h e  i n j u r y  o r i g i n a t e d  b e f o r e  age IB. I n  
a d d i t i o n ,  t h e  D e p a r t m e n t  of E l e m e n t a r y  a n d  S e c o n d a r y  E d u c a t i o n ' s  
D i v i s i o n  of V o c a t i o n a l  R e h a b i l i t a t i o n  m a y  r e c o m m e n d  p l a c i n g  
o t h e r  h e a d  i n j u r e d  i n d i v i d u a l s  in s h e l t e r e d  w o r k s h o p s  d e s i g n e d  
for the m e n t a l l y  r e t a r d e d .  _

T h e  o n l y  s t a t e  p r o g r a m  a v a i l a b l e  f o r  a d u l t s  s u f f e r i n g  
i n j u r i e s  is a d m i n i s t e r e d  b y  the D i v i s i o n  of V o c a t i o n a l  
R e h a b i l i t a t i o n .  T h e  d i v i s i o n  p r o v i d e s  t r a i n i n g  a n d  a s s i s t a n c e  
to the v o c a t i o n a l l y  h a n d i c a p p e d  w h o  a p p e a r  to h a v e  a g o o d  c h a n c e  
o f  s u c c e s s  in l e a r n i n g  the skills n e c e s s a r y  t n h o l d  a job. 
T r a i n i n g  is p r o v i d e d  to the level t h a t  v o c a t i o n a l  r e h a b i l i t a t i o n  
c o u n s e l o r s  t h i n k  is a p p r o p r i a t e ;  t h e r e f o r e ,  w i t n e s s e s  e x p r e s s e d  
a ne e d  to e d u c a t e  c o u n s e l o r s  c o n c e r n i n g  h e a d  i n j u r y .

I n  g e n e r a l ,  s t a t e  p r o g r a m s  a r e  n o t  o r g a n i z e d  to p r o v i d e  a 
c o h e r e n t  s y s t e m  of s e r v i c e s  w h i c h  e n s u r e s  t h a t  t h e  h e a d  i n j u r e d  
p e r s o n  r e c e i v e s  r e h a b i l i t a t i o n  a n d  t r a i n i n g  t h a t  are b o t h  
c o n t i n u o u s  a n d  s p e c i a l i z e d  e n o u g h  to  be  e f f e c t i v e .  P r o g r a m  
e l i g i b i l i t y  g u i d e l i n e s ,  i n  fact, o f t e n  p r e c l u d e  t h e  d e l i v e r y  of 
n e e d e d  s e r v i c e s .

It  is p o s s i b l e ,  for example, to  b e  t o o  o l d  f o r  s p e c i a l  
e d u c a t i o n  s e r v i c e s ;  i n j u r e d  too l a t e  in l i f e  t o  q u a l i f y  f o r  
d e v e l o p m e n t a l  d i s a b i l i t y  p r o g r a m s  a n d  s e r v i c e s ;  t o o  i m p a i r e d  for 
v o c a t i o n a l  r e h a b i l i t a t i o n ;  not i m p a i r e d  e n o u g h  f o r  n u r s i n g  care; 
t o o  p o o r  to a f f o r d  o u t - o f - s t a t e  r e h a b i l i t a t i o n ;  f i n a n c i a l l y  
i n e l i g i b l e  f o r  M e d i c a i d ;  or  h a v e  a n  I.Q. t o o  h i g h  to q u a l i f y  for 
p r o g r a m s  f o r  t h e  m e n t a l l y  retarded. (See A p p e n d i x  D f o r  
e l i g i b i l i t y  r e q u i r e m e n t s  for s t a t e  p r o g r a m s  c o m m o n l y  u s e d  b y  the 
h e a d  i n j u r e d . )

L a c k  of a w a r e n e s s  of t h e  s p e c i a l i z e d  n e e d s  of the h e a d  
i n j u r e d  is n o t  e x c l u s i v e l y  a g o v e r n m e n t a l  p r o b l e m .  W i t n e s s e s  
d e s c r i b e d  s i m i l a r  s h o r t c o m i n g s  a m o n g  s o m e  h e a l t h  c a r e  
p r o f e s s i o n a l s  a n d  h o s p i t a l s .  T h e y  f e l t  t h a t  t h e  h e a l t h  c a r e  
s y s t e m  s h o u l d  t r a n s m i t  i n f o r m a t i o n  to h e a d  i n j u r e d  p a t i e n t s  
a b o u t  a p p r o p r i a t e  c o m m u n i t y  s e r v i c e s  a f t e r  d i s c h a r g e  f r o m  a c u t e  
c a r e  and r e h a b i l i t a t i o n  f a c i l i t i e s .  S o m e  h o s p i t a l s  a n d  d o c t o r s  
do this a l r e a d y ;  some d o  not. W i t n e s s e s  a l s o  ex p r e s  jed a n e e d  
to d i s c o u r a g e  h o s p i t a l s  and p h y s i c i a n s  f r o m  discharc .ng h e a d  
i n j u r e d  p a t i e n t s  f r o m  a c u t e  care f a c i l i t i e s  to nurs.r.g h o m e s  
w i t h o u t  p r o p e r  e v a l u a t i v e  tests.

L a c k  of F i n a n c i a l  S u p p o r t

H e a d  t r a u m a  a l m o s t  i n v a r i a b l y  i n v o l v e s  h u g e  m e d i c a l  bi l l s .  
P a t i e n t s  m a y  r e q u i r e  m a n y  mo n t h s  of a c u t e  c a r e  a n d  
r e h a b i l i t a t i o n ;  b i l l s  can total h u n d r e d s  of t h o u s a n d s  of
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dollars. W i t n e s s e s  i n d i c a t e d  t h a t  f i n a n c i a l  s u p p o r t  for head 
i njury v i c tims a n d  for t h e i r  f a m i l i e s  is n e c e s s a r y  to p r o vide 
services and h e l p  c o v e r  expenses.

C u r r e n t  M e d i c a i d  p o l i c i e s ,  w i t n e s s e s  t e 3 t s i f i e d ,  limit the 
h e a d  i n j ured p e r s o n s ' s  r e c o v e r y  o p p o r t u n i t i e s  to those found in 
acute ca r e  s e t t i n g s  o r  in r e h a b i l i t a t i o n  f a c i l i t i e s .  .The 
p r o g r a m  does not r e i m b u r s e  the c o s t  of o u t p a t i e n t  speech or 
o c c u p a t i o n a l  therapy, n o r  (unless a c a s e  is e x c e p t i o n a l )  does it 
h e l p  pay for long-term, s p e c i a l i z e d  r e h a b i l i t a t i o n  in the home. 
W h e n  the i n j u r e d  p e r s o n  d o e s  u s e  t h e s e  s e r v i c e s  as an inpatient, 
M e d i c a i d  r e i m b u r s e m e n t  n o r m a l l y  is n o t  a d e q u a t e  to c o v e r  the 
e x t e n s i v e  h o s p i t a l  c h a r g e s  a s s o c i a t e d  w i t h  t r a u m a t i c  injury.

Some f i n a n c i a l  aid is a v a i l a b l e  t h r o u g h  C r i p p l e d  C h i l d r e n ' s  
Services, a p r o g r a m  a d m i n i s t e r e d  b y  t h e  D e p a r t m e n t  of So c i a l  
Services' D i v i s i o n  of H e a l t h .  E s t a b l i s h e d  i n  L959, the p r o g r a m  
h e l p s  f i n a n c i a l l y  e l i g i b l e  c h i l d r e n  u n d e r  a g e  21 o b t a i n  medical, 
r e h a b i l i t a t i v e  a n d  o t h e r  servi c e s .  T o  q u a l i f y ,  a c h ild m u s t  be 
c r i p p l e d  o r  s u f f e r  fr o m  a c o n d i t i o n  w h i c h  l e a d s  to crippling. 
T h e s e  g u i d e l i n e s  a r e  b r o a d  e n o u g h  to a c c o m m o d a t e  h e a d  i n j ured 
children, b u t  p r o g r a m  f u n d i n g  is li m i t e d .

R e c e n t  c h a nges in s t a t e  policy, h o w e v e r ,  w i l l  make mo r e  
r esou r c e s  a v a i l a b l e  to d i s a b l e d  c h i l d r e n  u n d e r  a g e  21. B e c a u s e  
of a w a i v e r  of f e d e r a l  M e d i c a i d  rules, M i s s o u r i  w i l l  be able to 
r e i m b u r s e  the ca s t  of r e h a b i l i t a t i v e  t h e r a p i e s  i n  ho m e  as w e l l  
as in i n s t i t u t i o n a l  s e t t i n g s .  E l i g i b l e  p e r s o n s ,  i n c l u d i n g  t h o s e  
w h o  are h e a d  injured, c a n  r e m a i n  in t h e  p r o g r a m  p a s t  age 21 as 
long as they c o n t i n u e  to m e e t  i n c o m e  g u i d e l i n e s  a n d  if they 
q u a l i f y  as p e r m a n e n t l y  a n d  t o t a l l y  d i s a b l e d .

W i t n e s s e s  s u g g e s t e d  t h a t  m a n d a t o r y  a u t o m o b i l e  liability 
i n s u r a n c e  c o u l d  c r e a t e  m o r e  r e s o u r c e s  for p e r s o n s  inju r e d  b y  
u n i n s u r e d  m o t o r i s t s .  But, a l t h o u g h  h e l p f u l ,  t h e s e  i n itiatives 
can reach o n l y  a f r a c t i o n  of  M i s s o u r i ' s  h e a d  i n j u r e d  popula t i o n .

E f f e c t s  of  the C u r r e n t  S e r v i c e  D e l i v e r y  S y s t e m

T h e s e  are the r e a s o’s for the l a c k  o f  p r o g r a m s  and ser v i c e s  
to m a x i m i z e  r e c o v e r y  - w h a t  are the e f f e c t s ?  M o s t  h e a d  injured 
M i s s o u r i a n s  find' that a f t e r  p h y s i c a l  r e h a b i l i t a t i o n  has b e e n  
c o m p l e t e d  they h a v e  o n l y  a few o p t i o n s  a v a i l a b l e  to them.

First, they c a n  be 3e n t  h o m e  to live w i t h  t h e i r  f amilies who 
o f t e n  m u s t  p r o v i d e  f u l l - t i m e  c a r e  a n d  r e h a b i l i t a t i o n  for them. 
T e s t i m o n y  i n d i c a t e d  t h a’ this is a h i g h l y  s t r e s s f u l  s i t u a t i o n  —  
t h e r e  is little r e s p i t e  for fam i l i e s  w h o  m u s t  p r o v i d e  such 
c o n s t a n t  care. T h e  h e a d  i n j u r e d  v i c t i m  m a y  w a n t  to live aw a y  
f r o m  his o r  h e r  p a r e n t s  but is u n e m p L o y a b l e  a n d  i n c a p a b l e  of 

i n d e p e n d e n t  living.
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— Second, h e a d  i n j u r e d  i n d i v i d u a l s  o c c a s i o n a l l y  go i n t o  
s h e l t e r e d  w o r k s h o p  s e t t i n g s  d e s i g n e d  for the m e n t a l l y  r e t a r d e d .  
T h i s  may b e  i n a p p r o p r i a t e  b e c a u s e  s e v e r e  h e a d  t r a u m a  d o e s  not 
n e c e s s a r i l y  i m p a i r  the v i c t i m ' s  I.Q.- 'or h i s  o r  her' a b i l i t y  to 
r e m e m b e r  p e r s o n a l  c a p a b i l i t i e s  p r i o r  to i n j ury. Thus, h e a d  
i n j u r e d  p e r s o n s  or  t h e i r  f a m i l i e s  o f t e n  r e s e n t  p l a c e m e n t  in 
p r o g r a m s  d e s i g n e d  for t h e  m e n t a l l y  r e t a r d e d .

Third, t h e y  can e n t e r  n u r s i n g  h o m e s  o r  o t h e r  r e s i d e n t i a l  or  
l o n g - t e r m  c a r e  facili t i e s .  But a p p r o p r i a t e  r e h a b i l i t a t i o n  or  
o p p o r t u n i t i e s  f o r  d e v e l o p i n g  s o c i a l i z a t i o n  or i n d e p e n d e n t  l i v i n g  
s k i l l s  m a y  not be  ava i l a b l e .  In g e r i a t r i c  s e t t i n g s ,  f o r  
example, y o u n g e r  h e a d  i n j u r e d  p e r s o n s  are l i k e l y  to s u f f e r  
p s y c h o l o g i c a l  a n d  so c i a l  p r o b l e m s  t h a t  f u r t h e r  c o m p l i c a t e  t h e i r  

c o n d i t i o n s .

F a i l u r e  to p r o v i d e  s e r v i c e s  that m a x i m i z e  r e c o v e r y  n o t  o n l y  
—  c r e a t e s  p e r s o n a l  h a r d s h i p  for h e a d  i n j u r y  v i c t i m s  and t h e i r  

families. T h e  p u b l i c  a l s o  a s s u m e s  a s i g n i f i c a n t  f i n a n c i a l  
b u r d e n  w h e n  t h o s e  a f f e c t e d  b y  h e a d  i n j u r y  l o s e  o r  h a v e  n o  
c a p a c i t y  t o  r e g a i n  t h e i r  f o r m e r  p r o d u c t i v e  c a p a c i t i e s .

T h e  h e a d  i n j u r y  v i c t i m  u s u a l l y  is u n d e r  a g e  35. W i t h o u t  
o p p o r t u n i t i e s  for a p p r o p r i a t e  r e h a b i l i t a t i o n  t h e r a p i e s ,  h e  m a y  
be i n s t i t u t i o n a l i z e d  in  a n u r s i n g  h o m e  o r  m e n t a l  h e a l t h  f a c i l i t y  
f o r  the r e s t  of h i s  p r o d u c t i v e  life. U n l e s s  h e  h a s  a d e q u a t e  
i n s u r a n c e  c o v e r a g e  or f i n a n c i a l  r e s o u r c e s  at h i s  d i s p o s a l ,  h e  
m u s t  t u r n  t o  t h e  s t a t e  or f e d eral g o v e r n m e n t  f o r  m e d i c a l  
a s s i s t a n c e .

D e p e n d i n g  u p o n  h i s  level' of r e c o very, a h e a d  i n j u r e d  p e r s o n  
w h o  can r e t u r n  to w o r k  m a y  h a v e  to a c c e p t  l e s s  r e s p o n s i b i l i t y ,  
w o r k  f e w e r  h o u r s  and e a r n  less p a y  t h a n  h e  d i d  b e f o r e  h i s  i n j u r y  
o c c u r r e d .  E v e n  t h e s e  v e n t u r e s  c a n  fail, h o w e v e r ,  w h e n  r e c u r r i n g  
c o g n i t i v e  and b e h a v i o r a l  p r o b l e m s  p r e v e n t  s u c c e s s f u l  w o r k p l a c e  
r e - e n t r y .

F a m i l i e s  w h o  ca r e  f o r  h e a d  i n j u r e d  r e l a t i v e s  in t h e i r  h o m e s  
face s i m i l a r  p r o b l e m s .  W h e n  p r o f e s s i o n a l  n u r s i n g  or 
r e h a b i l i t a t i v e  s e r v i c e s  are a v a i l a b l e  o r  u n a f f o r d a b l e ,  m a n y  
s p o u s e s  a n d  p a r e n t s  l e a v e  t h e i r  jobs to cittend f u l l  t i m e  to the 
i n j u r e d  p e r s o n .  D i m i n i s h i n g  f a m i l y  r e s o u r c e s ,  in  turn, c a n  le a d  
r a p i d l y  t o  a n e e d  for m e d i c a l  a n d  o t h e r  f o r m s  o f  p u b l i c  
a s s i s t a n c e .

^ D e f i n i t i o n  f r o m  N a t i o n a l  I n s t i t u t e  of H a n d i c a p p e d  Resea r c h ,  
O f f i c e  o f  S p e c i a l  E d u c a t i o n  and R e h a b i l i t a t i v e  S e r v i c e s ,  U. S. 
D e p a r t m e n t  of E d u c a t i o n .
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^The L e v e l  Or Tra.uma C e n t e r  is e q u i p p e d  a n d  s t a f f e d  to p r o v i d e  
or gain acca “ to a l l  g e n e r a l  a n d  s p e c i a l  m e d i c a l  s e r v i c e s .  It 
has the c a p a b i l i t y  of m a n a g i n g  c o m p l i c a t e d  f r a c t u r e s  and head, 
thoracic, v i s c e r a l  a n d  v a s c u l a r  i n j u r i e s .  F a c i l i t i e s  a n d  
p h y s i c i a n s  c e r t i f i e d  b y  t h e i r  r e s p e c t i v e  p r o f e s s i o n a l  b o a r d s  

- are a v a i l a b l e  24 h o u r s  a day. L e v e l  O n e  T r a u m a  Ce .ters e x i 3 t  
in St. L o u i 3 , K a n s a s  C i t y  a n d  C o l u m b i a .  (Source: M i s s o u r i  
D i v i s i o n  of H e a l t h ,  H o s p i t a l  R e s o u r c e s  for O p t i m a l  C a r e  o f  the 

I n j u r e d  P a t i e n t , F e b r u a r y  1 9 8 1 . ) I _

^ S p e c i a l  e d u c a t i o n  s e r v i c e s  are a v a i l a b l e  u n d e r  P.L. 9 4 — 142, 
the federal E d u c a t i o n  for A l l  H a n d i c a p p e d  C h i l d r e n  A c t  of 1975.
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W i t n e s s e s  d i s c u s s e d  s o l u t i o n s  a s ’w e l l  as p r o b l e m s  d u r i n g  the 
j o i n t  c o m m i t t e e ' s  h e a r i n g s .  S u g g e s t i o n s  r a n g e d  f r o m  s u b t l e  
m a t t e r s  a f f e c t i n g  a t t i t u d e s  t o w a r d  r e c o v e r y ,  to  c o m p r e h e n s i v e  
c h a n g e s  in  s t a t e  r e h a b i l i t a t i o n  p r o g r a m m i n g .  A l t h o u g h  w i t n e s s e s  
d e s c r i b e d  m o r e  t h a n  f o r t y  d i f f e r e n t  n e e d s  to c o m m i t t e e  members, 
a c o n s i s t e n t  t h r e a d  o f  a g r e e m e n t  and a c c e p t a n c e  u n i f i e d  
t e s t i m o n y  g a t h e r e d  at all s e s s ions.

T h e s e  n e eds and p r o p o s a l s  for c h a n g e  f a l l  i n t o  t h e  e i g h t  
b r o a d  c a t e g o r i e s  l i s t e d  below. T h e i r  order, w h i c h  i n d i c a t e s  
t h e i r  p r i o r i t y  as g e n e r a l l y  e x p r e s s e d  b y  w i t n e s s e s ,  w a s  m e a s u r e d  
b y  the n u m b e r  of t i m e s  s u c h  p r o p o s a l s  w e r e  m e n t i o n e d .  (See 
A p p e n d i x  C . )

A p p r o p r i a t e  P l a c e m e n t

B e c a u s e  it is l i k e l y  to d e t e r m i n e  a h e a d  i n j u r e d  p e r s o n ' s  
p o t e n t i a l  for r e c o v e r y ,  a p p r o p r i a t e  p l a c e m e n t  a f t e r  h o s p i t a l  
dis>_:narge is c r i t i c a l .  P r o p e r  t e s t i n g  a n d  e v a l u a t i o n  s h o u l d  
g u i d e  t h e  p e r s o n  to s p e c i a l i z e d  r e h a b i l i t a t i o n  a n d  a w a y  f r o m  
s e r v i c e s  i n t e n d e d  for o t h e r  groups. T h i s  s p e c i a l i z e d  c a r e  mu s t  
i n c l u d e  c o g n i t i v e  r e t r a i n i n g  a n d  h e l p  f o r  t h e  memory, s p e e c h  and 
b e h a v i o r a l  p r o b l e m s  c o m m o n  to h e a d  i n j u r e d  p e r s o n s .

A  s y s t e m  of t h e r a p i e s ,  d e s i g n e d  to m o v e  t h e  h e a d  i n j u r e d  
p e r s o n  t o w a r d  h i s  h i g h e s t  l evel cf i n d e p e n d e n c e ,  s h o u l d  be 
o f f e r e d  in a v a r i e t y  of s e t t i n g s .  A c c e p t a b l e  o p t i o n s  inc l u d e :  a 
l o n g - t e r m  r e h a b i l i t a t i o n  c e n t e r  s u i t a b l e  f o r  p e r s o n s  l e a v i n g  
h o s p i t a l s ;  i n - h o m e  t h e r a p i e s  for t h o s e  rer.ay to r e - e n t e r  fa m i l y  
s e t t i n g s ;  d a y  p r o g r a m s  f o r  p e r s o n s  p r e p a r i n g  to  e n t e r  v o c a t i o n a l  
r e h a b i l i t a t i o n ;  a n d  t r a n s i t i o n a l  l i v i n g  a r r a n g e m e n t s  s u i t a b l e  
b o t h  for t h o s e  n e e d i n g  c o n t i n u e d  g u i d a n c e  a n d  for o t h e r s  
p r e p a r i n g  for full i n d e p e n d e r ' a .

T h e  tate c o u l d  t e s t  s y s t e m a t i c  t h e r a p i e s  b y  e s t a b l i s h i n g  a 
p i l o t  p r o j e c t  at t h e  U n i v e r s i t y  of M i s s o u r i ' s  R u s k  
R e h a b i l i t a t i o n  C e n t e r  in C o l u m b i a .  By c o o p e r a t i n g  w i t h  
a f f i l i a t e d  m e d i c a l  a n d  m e n t a l  h e a l t h  c a r e  i n s t i t u t i o n s ,  R u s k  
c o u l d  m a n a g e  t r e a t m e n t ,  r e h a b i l i t a t i o n  a n d  c o u n s e l i n g  f o r  h e a d  
i n j u r e d  p e r s o n s  a n d  t h e i r  families. S u c c e s s f u l  t e s t s  c o u l d  lead 
to p e r m a n e n t  s t a t e  p l a n s  and support.

G o v e r n m e n t  R o • m o o n s e to H e a d  I..jury

M i s s o u r i  c a n  i m p r o v e  its p u b l i c  r e s p o n s e  oy d i s t i n g u i s h i n g  
h e a d  i n j u r y  f r o m  o t h e r  b e h a v i o r a l ,  m e n t a l  and d e v e l o p m e n t a l  
d i s a b i l i t i e s  a n d  b y  adju'r-ing e x i s t i n g  s e r v i c e s  to m e e t  
d i f f e r e n t  needs. S p e c i a l l y  d e s i g n a t e d  o f f i c i a l s ,  e i t h e r  at a

W i t n e s s e s '  P r o p o s a l s  for C h a n g e
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c e n tral e n t r y  p o i n t  o r  in e a c h  a g e n c y  Likely to s e r v e  t h e  h e a d  
injured, c o u l d  g u i d e  p e r s o n s  to a p p r o p r i a t e  p r o g r a m s  a n d  m o n i t o r  
the q u a l i t y  of t h e i r  p r o g r e s s .  A  d e s i g n e e  w i t h i n  the D e p a r t m e n t  
o f  E l e m e n t a r y  a n d  S e c o n d a r y  E d u c a t i o n ,  for example, c o u l d  a s s u r e  
t h a t  v o c a t i o n a l  r e h a b i l i t a t i o n  c o u n s e l o r s  r e c o g n i z e  the 
c h a r a c t e r i s t i c s  of h e a d  i n j u r y ;  h e l p  a d m i n i s t r a t o r s  a d j u s t  
therapies; p l a c e  p e r s o n s  in a v a i l a b l e  slots; and c o u n s e l  
f a milies d u r i n g  the r e h a b i l i t a t i o n  period.

T h e  s t a t e  m u s t  do m o r e  to f i n a n c e  t h e  c a r e  o f  h e a d  i n j u r e d  
p e r s o n s  a n d  m u s t  m a k e  r e s o u r c e s  a v a i l a b l e  to m o r e  f a m i l i e s .  T o  
p r o m o t e  c o n s i s t e n t  e l i g i b i l i t y  f o r  g o v e r n m e n t  a s s i s t a n c e ,  
M i s s o u r i  s h o u l d  a d o p t  a clear, l e g a l  d e f i n i t i o n  o f  " b r a i n  d a m a g e  
s e c o n d a r y  to h e a d  i n j ury" f o r  u s e  b y  a l l  a p p r o p r i a t e  s t a t e  
a gencies. M e d i c a i d  a d m i n i s t r a t o r s  s h o u l d  r a i s e  r e i m b u r s e m e n t  
rates, e x t e n d  c o v e r a g e  f o r  l o n g - t e r m  t h e r a p i e s  a n d  e x p a n d  the 
p r o g r a m  to i n c l u d e  p a y m e n t  for c o g n i t i v e ,  p s y c h o s o c i a l  a n d  
l i f e - s k i l l  r e t r a i n i n g .

L e g i s l a t o r s  s h o u l d  s u p p o r t  c o n v e r t i n g  t h e  M i s s o u r i  S t a t e  
C h e s t  H o s p i t a l  to a s t a t e  r e h a b i l i t a t i o n  center. L o c a t e d  in Mt. 
Vernon, the f a c i l i t y  is a w e l l - m a i n t a i n e d  b u t  u n d e r - u s e d  
r e s o u r c e  t h a t  a l r e a d y  s e r v e s  p a t i e n t s  w i t h  c h r o n i c  c o n d i t i o n s .  
A d e q u a t e l y  s t a f f e d  and o r g a n i z e d ,  t h e  h o s p i t a l  c o u l d  s e r v e  
M i s s o u r i a n s  a n d  o t h e r  h e a d  i n j u r e d  p e r s o n s  f r o m  b o r d e r i n g  
states.

P r e v e n t i o n

T h e  s t a t e  c a n  limit t h e  n e e d  for c o s t l y  s e r v i c e s  b y  
e m p h a s i z i n g  the p r e v e n t i o n  of h e a d  injury. S i n c e  m o s t  t r a u m a t i c  
b r a i n  d a m a g e  o c c u r s  as a r e s u l t  o f  a u t o m o b i l e  a c c i d e n t s ,
M i s s o u r i  s h o u l d  e n a c t  m a n d a t o r y  s e a t  b e l t  laws f o r  all c i t i z e n s  
a n d  s h o u l d  v i g o r o u s l y  e n f o r c e  e x i s t i n g  c h i l d  r e s t r a i n t  laws.

S t a t e  o f f i c i a l s  al s o  s h o u l d  m a k e  p e r s o n s  a w a r e  of t h e  
e f f e c t s  of h e a d  i n j u r y  t h r o u g h  c o n t i n u i n g  p u b l i c  i n f o r m a t i o n  
c a m paigns. T h e  D i v i s i o n  o f  H e a l t h ,  w h i c h  a l r e a d y  r e a c h e s  s o m e  
s c h o o l  age c h i l d r e n  w i t h  its s p i n a l  and h e a d  i n j u r y  
p r e s e n t a t i o n s ,  s h o u l d  a t t e m p t  to r e a c h  a l s c h o o l  d i s t r i c t s .
T h e  D e p a r t m e n t  of  M e n t a l  H e a l t h ,  i n  addition, s h o u l d  a d d r e s s  
h e a d  i n j u r y  in its a l c o h o l  a n d  d r u g  a b u s e  p r e v e n t i o n  p r o g r a m s .

O t h e r s  w h o  c a n  ease t h e  e f f e c t s  of h e a d  i n j u r y  i n c l u d e  c h i l d  
a buse and n e g l e c t  a d m i n i s t r a t o r s  a n d  j u v e n i l e  c o u r t  o f f i c i a l s .  
C a s e w o r k e r s  and o t h e r  e v a l u a t o r s  m u s t  r e c o g n i z e  t h e  s i g n s  of 
h e a d  injury, m o n i t o r  the p a t t e r n  o f  this a b u s e  a n d  d o c u m e n t  i t s  
p e r s i s t e n c e .  C o u r t  o f f i c i a l s  m u s t  a s s u r e  t h a t  c h i l d r e n  a r e  n o t  
left in e n v i r o n m e n t s  w h e r e  h e a d  i n j u r y  c a n  o c c u r .  >
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I n f o r m a t i o n  and E d u c a t i o n

S e r v i c e s  for the h e a d  i n j u r e d  s u f f e r  b e c a u s e  M i s s o u r i  lacks 
a ba s e  of accurate, e p i d e m i o l o g i c  data. T o  i n c r e a s e  k n o w l e d g e  
of the e x t e n t  of h e a d  i n j u r y  in this state, the l e g i s l a t u r e  
s h o u l d  e n a c t  a m a n d a t o r y  d i s a b i l i t y  r e p o r t i n g  s y s t e m  b a s e d  on 
the I n t e r n a t i o n a l  C l a s s i f i c a t i o n  of D i s e a s e s  (ICD).

T h e  s t a t e  m u s t  a s s u r e  t h a t  m e d i c a l  p r o f e s s i o n a l s ,  p u b l i c  
a d m i n i s t r a t o r s  and e d u c a t o r s  r e c o g n i z e  h e a d  i n j u r y  and 
a p p r e c i a t e  the u n u s u a l  p r o b l e m s  it poses. C o l l e g e  c u r r i c u l a  
s h o u l d  i n c l u d e  t r a i n i n g  i n  t h e  s p e c i a l i z e d  n e e d s  o f  t h e  h e a d  
i n jured. A g e n c i e s  s h o u l d  t r a i n  t h e i r  c o u n s e l o r s  a n d  c a s e w o r k e r s  
t o  a d m i n i s t e r  a p p r o p r i a t e  tests, to a s s e s s  n e u r o p s y c h o l o g i c a l  
e v a l u a t i o n s  and to be a w a r e  of n e u r o b e h a v i o r a l  a b n o r m a l i t i e s .  
S p e c i a l  e d u c a t o r s " s h o u l d  k n o w  h o w  to t e a c h  i n j u r e d  a d u l t s  and 
s h o u l d  be t r a i n e d  in the m e t h o d s  of c o g n i t i v e  r e h a b i l i t a t i o n .

P r o p e r  t r a i n i n g  of m e d i c a l  p r o f e s s i o n a l s  w i l l  g u a r a n t e e  
b e t t e r  r e c o v e r y  p o t e n t i a l  f o r  m a n y  h e a d  i n j u r e d  p e r s o n s .
M i s s o u r i  s h o u l d  fund i n i t i a t i v e s  t h a t  h e l p  d o c t o r s  r e c o g n i z e  and 
r e f e r  h e a d  i n j u r i e s  to  a p p r o p r i a t e  s p e c i a l i s t s  a n d  t h a t  t r a i n  
s p e c i a l i s t s  in m e t h o d s  p r o m o t i n g  improved, c o n s i s t e n t  
r e h a b i l i t a t i o n  a n d  r e c o v e r y .

S u p p o r t  S e r v i c e s

T h e r e  m u s t  be  h e l p  f o r  t h o s e  w h o  d e a l  e a c h  d a y  w i t h  the 
p r e s s u r e s  of r e c o v e r y  f r o m  h e a d  injury. R e h a b i l i t a t i o n  for the 
i n j u r e d  p e r s o n  s h o u l d  i n c l u d e  a s s o c i a t i o n  w i t h  a n d  s u p p o r t  f r o m  
oth e r s  who h a v e  s i m i l a r  n e e d s .  S e r v i c e s  ^ u c h  as s u b s i d i z e d  
t r a n s p o r t a t i o n ,  e d u c a t i o n a l  t u t o r i n g  a n d  l o a n  l i b r a r i e s  of 
c o m m u n i c a t i o n  d e v i c e s  c a n  help, r e s t o r e  l o s t  i n d e p e n d e n c e .

F amil i e s ,  e c o n o m i c a l l y  a n d  s o c i a l l y  d i s r u p t e d ,  n e e d  
t h o u g h t f u l  c o u n s e l i n g  d u r i n g  all p h a s e s  of t h e i r  l o v e d  o n e ' s  
recov e r y .  A d e q u a t e  r e f e r r a l  n e t w o r k s  s h o u l d  g u i d e  t h e m  to 
a s s i s t a n c e .  S e r v i c e s  s u c h  as t e m p o r a r y  r e s p i t e  c a r e  a n d  
t e m p o r a r y  f a m i l y  h o u s i n g  d u r i n g  long r e h a b i l i t a t i v e  s t a y s  can 
e a s e  some b urdens.

I n s u r a n c e  P r a c t i c e s

A l t h o u g h  so m e  i n s u r a n c e  p l a n s  c a n  a c c o m m o d a t e  t h e  e x p e n s e  of 
h e a d  i n j u r y  t r e a t m e n t  a n d  r e c o v e r y ,  m a n y  p o l i c i e s  la c k  f l e x i b l e  
c o v e r a g e .  L e g i s l a t o r s  s h o u l d  r e q u i r e  t h i r d  p a r t y  p a y o r s  to 
o f f e r  c o v e r a g e  for c o g n i t i v e  r e t r a i n i n g  a n d  o t h e r  p r a c t i c e s  and 
d e v i c e s  u s e d  to r e h a b i l i t a t e  i n j u r e d  p e r s o n s .  C o v e r a g e  s h o u l u  
be a v a i l a b l e  in o u t p a t i e n t  s e t t i n g s  a n d  at l e v e l s  t h a t  r e f l e c t  
t o d a y ' s  h e a l t h  care costs.
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R e s e a r c h  and T r e a t m e n t
" • %

B e c a u s e  e a rly i n t e r v e n t i o n  is so c r i t i c a l  to recovery, 
M i s s o u r i  sh o u l d  see t h a t  L e v e l  One t r a u m a  c e n t e r s  a r e  a v a i l a b l a  
in all areas of the state. M o r e  r e s o u r c e s  m u s t  b e  d i v e r t e d  to 
s o e c i a l i z e d  a cute c a r e  a n d  to r e s e a r c h  t h a t  f o c u s e s  on  i m p r o v e d  
r e h a b i l i t a t i o n  m e thods. T h e  l e g i s l a t u r e  s h o u l d  c o n s i d e r  
r e q u i r i n g  a p p r o p r i a t e  a n d  3 p e * d y  p a t i e n t  r e f e r r a l s  to h e a d  
in j u r y  specialists.

P e r s o n a l  R i a’nts

E v e n  dur i n g  recovery, h e a d  i n j u r e d  p e r s o n s  r e m a i n  v u l n e r a b l e  
to a b use of t heir r i g hts. T h e  s t ate s h o u l d  r e q u i r e  th a t  an 
i n s u r a n c e  s e t t l e m e n t  r e s u l t i n g  from a n  i n j u r y  c l a i m  be u s e d  o n l y  
for the b e n e f i t  of the i n j u r e d  person. H e  s h o u l d  be  p r o t e c t e d  
from d i s c r i m i n a t i o n  i n  e m p l o y m e n t  on  t h e  b a s i s  o f  p h y s i c a l  or  
e m o t i o n a l  d i s a b i l i t y .  I f  u n d e r  g u a r d i a n s h i p ,  t h e  p e r s o n ' s  
st a t u s  s h o u l d  be r e v i e w e d  r e g u l a r l y  a3 h i s  r e h a b i l i t a t i v e  
p r o g r e s s  continues.

A t  times, h o w e v e r ,  t h e  i n j u r e d  p e r s o n ' s  r i g h t s  m a y  a f f e c t  
the h e a l t h  and s a f e t y  of o t h e r s .  F o r  t h i s  r e a son, a n y o n e  k n o w n  
to ha v e  s u f f e r e d  s e v e r e  h e a d  tr a u m a  s h o u l d  r e a p p l y  for h i s  
ve h icle o p e r a t o r ' s  l i c e n s e  a n d  b e  t e s t e d  f o r  p e r c e p t u a l  ability.
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C o m m i t t e e  R e c o m m e n d a t i o n s

T h e  p r o b l e m s  of the h e a d  i n j u r e d  a r e  so diverse, a n d  the 
a r r a y  of  p r o p o s e d  s o l u t i o n s  so broad, t h a t  it is d i f f i c u l t  to 
d e s i g n  a c o m p r e h e n s i v e  l e g i s l a t i v e  p a c k a g e  at this t ime. In 
fact, s o m e  ideas need t h o r o u g h  f i s c a l  and t e c h n i c a l  a n a l y s i s  
b e f o r e  s t a t u t o r y  or r e g u l a t o r y  c h a n g e s  can b e  c o n s i d e r e d .

I t  is p o s s i b l e ,  h o w e v e r ,  to a d d r e s s  s o m e  b r o a d  g o a l s  n o w  
b e c a u s e  a p p r o p r i a t e  m e c h a n i s m s  are i n  p l a c e ,  b e c a u s e  t i m i n g  is 
f a v o r a b l e  o r  b e c a u s e  t h e s e  i n i t i a t i v e s  w o u l d  r e q u i r e  r e l a t i v e l y  
l i t t l e  n e w  money. T h e  J o i n t  C o m m i t t e e  o n  H e a d  Injury, 
t h e r e f o r e ,  p r o p o s e s  a c t i o n s  that:

1) I n i t i a t e  or e x p a n d  e f f o r t s  t o  p r e v e n t  h e a d  i n j u r y ;

2) E s t a b l i s h  a f r a m e w o r k  for c o m p r e h e n s i v e ,  s e q u e n t i a l  
h e a d  i n j u r y  r e h a b i l i t a t i o n ;  a n d

3) A s s u r e  a c c e s s  to c o n t i n u i n g ,  i n f o r m e d  e _ v i c e  o n  matters 
a f f e c t i n g  M i s s o u r i ' s  h e a d  i n j u r e d  p o p u l a t i o n .

H e a d  I n j u r y  P r e v e n t i o n

P r e v e n t i v e  m e a s u r e s  are, l i t e r a l l y ,  t h e  b e s t  m e d i c i n e  for 
e a s i n g  t h e  s u f f e r i n g  c a u s e d  by h e a d  injury. E q u i p p e d  w i t h  
k n o w l e d g e  a n d  e n c o u r a g e d  to a d o p t  p r u d e n t  h a b i t s ,  M i s s o u r i a n s  
a c t u a l l y  c a n  l o w e r  t h e i r  c h a nces of s u s t a i n i n g  s e r i o u s  h e a d  or 
b r a i n  d a m a g e .  F o r  e a c h  i n c i d e n t  t h a t  do e s  n o t - o c c u r ,  o n e  more 
f a m i l y  c a n  a v o i d  the s t a g g e r i n g  p e r s o n a l  and e c o n o m i c  loss 
a s s o c i a t e d  w i t h  h e a d  injury.

R e c o m m e n d a t i o n  No. 1: T h e  G e n e r a l  A s s e m b l y  s h o u l d  e n a c t
l e g i s l a t i o n  r e q u i r i n g  p e r s o n s  to u s e  s a f e t y  b e l t s  w h e n  t h e y  
o p e r a t e  o r  r i d e  in p a s s e n g e r  cars on  M i s s o u r i  roads.

O f  t h e  d i s a b l i n g  i n j u r i e s  that o c c u r  as a r e s u l t  of auto 
a c c i d e n t s  each year, it is e s t i m a t e d  t h a t  o n e  t h i r d  i n v o l v e  
d a m a g e  to t h e  h e a d  or brain. In fact, in t h e  U n i t e d  S t a tes, 
i n j u r y  s u s t a i n e d  in au t o  a c c i d e n t s  is the l e a d i n g  c a u s e  of 
e p i l e p s y .  R e s e a r c h  h a s  shown, h o w e v e r ,  t h a t  s a f e t y  b e l t  use can 
cut t h e  n u m b e r  of s e r i o u s  injuries b y  50 p e r c e n t  and c a n  lower 
f a t a l i t i e s  b y  60 to 70 percent.

T h e s e  e f f e c t i v e  p r e v e n t i v e  t o o l s  a r e  w i d e l y  a v a i l a b l e  and 
c o s t - e f f i c i e n t .  A l l  cars m a n u f a c t u r e d  s i n c e  1964 are e q u i p p e d  
w i t h  s o m e  s o r t  of  saf e t y  r e s t r a i n t  d e v i c e  - e i t h e r  a lap belt 
or, i f  b u i l t  a f t e r  1968, a s h o u l d e r  h a r n e s s .  It c o s t s  the 
d r i v e r  and p a s s e n g e r s  n o t h i n g  to u s e  t h e i r  s a f e t y  belts.
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R e commendation Mo. 2: M i s s o u r i  should c o n t i n u e  to support

existing ed ucational p r o g ra ms  de si g n e d to p r e v e n t  disabling 

i n i u r i e s .

M i s s o u r i ' s  S p i n a l  C o r d  a n d  H e a d  I n j u r y  P r e v e n t i o n  P r o j e c t  
a t tempts to l o w e r  the i n c i d e n c e  of d i s a b l i n g  trauma. B e c a u s e  
these i n j u r i e s  are m o s t  l i k e l y  to o c c u r  as r e s u l t s  of auto 
a c c i d e n t s  i n v o l v i n g  t e e n a g e r s  a n d  y o u n g  adul t s ,  state h e a l t h  
e d u c a t o r s  .reach t h e i r  a u d i e n c e  by v i s i t i n g  j u n i o r  hi g h  and h i g h  
s c h o o l s •

S i n c e  the p r o j e c t  s t a r t e d  in 1980, t h e  c o n s e q u e n c e s  of 
serious i n j u r y  h a v e  b e e n  d e s c r i b e d  to 3 1 , 1 5 0  teenagers, in 60 
schools, in 35 c o u n t i e s .  M i s s o u r i  s h o u l d  m a i n t a i n  or i n c r e a s e  
its c u r r e n t  l e v e l  of s u p p o r t  to f u l f i l l  a l l  r e q u e s t s  for p r o g r a m  
p r e s e n t a t i o n s  and to r e a c h  a l l  m e m b e r s  o f  t h e  t a r g e t  g r o u p  every 
three y e a r s .

C o m p r e h e n s i v e  R e h a b i l i t a t i o n

A l t h o u g h  p r e v e n t i v e  p r a c t i c e s  can r e d u c e  t h e i r  frequency, 
head i n j u r i e s  w i l l  c o n t i n u e  to d i s a b l e  s o m e  M i s s o u r i a n s  each 
year. It is n e c e s s a r y ,  t h e r e f o r e ,  to m a i n t a i n  r e h a b i l i t a t i o n  
o p p o r t u n i t i e s  s u i t e d  to a l l  levels of p a t i e n t  recovery.
M i s s o u r i  s h o u l d  e s t a b l i s h  a s e q u e n c e  o f  p i l o t  proje c t s ,  in a 
variety of settings, t h a t  are d e s i g n e d  to m o v e  the h e a d  i n j u r e d  
per s o n  t o w a r d  h i s  h i g h e s t  l e v e l  of i n d e p e n d e n c e .  S u c c e s s f u l  
programs, i n  turn, c a n  be  a d o p t e d  b y  p u b l i c  a n d  p r i v a t e  s e r v i c e  
p r o v i d e r s  in o t h e r  l o c a t i o n s .

R e c o m m e n d a t i o n  No. 3: U s i n g  t h e  f a c i l i t i e s  a n d  p r o f e s s i o n a l
r e s o u r c e s  a v a i l a b l e  at t h e  U n i v e r s i t y  o f  M i s s o u r i - C o l u m o i a  
H o s p i t a l  and Cli n i c s ,  the s t a t e  s h o u l d  s u p p o r t  a p i l o t  p r o g r a m  
of syste m a t i c ,  s h o r t - t e r m  r e h a b i l i t a t i o n  f o r  h e a d  i n i u r e d  
p e r s o n s .

It is p r o v e n  that early, skilled, p r o f e s s i o n a l  i n t e r v e n t i o n  
lays a f o u n d a t i o n  for r e c o v e r y  of the s e r i o u s l y  h e a d  i n j u r e d  
person. B e c a u s e  this t r a u m a  is so d e b i l i t a t i n g ,  the i n d i v i d u a l  
needs a c c e s s  to c o g n i t i v e ,  r e t r a i n i n g  a n d  o t h e r  s p e c i a l i z e d  
t h e r a p i e s  to r e g a i n  h i s  m o s t  b a s i c  s k i l l s .  T h i s  r e h a b i l i t a t i o n  
must b e g i n  u p o n  h o s p t i a l  d i s c h a r g e  a n d  c o n t i n u e  u n t i l  the 
injured p e r s o n  is p r e p a r e d  to f u n c t i o n  in  o t h e r  settings.

R u 3 k  R e h a b i l i t a t i o n  C e n t e r ,  p a r t  o f  t h e  U n i v e r s i t y  of 
M i s s o u r i - C o l u m b i a  m e d i c a l  complex, h a s  the s t a f f  and e x p e r i e n c e  
needed to s t u d y  s h o r t - t e r m  i n t e r v e n t i o n  t e c h n o l o g i e s .  T h e  
center n o w  serves h e a d  i n j u r e d  p e r s o n s  w h o s e  a v e r a g e  length of 
stay is 60 days. B e c a u s e  this g roup is in p l a c e ,  Rusk c a n
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q u i c k l y  d e v e l o p  s y s t e m a t i c  m e t h o d s  for a s s e s s i n g  p a t i e n t  and 
f a m i l y  needs, t e s t i n g  t h e r a p y  o p t i o n s ,  m o n i t o r i n g  p a t i e n t  
p r o g r e s s  and c o u n s e l i n g  a f t e r  d i s c h a r g e .  T h e  p r o j e c t  s h o u l d  
p r o d u c e  a m o d e l  for s e r v i n g  p a t i e n t s  a n d  f a m i l i e s  d u r i n g  the 
c rucial, e a r l y  r e h a b i l i t a t i o n  p e r i o d .

R e c o m m e n d a t i o n  No. 4; T h e  G e n e r a l  A s s e m b l y  s h o u l d  e n a c t  
l e g i s l a t i o n  t h a t  c o n v e r t s  t h e  M i s s o u r i  S t a t e  C h e s t  H o s p i t a l  i n t o  
t h e  M i s s o u r i  R e h a b i l i t a t i o n  Center, a f a c i l i t y  t h a t  w i l l  be able 
t o  p r o v i d e  t r a n s i t i o n a l  r e h a b i l i t a t i o n  in a s i m u l a t e d  w o r k  and 
h o m e  e n v i r o n m e n t .

M a n y  p e r s o n s  w h o  c o m p l e t e  i n i t i a l  p e r i o d s  of r e h a b i l i t a t i o n  
n e e d  m o r e  h e l p  b e f o r e  t h e y  can c o n s i d e r  l i v i n g  i n d e p e n d e n t l y .  
D u r i n g  this t r a n s i t i o n  f r o m  f a c i l i t y  to c o m m u n i t y ,  a n  i n d i v i d u a l  
m i g h t  r e - l e a r n  s e l f - c a r e  a n d  h o m e m a k i n g  s k i l l s ,  a d j u s t  b e h a v i o r  
p r o b l e m s  t h a t  c o u l d  p r e v e n t  e m p l o y m e n t  o r  c o n t i n u e  o t h e r  
s p e c i a l i z e d  t h e r a p i e s .  A l t h o u g h  a p e r i o d  of t r a n s i t i o n a l  li v i n g  
g r e a t l y  i m p r o v e s  an i n j u r e d  p e r s o n ' s  a b i l i t y  to r e s u m e  
i n d e p e n d e n c e ,  t h i s  r e c o v e r y  o p t i o n  is n o t  a v a i l a b l e  in M i s s o u r i .

T h e  M i s s o u r i  S t a t e  C h e s t  H o s p i t a l ,  i f  c o n v e r t e d  to a 
r e h a b i l i t a t i o n  c e n t e r ,  c o u l d  f i l l  this s e r v i c e  d e f i c i e n c y .  
L o c a t e d  in  Mt. V e r n o n ,  t h e . c o m p l e x  i n c l u d e s  a d o r m i t o r y ,  s i n g l e  
r e s i d e n t i a l  u n i t s  a n d  o t h e r  b u i l d i n g s  w h i c h  c a n  b e  u s e d  to 
s i m u l a t e  w o r k  and h o m e  e n v i r o n m e n t s .  T h e  h o s p i t a l  is e q u i p p e d  
to p r o v i d e  m e d i c a l  care, r e h a b i l i t a t i o n  t h e r a p i e s  a n d  o t h e r  
p a t i e n t  s e r v i c e s .  P r o f e s s i o n a l  s t a f f  is a v a i l a b l e  o n  s i t e  or 
c a n  be d r a w n  f r o m  l a r g e r  l a b o r  p o o l s  i n  n e a r b y  S p r i n g f i e l d  or 
J o p l i n .  A  2 0 - b e d  p i l o t  p r o j e c t  s h o u l d  b e  e s t a b l i s n e d  n o w  and 
s u b s e q u e n t l y  e v a l u a t e d  for f u r t h e r  e x p a n s i o n .

R e c o m e n d a t i o n  No. 5; T o  a l l o w  h e a d  i n j u r e d  p e r s o n s  t o  r e s u m e  
i n d e p e n d e n t  l i v i n g  in t h e i r  c o m m u n i t i e s ,  M i s s o u r i  s h o u l d  
c o n t r a c t  for l o c a l l y - b a s e d  t r a n s i t i o n a l  s e r v i c e s .

A l t h o u g h  n o t  b a s e d  i n  a f a c i l i t y ,  t r a n s i t i o n a l  
r e h a b i l i t a t i o n  o p p o r t u n i t i e s  in o t h e r  s e t t i n g s  m a y  b e  a v a i l a b l e  
in a c o m m u n i t y  a n d  its s u r r o u n d i n g  area. O f t e n ,  h o w e v e r ,  h e a d  
i n j u r e d  p e r s o n s  and t h e i r  f a m i l i e s  s i m p l y  d o  not k n o w  w h e r e  to 
f i n d  help. A  c o m m u n i t y  t r a n s i t i o n a l  l i v i n g  center, s t a f f e d  b y  
p e r s o n s  famil:.ar w i t h  l o c a l  res o u r c e s ,  c o u l d  d i r e c t  c l i e n t s  to 
a p p r o p r i a t e  s e r v i c e s .  T o  a v o i d  d u p l i c a t i n g  e x i s t i n g  p u b l i c  and 
p r i v a t e  efforts, t h e  c e n t e r  w o u l d  a r r a n g e  t h e s e  s e r v i c e s  t h r o u g h  
l o c a l  p r o v i d e r  c o n t r a c t s .

C o l u m b i a ,  M i s s o u r i  is an a p p r o p r i a t e  t r i a l  g r o u n d  f o r  a 
c o m m u n i t y - b a s e d  p i l o t  p r o j e c t .  T h e  t r a n s i t i o n a l  c e n t e r  c o u l d  
h e l p  p e r s o n s  d i s c h a r g e d  f r o m  the R u s k  f a c i l i t y  a n d  o t h e r  l o cal 
h o s p i t a l s  i m p l e m e n t  i n d i v i d u a l  r e h a b i l i t a t i o n  p l a n s .  C e n t e r
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staff, in addition, w o u l d  a t t e m p t  to m a n a g e  physical, social, 
v o c a t i o n a l  and o t h e r  t h e r a p i e s  f o r  the c l i e n t ' s  o v e r a l l  benefit. 
Lo cal c o n t r a c t u a l  a r r a n g e m e n t s ,  s i m i l a r  to t h o s e  used b y  o t h e r  
state agencies, c o u l d  r e s u l t  in s m a l l  g r o u p  r e s i d e n t i a l  p r o g r a m s  
o r  in s e r v i c e s  at p a t i e n t  h o m e s ,  a t  p r o v i d e r  locations o r  in day 
care settings.

C o n t i n u i n g  A d v i c e

R e c o m m e n d a t i o n  No. 6: T o  a s s u r e  t h a t  M i s s o u r i  c o n t i n u e s  to
a d d ress the needs of its h e a d  i n j u r e d  c i t r z e n s ,  the G o v e r n o r  
s h o u l d  establish, by E x e c u t i v e  Or d e r ,  a H e e d  In~jury A d v i s o r y  
C o u n c i l .

B e c a u s e  t h e r e  is no s t a t u t o r y  m a n d a t e  o n  t h e i r  behalf, 
M i s s o u r i ' s  h e a d  i n j u r e d  h a v e  no  t r u e  a d v o c a t e s .  T h e  G e n e r a l  
A s s e m b l y  h a s  p r o v i d e d  a f o r u m  f o r  d i s c u s s i o n ,  b u t  others w i t h  
mo r e  k n o w l e d g e  and e x p e r i e n c e  m u s t  t r a n s f o r m  d i s c u s s i o n  into 
action. By f o r m i n g  a H e a d  I n j u r y  A d v i s o r y  C o u n c i l ,  the G o v e r n o r  
can e n c o u r a g e  these a c t i o n s  a n d  g u a r a n t e e  the h e a d  i n j u r e d  the 
same p r o t e c t i o n  n o w  e n j o y e d  b y  o t h e r  M i s s o u r i a n s .

T h e  c o u n c i l  s h o u l d  b e  c o m p o s e d  o f  25 v o t i n g  m e m b e r s  
r e p r e s e n t i n g  b o t h  p u b l i c  a n d  p r i v a t e  i n t e r e s t s .  A  d e s i g n e e  f r o m  
the O f f i c e  of A d m i n i s t r a t i o n  c o u l d  p a r t i c i p a t e  as a n o n - v o t i n g  
member. A l l  m e m b e r s  c o u l d  s e r v e  u n t i l  t h e y  r e s i g n  or u n t i l  t h e y  
lose the p o s i t i o n s  that q u a l i f y  t h e m  for p a r t i c i p a t i o n ,

T h e  G o v e r n o r  s h o u l d  a p p o i n t  15 m e m b e r s  - f i v e  pa n e l s  of 
three a p p o i n t e e s  - d r a w n  f r o m  t h e  St. Louis, K a n s a s  City, 
s o u thwest, s o u t h e a s t  a n d  c e n t r a l  M i s s o u r i  areas. E a c h  p a n e l  
w o u l d  i n c l u d e  p e r s o n s  r e p r e s e n t i n g  t h e  h e a d  injured, f a m i l y  
m e m b e r s  and p r o f e s s i o n a l s  in  t h e  field.

T h e  c o u n c i l  also s h o u l d  i n c l u d e  o n e  m e m b e r  fr o m  ea c h  of  t h e 
f allow i n g  entit i e s :  t h e  S e n a t e; the H o u s e  of R e p r e s e n t a t i v e s ;  • 
the D e p a r t m e n t  of M e n t a l  H e a l th; t h e  D i v i s i o n  of H e a l t h ; the 
D i v i s i o n  of F a m i l y  S e r v i c e s - M e d i c a l  S e r v i c e s  section; t h e  
D i v i s i o n  of V o c a t i o n a l  R e h a b i l i t a t i on; t h e  D i v i s i o n  of 
I n s u r a n c e; the M i s s o u r i  P r o j e c t i o n  and A d v o c a c y  C o uncil; the 
G o v e r n o r ' s  C o m m i t t e e  o n  the E m p l o y m e n t  of the H a n d i c a p p e d; a n d  
t h e  N a t i o n a l  H e a d  Injury. F o u n d a t i o n - M i s s o u r i  A s s o c i a t i o n . T h e s e  
pe r s o n s  w o u l d  be s e l e c t e d  by  the b o d i e s  they represent.

As a w o r k i n g  group, t h e  c o u n c i l  w i l l  i n i t i a t e  s t u d i e s  on 
s p e c i f i c  p r o p o s a l s  r e l a t e d  to h e a d  i n j u r y .  M e m b e r s  can b e  
e x p e c t e d  to t h o r o u g h l y  a n a l y z e  a d v a n t a g e s ,  d i s a d v a n t a g e s  and 
costs r e l a t e d  to each p r o p o s a l  a n d  to s e e k  e x e c u t i v e  a n d  
l e g i s l a t i v e  s u p p o r t  for the b e s t  ones.
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T h e  c o u ncil w i l l  s t u d y  and r e c o m m e n d  a c t i o n  o n  the f o l l o w i n g

i t e m s  a n d  on o t h e r s  i t  m a y  l a t e r  seiect.

1. ■ M e t h o d s  for i d e n t i f y i n g  the e x t e n t  o f  h e a d  i n j u r y  in

- M i s s o u r i .

2. A  s t a t u t o r y  d e f i n i t i o n  of "head i n j u r y " .

3. A p p r o p r i a t e  e n t r y  p o i n t s  for h e a d  i n j u r e d  p e r s o n s
s e e k i n g  s e r v i c e s  f r o m  s t a t e  a g e n c i e s .

4. R e h a b i l i t a t i v e  p l a c e m e n t  o p p o r t u n i t i e s  w h i c h  c a n  b e  
p r o v i d e d  w i t h  p u b l i c  o r  p r i v a t e  r e s o u r c e s .

5. M e t h o d s  for e s t a b l i s h i n g  and f u n d i n g  t r a n s i t i o n a l  
living c e n t e r s  f o r  the h e a d  injured.

6. M e t h o d s  for a d v a n c i n g  t h e  p r a c t i c e  a n d  a v a i l a b i l i t y  of 
c o g n i t i v e  r e t r a i n i n g  therapies.

7. I m p r o v e d  c o v e r a g e  b y  all t h i r d  p a r t y  p a y e r s  f o r  
t r e a t m e n t  a n d  r e h a b i l i t a t i o n  i n  i n s t i t u t i o n a l ,  i n  h o m e  
a n d  i n  o t h e r  s e t t i n g s .

8. P r o t e c t i o n  c£  the p e r s o n a l  and c i v i l  r i g h t s  o f  h e a d  
i n j u r e d  p e r s o n s .

9. H e a d  i n j u r y  p r e v e n t i v e  e d u c a t i o n .

10. O p p o r t u n i t i e s  for o b t a i n i n g  f e d e r a l  f u n d s  t h r o u g h  t h e  
N a t i o n a l  I n s t i t u t e  of H e a l t h  R e s e a r c h  (NIHR) .

T h e  full c o u n c i l  s h o u l d  m e e t  q u a r t e r l y. M e m b e r s  s h o u l d  
s e r v e  w i t h o u t  p a y  b u t  b e  r e i m b u r s e d  for c o s t s  t h e y  i n c u r  w h i l e  
c o n d u c t i n g  c o u n c i l  b u s i n e s s .  To  m a i n t a i n  a c c o u n t a b i l i t y ,  t h e  
c o u n c i l  s h o u l d  r e p o r t  a n n u a l l y  to the G o v e r n o r .
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A p p e n d i x  A

S e n a t e  C o n c u r r e n t  R e s o l u t i o n  No. 12

W HE R E A S ,  in t h e  S t a t e  o f  M i s s o u r i  t h e r e  are an  e s t i m a t e d  
1 0 , 0 0 0  h e a d  i n j u r i e s  a n n u a l l y  w h i c h  p h y s i c a l l y  d i s a b l e  a n d  
i n t e l l e c t u a l l y  i m p a i r  so m e  of o u r  c i t i z e n s  for a lifet i m e ;  and

W HEREAS, in a d d i t i o n  to t h o s e  i n j u r i e s ,  m a n y  of  w h i c h  
p r o d u c e  physical, i n t e l l e c t u a l  and e m o t i o n a l  d i s a b i l i t i e s ,  m o r e  
th a n  700 p e r s o n s  e a c h  y e a r  w i l l  die as a r e s u l t  o f  h e a d  
i njur i e s ?  and

WH E R E A S ,  h e a d  i n j u r y  is the m a j o r  c a u s e  of d e a t h  and 
d i s a b i l i t y  a m o n g  M i s s o u r i a n s  u n d e r  the age of 35; a n d

W H E R E A S ,  t h o s e  f i g u r e s  c l e a r l y  r e f l e c t  a p r o b l e m  n o w  
r e c o g n i z e d  as the " S i l e n t  E p i d e m i c " ;  a n d

W H E R E A S ,  t h e  state, f e d e r a l  a n d  l o c a l  g o v e r n m e n t  agencies, 
w h i l e  p r o v i d i n g  s e r v i c e s  t e c h n i c a l l y  a v a i l a b l e  to h e a d  i n j u r e d  
p e r s o n s ,  m a y  not be m e e t i n g  the n e eds of t h o s e  so i n j u r e d  in 
e v e n  a m i n i m a l  w a y  b e c a u s e _a v a i l a b l e  s e r v i c e  s y s t e m s  w e r e  
d e s i g n e d  for o t h e r  t y pes of  d i s a b i l i t y  and are i n a p p r o p r i a t e  for 
h e a d  i n j u r y  r e h a b i l i t a t i o n  a n d  care; a n d

WH E R E A S ,  m a n y  h e a d  i n j u r e d  p e r s o n s  i n  M i s s o u r i  are 
i n a p p r o p r i a t e l y  p l a c e d  in m e n t a l  i n s t i t u t i o n s ,  s c h o o l s  for the 
retarded, n u r s i n g  h o m e s  o r  o t h e r  p r o g r a m s  o r  f a c i l i t e s  that 
c a n n o t  p r o v i d e  the s e r v i c e s  n e e d e d  for a d e q u a t e  r e h a b i l i t a t i o n  
a c h i e v e m e n t ?  and

W H E R E A S ,  m a n y  h e a d  i n j u r y  t r e a t m e n t  p r o g r a m s  are 
u n n e c e s s a r i l y  e x p e n s i v e  a n d  m i g h t  be s t r u c t u r e d  to p r o v i d e  
b e t t e r  t r e a t m e n t  at far less cost; and

WH E R E A S ,  no s t a t e w i d e  s y s t e m  exits to a s s i s t  h e a d  i n j u r e d  
p e r s o n s  i n  m a k i n g  t h e  t r a n s i t i o n  f r o m  d e p e n d e n t  to i n d e p e n d e n t  
living; and

W H E R E A S ,  t h e r e  is a need to r e c o g n i z e  t r a u m a t i c  b r a i n  d a m a g e  
d u e  to h e a d  injury, d i s e a s e  a n d  a n o x i a  as a s e p a r a t e  a n d  
d i s t i n c t  c a t e g o r y  of  d i s a b i l i t y ;

NOW, T H E R E F O R E ,  BE IT R E S O L V E D  b y  t h e  Senate, the H o u s e  of  
R e p r e s e n t a t i v e s  c o n c u r r i n g  therein, t h a t  a j o i n t  i n t e r i m  
c o m m i t t e e  be e s t a b l i s h e d  to s t u d y  a n d  c o n s i d e r  h e a d  injur i e s ;  
and
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BE IT F U R T H E R  R E S O L V E D  t h a t  t h e  c o m m i t t e e  be  c o m p o s e d  o f  ten 
l e g i s l a t i v e  members, f i v e  o f  w h o m  s h a l l  be a p p o i n t e d  b y  t h e  
P r e s i d e n t  Pro T e m p o r e  of  t h e  S e n a t e ,  five of w h o m  s h a l l  b e  
a p p o i n t e d  by t h e  S p e a k e r  of t h e  House, and the C o m m i s s i o n e r  of 
E d u c a t i o n  or h i s  d e s i g n e e ,  t h e  D i r e c t o r  of the D e p a r t m e n t  o f  
M e n t a l  H e a l t h  o r  h i s  d e s i g n e e ,  the D i r e c t o r  of the D e p a r t m e n t  o f  
S o c i a l  S e r v i c e s  o r  h i s  d e s i g n e e ,  a n d  a m e m b e r  of the M i s s o u r i  
P r o t e c t i o n  and A d v o c a c y  C o u n c i l ;  a n d

BE IT F U R T H E R  R E S O L V E D  t h a t  t h i s  c o m m i t t e e  be a u t h o r i z e d  to 
m e e t  and act d u r i n g  the in t e r i m ,  to s t u d y  the e c o n o m i c  i m p a c t  
a n d  e m o t i o n a l  h a r d s h i p  of  h e a d  i n j u r i e s  to the c i t i z e n s  of t h i s  
s t a t e  in o r d e r  to c a r e f u l l y  c o n s i d e r  the n e e d  for a d d i t i o n a l  or  
e x p a n d e d  p r o g r a m s  to p r o v i d e  c a r e  and r e h a b i l i t a t i o n  for t h o s e  
s u f f e r i n g  from h e a d  i n j u r i e s  a n d  for the f a m i l i e s  of s u c h  
p e r s o n s ,  to the e n d  t h a t  a l l  m a y  be r e t u r n e d  to u s e f u l  a n d  
p r o d u c t i v e  lives for t h e  g o o d  of o u r  s t a t e  and n a t ion; a n d

BE IT F U R T H E R  R E S O L V E D  t h a t  this c o m m i t t e e  be e n c o u r a g e d  to 
m e e t  and c o n f e r  w i t h  g r o u p s  i n t e r e s t e d  in this a c t i v i t y ,  a n d / o r  
to e s t a b l i s h  a d v i s o r y  g r o u p s  w h o  w i l l  g a t h e r  and p r e s e n t  
m a t e r i a l s  to be  c o n s i d e r e d  b y  the c o m m i t t e e ;  and

B E  IT -FURTHER R E S O L V E D  t h a t  t h e  c o m m i t t e e  b e  d i r e c t e d  to 
p r e p a r e  a report, t o  b e  s u b m i t t e d  to t h e  E i g h t y - t h i r d  G e n e r a l  
A s s e m b l y ,  w i t h  r e c o m m e n d a t i o n s  for n e e d e d  l e g i s l a t i o n  or  
a p p r o p r i a t i o n s  to a s s i s t  w i t h  the t r e a t m e n t  of h e a d  i n j u r e d  
p e r s o n s ;  and

BE  IT F U R T H E R  R E S O L V E D  t h a t  t h e  S e n a t e  m e m b e r s  be r e i m b u r s e d  
for t h e i r  act u a l  a n d  n e c e s s a r y  e x p e n s e s  i n c u r r e d  in the 
p e r f o r m a n c e  of t h e i r  d u t y  f r o m  t h e  S e n a t e  C o n t i n g e n t  Fund, t h a t  
H o u s e  m e m b e r s  be  r e i m b u r s e d  f r o m  the H o u s e  C o n t i n g e n t  F u nd, and 
t h a t  the s t ate o f f i c i a l s  be r e i m b u r s e d  f r o m  t h e i r  r e s p e c t i v e  
offices; and

BE IT F U R T H E R  R E S O L V E D  t h a t  t h e  c o m m i t t e e  be a u t h o r i z e d  to 
s e e k  clerical, t e c h n i c a l  a n d  b i l l  d r a f t i n g  a s s i s t a n c e  f r o m  the 
S e n a t e  R e s e a r c h  o f f ice, t h e  H o u s e  R e s e a r c h  o f f ice, t h e  C o m m i t t e e  
o n  F i s c a l  A f f a i r s ,  o r  t h e  C o m m i t t e e  o n  L e g i s l a t i v e  R e s e a r c h .
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J o i n t  C o m m i t t e e  o n  H e a d  I n j u r y  

W i t n e s s  G r o u p s  b v  H e a r i n g  L o c a t i o n *

A p p e n d i x  3

City P r o f e s s i o n a l s

- W i t n e s s  G r o u p s

H e a d  I n j u r e d  
P e r s o n s

R e l a t i v e s T o t a l
W i t n e s s e s

St. L o u i s  

Cape G i r a r d e a u  

K a n s a s  C i t y  

S p r i n g f i e l d  

C o l u m b i a

5

3

5

6 

16

4

2

3

6

3

14

2

13

3

6

23

7

21

15

25

T o tal 35
(33%)

13
(2 0 %)

38
(42%)

91
(1 0 0 %)

‘‘‘Includ e s  o n l y  p e r s o n s  who a t t e n d e d  h e a r i n g s ,  w h o  i d e n t i f i e d  t h e m s e l v e s  as 
wit n e s s e s ,  a n d  w h o  s p o k e  to the c o m m i t t e e .



A p p e n d i x  C

J o i n t  C o m m i t t e e  o n  H e a d  I n j u r y  

P r o D O s a l s  for C h a n g e  - N u m b e r  o f  T i m e s  M e n t i o n e d  b y  W i t n e s s  G r o u p

W i t n e s s  G r o u p

P r o p o s a l  P r o f e s s i o n a l s  H e a d  I n j u r e d  R e l a t i v e s  T o t a l  T i mes
C a t e a o r v ___________________________   P e r s o n s ____________________________ M e n t i o n e d

A p p r o p r i a t e  
P l a c e m e n t

G o v e r n m e n t  

R e s p o n s e

P r e v e n t i o n

E d u c a t i o n  and 
I n f o r m a t i o n

S u p p o r t  
S e r v i c e s

I n s u r a n c e  
P r a c t i c e s

R e s e a r c h  and 
T r e a t m e n t

P e r s o n a l  
R i g h t s

N o  S p e c i f i c  
R e c o m m e n d a t i o n s

31 1 - 30 62

12 4 30 46

18 2 5 27

8 1 12 21

11 4 5 20

6 3 . 9  18

11 ‘ 1 6 18

1 3 1 5

6 7 5 13
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S t a t e  P r o g r a m s  C o m m o n l y  U s e d  b y  t h e  H e a d  Injured: 

E l i a i b i l i t v  R e a u i r e m e n t s a n d  S t a t u t o r y  D e f i n i t i o n s

A p p e n d i x  D

D e p a r t m e n t  of  E l e m e n t a r y  a n d  S e c o n d a r y  E d u c a t i o n  

D i v i s i o n  o f  V o c a t i o n a l  R e h a b i l i t a t i o n

A. M u s t  h a v e  a d i s a b i l i t y
B. D i s a b i l i t y  m u s t  b e  a h a n d i c a p  to e m p l o y m e n t
C. T h e r e  m u s t  be a r e a s o n a b l e  e x p e c t a t i o n  t h a t  s e r v i c e s  

p r o v i d e d  w i l l  le a d  to p e r m a n e n t  e m p l o y m e n t

D i v i s i o n  of S p e c i a l  E d u c a t i o n

M u s t  m e e t  s p e c i f i c  e l i g i b i l i t y  c r i t e r i a  in at l e a s t  o n e  of
t h e  f o l l o w i n g  a r e a s

(a) L e a r n i n g  d i s a b l e d
(b) B e h a v i o r a l l y  d i s o r d e r e d / e m o t i o n a l l y  d i s t u r b e d
(c) M e n t a l l y  r e t a r d e d
(d) P h y s i c a l l y  i m p a i r e d
(e) O t h e r  h e a l t h  i m p a i r e d
(f) V i s u a l l y  i m p a i r e d
(g) H e a r i n g  i m p a i r e d
(h) D e a f / b l i n d
(i) A u t i s t i c

D e f i n i t i o n  of " h a n d i c a p p e d "  r e l a t i n g  to s h e l t e r e d  w o r k s h o p s
(§178.900, R S M O  1978)

H a n d i c a p p e d  p e r s o n :  a l o w e r  r a n g e  e d u c a b l e  or  
u p p e r  r a n g e  t r a i n a b l e  m e n t a l l y  r e t a r d e d  o r  o t h e r  
h a n d i c a p p e d  p e r s o n  s i x t e e n  y e a r s  of  age or  o v e r  
w h o  has h a d  s c h o o l  t r a i n i n g  a n d  h a s  a p r o d u c t i v e  
w o r k  c a p a c i t y  in a s h e l t e r e d  e n v i r o n m e n t  a d a p t e d  
to the a b i l i t i e s  of the m e n t a l l y  r e t a r d e d  b u t  
w h o s e  l i m ited c a p a b i l i t i e s  m a k e  h i m  
n o n e m p l o y a b l e  in c o m p e t i t i v e  b u s i n e s s  a n d  
i n d u s t r y  and u n s u i t e d  for v o c a t i o n a l  
r e h a b i l i t a t i o n  train i n g -
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D e f i n i t i o n  of " d e v e l o p m e n t a l  d i s a b i l i t y "  (§630.005, R S M o
S u p p .  1983)

A  d i s a b i l i t y :
(a) W h i c h  is 'attributable to m e n t a l  r e t a r d a t i o n ,  

c e r e b r a l  palsy, autism, e p i l e p s y ,  a l e a r n i n g  
d i s a b i l i t y  r e l a t e d  to a b r a i n  d y s f u n c t i o n  o r  a

“ s i m i l a r  c o n d i t i o n  o r  c o n d i t i o n s  f o u n d  b y
c o m p r e h e n s i v e  e v a l u a t i o n  to b e  c l o s e l y  r e l a t e d  
to s u c h  c o n d i t i o n s  or t o  r e q u i r e  h a b i l i t a t i o n  
s i m i l a r  to t h a t  r e q u i r e d  f o r  m e n t a l l y  r e t a r d e d  
p e r s o n s ;

(b) W h i c h  o r i g i n a t e d  b e f o r e  age e i g h t e e n ;  a n d
(c) W h i c h  c a n  be  e x p e c t e d  to  c o n t i n u e  i n d e f i n i t e l y .

D e p a r t m e n t  of M e n t a l  H e a l t h

D e f i n i t i o n  of " m e n t a l  r e t a r d a t i o n "  (§630.005, R S M o  S upp. 
19 33)

S i g n i f i c a n t l y  s u b a v e r a g e  g e n e r a l  i n t e l l e c t u a l  
f u n c t i o n i n g  (I.Q. less t h a n  69) w h i c h :
(a) o r i g i n a t e s  b e f o r e  age' e i g h t e e n ;
(b) is a s s o c i a t e d  w i t h  a s i g n i f i c a n t  i m p a i r m e n t  
i n  a d a p t i v e  b e h a v i o r .

2 2



EXECUTIVE. ORDER 

8 S -6

WHEREAS. the re  a re  an estimated tO.CDO head in j u r i e s  In the S ta te  o r  
Missour i 'each  year  which physica11/  disahle_ and i n t e l l e c t u a l l y  impair  some of  
our  c i t i z e n s  for  a l i f e t i m e ;  and

WHEREAS, more than 700 persons each y e a r  wi l l  d k  as a r e s u l t  o f  held 
I n j u r i e s ;  and

WHEREAS, head inju ry  is  the major cause o f  death and d i s a b i l i t y  among 
Missourians under the age o f  35; agd-

WHEREAS. the S t a t e  o f  Missouri should assume a l e a de rs h ip  r a l e  in the 
c o l l e c t i o n  and d is seminat ion of. information abouc head i n j u r i e s  and the appro­
p r i a t e  response o f  government and p r iva te  groups to p revent ' them and t r e a t  those 
who s u f f e r  them; and

WHEREAS, the S ta te  o f  Missouri o f f e r s  a wi de ’range o f  s e r v i c e s  to persons
with head i n j u r i e s ,  and appropr ia te  placement o f  head in ju red  persons in these
programs i s  c r i t i c a l  to the ind iv id u a l ' s  p o te n t i a l  f o r  r ecovery,  and important
to the  s t a t e ' s  d e s i r e  to provide appr opr ia te  service in  a c o s t - e f f e c t i v e  manner,

• •

HOW. THEREFORE. I .  JOHM ASHCROFT. GOVERNOR OF THE STATE OF MISSOURI. by _ 
v i r t u r e  o f  the a u t h o r i t y  vested in me by the  C on s t i tu t ion  and laws o f  Hisscur i  
hereby c r e a t e  and e s t a b l i s h  the Hisscuri  Head Injury Advisory Counc i l .  The 

.Council  s ha l l  be composed o f  ZS members appointed as f a l l ow s :  2 members o f  the 
Council s ha l l  be members o f  the House o f  Rep resen ta t ives  and appo in ted  by the 
Spe i . '^ r  o f  the House o f  Represen tat ives ,  to serve f o r  the remainder  c f  t h e i r  
terms; 2 sha l l  be memb-rs o f  the Missouri Senate and appointed  by the  Pres id en t  
Pro Tern o f  the .Missour i  Senate,  to serve f o r  the remainder  o f  t h e i r  terms; and 
21 members sha l l  b e ’appointed by the Governor, r e pr esen t ing  persons wi th head 

‘ i n j u r i e s ,  r ep r e se n t in g  r e l a t i v e s  o f  persons with head i n j u r i e s ,  r epr ese n t ing  
p r o p r i e t a r y  s ch oo l s ,  p ro fess ional  groups,  h e a l t h  i n s t i t u t i o n s , - p r i v a t e  indus t ry ,  
and s t a t e  agencies  which admini ster  programs regarding mental  h e a l t h ,  educat ion ,  
p u b l i c  h e a l t h ,  p u b l i c  s a f e t y .  Insurance and medicaid.  The appointment  of  Indi­
v i d u a l s  r e p r e s e n t in g  s t a t e  agen c ie r - sh a l l  be cond i t ioned on t h e i r  continued 
employment in t h e i r  r e s pe c t iv e  agencies.

The H iss ou r i  Head In ju ry Advise y  Council i s  a ss ign ed  to th e  Olvisfon of  
General Serv i ces  i n  Che Off ice  o f  Admin is t ra t ion .  Members o f  Che Council sha l l  
r e c e iv e  no comoensat ion fo r  t h e i r  se rv ice  b u t  sha l l  be reimbursed f o r  t h e i r  
ac t ua l  and ne ce ssa ry  expenses in cu r r ed ' i n  the  performance o f  t h e i r  d u t i e s .  
Hembers o f  .the Council  appointed by Che Governor s ha l l  se r ve  a t  the  p l e a s u r e ’of  
the  Governor .  • ’

' ••

* The Council  may s tudy  and reeenrend a c t i o n  by p r i v a t e  and p u b l i c  e n t i t i e s  
on the  fo l lowing  i tems and on o ther s  i t  may s e l e c t ;  * . * .  _ •

• ■ * * • ,i
• • • * • *  # *

1 .  Methods f o r  . Iden ti fying  the ex te n t  o f  htad in ju r y  in M i s s o u r i . .

2 .  A s t a t u t o r y  d e f i n i t i o n  o f  “head In ju ry * .  . 4

3 .  • A p p r o p r i a te  en t ry  po in t s  for  head in ju red  persons seek ing  se rvices
from s t a t e  agenc ies .

4 .  R e h a b i l i t a t i v e  placement o p p o r t u n i t i e s  which can be p rovided  with 
p u b l i c  o r  p r i v a t e  resources .  ’

5 .  Methods f o r  e s ta b l i s h in g  and funding t r a n s i t i o n a l  l i v i n g  cen te r s  for 
th e  head I n ju r ed .  -  "*

5.  He thods  f o r  advancing the p r a c t i c e  and a v a i l a b i l i t y  o f  co g n i t i ve  
r e t r a i n i n g  th e r a p ie s .
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7. Improved coverage by a l l  th i r d  pa r ty  payers f a r  t r e a t m en t  and r e h a b i l ­
i t a t i o n  In i n s t i t u t i o n a l ,  in home and in o t h e r  s e t t i n g s .

8. P ro t e c t io n  o f  the  personal  and c i v i l  r i g h t s  o f  head i n j u r e d  persons.

9.  Head in ju r y  p rev en t iv e  educat ion.

10. Opportu” i ies f o r  ob ta in ing  fe dera l  funds through the Na t ional  I n s t i t u t e  
of  Hea i .h  Research (HIHR).

The Council s h a l l  meet when ca l l e d  by Che Chairman, but  a t  l e a s t  q u a r t e r l y .  
The Council sha l l  e l e c t  annual ly  one o f  i t s  members to se rve  as  Chairman. The 
Council sha ll  adop t w r i t t e n  procedures to govern i t s  a c t i v i t i e s .  S t a f f  and 
con su l t a n t s  s ha l l  be p rovided for  the Council from a p p r r - i r i a t i o n s  requested  by 
the Commissioner f o r  such purposes.  _

The Council s h a l l  r e p o r t  annua lly to  the Comnlssioner  o f  Adminis t ra t ion  on 
i t s  a c t i v i t i e s ,  and on the r e s u l t s  o f  i t s  s t u d i e s ,  and s h a l l . in c l u d e  any recorrae.-:- 
dacions  in s a id  r e p o r t .  This  Order s ha l l  be e f f e c t i v e  Ju l y  1,  1985, and s h a l l  
exp i re  on July 1,  1.983 u n le s s  renewed by an Execut ive Order ex ecu ted  p r i o r  to 
t h a t  d a te .  .

IN WITNESS WHEREOF. I have hereunto 
s e t  my hand and caused to be a f f ixed  
t h e  Great  Seal o f  the  S t a t e  o f  Missouri 
i n  t i e  City o f  J e f f e r s o n ,  on th i s  
' ' C  day o f  ~flLi — , 1985.

ATTEST: •

SECRETARY Oh.SIAlE'
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V IR G IN IA  HEAD  IN JU R Y  FO U N D A T IO N , INC.
H 4 7  S oIIbt Madiaorr 3 c u icv*iU •  MuLfaii, Viigniij~22^C1 

-70S/82M7*8 
P .O . B ox 2 4 1 7 1
R ic h m o n d , VA 2 3 2 2 4  ( 8 0 4 )  3 5 5 -5 7 4 8

Contact: Alice Demichelis
(703) 821-1748 or (7.03) 860-5529

FOR IMMEDIATE RELEASE March 12, 1984

Governor Charles S. RoDb signed into law the Head Ir.jury Registry 

Bill on March 7, 1984. The bill was introduced by Senator Clive DuVal,

(D) 32nd District and passed the Senate unanimously. Delegate Mary 

Marshall, (D) 48th District (Arlington) handled the bill in the house of 

Delegates, where it passed 95-1. Virginia Head Injury Foundation (VHIF), 

its members state-wide, and the Department of Rehabilitative Services (DRS) 

vigorously supported the bill.

The legislation will establish and main t a i n  a Central Registry, 

through the Department of Rehabilitative Services, of persons who sustain 

Head Injuries. It is the first law of its kind to be enacted in the 

United States. The bill was patterned after the Virginia Spinal L 'd 

Registry Law. Under this new law, effective July 1, every hospital and

Under this new law, effective July 1, 1984, every hospital and attending 

physician is required to report to the Commis s i o n e r  by the most expeditious 

means within 7 days after the identification of any persons sustaining a 

head injury, 'he objectives of the legislation are "to facilitate the 

orovision of appropriate Rehabilitative Services by the Department and other 

state agencies to such persons."

"I appreciate the efforts of the VHIF and the Department in the assisting 

in the passage of this measure. Virginia can truly be proud of its leadership 

in recognizing the needs of its head injured population", says Senator Clive 

DuVal.
(n ore )



According to VHIF, this is the first step toward assessing the needs of 

Head Injured persons in the Commonwealth of Virginia. "We are proud that 

the Commonwealth of Virginia is the first state to enact such legislation.

In the long run, proper rehabilitation programs at the outset will save the 

Virginia taxpayers hundreds of thousands of dollars" states A l i c e  Oemicnelis, 

State Vice-President of Virgir.a Head Injury Foundation.

Wayne M. Alves, Ph.D., Director of Clinical Research, Head Trauma Center, 

D°oartment of Neurosurgery, University of Virginia School of Medicine stated 

that "an aggressive, early effort to rehabilitate the brain injured seems to 

promise the greatest chance for restoring social c o m p etence and allowing head 

injured persons to resume a useful and productive life."

Virginia Head Injury Foundation is a non-profit o r g a n i z a t i o n ,  assisting 

head injured persons and their families adjust to the changes in their 

lives brought about by head injury. The chapters are located in the following 

locations: Northern Virginia, Richmond Area, Central Virginia, Southwest

Virginia, Tidewater Area, and Virginia 8each Area.

Diane Huadle, M.A., LPC, Executive Oirector of VHIF, said, "on behalf of 

all head injured and their family members, we express our h e a r t f e l t  gratitude 

to ail the members of the Virginia General Assembly, DRS C o m m i s s i o n e r  Altamont 

Dickerson, and George Meeks, Director of DRS's Legal legisl a t i v e  and Consumer 

Affairs section. We also express special gratitude to the H o norable Joseph L. 

Fisher, S ecretary of Human Resources. Establishment of a central registry 

is a ma j o r  accomplishment for VHIF. We are now producing the nation's first 

film, expected to be released in A p r i 1 , about the head injured, stressing the 

importance of prevention and early intervention. The film will reach one- 

million Virginians before being distributed nationally.

- ' / • j i a  Head I n j u r y  F o u n d a t i o n  -  Page  2



V I R G I N I A  H E A D  I N J U R Y  R E G I S T R Y  3 ILL

T h e  V i r g i n i a  D e p a r t m e n t  of R e h a b i l i t a t i o n  h a s  p r e p a r e d  a b i l l  to

b e  i n t r o d u c e d  in t h e  V i r g i n i a  1 9 8 4  l e g i s l a t i v e  s e s s i o n  w h i c h  w i l l  e s t a b l :

a s t a t e - w i d e  r e g i s t e r  of h e a d  i n j u r e d  p e r s o n s .  T h e  b i l l  is p a t t e r n e d  af:

t.he S p i n a l  C o r d  I n j u r y  R e g i s t r y  c u r r e n t l y  in e f f e c t .  ae V i r g i n i a  H e a d
\

I n j u r y  F o u n d a t i o n  s u p p o r t s  t h i s  b i l l .  E n a c t m e n t  of  t h e  H e a d  I n j u r y  Regi: 

B i l l  w i l l  a s s i s t  t h e  V i r g i n i a  D e p a r t m e n t  o f  R e h a b i l i t a t i v e  S e r v i c e s  in 

d e v e l o p i n g  a p p r o p r i a t e  p r o g r a m s  and f a c i l i t i e s  f o r  h e a d  i n j u r e d  p e r s o n s .  

In t h e  l o n g  run, p r o p e r  r e h a b i l i t a t i o n  p r o g r a m s  at t h e  o u t s e t  w i l l  s a v e  

t h e  V i r g i n i a  t a x p a y e r s  h u n d r e d s  o f  t h o u s a n d s  o f  d o l l a r s .  A c c o r d i n g  to a 

n o t e d  a u t h o r i t y ,  W a y n e  M. A l v e s ,  P h . d . ,  D i r e c t o r  o f  C l i n i c a l  R e s e a r c h ,  

H e a d  T r a u m a  C e n t e r ,  D e p a r t m e n t  o f  N e u r o s u r g e r y ,  U n i v e r s i t y  of V i r g i n i a  

S c h o o l  o f  M e d i c i n e ,  "an a g g r e s s i v e ,  e a r l y  e f f o r t  to r e h a b i l i t a t e  t h e  b r a  

i n j u r e d  s e e m s  to p r o m i s e  t h e  g r e a t e s t  c h a n c e  f o r  r e s t o r i n g  s o c i a l  c.ompet- 

a n d  a l l o w i n g  h e a d  i n j u r e d  p e r s o n s  to r e s u m e  a u s e f u l  a n d  p r o d u c t i v e  l i f e  

H e a d  i n j u r y ,  p r i m a r i l y  c a u s e d  b y  a u t o m o b i l e  a c c i d e n t s ,  has r e a c h e d  

e p i d e m i c  p r o p o r t i o n s  and is a m a j o r  h e a l t h  p r o b l e m .  A r e c e n t  s u r v e y ,  ab- 

t o  b e  r e l e a s e d  b y  the V i r g i n i a  H e a d  I n j u r y  F o u n d a t i o n ,  h a s  r e v e a l e d  t h a t  

1 9 S 2  a l o n e ,  1 3 , 0 0 0  p e o p l e  in V i r g i n i a  s u s t a i n e d  a h e a d  injury. T h e s e  

s t a g g e r i n g  f i g u r e s  w e r e  o b t a i n e d  f r o m  h o s p i t a l  r e p o r t s  t h r o u g h o u t  t h e  st 

At t h e  p r e s e n t  time, V i r g i n i a  l a c k s - t h e  n e e d e d  f a c i l i t i e s  for p r o p e  

r e h a b i l i t a t i o n  o f  h e a d  i n j u r e d  p e r s o n s .  O n c e  h e / s h e  r e a c h e s  m e d i c a l  a n d  

p h y s i c a l  s t a b i l i t y ,  a c u t e  r e h a b i l i t a t i o n  f a c i l i t i e s  a r e  o f ten f o r c e d  to 

d i s c h a r g e  t h e m  l o n g  b e f o r e  t h e y  a r e  c a p a b l e  o f  r e s u m i n g  a u s e f u l  a n d  p r o  

d u c t i v e  life. T h e  h e a d  i n j u r e d  i n d i v i d u a l  a n d  h i s / h e r  f a m i l y  h a v e  n c w h e  

to t u r n  for help.

A l t h o u g h  V i r g i n i a  d o e s  h a v e  a s m a l l  p r o g r a m  at W o o d r o w  W i l s o n  R e h a b  

r a t i o n  C e n t e r  in S t a n t o n ,  t h e  n e a r e s t  r e h a b i 1 i t a t i i o n  c e n t e r s  f o r  t h e  he 

i n j u r e d  p e r s o n s  a r e  in P e n n s y l v a n i a  a n d  C o n n e c t i c u t .  M a n y  V i r g i n i a  f a m i  

m u s t  t r a v e l  o u t  o f  s t a t e  to r e c e i v e  n e c e s s a r y  s e r v i c e s ,  if t h e y  can l c c a  

a p p r o p r i a t e  s e r v i c e s  at all.

S i x  c h a p t e r s  of V H I F  a r e  l o c a t e d  t h r o u g h o u t  t h e  sta t e .  We  a r e  l e s s  

t h a n  a y e a r  o l d  a n d  are n o w  d i r e c t l y  s e r v i n g  h u n d r e d s  of V i r g i n i a  f a m i l i

W e  w e r e  m o s t  f o r t u n a t e  to r e c i e v e  a g r a n t  f r o m  t h e  D e p a r t m e n t  of P e h a b i l  

t a t i o n  S e r v i c e s  t o  c o n d u c t  t h e  s u r v e y  w-hich i d e n t i f i e d  t h o s e  1 3 , 0 0 0  w h o



w e r e  h e a d  i n j u r e d  in 1982. T h i s  Bill w i l l  e s t a b l i s h  a r e g i s t e r  on a  ̂

p e r m a n e n t  b a s i s  w h i c h  w i l l  i d e n t i f y  for the D e p a r t m e n t  '" R e h a b i l i t a t i o n ,  

the p e r s o n s  in n e e d  of r e h a b i l i t a t i v e  p r o g r a m s  on tbt - ue b a s i s  as p e r s o n s

w i t h  s p i n a l  c o r d  injuries.

On b e h a l f  of the t h o u s a n d s  of h e a d  i n j u r e d  p e r s o n s  and t h e i r  families,

V H I F  is a s k i n g  for your s u p p o r t  of the H e a d  I n j u r y  R e g i s t r y  Bill.

V I R G I N I A  H E A D  I N J U R Y  R E G I S T R Y  B I L L



*

1 SENATE BILL NO. 142
2 Offered January 17, 1984
3 A BILL to am end an d  reenact §  2.1-563 o f  the C od e  o f  Virginia, relating to a cen tra l
4 registry o f  persons sustaining h ead  injuries.

5 --------

6 Patrons-DuVai. Waddell. Saslaw. Gartlan. Colgan, Holland, E. M.. and Russell. J. W.;
7 Delegates: Stambaugh. Cohen. Almand. Plum, Diamonstein, McDiarmid, Cody, Callahan.
8 M edico, Cunningham. Keating, and Gordy
9 -------------

10 Referred to the Committee on General Laws
11 -----------
12 Be it enacted by the General Assembly o f Virginia:
13 1. That § 2.1-583 of the Code o f Virginia is am ended and reenacted as follows:
14 § 2.1-583. Central registry.- a . The Com m issioner shall establish and maintain a central
15 registry o f persons who sustain spinal cord injury other than through disease, whether or
16 not permanent disability results, ir. order to facilitate the provision of appropriate
17 rehabilitative services by the Department and other state agencies to such persons.
18 Every hospital and attending physician shall report to the Commissioner by the most
19 expeditious means within. seven days after identification o f any person sustaining such an
20 injury. The report shall contain the name, age and residence o f the person, date and cause
21 o f the injury, and such additional information as the Commissioner may deem  necessary.
22 B. The C om m issioner shall establish a n d  m ain ta in  a cen tra l registry o f  person s w h o
23 sustain  h ea d  injuries, if perm anent d isab ility  is likely  to  result. R eporting  requ irem en ts
24 shall be  consistent with those set ou t in p a ra g ra p h  A o f  this section .

25
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COMMONWEALTH OF VIRGINIA

Department of Rehabiltstlve Services 
Comoined Head Injury/Soinal Card Injury Central Registry 

Section 2.1-553. Code of Virginia, requires that injury se reccrtsd 
within seven days after hosaital itaticn

PATIENT'S NAME

l a s t ,

SOCIAL SECURITY NUMSE3

STREET ___________________

COUNTY ___________________

BIRTH OATE
first micai e

SUPPORTIVE CONTACT (FAMILT/FRIENO) 

MAILING ACORESS __________

CITY STATE

ZIP COCE

i r e i a t i o n s n i p j

TELEPHONE f

PLEASE CIRCLE OR FILL IN THE APPROPRIATE ITEMS 3EL0W:

STATUS: LIVING 0ECEASE3 (IF SO. DATE _______________________________

SEX: MALE FEMALE VETERAN: YES NO . UNKNOWN

CAUSE: MOTOR VEHICLE- DIVING GUNSHOT FALLS ASSAULT OTHER_____________

OATE OF INJURY:

ATTENOING PHYSICIAN

ip le ase  speci ry ;

OATE OF ADMISSION

TELEPHONE /

rieao iniurv

Report onl v on these IC0-9-C1 Codes. 
iClrcle)

l - Fracture of vault of skull
- Fracture of base of skull

- Fracture of face bones
- Other and unqualified skull 

fractures
304 - Hjltiple fractures of skull and 

face 
I - Concussion
- Cerebral laceration and contusion

- Intercranial irjury of other and 
unspecified nature, such as closec 

head inj u r y ________________________

S o m a  i cord m j u r v  

ICD-9-CM Code (Circle)

344.0 -  Quadraplegla
344.1 - Paraplegia

Person Supplying Information

Return to:

Spinal Cord/Head Injury 

Central Registry 

P. 0. Box 11045 
Richmond, VA 23230

Hospi tal  Nine 

Address

Date Fora Completed
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geographically regionally based fegtend  resource nonprofit 
c o m m u n ity agencies centers to provide specified services to 
brain-impaired adults.

This bill would appiopriate $1,700,000 for the purpose of the 
hfll.

^his bill would take effect immediately as an urgency 
st -te.

vote: %• Appropriation: yes. Fiscal committee: yes. 
State-mandated local program: no.

The people of the State of California do enact as follow's:

1 S E C T I O N  1. Chapter 4 (commencing with Section
2 4330) of Part 2 of Division 4 of the Welfare and
3 Institutions Code is repealed.
4 SEC. 2. Chapter 4 (commencing with Section 4330) is
5 added to Part 2 of Division 4 of the Welfare and
6 Institutions Code, to read:
7
8 C h a p t e r  4. Se r v ic e s  f o r  P e r so n s  w it h  B r a in
9 D a m a g e  o r  D e g e n e r a t i v e  B r a in  D is e a s e  

10
11 4330. The Legislature finds all of the following:
12 (a) That state public policy discriminates against
13 adults with brain damage or degenerative brain disease,
14 such as Alzheimer’s disease, hereinafter called “brain
15 impairments.”
16 (b) That the Legislature has declared state public
17 policy and accepted responsibility to ensure that persons
18 under the age of 18 years w h o  are “developmentally
19 disabled” pursuant to Division 4.5 (commencing with
20 Section 4500), receive services necessary to meet their
21 needs, which are often similar to those of persons w h o
22 suffer from brain impairments.
23 (c) That persons over the age of 18 w h o  sustain brain
24 impairment have a variety of program and service needs
25 for which there is no clearly defined, ultimate
26 responsibility vested in any single state agency and for
27 which there are currently a number of different
28 programs attempting to meet their needs.
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1 (d) That the lack of clearly defined, ultimate
2 responsibility has resulted in severe financial liability and
3 physical and mental strain on brain-impaired persons,
4 their families, and caregivers.
5 (e) That terminology and nomenclature used to
6 describe brain impairments are varied and confusing, in
7 part because of different medical diagnoses and
8 professional opinions, as well as differences in
9 terminology used by the various funding sources for
10 programs and services. Uniformity is required in order to
11 ensure that appropriate programs and services are
12 available throughout the state to serve these persons.
13 (f) That the term "brain d a m a g e "  covers a wide
14 range of organic a n d  neurological disorders, and that
15 these disorders, as identified below, are not necessarily to
16 be construed as mental illnesses. These disorders include,
17 but are not limited to, all of the following:
18 (1) Progressive, degenerative, a n d  dementing
19 illnesses including, but not limited to, prcsenile and
20 senile dementias, Alzheimer’s disease, multi-infarct
21 disease, Pick’s disease, a n d  Kreutzfeldt-Jakob’s disease.
22 (2) Degenerative diseases of the central nervous
23 system that can lead to dementia or severe brain
24 impairment, including, but not limited to, epilepsy,
25 multiple sclerosis, Parkinson's disease, amyotrophic
26 lateral sclerosis (ALS), a n d  hereditary diseases such as
27 Huntington s disease.
28 (3) Permanent d a mage caused by cerebrovascular
29 accidents m o r e  c o m m o n l y  referred to as "strokes, ’’
30 including, but not limited to, cerebral hemorrhage,
31 aneurysm, and embolism.
32 (4) Post-traumatic, post-anoxic, a n d  post-infectious
33 d a m a g e  caused by incidents, including, but not limited
34 to, coma, accidental skull a nd closed head injuries, loss of
35 oxygen (anoxia), and infections such as encephalitis, 
o6 herpes simplex, and tuberculosis.
37 (5) Permanent brain d a m a g e  or temporary or
38 progressive dementia as a result of tumors (neoplasam),
39 hydrocephalus, abscesses, seizures, substance toxicity and
40 other disorders.
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' f'
1 (g) That brain d a mage frequently results in functional
2 impairments that adversely affect personality, behavior,
3 a n d  ability to perform daily ’ activities. These impairments
4 cause dependency on others for care a n d
5 decisionmakmg. The manifestations of brain d a m a g e
6 include impairments of memory', cognitive ability, /
7 orientation, judgment, emotional response, a n d  social • )
8 inhibition. Brain d a m a g e  can strike anyone regardless of
9 age, race, sex, occupation, or economic status.
10 ( h )  That Family Survival Project for Brain-Damaged •
11 Adults of San Francisco, a three-year pilot project
12 established pursuant to former Chapter 4 (commencing
13 with Section 4330), has demonstrated that the m o s’
14 successful, cost-effective service model is one which
15 allows a nonprofit co. "mity agency to provide a full
16 array of support services milies that have a m e m b e r
17 w h o  suffers from a brai nnairment. This agency
18 provides direct services, cooro. *es existing resources,
19 and assists in the development o. e w  pir grams and
20 services on a regional basis. t I

21 «g)-
22 (i) That respite care services provide a combination
23 of time-limited, in-home, and out-of-home services which
24 significantly decrease the stress of family m e m b e r s  and ( )
25 increase their ability to maintain a brain-impaired person
26 at h o m e  at less cost than other alternatives. This ability is
27 further increased w h e n  complemented by case planning,
28 care training, and other support services for family
29 members.

30 -fkf- That providing services te brain/impaired adults;
31 their families, &f}d earegivcrs requires the coordinated
32 services of m a n y state departments and community
33 agencies to ensure that n o  gaps eeeur in communication, t j
34 m  the availability of p rograms, or in the p rovision of '
35 services.

36 -(if That, since iifil- the department
37 (j) That, since 1977, the State Department of Mental
38 Health has attempted to identify service gaps and
39 determine a cost-effective, feasible approach to funding
40 and providing services to brain damaged adults, their  ̂ )
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1 families, and caregivers. That department has the
2 experience of offering more in the continuum of
3 programs and services than any other state agency and is
4 willing to continue in the lead state agency capacity.
5 (k) That providing services to brain-impaired adults,
6 a n d  to their families a nd caregivers, requires the
7 coordinated services of m a n y  state departments and
8 community agencies to ensure that n o  gaps occur in
9 communication, in the availability of programs, or in the
10 provision of services. Although the services m a y  include
11 mental health interventions, they cannot be m e t  solely by
12 services of the State Department of Mental Health.
13 4331. As used in this chapter:
14 (a) “Brain damage,” “degenerative brain diseases,”
15 and "brain impairment” means significant destruction of
16 brain tissue with resultant loss of brain function.
17 Examples of causes of the impairments are degenerative
18 d c m c n t ioa; cerebrovascular disease end stroke;
19 degenerative diseases ef the nervous system, traumatic
20 brain mjary; lesiens end tumors; anoxia; and infectious
21 disease: Alzheimer’s disease, stroke, traumatic brain
22 injury'., a n d  other impairments described in subdivision
23 (f) of Section 4330.
24 (b) "Brain-impaired adult” means a person whose
25 brain impairment has occurred after the age of 18.
26 (c) “Respite care” means time-limited substitute care
27 or supervision in support of the caregiver for the
28 purposes of providing relief from the stresses of constant
29 care provision and so as to enable the caregiver to pursue
30 a normal routine ahd responsibilities. Respite care m a y
31 be provided in the h o m e  or in an out-of-home setting,
32 such as day care centers or short-term placements in
33 inpatient facilities.
34 4332. T h e  director shall administer this chapter and
35 establish standards and procedures, as the director deems
36 necessary in carrying out the provisions of this chapter.
37 T h e  standards and procedures are not required to be
38 adopted as regulations pursuant to the Administrative
39 Procedure Act (Chapter 3.5 (commencing with Section
40 11340) of Part 1 of Division 3 of Title 2 of the Government
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1 Code).
2 4333. T h e  director shall do b^th of the following:
3. . (a) Contract with a nonprofit community agency
4 meeting the requirements of this chapter to act as *he
5 Statewide Coordinating Agency.
6 -(b)- With the advice of the Statewide Coordinating
7 Agcney and within  four years from the effective date of g
8 this chapter, eontraet w ith no mere than 49 n onprofit
9 c o m m u n ity agencies to establish geographically based
10 regional resource agencies in order to ensure the
11 existence of an array of appropriate p rograms and
12 services far brainhmpnircd adtdtsr T h e  regional resource
13 ag encies shah plaee a high priority* on utilizing Statewide
14 Resources Consultant, to be selected through a ’bid
15 procedure.
16 (b) With the advice of' the Statewide Resources
17 Consultant a n d  within four years from the effective date
18 of this chapter, contract with nonprofit community
19 resource agencies, selected in a manner determined b y
20 the director, to establish regionally-based resource (■ )
21 centers in order to ensure the existence of an array of
22 appropriate programs a n d  services for brain-impaired
23 adults. The resource center shall place a high priority on
24 utilizing community resources in creating opportunities
25 for families to maintain a brain-impaired adult at h o m e  C '
26 w h e n  possible and in other community-based
27 alternatives w h e n  necessary.
28 4334. The Statewide Coordin ating Ageney Resources
29 Consultant shall do all of the following:
30 (a) Serve as the centralized information and technical
31 assistance clearinghouse for brain-impaired adults, their
32 families, caregivers, and service p rofessionals service
33 professionals a n d  agencies, a n d  volunteer organizations.
34 (b) W o r k  closely a n d  coordinate with organizations ' j
35 serving brain-impaired adults, their families, a n d
36 caregivers in order to ensure, consistent with
37 requirements for quality of services as m a y  be established
38 by the director, that the greatest n u m b e r  of persons are
39 served a n d  that the optimal n u m b e r  of organizations
40 participate.
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1 (c) Develop training packages which are appropriate
2 for a variety of persons, including, but not limited to, all
3 of the following:
4 '(1) Families.
5 (2) Caregivers and service professionals involved with
6 brain-impaired adults.
7 (3) Advocacy an d  self-help family a n d  caregiver
8 support organizations.
9 (4) Educational institutions.
10 -te­
ll • (d) Provide service and program development
12 consultation to regional resource ag e ncies resource
13 centers and to identity funding sources which are
14 available.

15 t e
16 (e) Assist the appropriate state agencies in identifying
17 and securing increased federal financial participation and
18 third party reimbursement, including, but not limited to,
19 Title XVIII (42 U.S.C. Sec. 1395 et seq.) and Title X I X  (42
20 U.S.C. Sec. 1396 et seq.) of the federal Social Security Act.

21 t e
22 (f) Conduct public social policy research based upon
23 the recommendations of the Director of Mental Health.
24 -(f)- Arrange for and coordinate epidemiological
25 research through subcontracting w ith appropriate
26 agencies such as educational or medical research
27 institutions as approved by the director.
28 -(g)- Assist the d irector m  establishing criteria for; and
29 in selecting; regional resource agencies.
30 -(h)- Establish amadvisory task force which will advise
31 the Statewide Coordinating A gency e n  matters related te
32 the implementation of this ehap terr Membership en this
33 task force shah be determined by the S tatewide
34 Coordinating A gency based upon recommendations
35 w h ich m a y  be m a d e  by the follo w ing  the Directors of
36 M ental Health; Health Services; Social Services,
37 Developmental Serv eeg Rehabilitation; Aging; and
38 Alcohol and D r u g A!?use; the Secretary of Health end
39 Welfare; the Insurance C o m m i ssion; the P resident ore
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2 Assembly C o m m ittee ©ft Health? the Senate C om m ittee
3 on Health aftd H u m a n Services? and ether relevant
4 legislative subcommittees and select eem m ittecs as
5 deterffttned by the Statewide Goordinating Agency?
6 (g) Assist the director, as the director m a y  require, in
7 conducting directly, or through contract, research in n  t
8 brain d a m a g e  epidemiology' a nd data collection, o n d  in
9 developing a uniform terminology' a n d  nomenclature.

.’0 (h) Assist the director in establishing criteria for a nd
11 in selecting resource centers an d  in designing a
12 methodology' for the consistent assessment of resources
13 a n d  needs within the geographic areas to be sendced by'
14 the resource centers.
15 (i) Conduct conferences, as required by the director,
16 for families, caregivers, sendee providers, advocc y
17 organizations, an d  educational institutions in order to
18 enhance the quality and availability of high-quality,
19 low-cost care a nd treatment of brain-impaired adults.
20 4335. In choosing an appropriate nonprofit )
21 community agency to act as the Statewide C o o rdinating
22 Agency Resources Consultant, the director shall 'give
23 priority to an agency which meets both of the following:
24 (a) A n  agency which has a proven record of
25 experience in providing information, technical assistance ) )
26 and direct services to adults with all types of brain
27 impairments, their families, and caregivers.
28 (b) A n  agency which includes family m e m b e r s  and
29 caregivers of brain-impaired adults on its board of
30 directors.
31 4336. (a) The Statewide Coordinating A g ency
32 Resources Consultant shall submit progress reports on its
33 activities as required by the director. These reports shall
34 include, but not be limited to, a s u mmary and evaluation ( i )
35 of the activities of the regional resource agencies
36 resource centers. Client, caregiver, service, and cost data
37 shall be provided for each operating regional resource
38 agency resource center.
39 (b) T h e  •department, in consultation with the
40 Statewide Goordinating Agency; aboil eonouct e-n ennui tl ,
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1 ovoluotioft of the effectiveness of the regional resource
2 agencies Resources Consultant, shall report to the
3 Legislature by January 1,1987, on the effectiveness of the
4 resource centers. T h e  evaluation shall include, but not be
5 limited to, all of the following:
6 (1) A  comparative assessment of the costs and
7 effectiveness of each type of service or combinations of
8 services provided.
9 (2) A n  assessment of the nature and extent of the
10 d e m a n d  for services which provide respite, and an
11 evaluation of their success in meeting this demand.

(3) A n  analysis of the effectiveness of the program in
13 deferring the institutionalization of b m  in-impaired
14 adults, allowing caregivers to maintain a normal routine,
15 and promoting the continuance of quality care for
16 brain-impaired adults.
17 (4) Recommendations for ensuring th<jt unmet needs
18 of brain-impaired persons and their fiunuies are
19 identified and addressed with appropriate programs and
20 services.
21 4337. The regional resource agencies resource
22 centers shall serve all of the following functions:'
23 (a) Provide directly or assist families in securing
24 information, advice, and referral services, legal services
25 and financial consultation, planning and problem-solving
26 consultation, family support services, and respite care
27 services, as specified in Section 4338.
28 (b) Provide single entry point eecess centralized
29 access to information at out a n d  referrals to local, state,
30 and federal services and programs in order to assure a
31 comprehensive approach for brain-impaired adults, their
32 families, .and caregivers. Nothing in this chapter shall
33 prohibit access to sendees through other organizations
34 which proxdde similar programs and sendees to
35 brain-impaired adults a n d  their families, nor snail other
36 organizations be prevented from proxdding these
37 programs and services.
38 (c) A sist in the identification a nd documentation of
39 service needs a n d  the development of necessary
40 programs and services to meet the needs of
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1 brain-impaired adults in the geographic area.
2 (d) Cooperate with the Statewide C oordinating
3 A gency Resource Consultant and the Director of Mental
4 Health in any activities which they d e e m  necessary for
5 the proper implementation of this chapter.

6 (e) W o r k  closely a nd coordinate with organizations
7 serving brain-impaired adults, their families and
8 caregivers in order to ensure, consistent with
9 requirements for quality of sendees as m a y  be established
10 by the director, that the greatest n u m b e r  of persons are
11 served a n d  that the optimal n u m b e r  o r organizations
12 participate.

13 4338. Agencies designated as regio nal resource
14 ageneics resource centers by the director after
15 consultation with the Statewide G o o rdinating Agency
16 shall Resources Consultant shall include in their
17 governing or ad\dsory boards, or both, as required by the 
•8 director, persons who are representative of the ethnic 
** a n d  socioeconomic character of the area served a n d  the

client groups served in the geographic area. Resource 
centers shall carry out the functions specified in Section 

L . 4337 through the administration and provision of
23 follow ing services programs a nd services that reflect the
24 most progressive care a nd treatment alternatives
25 available for brain-impaired adults, their families, and
26 caregivers. These programs a n d  services m a y  be
27 provided directly or through the establishment of
28 subcontracts as specified in their contract and within the
29 limitations imposed by budget appropriations. The
30 department shall m a k e  efforts to achieve a goal that not
31 less than 90 percent of the funds appropriated through
32 contracts wdth resource centers shall be utilized for direct
33 sendees, including, but not limited to, the following.
34 (a) Information, advice, and referral and family
35 support services, including, but not limited to, all of the
36 following:

37 (1) Information and counseling about diagnostic
38 procedures and resources.
39 (2) Long-term care planning and consultation.
40 (3) Legal and financial resources, consultation, and
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1 representation.
2 (4) Mental health interventions.

3 (5) Caregiving techniques.
4 (b) Respite care services through the flexible and
5 creative use of existing local resources, including, but not
6 limited to, all of the following:
7 (1) In-home care.
8 (2) Adult day health and social day care services.
9 (3) Foster and group care.
10 (4) Temporary placement in a community or health
11 facility.
12 (5) Transportation.
13 (c) Training a n d  education programs for
14 brain-impaired adults, their family members, caregivers,
15 ana ~J.rvice providers that will lead to the high-quality,
16 low'-cost care an d  treatment of service clients.
17 4339. The director shall establish criteria for client
18 eligibility, including financial liability, pursuant to
19 Section 4339.5. Income shall not be the sole basis for client
20 eligibility. The director shall assume responsibility ror the
21 coordination of existing funds and services for
22 brain-impaired adults, and for the purchase of respite
23 care services, as defined in subdivision (c) of Section 4331
24 and described in subdivision (b) of Section 4336, with
25 other departments that m a y  serve brain-impaired adults,
26 including the Department of Rehabilitation, the State
27 Department of Health Services, the State Department of
28 Social Services, the State Department of Developmental
29 Services, the Department of Aging, and the State
30 Department of Alcohol and D r u g  Abuse.
31 4339.5. Persons receiving sendees pursuant to this
32 chapter m a y  be required to contribute to the cost of
33 services depending upon their ability to pay, but not to
34 exceed the actual cost thereof. T h e  criteria for
35 determining client contributions which m a y  be paid . ■>
36 the regional resource agency resource center under this
37 chapter a n d : tandards for their utilization by the regional
38 resource ugeney resource center in developing n e w
39 programs and services shall be determined by the
40 director after consultation with the Statewide
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■'-'N
1 Coordinating A g e ncy Resources Consultant
2 4339.6. In considering total service funds available for
3 the project, the director shall utilize funding available
4 from appropriate state departments, including, but not 
3 limited to: the State Department of Health Services, the
6 State Department of Social Services, the Department of
7 Rehabilitation, the Department of Aging, and the State
8 Department of Alcohol and Drug Abuse. T h e  director in
9 conjunction with the Statewide C oordinating Agency

x \J  j I Z t t l l  XTvT I I J  V tT IV t J t J  TTx TTTtT t7x T.T rC  IXGSOLITCGS
11 Consultant shall coordinate his or her activities with the
12 implementation of the Torres-Felando Long-Term Care
13 Reform Act (Chapter 1435, Statutes of 1982) in order to
14 further the goal of obtaining comprehensive, coordinated
15 public policy and to maximize the availability of funding
16 \ for programs and sendees for persons with brain
17 impairment.
18 SEC. 3. The s u m  of one million seven hundred
19 thousand dollars ($1,700,000) is hereby appropriated
20 from the General Fund to the State Department of
21 Mental Health for the purposes of this act.
22 SEC. 4. This act is an urgency statute necessary for
23 the immediate preservation of the public peace, health,
24 or safety within the meaning of Article IV of the
25 Constitution and shall go into immediate effect. T h e  facts
26 constituting the necessity' are:
27 In order that certain greatly-needed services to
28 brain-impaired adults m a y  be provided at the earliest
29 -possible time, it is essential that this act go into immediate
30 effect

O
\
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TO: S e n ator James M u r p h y
S e n ator H a r r y  W i g g i n s  
Senator Phil Curls 
Senator Ra l p h  U t h l a u t

R e p r e s e n t a t i v e  M a r v i n  P r o f f e r  
’’e p r e s e n t a t i v e  S h e i l a  L u m p e  
e p r e s e n t a t i v e  S a n d r a  R e e v e s  

. e p r e s e n t a t i v e  D e r e k  H o l l a n d  
R e p r e s e n t a t i v e  J a y  R u s s e l l

Directors: Dr. A r t h u r  Mallory, S e c o n d a r y  E d u c a t i o n  
Dr. P a u l  Ahr, M e n t a l  H e a l t h  
B a r r e t t  A. Toan, Social S e r v i c e s  
R i c h  Heiser, M i s s o u r i  P r o t e c t i o n  a n d  A d v ocacy  

C o u n c i l

R e s e a r c h  A n a lysts: House - Dan L a n d o n
S e n a t e  - T o n i  M e s s i n a

Supervisor, A d m i n i s t r a t i v e  S e c r e t a r i e s  - M a r y  Lou Scott

FROM: S e n a t o r  E d w i n  L. Dirck
Chairman, H e a d  Inj u r y  Com m i t t e e

SUBJECT: Sen a t e  C o n c u r r e n t  R e s o l u t i o n  No. 12
"Joint C o m m i t t e e  o n  Head Inj u r i e s . "

DATE: J u l y  17, 19134

Pursuant to S C R  No. 12, the joint c o m m i t t e e  o n  h e a d  injury 
is assig n e d  the task o f  s t u d y i n g  the e c o n o m i c  impact and emotional 
hardships of head injured v i c t i m s  across the state. We are also 
to p r e pare a r e p o r t  of findings a n d  to p r e p a r e  recommendations 
for submission to the 83rd G e n e r a l  A s s embly.

In conj u n c t i o n  w i t h  the N a t i o n a l  H e a d  Inju r y  Foundation, 
M i s s o u r i  Chapter, Inc., w e  h a v e  s c h e d u l e d  a series of hearings 
during- the mon t h s  of A u g u s t  a n d  S e p tember. (Schedule attached) 
Also enclosed is a p a c k e t  of i n f o r m a t i o n  from the N a t i o n a l  Head 
Injury Foundation w h i c h  I b e l ieve w i l l  g i v e  co m m i t t e e  members 
a good overv i e w  of our task.

E a c h  committee m e m b e r  a n d  staff p e r s o n  sho u l d  arrange for 
their own lodging and transportation. If y o u  have any questions, 
please notify m y  offi c e .

E L D / b f



Colorado Head Injury Foundation, inc.

TRAUMATIC BRAIN INJURY PACKETS INCLUDE:

Connecticut Medicaid Regulations for Traumatic Brain Injury - 1984 

Santa Clara Valley Medical Center Community Low Cost Day Program - 1982 

Florida Head Injury Registry Bill - 1985 

Virginia Head Injury Registry Bill - 1984

Acute Standards of Care for Brain Injury Programs (C.A.R.F.) - 1985 

Insurance Serious Injury Medical Costs - 1983 

RSA Memorandum on Trauratic Brain Injury - 1984

California Assembly Bill #2913 Regional Brain Damage Center - 1984

Impact of Head Trauma on Society, Canadian J. Neurol. Sci. - 1984

Missouri Legislative Resolution Creating Head Injury Task Force, 
Services, Prevention

180 E. H a m p d e n  S u i te  104 E n g le w o o d . C O  80110  (30 3) 1 6 1 -8 5 5 2
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X A bill to be entitled <

2 An act relating to the Department a I Kttlch and
1 Rehabilitative Services; creating as. 413,(11

4 and 413.(12, r.S.i providing intent; craating a

5 cantral registry for raports of haad Injuries;

& providing definitions: requiring eartain

7 raports of haad injurias; craating an advisory

8 council; providing (Mr rcviav and rapeal;
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18 WHEREAS, this absanca of information has slso Inhibitad

? r :
; u 4

19 the development of programs for tha prevention of haad Injury,
—> «m «w • 20 h o w , t h e r e f o r e .

Iff 21

"• a* H —» cX — **• 22 Dc It Enacted by the Legislature of the State of riorida:

23
%

24 Section 1. Section 413.(11, riorida Statutes, is

25 crested to read:

2t • 413.611 Head-Injured persons; lsgislative intsnt. —  It

27 is tha Intent of the Legislature to establish a central

28 registry for the collection of such information to facilitate

29 the development of these programs. It is the further

30 legislative intent that tha registry ensure the referral of

31 head-injured persons to the Department of Health and

cooihGi w»*J» u  — L »rr* U»r •w**— .

R e c e i v e d
’ MAY 2 919S5
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81-538-3-5

I R e h a b i l i t a t i v e  S e r v i c e s  b y  a p p r o p r i a t e  I n d i v i d u a l s  o r  p u b l i c
''■'N

2 a n d  p r i v a t e  a g e n c i e s  In o r d e r  t h s t s u c h  p e r s o n s  n i g h t  o b t a i n  

1 t h e  a p p r o p r i a t e  r e h a b i 1 1  t i t I v e  s e r v i c e s  r e n d e r e d  b y  t h e

4 d e p a r t m e n t  a n d  o t h e r  p r o v i d e r s .

5 S e c t i o n  2. S e c t i o n  4 1 1 . ( 1 2 ,  F l o r i d a  S t a t u t e s ,  Is 

( c r e s t e d  to r ea d !

7 4 1 1 . ( 1 2  C e n t r a l  r e g i s t r y  (o r  h e a d - i n j u r e d  p e r s o n s ;

8 a d v i s o r y  c o u n c i l . - -

9 (1) A s  u s e d  In t h i s  s e c t i o n !

10 (al " D e p a r t m e n t *  m e a n s  t he  D e p a r t m e n t  o f  H e a l t h  a n d

11 R e h a b i l i t a t i v e  S e r v i c e s .

12 (b) " H e a d  I n j u r y "  m e a n s  a n  I n s u l t  to t h e  s k u l l ,  b r a i n ,

11 o r  Its c o v e r i n g ,  r e s u l t i n g  f r o m  e x t e r n a l  t r a u m a  w h i c h  p r o d u c e s

14 s n  a l t e r e d  s t a t e  of c o n i c l o u s n e s *  o r  e n a t o m l e ,  m o t o r ,  s e n s o r y ,

15 o r  c o g n l t l v e / b e h i v l o r e l  d e f i c i t s .

1( (2) T h e  d e p a r t m e n t  t h a l l  e s t a b l i s h  a n d  m a i n t a i n  ■

17 c e n t r a l  r e g i s t r y  o f  p e r s o n a  s u f f e r i n g  • h e a d  I n j u r y .

18 (1) E v e r y  p u b l i c  o r  p r i v a t e  h e a l t h  a n d  s o c i a l  a g e n c y

19 a n d  a t t e n d i n g  p h y s i c i a n  s h a l l  r e p o r t  to t h e  d e p a r t m e n t  w i t h i n

20 5 d a y s  a f t e r  I d e n t i f i c a t i o n  o f s n y  h e a d - i n j u r e d  p e r s o n .  T h e

21 c o n s e n t  o f  s u c h  p e r s o n  s h a l l  n o t  b e  r e q u i r e d .

22 (4) T h e  r e p o r t  s h a l l  c o n t a i n  t h e  n a m e ,  a g e,  r e s i d e n c e ,

21 d i a g n o s i s  o f  t h e  p e r s o n ,  a n d  s u c h  a d d i t i o n a l  I n f o r m a t i o n  a s  

21 m a y  b e d e e m e d  n e c e s s a r y  b y  t h e  d e p a r t m e n t .

25 (5) T h e r e  Is c r e s t e d  v l t h l n  th e  d e p a r t m e n t  a  1 1 - m e u l e r

26 A d v i s o r y  C o u n c i l  o n  H e s d  I n j u r y .  T h e  c o u n c i l  s h a l l  b e

27 c o m p o s e d  o f  p h y e l c l i n s ,  o t h e r  a l l i e d  h e a l t h  p r o f e s s i o n a l s ,

78 a d m i n i s t r a t o r s  of h e s d - l n j u r y  p r o g r a m ,  r e p r e s e n t a t i v e s  f r o m

29 s u p p o r t  g r o u p s  a n d  t h e  r i o r i d a  H e u r o s u r g l c a l  S o c i e t y ,  H e m b e r s

20 o f  t h e  c o u n c i l  s h a l l  b t  a p p o i n t e d  b y  t h e  s e c r e t a r y  o f  t h s

11 d e p a r t m e n t  a n d  t h a l l  s e r v a  f or  t e r m s  of 4 y e a r s ,  e x c e p t  t h s t  I

2

c o o i H G i  W o r d *  s t r i c k e n  a r e  d e l e t i o n s ;  w o r d s  u n d t r l I n t d  a r e  a d d i t i o n s .

81-528-1-5

/""N

9

10
11
12

11

14

15 

1(

1 7

18

1 9

20 
21 
22 

21
24

25

26

27

28 

2 9 

10 

11

m e m b e r s  s h a l l  b e  I n i t i a l l y  a p p o i n t e d  t o  t e r m s  o f 2 y e a r s .  T h e  

c o u n c i l  s h a l l  m e e t  a t  l e a s t  4 t i m e s  a n n u a l l y  a n d  m e m b e r s  s h a l l  

b e  e n t i t l e d  t o p e r  d i e m  a n d  t r a v e l  e x p e n s e s  In a c c o r d a n c a  w i t h  

t> i p r o v i s i o n s  o f  s. 1 1 2 . 0 ( 1 .  T h a  c o u n c i l  t h a l l  p r o v l d a  

a d v l e a  a n d  e x p e r t i s e  t o  t h e  d e p a r t m e n t  In t h e  p r e p a r a t i o n .  

I m p l e m e n t a t i o n ,  a n d  p e r i o d i c  r e v i e w  o f a c o o r d i n a t e d  

rehat. l l l t a t i o n  p r o g r a m  ( o r  h e a d - i n j u r e d  I n d i v i d u a l *  In 

r i o r i d a .  T h a  c o u n c i l  s h a l l  a s i t a t  t ha d e p a r t m e n t  In 

d e v e l o p i n g  a c o o r d i n a t e d  m u l t i l e v e l  p l a n  o f c a r *  w h i c h  w i l l  b e  

p r e s e n t e d  t o  t h e  s e c r e t a r y  f c r  r e v i e w  a n d  a p p r o v a l  b y  J u l y  1, 

1 9 8 8 .

S e c t i o n  1. S u b s e c t i o n  (5) o f  s. 4 1 1 . ( 1 2 ,  F l o r i d a  

S t a t u t e * ,  as c r t a t c d  b y  t h i s  a c t ,  la r e p e a l e d  o n  O c t o b e r  I, 

1 9 9 5 ,  a n d  T h t  A d v i s o r y  C o u n c i l  o n  H e a d  I n j u r y  a h a l l  be 

r e v i e w e d  b y t h e  L e g i s l a t u r e  p u r s u a n t  t o  s. 1 1 . ( 1 1 ,  F l o r i d a  

S t a t u t e * .

S e c t i o n  (. T h i s  a c t  s h a l l  t a k a  e f f e c t  u p o n  b e c o m i n g  a

la v.

hOUSB SUKHART

Itequlres t h e  D e p t r t m e n t  o f  H e a l t h  a n d  R e h a b i l i t a t i v e  
S e r v i c e s  t o  c r e a t e  a c e n t r a l  r e g i s t r y  ( or h e a d - i n j u r e d  

p e r s o n s .  R e q u i r e s  h e a l t h  a g e n c i e s  a n d  p h y s i c i a n s  to 

r e p o r t  h e a d  I n j u r l e a  t o  t h e  d e p a r t m e n t .  C r e a t e s  an 
A d v i s o r s  C o u n c i l  o n  H e a d  I n j u r y .  P r o v i d e !  the m e m b e r s h i p  

a n d  d u t i e s  of th a c o u n c i l .  P r o v i d e s  l e g i s l a t i v e  f i n d i n g s  
a n d  in t en t . P r o v i d e s  f o r  r c v l e v  a n d  r e p e a l .

COOIItai W o r d *  s t r i c k e n  a r e  d a l a t l o n a ;  w o r d s  u n d e r l i n e d  a r a  a d d i t i o n s
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TO S STATE REHABILITATION AGENCIES (GZNE2AL)
STATS BEEABHITATICN ATZNCIZS (BLIND).
ESA REGIONAL CQMISSIOffiRS (REGIONS I-X)
ESA SENIOR STAFF

SUBJECT: Traumatic Brain Injury

CONTENT: Thar* la increasing national concern about the problems ±*po3ed
by traumatic brain injury And the vocational rehabilitation 
program haa an opportunity to become more actively involved 
in tha resolution of these problems.

t

The Ccmmittee on Appropriations of the U.S. House of 
Representatives submitted a report to the whole House on Che 
State of Che Union, July 26, 1984, which stated:

"The. Committee i* encouraged by recent eff ̂ rts in agencies 
like the National Institute for Handicapped Research to 
address the needs or people suffering brain injury due to 
trauma. With 50,000-90,000 people suffering sue.’ injury 
due to car accidents and other causes, tha Ccmnittae re­
mains conr.irned abouc whether their needs are being ade­
quately addressed. The Ccaaittaa would like tha Rehabili­
tation Services Adainistracton. in conjunction with ail 
other agencies in the Departments of Education and Health 
and Human Services involved with issues relating to betd 
injury, as well aa outside experts and support groups, to 
report to Che Committee before n e x t’year*s hudzcc hearings 

on tha f o n o w m g  issues; Che currant research and servira 

deliver** arrtvities relative to head injury now being 
carried auc by Che various federal agencies: the- 
need3 in researtn, training and service delivery; Che 
most current techniques In acuta care ana renaollitaciqg 
at nead injured persons; and a plan for the future direst ion 
Chat head injury research *.nd service, delivery should take.



-2 -

Ia addition, tha report should addreaa tha designation or 

a. 3pacific category or disability for tha head iajured and 

tha u tilisation of chat category by  tha relevant federal 
and itncn igencies."

Tha c n c e r a  of Chis Committee is welcomed by 3SA. It is noted 
that while aach year from 50,000 to 90,000 parsons vha have 

savers residual impairments caused by ttnumntie brain dassage, 
relatively few of these parsons ars served by vocational 
rehabilitation agendas.

It is therefore suggested that Stats vocational rehabilitation 
a g e n d a s  re-examine cneir policies and practices in serving this 
group or inaividuals ''with nost severe handicaps ' 1 with a view 

towarns raxing a significant contribution Co the resolution of 
vocational rehabilitation problems imposed by this disorder.

Associate Commissioner of Program Operations

Attachment: Medical Bulletin Ho. 3

cc: CSAVa Executive Director

> i



"A. Hiysical

Aphasia
Visual Impairment 
Hearing
Physical Disability 

a) Orthopedic involvement

,r3. Cognitive

Memory Deficit— short and long term 

Perception 
Concsncration 

•Attention

"C. Psycho-Social-Behavioral-Emotional

?aciguaabilit7

Euphoria
Denial
Egocenericity 
Lack of self-esteem 
Pisinhibition 
Jepresaion 
Sexual Dysfunction

Spasticity 
Hemi paresis 
Paraplegia 
Seizures

Lack of foresight 
Planning— sequencing 

Judgement 
Headache*

Anxiety
Baselessness

Lack or Motivation 
to self-monitor 

Emotional Lability 
Inability to Cope 
Agitation

- inability

"Tha above impairments, any or all, may occur in varying degrees. The 
severely impaired may encsapasa all of the above, but it is Important to 
noca that with early and ongoing therapeutic intervention, Che degree of 
'these" sympcsns aignt decrease. ~

"Intellectual ability aignt not irroyovc after a period of time, buc social 
end benaviorai aspects and memory could improve over long periods of tima.

"Increasing the return to a higher functional level should be a  continuing 
goal."

V. Soma viewpoints from RSA

1) Eligibility: Persons who have incurred significant traumatic brain
injury in virtually every cnse have a physical or mental disability which 
constitutes a significant handicap to employment. At issue is wuecher or 
noc vocational rehabilitation services w i n  oenefit the inaivicual in 

terms or emoioyaoiiicy.

2) Evaluation: It is vital that the evaluation of an aoolicanc be
provided bv qualiilad prarassiona:. persons vno ere sxilled in the unde r­
standing ana mar.-.; ament or perrons wnc have suscainea craumacic brain



injury. It is recommended that States which have not dona so, identify 
ceucars wtaara services of a high quality are aval lab La for these persons. 

The1 Rational Head Injury Foundation. Inc., ISA Vermont Street, Framingham, 

Massachusetts 01701, is *.capiling a nacionwida directory of such resources 
for evaluation, treatment and nanagester.c vnich should be helpful.

The .fational T n ^ . r n t *  pf vandicaoned Research ha* supported the Traumatic 
Brain Damage Project at .Hew York University Medical Cancar, the Severs 
Head Trauma project at Santa Clara Valley Medical Canter in San Jose, ' 
California, and four Research and Training Centers in 3rain Injury and 
Stroke, where more chan 7.5 related projects are currently being supported. 
These centars are locatad at Hew York University, Emory University in 
Atlanta, Georgia, Washington University in Seattle, Washington, and 
Northwestern University in Chicago, Illinois. These canters should be 
looked to for the provision of evaluation and therapeutic services for 
vocational rehabilitation clients end for recommendations concerning 

ocher centers of excellence within States.

University medical centars with strong departments of neurosensory and 
r europsychology may provide such services and/or know where such services 

are provided'.

The m inimum work-un should include an evaluation by a clinical psychologist 
or a neuroosvchologist. Eanhasis should be given to wnac cne '.naivicual : 
can do, not 4usc what cannot be done. Included in Che evaluation should 
be consideration of prsmornia personality, social, educational, and work.' 

jea, the nature or a e ncits, and the need for continuing therapy.

« .  • *4— .

Because tha passage of time in itself may enhance tha potential of as 
individual for work, consideration may be given to tha use of tha authority 

for extended evaluation.

3) Coordinated service*: Ideally, persons with traumatic brain injury
should have available to them a coo?grh3'C5a IVjfem oi cate comparable to 
the National Soinal Card Injury Service system, rresenciy, seme a j. accent 2 

of 3ucn a system are in operation. A c u t a  car* is provided at trauma 
centers; brain injury units of medical centars provide intansiva care* 
with subsequent care provided at brain injury centers in rehabilitation 

units at the center or at related rehabilitation hospitals. But these 
elements do not fora a "system1* because they are nop ny
a raTaUa3n A vocational ranaoiiitatloa counselor may carry out such an 

activity far his or h«r clients.

It is assumed chat vocational rehabilitation services in general would 
be initiated, after the person's condition has become relatively stable, 
possibly some six months aosc-liHurr. A  major focus of such services 

would likely be cognitive services provided, ’lich the leadership of a



ncuroosvchologisc. neurological services (for Che concrol of complicating 
medical conditions such as seizures), physical rescoiacion services as 
indicaced, and vocational counseling, prsvocacional and vocational- 7—  
services aimed at job placement.

Because of the devastating natur* of this disorder, an Individual** family 
eav also need services vnich aav be arranged for bv the vocational rehaoi.ll- 

cation counselor. Many families are heinea by scec-ngs with other similarly 
atiactaa persons. The national Heaa Injury founaaeianaas a list of 
organized support groups and NHL? chapters by Stata.

References:
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Prepared as an attachment to
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August 23, 1984



DOCUMENTATION OF HEAD-INJURED VICTIMS IN COLORADO

WITH SEVERE BEHAVIORAL PROBLEMS

SEX 

. F

AGE
DATE OF 
INJURY

33 Anoxic 

4/82

CURRENT

LIVING
SITUATION

Psych. Hosp. 

CU

BEHAVIORAL PHYSICAL
PROBLEMS STATUS

Organic lability, mobile
anger, depression

INSURANCE

John Hancock Group 

Health & Accident

• M 29 2 years 
ago

Nursing Home 

Keller Cty
Sexually, socially

inappropriate,

wanders

mobile Colo. XIX

• M 24 2 years 
ago

Regency Impulsive, combative 
at times, inappro­

priate socially and 

sexually

mobile Trust Fund & 

Colo. XIX

* • M 34 1977 Mounclair 

Nursing Home 

in Denver

mobile Colo. XIX

i. M 22 8/79 At home 

(Denver)

Passive,

Constant Supervision mobile Colo. XIX

3. M 23 1982 Home

(Denver)

Constant Supervision, 

Suicidal
mobile Colo. XIX

J. F 29 1980 Hospital, 

Pueblo

Suicidal,

Constant Supervision mobile Colo. XIX

3. M 19 Nov.

1982

Rehab. Hosp. 

Denver

Physically aggressive, 

non-cooperative
mobile Colo. No-fit Auto 

Colo. XIX

9. M 20 1980 Home in 

Denver

Abusive, Constant 

Supervision
mobile Colo. XIX

0 . F 26 1981 Pueblo Hosp. Psychosis, 
Suicidal gestures

mobile Colo. XIX

1 . M 24 1981 Home

Grand Junction

Aggressive

physically

mobile Colo. XIX

2 . M 36 1980 Home

Grand Junction

Aggressive

physically

wheelchair Colo. XIX

3. M 37 1980 Home with 

parents

Physically

abusive

wheelchair Medicare

4. M * * 27 1980 Colorado 

nursing home

Verbally

explosive

wheelchair .Colo. XIX

:s. F 24 1979 Home with 

parents

Sexual acting out mobile private- insurance

/ f 0 ^ -



DOCUMENTATION OF HEAD-INJURED VICTIMS IN COLORADO

WITH SEVERE BEHAVIORAL PR03LEMS

SEX 

5. F 

7 . M

L. M

9. F

:o. m

Zi. M 

12. N 

21. M

24. F

25. M

26. M

27. M

28. M

29. M

30. M

31. M

AGE

26

39

18

21

DATE OF 
INJURY

1982

1982

1980

1980

30 1981

22 -7/81 

36 1981

33 5/80

18 5/80

30 12/81

24 8/82

30 12/80

31 1975

33 9/81

27 1977

22 6/79

CURRENT

LIVING
SITUATION

Home with 

sister

Home with 

parents

Home with 

Parents

deceased

home

home

home

home

jail

BEHAVIORAL

PROBLEMS

PHYSICAL

STATUS

Nursing home Physically aggressive wheelchair

home

home

home

home

Nursing home

Denver

psychiatric

ward

Alcohol abuse & mobile

Physically aggressive

Alcohol abuse & mobile

Physically aggressive

Impulsive, non-

cooperative,

suicidal

Suicide

Verbally abusive,' 

Lack of cooperation

Alcohol abuse, 
Anti-social

Verbally abusive, 

Physically abusive

Verbally abusive, 
Physically aggressive

Alcohol abuse, 

Physically abusive, 

Multiple car 

accidents

Lack of cooperation, 

Substance abuse

Withdrawn

Substance abuse, 
Uncooperative

Uncooperative

Suic i d a l , 

Uncooperative

Physically and 

verbal ly- 

abusive

mobile

mobile

mobile

mobile

mobile

mobile

mobile

mobile

mobile

mobile

mobile

wheelchair

wheelchair

INSURANCE

Colo. XIX

Workers

Compensation

Private

insurance

No-fit, $8,000

Private Health & 

accident

Colo. XIX

Colo. No-fit., 

Colo. XIX

Colo. XIX 

Colo. XIX 

Colo. XIX

Colo. XIX

Colo. XIX 

Colo. XIX

Colo. XIX 

Colo. XIX

Colo. XIX



DOCUMENTATION OF HEAD-INJURED VICTIMS IN COLORADO

WITH SEVERE BEHAVIORAL PROBLEMS

SEX

M

AGE
DATE OF 

INJURY

36 3/80

F 42 3/83

M 43 4/77

CURRENT

LIVING
SITUATION

Nursing home

Psychiatric

hospital

Home

BEHAVIORAL

PROBLEMS

Physically abusive, 

Acting out

Wanders, chronic 

alcoholic, impaired 

judgement, gravely 

disabled mentally

Violent with kids

PHYSICAL.

STATUS

wheelchair

mobile

mobile

M 25 1983

29 1983

65 1981

Hospital

Home

Home

Verbally abusive, 

gravely disabled

Physically abusive, 
needs constant 

supervision

mobile

mobile

mobile

INSURANCE 

C J o .  XIX

XVIII and 

Insurance

Colo. XIX 

Workman's Comp

Medicare & 

Supplement
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?ES1DF.NTTAL OPPRESS: XIX Canadian Congress of Neuroli>gical Sciences

The Impact of Head Trauma on Society
Leslie P. Ivan, President, Canadian Neurosurgical Society

Can. J . Neurol. Sci. I9R4: 11:417-420

in this address I shall discuss head trauma from an angle 
iich may be unusual for neuroscientists. Our preoccupations 
: diagnostic challenges and management problem s, but that 
ich we experience at the bedside is only a narrow segment of 
ontinuum which started with trauma somewhere r  a war. on 
: road, at home, on the football field, in the b o x ir ,  ring, and 
many other distinct locations. When our role is over, there 
: only three places where head trauma victims can be found: 
cemeteries, where every year. 5,000 new graves are made to 
:ommodatefaial head injuries in Canada: in chronic hospitals, 
.ich are already overloaded with victims of various insults to 
: brain, and, of course, within society, which accepts the 
ly recovered or tolerates the subtle and not so suotle conse- 
enccs of so-called ‘minor- head injuries.
To begin. I shall focus on trauma itself and wilt try to define 
: magnitude of the problem and match the response o f  society 
t. The magnitude of a health problem, can be judged from the 
idence. mortality, and morbidity figures and from the finan- 
1 costs to society (Waller, 1980). A major epidemic is a 
aster in continuity which keeps decimating the population 
i  saps the financial resources o f society. But, according to 
ian Jennctt: “ Head injured patients are so com m on place 
itthey often fail loattract theattention they deserve."  (Jennctt 
iTeasdale, 1981)
Let us examine the facts, more closely. Reliable data are 
leer J regularly and come from a number of sources. The 
tional Head and Spinal Cord Injury Survey (Anderson and 
:Launn, 1980), a supplement to the Journal of Neurosurgery, 
Ithe Central Nervous System Trauma Research Status Report 
Jom. 1979) remain excellent documents which can be updated 
m the World Health Organization Vital Statistics. From 
:se, and other published statistics (Canadian 1982; Causes 
77.19S0; Hospital 1978; World Almanac 1970-1983), it can be 
abiished that the annual incidence of serious head trauma is 
rv high, and affects as many as 20,000 to 30,000 people in 
nada. The variation of IOO to 700 per 100.000 population is 
specific, and a tragic peak occuis betwe m 15 and 19 years 

tee. This should be noted and imprinted on ’he conscience o F  
parents of the world.
\ bout 100.000 people die in the United States every year 
a usc of accidents. Half o f these deaths are related to road" 
tidents: 70% of fatal injuries occur because of head trauma. In 
nada. the situation is not much better, despite the fact that 
passed the highest peak in 1973. when road fatalities alone 
imed nearly 7.000 lives. In the 1970’s sharing the distinction 
■h West Germany, and surpassing the United S tates, WE

were the world leaders in highway fatalities and WE had the 
highest percentage of accidental deaths in the world. There is 
overwhelming proof from excellent studies covering several 
geographic locations, that roa*.! accidents are the single most 
common cause o f head injuries (51%), surpassing the home, 
which nevertheless, maintains the distinction of being the sec­
ond most dangerous place for the head.

Ll ikingat morbidity, the picture remains equally distressing. 
Figures for the United States show that there were 9 million 
disabling injuries in 1981, resis tin g  in 350,000 cases of perma­
nent disability. We don’t have reliable figures in Canada, but as 
a  rough estimate. 10% would probably be realistic.

Translating the morbidity and m ortality figures to dollars and 
cents, the cost o f accidents ha? grown from 18.2 billion dollars 
in 1970 to 78.4 billion dollars in I v32 in the United .Slates. Motor 
vehicle accidents account for nearly half of these ex;enses. 
Head injuries, therefore, in Canada, cost at least 4 billion 
dollars per year.

At a recant Traum a Conference in Calgary, Professor John 
Read stated, "O ne in twenty Canadian children bom today will 
be killed or severely injured before reaching the age of 15 
(Read, 1984). The majority of these injury events will occur in 
traffic." Just think about it for a minute. The world’s popula­
tion will be about 6 billion in the year 2000. 2.5 billion o f which 
will be children under 14 years o f age. If all countries on earth 
were as advanced as we are technologically, 1.25 million chil­
dren would die in the year 2001 because of head injuries alone.

In this frightening shadow of an Orwellian forecast, my sec­
ond concern in this address is to exam ine society's response to 
the vastness of the problem and ask:
1. Is it really true that accident is a natural phenomenon?
2. Do head injury patients fail to attract the attention they 
deserve?
3. Is it really tenable that in 15 years, accidents will contin’ie 
decimating the children o f this country?

Allow me to illustrate the "V ital Signs”  o f society or the 
"Com a Scale” , if you w ish, whereby the response o f society 
can be assessed. W hether a  society is alert or in coma may be 
gaugedbytestingculturalandorganizational phenomena, check­
ing what industry, government and the law do about a noxious 
reality, and testing how society propagates new knowledge, 
processes newinformation, and implements the neededchange.

Let us lo'ik first at Canadian and American agencies con­
cerned with trauma. These organizations which represent the 
medical profession, business, industry, government and citi-

■ns; request! to: L.P. fvan, M.D. Professor and Chairman, Division of Neurosurgery. University of Ouawa. Head. Division of Neurosurgery, Children's Hospital of 
■'em Ontario. 401 Smyils Road. Ottawa. Ontario KIH *LI
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, zen groups are listed in Table I. These are only about 40% of the 
agencies concerned internationally with trauma and head injuries, 

i Organized medicine should be proud of the leadership of the
American College of Surgeons which has been a powerhouse o f 
resources on how to establish and maintain effective structural 
and high professional standards in the management of trauma 
victims. The number o f brocnures, pamphlets and symposia, 
reflect the profound concern o f the American College about 
this epidemic of civilized living which can be subdued by improv­
ing every phase of traum a management.

In Canada. I must confess, there has been a slow awakening, 
but within the past few years, from the Royal College to the 

. ^  Canadian Medical Association, the activity has been very 
impressive.

Time prevents me from checking the "V ital Signs" of society 
systematically and exhaustively. I shall, however, touch upon 
a few issues which I consider important because they reflect 
Canadian concern. These arc: 1. Head protection, 2. Injuries to 
children, 3. Alcohol and youth, 4. Seat-belt and restraint, 5. 
Traum a research funding.

Head Protection

G reat events in history have hinged on head protection. It is 
no secret that Goliath had a  helmet o f brass upon his head and 
that his helmet ‘.tad a  ra ther substandard construction for David 
“ smote the Philistine, the s'.one sunk into his forehead and .te 
fell upon his face to the e a rth ."  The Romans and Greeks had 
excellent helmets. A lexander the G reat (330 B.C.) had a fluted 
helmet which successfully deflected blows to his head, and 
saved his life in many battles. Obviously, a man ahead of his 
time, he decreed 'h a t in all cam paigns, horse soldiers should 
w ear helmets. The curren t trend is in agreement with him. as 
protective devices in transport, sport, and leisure activity are 
showing a resurgence today.

The excellent posters of the Ontario Easter Seal Society uses 
the best psychology to reinforce the use of sports helmets. The 
improvement of existing helmets is very important, as is shown 
by a  study covering five years of football injuries in the United 
States (Schneider, 1982) In this study, 69 subdural haematomas 
with 28 deaths occurred because the helmets did not properly 
absorb the energy from severe impact. This prompted research 
to improve helmet design and reduce injury.

In our study, we found bicycle injuries the single most com­
mon cause of head injury in children (Ivan et al., 1983; Lapner 
and Ivan, 1981). We suggest the use o f helmets for cyclists and 
bicycles that are CSA (C anadian S tandards Association) 
approved. We hope that legislation will deal with these issues.

Concerning motorcycle helm ets, in the United States. 35 
states repealed m andatory m otorcycle helmet legislation in 
May of 1976 (W atson e t al., 1980). The result, an increase in 
head injuries anU deattvTand a 200% increase in medical cost 
and disability (McSwain and Petrucelli. 1984).

This might be the time to reflect on boxing. The World 
Federation of Neurosurgeons and the Canadian Neurosurgical 
Society have been fighting this s-vage sport for a long time. 
Last year, our view was presented (by Dr. J. Stratford) to the 
Canadian Medical Association. In a recent letter, I was informed 
that the Canadian Medical Association has made a resolution 
that boxing be banned in Canada, while the Ontario Medical 
Association, at its annual meeting, indicated that all boxing 
need not be banned (Rich. 1984). Dr. George Lundberg, in a

recent editorial, stated that blows to the head should b 
illegal, as have blows to the testes (Newsbnefs, 1984) *

Injuries to Children

Injuries to children is a special issue because of the enor- 
of the mortality figures compared to other causes of d a i-  
childhood (Accidents. 1981). Interestingly, the most reve- 
figures com e from the Cancer Journal forQinicians (Silve- T
1982), which clearly shows that accidents in the United Sr 
killed m ore children between lan d  14 years of age, than carv 
congenital anomalies, heart disease, meningitis, cerebral p- 
and cystic fibrosis, altogether. Forchildren. the road isdea. 
but for toddlers and infants, the home remains the common 
place o f head traum a, and through the C-inada Safety Cour 
and the Canadian Institute of Child Health, we have convire 
the governm ent to modify safety standards for stairs, walk, 
and home?.

Alcohol and Youth

Drinking and driving is a serious problem in all age grc. 
(Simpson, 1982:Zuskaet al., 1983). The Canadian Automor 
Association tells us that in 1981, from the 641 persons killee 
traffic accidents, 376 had been dnnking. The Bulletin o f : 
Am erican College o f Surgeons states, and I quote, “ Moreir 
2 million Am ericans died in wars since 1775" (Connaugh:.
1983). Since approximately 50% of motor vehicle deaths - 
alcohol related, it becomes apparent that drinking and driv 
has killed more on ihe streets and hiehwavs than we havel.i-- 
all wars as a  nation.”  Alcohol abuse and road trauma combir 
are the leading causes of death between 17 and 21 years of a. 
A recent study in the province of Ontario revealed that from - 
fatally injured drivers and oaedestrians in one year. only32 
had neither alcohol nor drugin their blood samples (Warren j 
S im pson, 1980).

The O ntario Radical Association Committee on Accider. 
Injuries has n ide specific recommendations for strategie' 
decrease dri.v ,ing and driving (Committe. 1984). This may u 
mately result in provincial legislation. The Law Reform G. 
mission o f Canada has already forwarded a report to Pariiam- 
with specific recommendations about alcohol related iss. 
(R eport, 1983).

One o f  the best documents I had in my hands, revea. 
society’s concern is the booklet Task Force of the Govemm 
of Ontario on Drinking and Driving (Discussion. 1983). ltd . 
with the problem in d 'pth. both nationally and intemationu 
At the request of a citizen 's group, a Task Force was es 
lished by Premier W. Davis in the fall of 1982. in order to sp 
new assault on the problem. The Task Force made sev 
recom m endations in this study which should surface soo 
Parliamentary debate.

The Traffic Injury Research Foundation has an equally v 
able docum ent in which the emphasis is again on youth - 
specific reference to changing social behaviour ?r.d attitu 
towards drinking and driving (Alcohol. 1983). This leport 
em phasizes the development of community based strateg 
Examples of these are M.A.D.D. (Mothers Against Dr 
Driving). S.A .D.D. (Students Against Drunk Driving). Mar. 
these voices reach the media quite frequently, and some*, 
cem  appear on such things as shopping baas issued b> 
LiquorC ontrol Board of Ontario. In magazines, unfortunai
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Lzchol is a frequent object of beautiful advertisem ents. In the 
uistinguished Canadian Geographic (Canadian. 1984), I found 
:)xe excellent ads. promoting aicohol. The one wpich caught 
-y  eye was Seagrams, which says “ When we say don't drink 
jid  drive we're nut just talking about liquor. Twelve ounces of 
reer. a 5'/i or. glass of wine and I'/: oz. o f spirits — they all 
remain the same amount of alcohol. So they 're  all equally 
arongto mix with driving, and for that m atter, just as wrong to 
.buse at any tim e". Moral or immoral, conform ist o r not. it is 
ceod to know that at least one of the m erchants of this lethal 
rembinauon feels some societal pressure.

S'libelts and Restraining

There has been a  remarkable decrease in deaths and injuries 
unceJanuary 1st, 1976. when seatbelts became mandatory in 
Ontario. In 1975, the year before seatbelt legislation, 1314 
•livers and passengers were killed in m otor vehicle accidents in 
uniano. Iri 1982, Canadian Road Fatality Statistics show that 
:.ie number had dropped to 783, a drop o f 40%: the lowest 
number of deaths and injuries since 1965. Unfortunately, seatbelt 
uws in many countries are not enforced, or if they are. the 
:ompliance may be low. A recent blitz in O ttaw a showed only 
*4% adult and 60% child restraint compliance wh ch improved 
r. 10% after a second blitz (Surveys, 1984). Child restraint 
legislation is now in affect in O n u ^ o . Q uebec, M anitoba, Nova 
scutia. Newfoundland. Saskatchewan and 4 1 states o f the United 
vates. It remains, however, a m atter o f education and legisla­
t 'd  to protect little citizens who cannot make the decision to 
m e e t themselves.

Some researchers believe that a passive restraint system will 
--.rrovetiie problem and industrial research remains very active 
:* mis field. The U.S,. government has recently legislated that 
-• hags and automatic scat belts will be phased into new cars by 
'■: manufacturers.

Trauma Research

Finally, I would like to touch upon traum a research. In spite 
the improvement o f mortality with agressive treatm ent of 

v head injuries, we seem to have reached a plateau where 
■•~T.iT improvement remains questionable. Maybe it is true, 

a scrambled brain cannot be unscram bled; but, there is 
.i :.*:>• of room for research. (Ghent. 1981) 

vsruin .uerapeutic vacuums exist which may effect society 
*•*. man in a rather insidious manner. Probably the two most 
cTviam areas which deserve more research are from the 
■- mcnt of the 'accident' to the earliest possible managemer t 
•f -vTO. and the subtle consequences of head injuries. As an 
■■—mole: a 15 year old b; \y suffered a slight heaa injury while 

the influence o f ai:ohol, when he fell backwards and

struck his head on the floor. He had a Glasgow cot. a scale of 12 
at admission and left the hospital in less then a week. The CT 
scar, showed, to our astonishm ent, a dozen small contre-coup 
haemorrhages in the frontal and temporal areas. He went back 
to school, but dropped out before graduating, and now works as 
a painter's helper.

I recently saw him again when he was painting the walls of 
the hospital where he was treated. He is jolly, uninhibited, calls 
himself a paintologist and is reintegrated to productive life: but 
is he really? Can we m easure his loss? What else could he have 
painted? Why did he drop out o f  schooi?

Nobody can answ er these questions for we don 't know the 
value of lost neurons, and how can we know, when such a small 
amount of money is spent on head injury research. The figures 
are embarrassing for only one percent or less of the grant 
dollars support head injury research. People who suffer from 
incurable diseases have my deepest sympathy and I am happy 
for the millions o f dollars governm ents will spend to attem pt to 
solve their problems, but I also have healthy children and three 
of them are teenage drivers. From the depth o f my heart I am 
crying for all teenagers of C anada and the world, that we may 
find the wisdom and the money to stop their slaughter on the 
roads.

Prevention should be the solution, but prevention comes 
from education and education is the transfer o f knowlrage. 
Knowledge can be based only on experienc; and resear.n . and 
education and research together are the key issues to the solu­
tion of the problem of head traum a.

Neuroscientists should be the champions o f this cause, for 
they know best that the greatest treasure o f evolution is the 
human brain. There should be a  new line ofevolution in society, 
not the fittest, but the wisest. An evolution which brings deeper 
maturity and wisdom to human behaviour, a changed attitude 
which will protect man from self-destruction. Head injury is not 
a natural phenomenon. It com es from a hostile environment 
which is man made and it should be controlled by man.

According to my analysis, the vital signs of our society are 
quite stable. We are making progress and the scores are quite 
high on the responsiveness scale. The two weak areas, research 
and education, are  strongly dependent on government support 
and we know, it takes a  long time before the fixed pupils of 
some government agencies start responding to light.

ACIv.NCWLEDCEME.VrS

1 am  in d e b te d  to  m y  w ife . M a u re e n , w h o  h e lp e d  r e s e a rc h  th is  p ro b ­
lem  a n d  p u t th e  m a te r ia l in to  p e r s p e c t iv e .  D r. '«• R . G h e n t from  
K in g s to n . M r. R o te n b u rg  fro m  th e  O n ta r io  M ed ic a l a s s o c ia t io n .  D r. 
D a S y lv a  fro m  th e  C a n a d ia n  M ed ic a l A ss o c ia tio n  an d  a ll th e  o rg a n iz a ­
tio n s  l is te d  in  T a b le  1 g e n e ro u s ly  p ro v id e d  v a lu a b le  in fo rm a tio n  an d  
a s s is ta n c e .
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TO ! STATE REHABILITATION AGENCIES (GENERAL)
STATE REHABILITATION AGENCIES (BLIND)

ESA REGIONAL COMMISSIONERS (REGIONS I-X)

RSA SENIOR STAFF

SUBJECT: Traumatic Brain Injury

CONTENT: Thera is increasing national concern about the problems imposed
by traumatic brain injury and the vocational rehabilitation 

program has an opportunity to become more actively involved 
in Cb'e resolution or these problems.

t

The Vcmaitttee on Appropriations of the U.S. House of 
Representatives submitted a report to the whole House on Che 

State of the Union, July 26, 1984, which stated;

"The. Committee is encouraged by recent efforts in agencies 
like the National Institute for Handicapped Research to 
address the needs of people suffering brain injury due to 
trauma. With 50,000-90,000 people suffering such injury 
due to c&r accidents and other causes, the Committee re­
mains concerned about whether their needs are being ade­
quately addressed. The Committee would like the Rehabili­
tation Services Admi'nl3tracion. in conjunction with all 
other agencies in Che Departments of Education and Health 
and Human Services involved with issues relating to heaki 
injury, as well as outside experts and support groups, to 
report to Che Committee before next'year's budget hearings . 

on the following issues: the current research and service

delivery aetiviti.-a relative to head injury now being 
carried out by the various fc-leral agencies: the image 

needs in research, training and service delivery; the 
most current techniques in acute care and renabllitatiqg 

of head inlured persons; and a plan for tha future direct.-on 
that head injury research and service-delivery should cake.



In Addition, the report should addri as the designation of 

a specific category of disability fe c the head injured and 
the utilization of chat category by tha relevant; federal 

and Stats agencies*"

The concern of this Connitrea is welcomed by RSA. Tt is noted 

that while each year from 50,000 Co 90,000 parsons who have 
severe residual impairments caused by traumatic brain da*age, 
relatively few of these persons are served by vocational 
rehabilitation agencies.

It is thsrexora suggested that Stats vocational rehabilitation 
agencies re-examine their policies and practices in serving this 

grouu or individuals "with most severe handicaps'' with a view 
tovaras matting a significant contribution to the resolution of 
vocational rehabilitation problems imp*Jed by this disorder.

Associate Commissioner of Program Operations

Attachment: Medical Bulletin ho. 3

cc: CSAVB. Executive Digactor



"A. Physical

Aphasia
Visual Impairment 
Hearing
Physical Disability 

a) Orthopedic involvement

"B. Cognitive

Memory Deficit— sh'irt and long term 

Perception 
Concentrr.tion 

. Attention

"C. Psycho-Social-Behavioral-Emotioaal

FatiguasbiliC7

Euphoria
Denial
Egocentricity
Lade of self-esteem
Dlsinhibition
Depression
Sexual Dysfunction

Spasticity 
Hemiparesis 
Paraplegia 

Seizures

Lade of foresight 
Planning— sequencing 

Judgement 
Headaches

Anxiety 
Restlessness 

Lack of Motivation 
to self-monitor 

Emotional Lability 
Inability to Cope 
Agitation

- inability

"Tha above impairments, any or all, may occur in varying degrees. The 
severely impaired may encompass all of tha above, but it is Important to 
note that with early and ongoing therapeutic intervention, the degree of 

'these symptoms might decreased

"Intellectual ability might not imnrove after a period ^f time, but social 
»nri beaSviq t i i aapngca end m c u r y  could improve over long periods of'time.

"Increasing tha return to s higher functional level should be a continuing 

goal."

V. Seme viewpoints from RSA

1) Eligibility: Persons who have incurred significant traumatic brain
injury in virtually" every case have a physical or mental disability which 
constitutes a significant handicap to employment. Ac Issue is wnechcr or

rqeecionai rehabilitation services will benefit the individual in! 

termi~ol enpioyaoiiicy. ~ ‘

2) Evaluation: It is vital that the evaluation of an applicant be
provided by qualified prorassionai carscns wno are skilled in the under- 
scanding and mar.igemenc or perrons vac have sustained craumacic brain
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injury. It is recommended that States which hav« noc don* so, Identify 
centers vhera services of a high quality are available for Chesa persons. 

,ffTeryai:ion*l Head Injury Foundation. Inc., 18A Vermont Street, Framingham, 

Massachusetts 01701, la compiling a nationwide directory or such resources 
for evaluation, treacaent and management which should ba helpful.

The National Tn ^r<*vtga of ManHicaoned Research has supported the Traumaxic 

Brain Damage Project at New York University Medical Center, the Severe 
Head Trauma Project at Santa Clara Valley Medical Center in San Jose, 

California, and four Research and Training Centers in Brain Injury and 
Stroke, where store than 75 related projects are currently being supported. 
These centars are located at New York University, Emory University in 
Atlanta, Georgia, Washington University in Seattle, Washington, and 
Northwestern University in Chicago, Illinois. These canters should be 
looked to for the provision of evaluation and therapeutic services for 
vocational rehabilitation clients and for recommendations concerning 

othor centers of excellence within States.

University medical centers with strong departments of neurosensory and 
neuropsychology may provide such services and/or know where such services 

are provided'. ______ •-— ------- - ~

The minimum work-un s h o u l d  include an e v a l u a t i o n  by a clinical psychologist 
or £ n e u r o p s v c h o l o z l s t .  F.nnhaais s h o u l d  be g i v e n  t o  whac can ’. n c i v i c u a i  
can d o , noc lust whac cannot be done. Included in the evaluation should 
be conjiderccion of pr ^ n r o i d  personality, social, educational . and work, 
experience, the nature or a e x i c i t 3 ,  and the need for continuing t h e r a p y .

Because the passage of time in itself may enhance the potential of an 
individual for work, consideration may be given to tha use of the authority 

for extended evaluation.

3) Coordinated service*; Ideally, persons with traumatic brain Injury 
should have available co then a cddfSrharafl system or care ccmparaole jco 
the National Spinal Cord Injury Service .System. Presently, some aiaaent.; 
of such a system are in operation. Acuta cart is provided at trauma 
centers; brain injury units of medical centars provide intensive care, 
with subsequent care provided at brain injury centers in rehabilitation 

units at the center or at related rehabilitation hospitals. But these 
elements do noc fora a "system1-* because they are nnr ^  rrt-
or Planted. A  vocational renatTCI)' ration counselor may carry out such an 

activity for his or her client*.

It is assumed that vocational rehabilitation services in general would 
be initiated after Che person’s condition has becama relatively stable, 
posaibly soma six months sosc-ln1ur7 . A major focus of such services 

would likely be cognitive services provided with the leadership of a
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ncuroosvchologlst . neurological services (for Che control of complicating 
medical conditions such as seizures), physical restoration services as 
indicated, and vocational counseling, prevocacional and vocational 

services aimed at job placement.

Because of the devastating nature of this disorder, an individual’s family 

may also need services which aav be arranged for bv the vocational rehaotli- 
tacion counselor. Many families are helped by meetings with other similarly 
atfectftd persons. The National Head Injury Founaacion has a list of 
organized support groups and NHIF chapters by State.

References:

Handbook of Severe Disability, Stolov and Clowers, editors, 1981. U.S, 
Department of Education, Rehabilitation Services Administration, Washington, 

0. C. 20202.

Rehabilitation Brief - Bringing Research into Effecti/e Focus, Volume V,
No. 5, C.S. Department of Education, National Institute of Handicapped 

Research. Washington, D. C. 20202.

Neurolov/ Clinics. Volume IV, Number 3, 3aylor College of Medicine/The 

Methodist Hospital, Houston, Texas 77030.

Progr^^s for the Handicapped, November /Dec ember 1981. U.S. Department 
of Education, Clearinghouse on the Handicapped, Washington, D. C. 20202.
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State of Connecticut
Department of Income Maintenance

Medical Care Administration

MEDICAL SERVICES POLICY REHABILITATION CLINICS

17 I .2B .XV I. -  1 7 1 .2B .XVII.

B. Definitions (con't.)

XVI. Traumatic Brain Injury (TBI) Day Treatment Program

"Traumatic Bj-aifl-Injury (TBI) Da^ >eatment Program*, means 

periodic jshort-temr, skilled me . rehabilitation services 

.— prescribed by a physician (H.D.) ? Individuals who have

sustained injury which 1s neurologically-based and has resulted 

from the Interaction of any single or repetative external

forces and the body resulting in any combination of focal and 

diffuse central nervous system (brain) dysfunctions, both 

immediate and delayed, occuring at the brain stem level and 

above. The injury results in a loss of living and working

skills, in that, the individual evidences cognitive emotional 

behavioral, physical, perceptual or language deficits which 

Interfere with restoring tha individual to their former living 
and work situations. Treatment employs a system of coginitive 

remediation, and other rehabilitative services as required: 

speech, language, psychological, occupational and physical 

.therapies. These services are uniquely individualized for each
participant as a part of a total plan of care. Services a* j

•provided on a one-to-one cr group treatment basis following an 
individualized plan of care established by an interdisciplinary 

team.

XVII. Interdisciplinary Team - TBI Program

"Interdisciplinary Team - TBI Program" means medical 

rehabilitation professionals such as: speech pathologist;

physical therapist; occupational therapist;

__clinical/neuropsychologist; and social worker under the 

,i direction of a physician (M.D.) who is the primary member of

i the team. The physician provides medical supervision of the

team professionals£ The team is responsible for assessing the 

recipient's appropriateness for TBI program services and 

development o f  a coordinated individual treatment plan of care.

The team is also responsible for the ongoing review of the- plan
of care, revaluating the continued need for medical 
rehabilitation services and adjusting the treatment goal as 
necessary. •

ISSUED BY PT83-32



State of Connecticut
Department of Income Mainte'ance

Medical Care Administration

MEDICAL SERVICES POLICY REHABILITATION CLINICS

. 171 2B.X1V. - 171.2B.XV.

B. Definitions (con't.)

x C S v .  Partial Evaluation

"Partial Evaluation" means a re-evaluat1on or assessment of a 
patient, in person which will occur within one (1) year from 
the date a complete evaluation was performed by the same pro­

vider clinic. In order to receive payment for this proced«rfr; 
the following medical developments must exist:

a significant change 1n the patient's condition which 
occurs in elation to the current treatment plan;

readmission to a treatment program interrupted by a period 
of hospitalization;

c. a new diagnosis requiring a new treatment plan for the

same treatment modality.

XV. Medical Check-up

"Medical Check-up" means an evaluation of a patient, in person, 
who has received maximum benefits and has been discharged from 
a program of treatment and may require a medical status review 
for the following medical developments only;

a. Degenerative conditions

b. Assessment of a home program recommended and developed by
a clinic health professional as part of the p a r e n t ' s
discharge plan.

ISSUED BY PT82-47
SUPERSEDES PT82-12



State of Connecticut
Department of Income Maintenance

Medical Care Administration

---------------- — i-------

MEDICAL SERVICES POLICY

B. Definitions (con't.)

XVIII. Cognitive Remediation

"Cognitive Remediation" means a rehabilitative treatment
program designed to improve an Individual's verbal and
visual-perceptual abilities which are impaired. Specific areas
that may require treatment Include:

a. Ability to sustain attention and mental focus on given
tasks in order to work effectively in the completion of 
such tasks.

b. Ability to retain, retrieve and/or recognize infor ition
acquired through hearing.

c. Ability to organize information 1n a logical jrdet to
facilitate its analysis and comprehension.

d.. . Ability to organize visual information within a given
physical space, in order to understand, comprehend, and 

make use of such information.

e. Ability to use fine motor muscles to perform such tasks as
manipulation of small objects and/or writing.

f. Ability to integrate visual and fine motor stimuli in a

coordinated fashion (i.e. copying, writing).

REHABILITATION CLINICS 

171.2B.XVIII. - 171.2B„XVIII.f.

ISSUED BY PT83-32
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MEDICAL SERVICES POLICY REHABILITATION CLINICS

171.2B.XVIII.g. - 171.2B.XIX.

B. Definitions (con't.)
XVIII. Cognitive Remediation (con't.)

g. Ability to discriminate, visually, among different 
distracting stimuli.

h. The ability to formulate a problem within context, to 
analyze its conditions and to develop a strategy and a 
plan of approach to its solution and verification.

1. The ability to produce accurate retention and integration
of verbal information and analysis of linguistic
relationships.

j. The ability * to evaluate and select appropriate
alternatives of action to a given situation.

The individual suffering head trauma may evidence deficits in 
any or all of these areas. A program of cognitive remediation
is constructed to address each participant's particular
coginitive deficit(s). The goal .of such a program is to 

improve the individual's function level of cognitive abilities, 
and/or to train the individual in appropriate compensations for 
permanent deficits.

Services are performed by a speech pathologist or occupational 
therapist in cognitive areas most applicable to their
professional skills and training. Occupational therapy 
assistants may carry out the implementation of cognitive
remediation functioning under the general supervision of the 
occcupational therapist.

XIX. Home

"Home" means the recipient's place of residence which Includes 
a boarding home or home for the aged. Hcnie does not include a 

hospital skilled nursing facility, or intermediate care 
facility.

ISSUED BY PT83-32
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MEDICAL SERVICES POLICY REHABILITATION CLINICS

171.2B.VII. - 171.2B.IX.

B. Definitions (con't.)

VII. Speech Pathologist

"Speech Pathologist" means a person who is licensed to practice 
speech pathology under Chapter 399 of the State Statutes. -

•VIII. Audiological Services 1

"Audiological Services" means the application of principles, 
methods and procedures of measurement, testing, appraisal, 
prediction, consultation, counseling and the determination and 
use of appropriate amplification related to hearing and disor­
ders of hearing, for the purpose of modifying communicative 
disorders involving speech, language, auditory function or 
other aberrant behavior related in hearing loss. Services are .

k u  a n  a i i H a  n l  n n 4  C  +■
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“  - MEDICAL SERVICES POLICY .. REHABILITATION CLINICS•Ur.* * v
171.2B.V. - 171.2B.VI.
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B. . Definitions (con'i.) •• \

short terpy therapeutic rehabilita- 
maj^r~coniponent is the treatment of a 

medical and/or psychological condition of disabled of handi­
capped adolescents • or adults who have been determined to have 

v -  no vocational objective. The program is individually planned 
anH co-ordinated and includes, participation 1n work activity 
services concurrent with the medical services and 1s designed 

n?4f.n?3*r: to', enhance the--individual's daily living skills. The work

ttvmz ssi. activity services are. provided in a medical sheltered workshop•.y......r; ;*w. . • a vl
ftex

• V j .7’•'* . ft-.*' *** •’ • ’*<
facility which performs such service....•

VI. Speech Pathology Services : -

"Speech Pathology Ser/ices" mean the application of principles, 

methods and procedures for the measurement, testing, diagnosis, 
prediction, counseling or instruction relating to the develop­
ment and disorders of speech, voice or language for the purpose 
of diagnosing, preventing, treating, ameliorating or modifying 

. such disorders and conditions. Services are provided- by a 

speech pathologist.

ISSUED 11Y PT82-47 

SUPERSEDES PT82-12
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171.2 Rehabilitation Clinics

.Covered 1n this Section are: .Independent comprehensive rehabilitation 
facilities; speech, hearing and language clinics affiliated with health 

•: centers; and other Independent rehabilitation clinics providing
diagnostic, therapeutic and restorative services to Injured, 111 or

*  disabled Individuals.' * "" - r . ■ • • I

. - ■ > - « -v- -S':

OZ&Lk* . Leqal Bases T *:••*
— a-----------,.2 . r- i. • /?*

I . ^  Federal Regulations:' 42 CFR 440.130d, 440.110 , 440.90

n .  State Statute:" 17-134d, 17-313 a . b . c ' -  ' v ’

•• - -  • • I . . •
* * III. A.P.A. Regulation: None - :.:-r

B. Definitions . '•

I. Rehabilitation • '

"Rehabilitation" means the process of restoring an Individual 
to useful life, who has been ill or, who is handicapped and has 

a potential for improvement.

II. Rehabilitation Services *

"Rehabilitation Services" means medical and remedial services 

provided to an outpatient, the purpose of which, is the maximum 
reduction of physical or mental disabilities and restoration of 
eligible recipients to their best possible functional level. 
The services are performed under the direction of a licensed 
physician (M.D.) and shall be provided only at the 
rehabilitation facility except as allowed for Medical Shelicrsd 

Workshops.

ISSUED BY PT83-32
SUPERSEDES PT82-47
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MEDICAL SERVICES POLICY REHABILITATION CLINICS
171.2B.III. - 171.2B.IV.

B. Definitions (con't.)

III. "By or under the direction of a physician"

"By or unde* the direction of a physician" means: a free­
standing rehabilitation clinic's services may be provided by 
allied heal'.h professionals, Including: audiologists, speech
patliologistr., occupational therapists, and other medical staff 
whether or not a physician 1s physically present 1n the clinic
at the time that medical services are provided. The physician:

a. must assume professional responsibility for the services 

provided;

b. assure that the services are medically appropriate, i.e., 
the services are intended to meet a medical or medically- 
related need, as opposed to needs which are clearly only 

social, recreational or educational;

:crv '•*: • - : • ' • ••• - /
' K  :vt.i : c. need not be on the premises, but must be readily avail­

able, meaning within fifteen (15) minutes.

IV. Medical and Remedial Services :X iK.

... ;v.: . "Medical and Remedial Services" mean those services o r d e r s  by 
’ or under the direction of a physician or other licensed practi- 

. 'tioner of the healing arts within the scope of his ,,/actice as

-V/v. ' - A j r a . d e f i n e d  by State law and required for the diagnosis and treat- 
U  >• ment of some physical or psychological problem which affects 

•;>. . the health of an individual. . r;.; • ; .

ISSUED BY PT82-47
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MEDICAL SERVICES POLICY REHABILITATION CLINICS

171.2B.XI. - 171.2B.XIII.
»• * ‘ . **t . . .

B. Definitions (con't.)

XI. Occupational Therapist or Occupational Therapy Assistant

"Occupational Therapist or Occupational Therapy Assistant" 

/  ..... . means a person who is licensed to practice occupational therapy
/  , . under Chapter 376a of the State Statutes. : : '

XII. Physical Therapy Services v

Physical Therapy Services means: (1) diagnostic services to 
. determine an Individual's level of functioning, employing such

■ performance tests; as measurements of strength, balance,
endurance, and range of motion; (2) treatment services which 

. utH-'^e therapeutic exercises and modalities of heat, cold,
water, and electricity, for the purpose of preventing, 
restoring, or alleviating a lost or impaired physical function. 
Services are performed by a licensed physical therapist who 
developes a written individual program of treatment.. The term 
J“physical therapy" does not include the use of cauterization or 

I the use' of Roentgen rays or radium for diagnostic or

-U— therapeutic purposes.

XIII. Physical Therapist

"Physical Therapist: means a person who is licensed to practice 
physical therapy under Chapter 376 of the State Statutes.

ISSUED BY PT83-32
SUPERSEDES PT82-47
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171.2B.X. - 171.2B.X.

. B. Definitions (con't.)

X. Occupational Therapy Services

"Occupational Therapy Services" means services prescribed by a 
physician for the evaluation, planning, and Implementation of a 

program of purposeful activities to deyelop or maintain adap­
tive skills necessary to achieve the maximal physical and men­
tal functioning of the individual 1n his daily pursuits. The 
practice of "occupational therapy" Includes, but is not limited 
to, evaluation and treatment of Individuals whose abilities to 

• - cope with the tasks of living are threatened or impaired by 
physical illness or injury, emotional disorder, congenital or 
development disability, using (1) such treatment techniques as 
task-oriented activities to prevent or correct physical or 
emotional deficits or to minimize the disabling effect of these 

-- deficits in the life of the individual, (2) such evaluation
techniques as assessment of sensory motor abilities, assessment 

: of the development of self-care activities and capacity for
independence, assessment of the physical capacity for 
prevocational and work tasks, assessment of play and leisure 

• . performance, and appraisal of living areas for the handicapped,
(3) specific occupational therapy techniques such .\s activities 

v.'v ;;;r • of daily living skills, the fabrication and abdication of 
* splinting devices, sensory motor activities, the us/* of specif­

ically designed manual and creative activities, guicance in the 
selection and use of adaptive equipment, specific exercises to 
enhance functional performance, and treatment techniques for 
physical capabilities for work activities.

Services are performed by an occupational therapist to evaluate 

the patient's level of functioning and develop a plan of treat­
ment. The implementation of the plan may be carried out by an 
occupational therapy assistant functioning under the general 

• super/ision of the occupational therapist. •; .

ISSUED 8Y PT82-47
SUPERSEDES PT82-12
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171.2E.I.J. - 171.2E.II.a.

E. Services Covered and Limitations (con't.)

TI Services covered: (con't.)
j. Functional therapy, must Include at least one of the 

following:

1. Physical therapy

2. Speech therapy

3. Occupational therapy

4. Audiological services

5. Psychiatric and/or psychological services

6. Other medical services

Social Services may also be covered with any of the above 
medical rehabilitation services. The Social Services must 

i be included in the plan of treatment and contribute to the
improvement of the individual's condition.

k. Early Childhood Intervention Programs

1. Traumatic Brain Injury Day Treatment Program

II. Limitations

a. All services, treatments, and therapy which are contained 
-1n the individual's plan of care must be provided at the 
facility except for medical services for participants in 
sheltered workshop facilities providing functional therapy 
which do not furnish the required medical services at the 
facility. These facilities must contract with licensed and 
Department of Health Services recognized professionals in 
private practice or in clinics to treat the participant's 

medical need.

ISSUED BY PT83-32 

SUPERSEDES PT82-47
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171.2E.II.b. - 171.2E.II.e.

\

E. Services Covered and Limitations (con't.)

IT! Limitations (con't.)

b. Evaluations and Diagnostic Testing

.---- ------  1. Only one (1.) complete evaluation per recipient will
be paid for per year Involving the same treatment
modality by the same provider.

2. Only one (1) tympanometry test, full impedance
battery, or electronystagmography per recipient will 
be paid for per year by the same provider. (Rojfer to 
Section H.).

c. Sheltered workshop services for Individuals who are
primarily diagnosed as developmentally disabled are 

covered only if their need for this type of program stans 
from an etiology readily identifiable as medical or
psychological in orgin.

d. Treatment services are limited to one (1) unit of service 
per day for the same procedure and the same patient, 

regardless of the length of time it takes to compiete the 
procedure, except those clinics providing speech therapy 
reimbursed in half (%) hour increments, as approved by the 
Department. These clinics will not be reimbursed for more 
than three (3) half-hour units of service per day for the 
same patient.

e. T.B.I. treatment programs are limited to individuals who 
have sustained injury from interaction of any external 
forces resulting 1n the central nervous system (brain) 
dysfunctions. Developmental . impairment primarily 
contributing to brain dysfunction is not included. The 
impairment must be readily identifiable as having been 
sustained through injury.

ISSUED BY PT83-32
SUPERSEDES PT82-47
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171.2E.III.b. - 171.2E.III.e.

E. Services Covered and Limitations (*.on't.) 

IiTI Services Not Covered (con't.)

b. Concurrent services for the same client involving similar

__ services or procedures

c. Periodic follow-up visits upon completion of treatment 
services except as limited to services involving "medical 

check-up" (See Section B)

d. Speech services Involving non-diagnostic, non-therapeut1c, 
routine, repetitive, and reinforced procedures or services 
for the patient's general good and welfare; e.g., the 
practicing of word drills. Such services do not 

constitute speech pathology services for Medicaid purposes 
and would not be covered since they do not require 

performance by or the supervision of a qualified speech 

pathologist.

e. Services as described 1n section E.l. and E.II. are not
^  covered if an individual's expected restoration potential

would be insigniflcart in relation to the extent and 
duration of rehabilitation services required to achieve 

such potential.

ISSUED BY PT83-32 

SUPERSEDES PT82-47
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171.2E.II.f. - 171.2E.III.a.

E. Services Covered and Limitations (con't.) 

ITI Limitations (con't.)

f. The TBI program is primarily as medical rehabilitation 
program, however, vocational, social and educational 

„ services may be covered only when these services are (1) 
related to the individual's injury, (2) are r^isonable and 
necessary for the diagnosis or treatment of the injury, 
t3) a part of the recipient's written individual plan of 

care.  .

g. Services covered are limited to those listed in the 
Department's Fee Schedule.

h. Programs relating to the learning of basic living or 
social skills, or other activities of daily living are 
limited to individuals who have lost or have had impaired 
functions of daily living and require retraining to 
maximize restoration of these skills.

III. Services Not Covered

x. a. Services provided by the facility's professional staff
which are related solely to specific employment 

?— opportunities, workskills, work settings, and/or academic 
— - skills (reading, writing, mathematics) and are not

reasonable or necessary for the diagnosis or treatment of 
 .an illness or injury are not covered.

ISSUED BY PT33-32
SUPERSEDES PT82-47
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171.2F.I.b.l. - 171.2F.I.b.2.(a)

F* Need for Service and Authorization Process (con't.)

T. Need for Service (con't.)
b. Functional Therapy Program

1. A recipient may participate in a functional therapy
prc am at a medical sheltered workshop* if

(a) The recipient has a condition which is
appropriate for the workshop, and

. • (b) The workshop is able to provide the services
which the recipient's physician (M.D.) orders and 
which are deemed appropriate by the Department's 
Medical Consultant.

(c) The recipient has a substantial, documented,
medical or psychological condition which can be
expected to Improve or provide functional
improvement through services provided by the 
medical sheltered workshop.

2. For functional therapy participants, a written plan of 

care and a written agreement of participation must be 
executed by the recipient and/or the recipient's 
guardian or conservator, prior to the recipient's

1. J  ’ V'* . admission into the program.

*' ' ' (a) 'Plan of Care

The plan of care is based upon recommendations 
from the individual's physician, the Individual's
progress as determined by workshop staff, ‘‘nd
other supportive services approved ¥ <e 
Department's medical consultant. The f -.an of 
care shall be coordinated with a total t 'fi of 

•  , . . care.

ISSUED BY PT83-32
• SUPERSEDES PT82-31



State of Connecticut
Department of Income Maintenance

Medical Care Administration

MEDICAL SERVICES POLICY:-' ..r . • _ REHABILITATION CLINICS

vt
.V'-H • V  /*/•.'• - v *  .. ... .... r~ :  ̂  :

. t .... " .. -w.,.'•'.•'..I'CI- 171.2E.III.f« • 171.2F.I.a.

Z. Services Covered and Limitations (con't.)

IIII Services Not Covered (con't.)

• f .‘ wnen maximum benefits from any treatment program are
reached, the service will no longer be covered, 1n other

'-.’ir: ‘ ’.** words, there 1s no payment for services providing

■rv--.;: "'-V maintenance at maximum functional levels.
. ■  . , v ......... . • % •

wstpw. : g. v: Cancelled clinic visits or appointments not kept or other 

. *?- lack of attendance for services. .
" ^•-*Vvy .'Tv' *• Vrv.--*--.' . .• *.»■ • - ..

v"- h. Services provided to a hospital'inpatient.
. I •

Payment for hearing aid orientation services by facilities
‘ "  •• licensed to dispense hearing aids. The dispensing fee

' Includes this service.

F. Need for Service and Authorization Process 

I. Need for Service ••

a. Any Medicaid eligible person requiring medical or
medically related treatment necessary to improve daily 
functioning due to a disabling mental- or physical
condition may receive rehabilitation services as

prescribed by a physician.

ISSUED BY PT83-32
SUPERSEDES PT82-47
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MEDICAL SERVICES POLICY REHABILITATION CLINICS
171.2E.I. - 171.2E.I.1.

E. Services Covered and Limitations (con't.)

I. Services covered:

a. Physical Therapy

b. Speech and Language

c. Audiological

d. Hearing Aid

e. Occupational Therapy

f. Electronystagmography

g. Inhalation Therapy

" h. Psychological

i. Physician

ISSUED BY PT82-47
SUPERSEDES PT82-12
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MEDICAL SERVICES POLICY REHABILITATION CLINICS
171.2C, - 171.2E.

C. Provider Participation

I. The provider must meet all applicable licensing and certifica­

tion requirements.

II. The provider must meet all departmental enrollment require­

ments.

t; D. Eliqiblity

Payment for clinics providing rehabilitation services is available 
for all persons eligible for Medicaid subject to the conditions and 

limitations which apply to these service'..

E. Services Covered and Limitations

Except for the limitations and exclusions listed below, the Depart­
ment will pay Tor rehabilitation services which conform to accepted 

—  methods of diagnosis and treatment, but will not pay for anything of 
\ an unproven, experimental or research nature or for services in 
/excess of those deemed medically necessary by the Department to 
treat the recipient's condition or for services not directly related 
to the recipient's diagnosis, symptoms or medical history.

ISSUED BY PT82-47
SUPERSEDES PT82-12
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171.2F.I.b.2.(b) - 171.2F.I.c.l.(a)

F. Need for Service and Authorization Process (con't.)

"H Need for Service (con't.)
b e Functional Therapy Program

2. (con't.)

(b) The admission agreement shall Include:

(1) Any nonflnanclal obligations of the 
Individual to the workshop, (e.g. a 
committment from the Individual to attend 
the workshop a specified number of days per 
week).

(2) The days and hours the program operates

(3) A schedule of holidays when the workshop 1s 
closed, and

;• i • •

(4) The announcement procedures for unexpected 
closing due to disaster or inclement

• * weather. .. *• . 'j.
/ ) • .

c. Traumatic Brain Injury Day Treatment Program ...I . •

: 1. A recipient may participate in a TBI Day Treatment 
.Program, i f .

(a) the recipient's impairment results in an 
identifiable medical, physical and psycho-social 

need for medical rehabilitation services to the 
extent that the recipient may be expected to be 
restored to a level of daily functioning that 
they may enter a traditional vocational program, 
and/or educational program, and/or have attained 
an / optimalN level of independent living as 
possible. A

J  • • '■• v ; :

ISSUED BY PT83-32
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MEDICAL SERVICES POLICY

• ' . I' ;

‘ r e h a b i l i t a t i o n  c l i n i c s

171.2F.I.c.l.(b) - 171.2F.I.c.l.(d)

F. Need for Service and Authorization Process (con't.)
"II Need for Servic?: (con't.) .

c. Traumatic irain Injury Day Treatment Program 

' 1. (con't.)

(b) The services are a part of an individual's plan 
 of care which primarily includes any of the

” following skilled medical rehabilitation

>«*•* modalities: (1) physical therapy; (2)
' ; occupational therapy; (3) speech and language

therapy; (4) cognitive retraining; (5) 
psychological/psychiatric services. Concurrent 

.. .. .. to the medical rehabilitative services,
  ' "' subordinate vocational, social and educational

. services may be provided as a part of the written
plan of care, (see subsection E.II. end E.III. 
for program limitations)

(c) The plan of care must contain the diagnosis, the 
type, amount, frequency and duration of services 

to be given and the anticipated program goals.

(d) The plan of care • must be reviewed by the 
interdisciplinary team under the direction of the 
team physician at least every sixty (60) days. 
Following the review, the team physician should 
certify that the plan of care is being followed 
and that the patient 1s making progress in 
attaining the established rehabilitation goals.

ISSUED BY PT83-32 
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MEDICAL SERVICES POLICY : • REHABILITATION CLINICS
. < . . .  i7 i .2 E .m .f . -  i7 i .2 F .i .a . '

E. Services Covered and L1m1tat1ors (con't.) ' '

IlTI Services Not Covered (con t.)

'-;1 • ‘W r . r T f t ' f . V * r  "  •--* • .  . . . . . . .  ;■ -

f. When maximum benef11 5 • from any treatment program are 
reached, the service will no longer be covered, In other 
words, there 1s no payment for services providing 
maintenance at maximum functional levels.

T g .  : Cancelled clinic visits or appointments not kept or other 

v.-' * lack of attendance for services.

h. Services provided to a hospital'Inpatient,

 ̂ 1. Payment for hearing aid orientation services by facilities
licensed to dispense hearing aids. The dispensing fee 

Includes this service.

F. Need for Service and Authorization Process

I, Need for Service

a. Any Medicaid eligible person requiring medical or
medically related treatment necessary to improve daily 
functioning due to a disabling mental- or physical
condition may rec2ive rehabilitation services as

prescribed by a physician.

ISSUED BY PT83-32
SUPERSEDES PT82-47
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MEDICAL SERVICES POLICY REHABILITATION CLINICS
171.2F.I.b.l„ - 171.2F.I.b.2.(a)

F. Need for Service and Authorization Process (con't.)

"H Need for Service (con't.)
b. Functional Therapy Program

1. A recipient may participate in a functional therapy

program at a medical sheltered workshop, if

(a) The recipient has a condition which is
appropriate for the workshop, and

(b) The workshop 1s able to provide the services
which the recipient's physician (M.D.) orders and 
which are deemed appropriate by the Department's 

Medical Consultant.

(c) The recipient has a substantial, documented,
medical or psychological condition which can be
expected to Improve or provide functional
Improvement through services provided by the 
medical sheltered workshop.

2. For functional therapy participants, a written plan of
care and a written agreement of participation must be
executed by the recipient and/or the recipient's
guardian or conservator, prior to the recipient's

admission'into the program.
. . . . . .  ( •

(a) Plan of Care

The plan of care is based upon recommendations 
from the individual's physician, the Individual's
progress as determined by workshop staff, and
ot^er supportive services approved by the 
Department's medical consultant. The plan of 
care shall be coordinated with a total plan of

ISSUED BY PT83-32
SUPERSEDES PT82-31
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REHABILITATION CLINICS 
171.2F.III.b. - 171.2F.III.b.2.

F. Need for Service and Authorization Process (con't.) 

IIll Prior Autnorization (con't.)

b. The initial authorization period for ongoing rehabilitation 

services will be up to three (3) months except functional 

therapy and TBI treatment programs which shall be 

\ a u t h o r i z e d  up to six (6) months.

All evaluation reports shall include the Individual 
treatment goals, short and long term, and evidence of the 

medical need fraa rehabilitation services.

1. The authorization request shall include a copy of the 
written clinical evaluation report for each treatment 
modality for which prior authorization is requested.

2. The authorization request for a TBI day treatment 
prof mi shall include the Interdisciplinary team's 
wrii.ten clinical assessment of the recipient's 
condition which evidences the need for medical 
rehabilitation services and any other clincal reports 
the team may dean to be important supportive evidence 
of need. Such reports n.ust result from an evaluation 
by other rehabilitation professionals-, clinics, or 
physicians, .occurring wi'nin the immediate three (3) 
months prior to the date the recipient is to enter the 

TBI Day Treatment Program.

ISSUED BY PT83-32
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. V  •• 171.2F.III.C. - 1/1.2F.I I I.e.

'« > • . * »
• - - t* » ■». ... I •'•*{• *.v

. . . . . . - -  v .i?*.. VI . •*
F. Need for Service and Authorization Process (con't.) v  

III. Authorization Procedure (ccn't.) .
■ * * * ' »,* • * ■» • . -• • i - : . . .  •;;„. •. s

'•"■Crvv-;: W  ■ r:? c>?f .‘- ' H r  ; r : :  w - r ••' ‘ * :
’ c.'* A '  reassessment by the rehabilitation professional or 

interdisciplinary team (for- TBI program participants) 
evidencing continued need for treatment is required at

V / V  , least once during each period ■ of departmental 
t-.-* authorization. •

% *. •«* •*> • • • •. "v • ■» .... ..J - • . » • . I 'v* • . • •

If the findings of the reassessment disclose the need for
* further services, the reassessment, in written summary 
form, signed by a physician (M.D.) together with any other 
written clinical evidence relating to the recipient's need 

■ " .. for further services, is attached to Form W-626, "Request 

for Prior Authorization for Private Ci n i c s " .  The new 
authorization request shall be submitted to the Department
not le-s than fourteen (14) days prior to the expiration of
the current authorization period. The reassessment shall 

' describe the further treatment required, progress of the 
participant to date with goals achieved, and further
treatment program goals and is submitted to:

State Department of Income Maintenance 
Medical Consultant 
110 Bartholomew Avenue 
Hartford, Connecticut 06106

ISSUED BY PT83-32
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Medical Care Adm inistration

MEDICAL SERVICES POLICY : REHABILITATION CLINICS
■ • - •  171.2F.III.b* - 171.2F.III.b.2.

F. Need for Service and Authorization Process (con't.)

Ill, Prior Authorization (con't.)

b. The initial authorization period for ongoing rehabilitation 

:r?; • services will be up to three (3) months except functional

therapy and TBI treatment programs which shall be 
\  authorized up to six (6) months.c-y «tii*

All evaluation •' re^jrts shall include the individual 
treatment goals, short and long term, and evidence of the 

medical need from rehabilitation services.

1» The authorization request shall include > copy of the 
written clinical evaluation report for each treatment 
modality for which prior authorization 1s requested.

2. The authorization request for a TBI day treatment 
program shall include the interdisciplinary team's 
written clinical assessment of the recipient's 
condition which evidences the need for medical 
rehabilitation services and any other clincal reports 
the team may deem to be important supportive evidence 
of need. Such reports must result from an evaluation 
by other rehabilitation professionals, clinics, or 
physicians, occurring within the immediate thre^ (3) 
months prior to the date the recipient is to enter the 
TBI Day Treatment Program.

ISSUED BY PT83-32
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State o f Connecticut
Department o f Income Maintenance

Medical Care Administration

MEDICAL SERVICES POLICY REHABILITATION CLINICS 
171.2F.II. - 171.2F.III.a.

F. Need for Service ard Authorization Process (con't.)

XI. Prior Authorization

The following services require prior authorization from the 
. Department:

a. .All individual therapy or treatment services and day 
treatment program services;

b. Partial Evaluations 1n excess of ana (1) 1n ninety (90) 
days from the date of a complete evaluation, medical 
check-up, or another partial evaluation, Involving the same 
treatment modality and provider;

. . . .

! ’' c. Medical Check-up in excess of one (1) In ninety (90) days

• ' ■•'.•..from the date a partial evaluation or medical check-up
.7?; .->• involving tht same treatment modality and provider.

from the date of a complete evaluation, partial evaluation, 
or another medical check-up. Involving the same treatment 

• ■ modality and provider.

d. Complete evaluations which occur within ninety (90) days

.. - M.r*‘
III. vAuthorization Proce

• 'J ..i ■
For services prior authorized, the procedure or course of 
treatment must be initiated within six (*i) months from the date 
of authorization.

a. Form W-626 "Authorization Request for Private Clinics" is 
used to obtain prior authorization and is submitted to:

Department of Income Maintenance 
110 Bartholomew Aven e 

Hartford, Connecticut 06106

ISSUED BY PT83-32
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State o f Connecticut
Department of Income Maintenance

Medical Care Adm inistration

MEDICAL SERVICES POLICY REHABILITATION CLINICS 

171.2F.III.d. - 171.2F.III.f•

F. Need for Service and Authorization Process (con't.)

I IT T  Authorization Procedure (con't.)

d. All requests requiring authorization must also include:

I. The name of the physician, and/or clinic making the

3. ..The period of time by dates covered by the request

description of the service to be rendered.

5. The complete diagnosis and other conditions for which 

the recipient needs services.

e. A request for a partial evaluation or medical check-up in
excess of one (1) in a ninety (90) day period as described 
in Section F.II. shall document the specific medical need 

for such additional services.

f. To request additional services or other changes in . the
treatment plan within a period already authorized, a copy

of the authorized form W-626 for that time period m u s t 1 be
submitted with justification for the additi'--?! request and 

the statement "Additional Services" should be written on 

the form.

2. The s p e d f i e  number of visits required

i ■ ■
4. The specific type of service required and a

ISSUED BY PT83-32
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State of Connecticut
Department of Income Maintenance

Medical Care Administration

MEDICAL SERVICES POLICY REHABILITATION CLINICS

171.2G. - 171.26.11.

6. Other

I. Payment to a Salaried Physician

Physicians who are fully or partially salaried by a clinic may 
not receive payment from the Department unless the physician 
maintains an office for private practice at a separate location 

from the clinic.

Physicians who are solely clinic-based either on full time or 
part time salary are not entitled to individual payment from the 
Department for services rendered to Title XIX recipients. 
Services are to be billed by thr. provider clinic.

Physicians who maintain an office for private practice separate 

from the clinic may bill for services provided at the private 
practice location or for services provided to the physician's 
private practice patients at the clinic only 1f the patient is 

not & clinic patient. I "

II, Rehabilitation services must relate directly and specifically to 
& written individualized treatment plan established by or under 

. ... tre direction of a licensed physician. The written plan of 
treatment shall be part of the individual's record on file in 
the clinic, and shall be reviewed periodically by the 

appropriate facility health professional(s) to reassess goals 
and objectives of treatment making changes in the treatment plan 

as necessary.

ISSUED BY PT83-32
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Medical Care Adm inistration

MEDICAL SERVICES POLICY REHABILITATION CLINICS

17I.2S.IV. - 171.2G.V.d.

G. Other (con't.)

IY. The functional therapy program and TBI Day Treatment shall be

subject to periodic monitoring by the Department of Income 

Maintenance staff. The purpose of monitoring shall be to:

a. Assess the quality and appropriateness of participant's 

plan of care

b. Determine the effectiveness of the program

c. Determine adherance to provider e!1g1blity requirements and

other program requirements contained 1n the medical 

services policy.

V. Procedure for discharge from the functional therapy and TBI

treatment programs.

The facility is required to document in writing the following 

information which shall be placed in the participant's record:

a. A discharge summary (rinal reassessment)

b. Recommendations for continuing sources of treatment, if

appropriate

c. Referrals to other agencies or facilities for continuing 

treatment or service, if appropriate

d. Written notification to the participant and, if 

appropriate, to the participant's guardian or conservator 

if the facility's Intent 1s to discharge the participant 

from the program.

ISSUED BY' PT83-32
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Medical Care Administration

MEDICAL. SERVICES POLICY REHABILITATION CLINICS
171.2G.III. - 171.2G.III.f.

G. Other (con't.)

III. The functional therapy 'participant's record must contain at
least the following:

a. Basic Identifying formation e.g. name, address, date of 
birth, sex, source of referral, date(s) of admission into 
the workshop and Medicaid case number

b. Emergency contact (name and telephone number)

c. The name and telephone number of the participant's physi­
cian or medical provider

d. A signed order by the physician specifying the need for 
medical sheltered workshop, with findings and recommenda­

tions

e. The prior authorizations (W-626) for the Initial and 
extended periods of attendance at the workshop beyond the 

initial authorization

, r A copy of the written agreement between the participant 

• **';/r  I x -  J  and the workshop.

i*1 * .J

n  t* i
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Department of Income Maintenance

Medical Care Administration

MEDICAL SERVICES POLICY
\ • ... :

REHABILITATION CLINICS 
171.2H.IV. - 171.21.I.d.

H. B m i n o  Procedure (con't.)

IV, Except for services which are all-inclusive, an evaluation 
performed outside the rehabilitation clinic must be billed by 
the licensed professional actually providing the service. 

(Refer to section E.II.)

V. For an evaluation or-test which is not completed on *’.ie same
day, the provider should bill for services as of the date the 

evaluation or test has been completed.

a. the usual and customary charge to the public, or,

b. the Medicare rate, or

c. the fee as contained in the individual clinic's fee sche^

ule published by the Department, or

d. the amount billed

ISSUED BY PT82-47
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State o f Connecticut
Department of Income Maintenance

Medical Care Adm inistration

MEDICAL SERVICES POLICY REHABILITATION CLINICS
171.2H. - 171.2H.V.

H. Billing Procedure

I. Form HCFA 1500 "Health Insurance Claim Form" is used for billing 
all clinic services. The bill Is mailed to the Department's
fiscal agent:

Electronic Data Systems Federal
P.O. Box 2941
Hartford, Connecticut 06104

% II. All claims submitted for payment which include prior authorized 
procedures must include the authorization number from the

current authorization.

III. -Claims submitted for services not requiring prior authorization 
must include the name of the physician, or clinic making the 

referral. ..

■'.IV. -Except for services which are all-inclusive, an evaluation
performed outside the rehabilitation clinic must be billed by
the licensed professional actually providing the service.

(Refer to section E.II.) •: ,

V. For an evaluation or test which is not completed on the same
day, the provider should bill for services as of the date the

evaluation or test has been completed.

ISSUED BY PT83-32
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State of Connecticut
Department of Income Maintenance

Medical Care Administration

MEDICAL SERVICES POLICY REHABILITATION CLINICS
171.21. - 171.21.II.b.

I. Payment

I. Payment will be made at th’ lower of:

a. the usual and customary charge to the public, or,

b. the Medicare rate, or

c. the fee as contained 1n the Individual clinic's fee
schedule published by the Department, or

d. the amount billed

II. Payment Rate

a. In-State Clinics

The Commissioner of- the Department of Income Maintenance 
establishes the fees as contained 1n the 1n-state 
rehabilitation facility's individual fee schedule. The 
fees are based on reasonable costs in the respective
facility where the service 1s rendered.

b. Out-of-State Clinics

^ ^ T h e  fees as contained in the out-of-state rehabilitation 

I facility's individual fee schedule are based on the 
! Medicaid rate established by the appropriate rate setting

■ j agency in the respective state where the clinic is located.

ISSUED BY PT83-32 
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State of Connecticut
Department of Income Maintenance

Medical Care Adm inistration

MEDICAL SERVICES POLICY REHABILITATION CLINICS
1 171.21.III. - 171.21.III.a.4.

* I. Payment (con't.) ... .

III. Payment Limitations ' *' ' ’

a. The rate 1s determined annually by the Commissioner of
Income Maintenance for the following facilities in
accordance with Section 17-313 of the General Statutes:

1. Rehabilitation centers affiliated with Easter Seal
Society for Crippled Children and Adults of Conn.,

Inc. I
I ,

2. The association affiliated with United Cerebral Palsy 

of Conn., Inc.

3. The facilities affiliated with the Association for

Retarded lUtizens.

4. Any private non-profit agency providing such programs 
for autistic or neurologically impaired persons for 

services tj clients referred by any State agency.

ISSUED BY PT83-32 
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Medical Care Adm inistration

MEDICAL SERVICES POLICY REHABILITATION CLINICS
. < . 171.21.III.c. - 171.21.III.g.

Payment (con't.)

I I T T  Payment Limitations (con't.)

c. The fee for an evaluation of any individual treatment 

modality includes a written report.

d. The cost of electronystagmography includes interpretation 

unless otherwise approved by the Department.

e. No payment is * made for periodic reassessment of an 
individual's treatment goals and objectives, except for 

partial evaluations and medical check-ups as defined in 
Section B. »

f. If the facility provides transportation as a part of it's 
fee, no separate payment for transporation will be made.

g. Payment for TBI day treatment services will discontinue 
when the TBI program interdisciplinary team determines the 
recipient to be eligible for vocational training. A 
referral shall be made to an appropriat** vocational 

training program by the team.

ISSUED BY PT83-32
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State of Connecticut
Department of Income Maintenance

Medical Care Adm inistration

MEDICAL SERVICES POLICY REHABILITATION CLINICS
171.21.III.b. - 171.21.III.b.4.

I. Payment (con't.)

I I T T  Payment Limitations (con't.)

b. The rates for the following medical rehabilitation programs 
are all-inclusive and represent the maximum amount payable 
for any recipient from all sources of necessary 
rehabilitation services. The all-inclusive rate 1s 
comprised of services which are: (1) certified by a
physician vM.D.) that the recipient requires skilled 
rehabilitation services, (2) furnished under a written plan 
of care developed by the facility's professional staff, 
and, (3) a service directly relating to the recipient's 
Impairment and treatment goals as established by the staff. 
These services Include, but are not limited to: therapy,
evaluations, ‘psychological/psychiatric services, other 
medical rehabilitation services, and transportation 

services:

' " 1 .  Functional Therapy

2. Ripple Program- ' .

3. Early Childhood Intervention Programs

4. Traumatic Brain Injury Day Treatment Program

ISSUED BY PT83-32
SUPERSEDES PT82-47
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I State of Connecticut
Department of Income Maintenance

Medical Care Adm inistration

M E D ICAL SERVICES POLICY REHABILITATION C L I NICS

171.2J.I. - 171.2J.I.

. J. Fee Schedule (con't.)

Proceoure Code and Description of Service Summary (con't.)

02630 Speech, Language & Hearing T h e rapy

02700 Speech & Language Evaluation - Complete

02701 Speech and Language Evaluation - Partial

02710 Speech & Hearing Evaluation - Complete

02711 Speech and Hearing Evaluation - Partial

02730 Aural Rehabilitation

028SQ Psychological/Psychiatric Evaluation Related to Re h a b  

Therapy

03110 Transportation - One W a y

03120 Transportation - Round Trip

92541 Electronystagmography (includes interpretation)

92556 Impedance Testing

92557 Tympanometry

94664 Inhalation Therapy

ISSUED BY P T 82-47



I State o f Connecticut
Department of Income Maintenance

Medical Care Adm inistration

MEDICAL SERVICES POLICY R E H A B I L I T A T I O N  CLINICS

171.2J.I. - 171.2J.I.

J. Fee Schedule ( c o n‘t.)

I. Proceaure Code and Descriotion of Service Summary (con't.)

02161 Medical Evaluation - Partial

02190 Individual Psychotherapy Related To Rehab. T h e rapy

02200 Group Psychotherapy Related to Rehab. Theraoy

02250 Functional Therapy

02255 Transitional Renabilitation Services

02300 Early Childhood Intervention P r o gram

02320 Ripple Diagnostic Evaluation

02330 Ripple Program Transdisci piirtary Team

02340 CDEC Diagnostic Evaluation

02350 CDEC Diagnostic Evaluation (mini)

02500 Speech Evaluation

02510 Speech Therapy

02511 Speech and Language Medical Chec k - u p

02530 Hearing Therapy

02531 Hearing T h e n p y  Medical Check-up

02570 Hearing Training
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State of Connecticut
Department of Income Maintenance

Medical Care Administration

MEDICAL SERVICES POLICY REHABILITATION CLINICS
171.2J. - 171.2J.I.

J. Fee Schedule

I. Procedure Code and Description of Service Sumnary

The following are procedure codes that can be used by 
free-standing Rehabilitation Clinli Not all providers can 
bill for all of these services.

02010 Occupational Therapy Evaluation - Complete

02011 Occupational Therapy Evaluation - Partial

02020 Occupational Therapy

02021 Occupational Therapy Medical Check-up

02030 Traumatic Brain Injury Day Treatment Program

02060 Physical Therapy Evaluation - Complete

02061 Physical Therapy Evaluation - Partial

02070 Physical Therapy

02071 Physical Therapy Medical Check-up

02080 Hearing Evaluation - Complete

02081 Hearing Evaluation - Partial

02100 Hearing Aid Evaluation

02150 Speech & Hearing Therapy

02151 Speech and Hearing Medical Check-up

02160 Medical Evaluation - Complete

ISSUED BY PT83-32
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