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A WARM WELCOME TO FALL
The Inside Scoop: An interview with Ellen Dowling
What is a Physician Liaison? 
As the face of the Children’s Hospital for the approximately 15 physicians’ offices she visits weekly, Ellen Dowling asks the question at the heart of the matter: “What can we [Children’s Hospital at Erlanger] do to serve your patients better?”
Ellen has worked as the Physician Liaison for Children’s Hospital at Erlanger in Chattanooga, TN for almost two years. The first person to fill this very special role, she travels to physicians’ offices within a 50 mile radius of Chattanooga to keep pediatricians informed about what the hospital has to offer them and their patients.
As a communication link between doctors in the community and Children’s Hospital at

Erlanger, Ellen puts helpful information for the patients into the hands of the pediatricians.

She also takes what she learns from them back to the hospital. Sharing their perspective with the Hospital keeps everyone “in the know” about valuable resources in the community. Ellen is confident that she has “a great [Children’s Hospital] leadership team who will help [her] to answer whatever questions that physicians may have.” The key is that they know she is available to them and their patients. The most important thing for families to know about getting the best healthcare and supports for their children is for them to “have a great, strong relationship with their pediatrician and to find one who is a great match for them.”

How do the roles of Physician Liaison and Project BRAIN’s Brain Injury Transition Liaison correspond?
The role of each Brain Injury Transition Liaison is to be a communication link that makes important connections much like Ellen does. When asked about plans underway for a Brain Injury Transition Liaison at Children’s Hospital at Erlanger, Ellen reflects that when a child has sustained a TBI, “all a parent can think about at the time” of the injury is “‘Is my child going to be okay?’” and doctors know this, says Ellen. With a Brain Injury Transition Liaison in place at Children’s Hospital, “there will be someone who can help and [be] a relief …for the family to know someone can help them navigate the resources that are out there,” and what will need to be done down the road to support their child.

Media Buzz…

The new iPhone App, “It’s Done!,” is helping brain injury survivors remember whether they’ve already taken their medication, turned off the stove, and locked  the door.

Especially helpful managing short term memory difficulties, the app instantly confirms the completion of everyday routine tasks. The app can even notify loved ones and caregivers that a task has been done. This app is found at the iTunes AppStore for only $2.99.

The “It’s Done!” application is helping improve the quality of life for brain injury survivors who use an iPhone, iPad, or iPod touch. Project BRAIN has reviewed this fun new tool to share with you, but does not benefit financially from its purchase. 
For more information, visit: www.itsdoneapp.com
Are You Planning for the Transition from Your Pediatrician to Adulthood?

Ever seen the episode of show “Friends” where it is revealed that the character “Ross,” who is over 30 years old, is still seeing his pediatrician? It gets a laugh from the audience—let me tell you. 

Wanting to stay with a great doctor makes sense, but there are aspects of care for young adults with and without special health care needs for which pediatricians can’t be expected to have all the answers. 

A new clinical report, Supporting the Health Care Transition from Adolescence to Adulthood in the Medical Home, was recently published in Pediatrics. This report was jointly authored by the American Academy of Pediatrics (AAP), the American Academy of Family Physicians (AAFP), and the American College of Physicians (ACP) and provides practical, detailed guidance on how to plan and execute better health care transitions for all patients.

The transition from child to adult oriented health care is specific to each person and should ideally take place when they are 18 - 21 years old. Coordination of patient, family, and provider responsibilities optimizes that person’s ability to assume adult roles and activities. Preparation for this transition by the patient and his or her family is just as important as discussing this with their pediatrician.

It may not be easy to say goodbye to a lollipop at the reception desk during checkout,

but planning for transition away from their pediatrician is worthwhile for families.

Access the whole report for free at: http://aappolicy.aappublications.org
For more info on transition and coordinating health care visit: www.medicalhomeinfo.org
Learning from My Story

by Valerie Kemp, RN

I am a registered nurse at Monroe Carell Jr. Children’s Hospital at Vanderbilt in the Radiology Recovery Department. We care for children who get sedated for a MRI or CT scan. From a newsletter at work, I learned of Project BRAIN and the Brain Injury Transition Liaison, an excellent resource for students.
I was 16 years old when I sustained my TBI. I was in a car accident while driving home from school on a Friday afternoon when another car lost control and hit me head on. I was a junior in high school. At first, most of my physical problems were fatigue. I slept a lot. I could only work on my academics for short periods of time. I had a teacher that came to my house to work with me on my subjects. When I returned to school the following semester, the teachers started noticing deficiencies in math and reading. 

However, I still was not released from the doctor, and had swelling in my brain. Socially, things changed drastically. I couldn't participate in my sports, and I had been a runner. The previous year I had qualified for state in cross country. This was devastating for me because all my friends were on the track team; ultimately my friendships changed also. I guess it took a year for the doctors to realize I needed to be tested. After my last MRI my mom voiced her concerns and the doctor realized that I had not been tested. So the process was started one year after my accident. I think it was called psychophysiological testing.
After the testing was complete, the school guidance counselor was very helpful. I got tutoring for math and reading. Also I received extended time on my ACT and was allowed to use a calculator. I received help later in college with extended time to take all of my tests in a quiet room to reduce distractions.

My deficits definitely mimic those of someone with Attention Deficit Disorder (ADD) or ADHD. In fact, before I was tested, my mom had taken me to a psychiatrist. He said I had ADD, which was not really a logical or true diagnosis. My family says that my personality has changed. I guess before my wreck I was more soft spoken & shy, now I tend to be more outspoken and assertive.
My family was very supportive of me and still is today. I think after a child sustains a brain injury the parents or guardians need to be proactive like mine were and meet with the school counselor, principal, school nurse, social worker so that everyone understands the severity of the injury. 

I think the hardest part is you can't look at a child and know their brain is injured - from the outside they look perfectly normal. It is hard for people who are not educated about TBI to understand the severity of the injury and the changes and modifications that it will take to help the child be successful at school. I think there could be more education in the school systems about TBI.
Service Coordinator Spotlight

by Danielle Hooper
Tennessee is one of a handful of states to offer comprehensive service coordination for survivors

of traumatic brain injury. The eight service coordinators in TN can help fill in the gaps for families once they leave the hospital setting and return home to resume their lives. 

As a Service Coordinator, I meet and develop a detailed Service Coordination Plan for each family which can include referrals to other agencies and assistance to the family transitioning back to the school setting. Service Coordinators can attend school meetings with the family to advocate for services and accommodations that the student needs to make a successful transition back to the classroom. Many parents are not aware of their rights regarding their child’s education. The school system vernacular of 504 Plans and Individualized Education Plans (IEP) can also be intimidating and overwhelming.
Working in partnership with Project BRAIN staff, I provide additional resources for the school and family such as financial resources for services not covered under insurance. Additionally, referrals for counseling and support groups are offered to the entire family, not just the survivor, since this injury affects everyone.
Presentations can also be done for the child’s class or entire school. The survivor’s extended school family is a great source of support, so it is important to prepare them for the return as well.

Feel free to contact the TN Traumatic Brain Injury Program at 1-800-882-0611 for more information to make a referral for services. Working together, we can make the transition back to the community and to school a success. Visit the TN TBI Program online at: http://health.state.tn.us/tbi/index.htm
TN TBI Program and the Disability Law & Advocacy Center’s

2012 Annual Conference Beyond Surviving: Thriving After Brain Injury

Wed., March 7th, 2012

Park Inn & Conference

Center 1000 Hotel Avenue

Burns, TN 37029

Email for more info: director@braininjurytn.org
2011 Training & Events Calendar

Sept. 9 – Northeast TN Emergency & Medical Rescue Conference
Sept. 14-16 – TN Public Health Conference, Cool Springs, TN
Sept. 15-16 – West TN Special Education Conference, Memphis, TN

Oct. 2-6 – NASHIA-SOS Conference, Kansas City, MO

Oct. 14-16 – TN Nursing Home Assoc. and Association of Student Nurses Conference, Franklin, TN

Oct. 20-24 – Pediatric Emergency Conference, Memphis, TN

Oct. 26-28 – International Trauma Conference, Nashville, TN
Nov. 3-4 – TN Associaiton of School Nurses, Murfreesboro, TN
Nov. 3-4 – Region II EMS Director’s Association Conference, Gatlinburg, TN

For more information about Project BRAIN:

Wanda Baker, BASW

Resource Specialist / Trainer

901-813-8595

wanda_b@tndisability.org
Paula Denslow, CBIS

Director / Trainer

615-383-9442 

paula_d@tndisability.org
Jennifer Rayman, Ed.S, CRC, CBIS

Curriculum Coordinator/ Trainer

865-951-2282

jennifer_j@tndisability.org
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