
Welcome to Webinar 2:

We’ll get started at
10 CST
11 EST
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Cognitive  Changes

Using Case Studies to Highlight Best Practice and Improve 
Outcomes in Brain Injury webinar series

Wendy Ellmo MS CCC/SLP, BCNCDS, CBHP
Speech Language Pathologist, Brain Injury Specialist
Certified Brain Health Professional
Certified Cognitive Screener
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Brain Links is supported by the Administration for Community Living (ACL) of the U.S. 
Department of Health and Human Services under Grant No. 90TBSG0051-01-00 and in 

part by the TN Department of Health, Traumatic Brain Injury Program.
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Statewide team of brain injury specialists

We equip professionals to better serve people with TBI with 
current research-based training and tools.

Family-friendly educational materials

Resources for return to school and work settings

Toolkits for healthcare providers, school nurses, families and 

service professionals

Tennessee Brighter Futures Collaborative
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Housekeeping

If you have questions, please enter them in the Q & A. 

At the end of the session, please complete the survey for your 
certificate of attendance.

Following the session, materials and recording will be posted on 
our website – webinar page
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 4 Case Studies

 Highlight clinical thinking

 Protocol for Brain Injury Screening, 
cognitive & functional screening, 
strategy development

 Resources that work & how to use them
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THE CASES

• Are based on two or more cases to protect privacy

• Are designed so we can address real issues and 
highlight key tools

• Cover different co-occurring needs areas (substance 
use, child welfare, domestic violence, etc). 

• Will be presented as if they actually happened: 
• “Next, we….”

• We are NOT trying to be the expert in that other co-
occurring need area…
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• 32 years old
• In a substance abuse program
• Says he wants to get clean, but doesn’t do what he says

he’s going to
• Doesn’t participate when he comes to group
• Doesn’t seem interested
• This is his 3rd time in treatment – court-ordered
• Inconsistently shows up for appointments
• Child welfare is involved and he is in danger of losing

visitation with his 4 year-old son
• James’ employer is trying to be supportive, but is losing

patience
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What do we 
know?

What are we 
thinking about?

Criminal Justice:
Up to 80% of men 

in the Justice 
System have a prior 

history of BI

Substance Use: 
50% in SU 

treatment have a 
prior history of 

brain injury

Child Welfare:
Brain injuries 

impact 
relationships and 

can impact a 
parent’s ability to 

care for a child

Brain injuries:
Often accompanied 

by long-term 
cognitive, 

emotional & 
behavioral 
difficulties

James
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TOXIC

“The opioid epidemic has led to the creation of a new term: Toxic Brain Injury.” 

This type of brain injury occurs from prolonged substance misuse and nonfatal 

overdose. 

BIAA, 2020
Will Dane, Dianna Fahel, and Tiffany Epley

The amount of time the brain is 
without adequate oxygen dictates the 
severity of injury.
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What to Do

• SCREEN for prior history of Brain Injury

• ASSESS Cognitive & Functional Impairment

• EDUCATE staff on Brain Injury

• EDUCATE the person about their Brain Injury

• PROVIDE and TEACH Accommodations

• CONNECT person served with Community Resources 

Resources

James
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Why is this Protocol Important?

People with TBI will have a harder time using services and maintaining 
change if they do not receive the needed accommodations.

…they’ll be back in treatment again, or worse…
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Screened for Prior History of Brain Injury
What do we know?

What are we thinking?

James did have concussions:

Dazed, gap in memory, 
balance and headache

MTBI in childhood (up to age 
16), then… at age 21 – 25:

More likely to abuse 
substances, commit violent 
and property offenses

McKinlay, et al (2013)
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What do we know?
What are we thinking?

James had an overdose:

For every overdose death, 
there are approximately fifty 
overdose survivors, 

90% of whom become 
impaired because of 
insufficient oxygen to the 
brain. 

Using alcohol and/or drugs 
over time can lead to a 
“toxic brain”

James
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Symptoms Questionnaires
• Adult Symptom Questionnaire
• Juvenile Symptom Questionnaire

Both have an accompanying set of accommodations to address symptoms to 
improve ability to engage in learning/rehabilitation process

• Memory, concentration, delayed processing, etc.*

ASSESS Cognitive & Functional Impairment

A.

James
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James
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Memory: “Forgetting meetings and appointments”

Delayed Processing: “Taking too long to figure out what 

someone is trying to tell me.”

Attention: “Easily distracted.”

Inhibition Problems: “Saying things without speaking.”

Language: “Difficulty finding the right word when speaking.”

Organization: “Keeping up with time-sensitive tasks (e.g.: bill 

paying, work).

Nothing in the areas of 
Physical and Sensorimotor Problems
Mental Flexibility
Emotional Problems – besides frustration with the current 
circumstances.

Selected items in the areas of
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PROVIDE and TEACH Accommodations
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PROVIDE and TEACH Accommodations

James
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James’ Strategies

Met with a point person each morning  (5 minutes)

made sure appointments were put in his calendar, 

reviewed the day and upcoming entries

Notebook with sections for important areas of his life: 

treatment, 

his son and child welfare, 

court, 

and work
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James’ Strategies
 Take brief notes when needed

 Review calendar and notebook at the end and beginning of 

each day

 Use “Stop, Think, Go” when planning or before speaking

 Pair above with deep breaths to slow down

 Repeat information back

 Ask people to slow down

 Control the environment, be aware of visual and verbal 

distractions
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Some Changes 
the Treatment 

Center and Child 
Welfare Made

• Tried to present info in as many modalities as possible 
(demonstrated, written, verbal)

• Had people summarize what was said or say how it related to 
them….

• Put a white board in the group room and someone wrote 
down any important information that came up

• Regular appointment days and times were made when 
possible

James
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Some Changes 
the Treatment 

Center and Child 
Welfare Made

• Environmental distractions were eliminated where possible

• Notepads were given out to write down thoughts instead of 
interrupting

• Mindfulness and deep breathing exercises were taught to 
help slow down

• “Stop, Think, Act” was encouraged

James
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EDUCATE staff on Brain Injury

 Trainings were given to
 Substance Use Treatment Center
 Child Welfare Office
 Recovery Court

 All were encouraged to adopt the protocol

 SCREEN for prior history of Brain Injury
 ASSESS Cognitive & Functional Impairment
 EDUCATE staff on Brain Injury
 EDUCATE the person about their Brain Injury
 PROVIDE and TEACH Accommodations

 CONNECT person served with Community 

Resources

 Educational materials were shared

 Service Coordinators were explained

James
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EDUCATE the person about their Brain Injury

 You’ve had a brain injury – what does this mean?

 Strategy sheets (shown earlier) were all reviewed with him

 James gave some modifications

 Educational materials were shared (next slide)

 James requested that we share information with his wife

 James did not want to share the brain injury with his employer (yet), but agreed to 

talk with his boss about the strategies/accommodations

James
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In program: listening to who is talking
At work: listening to a customer

Putting an order in the computer/
listening to the overhead speaker

Working with a customer, stopping to get the phone
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Service Coordinators were explained in 
case they were needed in the future

CONNECT person served with Community Resources
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Remember These Parts of the Protocol?

• SCREEN for prior history of Brain Injury 

• using the OSU TBI ID – Modified

• ASSESS Cognitive & Functional Impairment

• Using the MINDSOURCE tool

• PROVIDE and TEACH Accommodations

• That go along with the MINDSOURCE tool
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Online Brain Injury Screening & Support System

The OBISSS is an online screening system that 
determines a potential exposure to brain injury 
in someone’s lifetime and identifies any 
associated problems that are present. 

https://www.nashia.org/obisssprogram31



ACL’s Behavioral Health Guide: 
Considerations for Best Practices for 
Children, Youth and Adults with TBI

Mentions Mental Health, Substance Use, 
Criminal Justice, Domestic Violence & 

Homelessness
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Traumatic Brain Injury and Substance Use 
Disorder: Making the Connections

Toolkit with information on both 
“…traumatic brain injury (TBI) and 
substance use disorders (SUD) to 
expand the capacity to address 

both issues in treatment.”

https://attcnetwork.org/products_and_resources/traumatic-brain-
injury-and-substance-use-disorders-making-the-connections/

James
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Child Welfare
Addresses both children and caregivers with Brain 
Injury
Some Topics Covered:

Components of a Brain Injury Screening and 
Identification Approach

Modifying Programming/Accommodating for 
Impairment

Training and Education

School Resources

https://www.nashia.org/acl-child-welfare

James

34






https://www.tndisability.org/tbf-systems-support

James
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Aleea
• In school full time, met a guy she loved

• Somewhat controlling of her time

• Graduated, wanted her to move across country, she did 

• Cut her off from everyone

• She was strangled multiple times and hit in the head too 

many times to count, thrown against the wall

• Had a child, when he threatened the child, she left

• She did press charges

• Trying to get on her feet in a shelter

• Misses appointments

• Difficulty following the rules

• Can’t tolerate the noise 36



Women who are 
abused: more likely 

to have repeated 
injuries to the head 

(85%) and to be 
strangled (83%)

As many as 20 
million women 
each year could 

have a TBI caused 
by domestic 

violence.
Likely to experience 

difficulty with 
attention, 

concentration, 
memory, executive 

functioning and 
processing 

information.

Head, neck and 
face  among  

most common 
targets of 

intimate partner 
assaults.

What do we 
know?

What are we 
thinking about?

Cognitive changes: 
harder to assess 

danger, make 
safety decisions, 

adapt to living in a 
shelter

Anoxic 
injury 

(memory)

Perpetrator 
likely has a 
Brain Injury

Aleea
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What Did We Do?

Online Brain Injury Screening & Support System

Screen for Prior Brain 
Injury

Screen for Cognitive 
Problems

Provided 
Accommodations/

Strategies

Aleea

https://www.nashia.org/obisssprogram
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Memory Problems
Strategies

 Given a notebook
• Given everything in writing (along with verbal)
• House rules were posted in the front and reviewed 

regularly until she knew them
 The need for notetaking was reinforced in groups

 A schedule was posted in her room

 All appointments were put in her phone with an alarm

 She worked on sleep hygiene

Aleea
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Slowed Processing

Strategies

 Staff slowed down, checked in for understanding, paused 
between ideas

 Taught her to be more aware of when she hadn’t understood 
and ask the person to slow down or for repetition

 Distractions were minimized; tried to keep noise level down

Aleea
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Inhibition Problems/Impulsivity

Strategies

 Deep Breathing

 Meditation

 Counseling

 Let others finish speaking

 Stop, Think, Act

Aleea
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Decision-Making
* Problem * Possible 

Solutions

* Pros/Cons * Solution

Template

Aleea
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Advocated for screening for Aleea’s abuser

Trained the Court & prison system

Got strategies implemented for the abuser

Got the Court to implement the protocol

Aleea
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Service Coordinators were explained in 
case they were needed in the future.

The shelter was able to set her up with 
other resources she needed.

CONNECT person served with Community Resources
Aleea
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Some Changes the Shelter Made

 Tried to present info in as many modalities as possible 

(demonstrated, written, verbal)

 Had people summarize what was said or say how it related to 

them….

 Rules (quiet times, etc) were posted in each room and common 

spaces

 Regular appointment days and times were made when possible

Aleea
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Some Changes the Shelter Made

 Mindfulness and deep breathing exercises were taught 

to help slow down

 “Stop, Think, Act” was encouraged

 The decision-making template was reinforced for all 

decision-making for everyone

* Problem * Possible 
Solutions

* Pros/Cons * Solution

Aleea
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Some Changes the Recovery Court Made

 Everything was given in writing (when possible)

 More processing time was given for responding to questions

 Notepads were given out to write down thoughts

 Lawyers summarized proceedings at each break and at the end 

 Lawyers slowed down when speaking

 All people entering the system were screened for prior history 

of brain injury and individualized strategies were implemented

Aleea
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Domestic Violence Ohio Domestic Violence Network
odvn.org

Aleea
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https://www.tndisability.org/tbf-systems-support

Aleea
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• Recently released from prison
• Had a brain injury in middle school playing football
• Started shoplifting; went to a juvenile detention center where 

he sustained another injury
• Fell in with a bad crowd and started stealing cars for joy rides
• Works for his uncle as an auto mechanic
• Has a high ACE score

John
24 years old
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People with TBI: 
attention 

concentration, 
memory, executive 

functioning and 
processing 

information.

Criminal Justice 
System: 50-80% 

have a prior 
history of brain 

injury

High ACE score: 
More likely a 
TBI will occur 
later on in life

Juvenile Justice: 
40-50% have a 
prior history of 

brain injury – likely 
to sustain moreWhat do we 

know?

What are we 
thinking about?

Executive 
functioning 

changes: make 
poor decisions, 
poor judgment, 

impulsive

John
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What Did We Do?

Online Brain Injury Screening & Support System

Screen for Prior Brain 
Injury

Screen for Cognitive 
Problems

Provided 
Accommodations/

Strategies

https://www.nashia.org/obisssprogram
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John
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Inhibition Problems/Impulsivity

Strategies

 Deep Breathing

 Meditation

 Counseling

 Let others finish speaking

 Stop, Think, Act

John
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Decision-Making
* Problem * Possible 
Solutions

* Pros/Cons * Solution

Template

John
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EDUCATE the person about their Brain Injury

• You’ve had a brain injury – what does this mean?

• Eye-opening for John

• Strategy sheets were all reviewed with him

• Educational materials were shared (next slide)

• John asked us to talk with his uncle to help him understand his impulsivity

John
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John
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Having a conversation/Trying to write a note

Working on a car

Thoughts interrupting
Checking his phone

59



Decide if it was worth doing at all; use the 
Decision-making template later.

John
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Justice System

https://www.nashia.org/cj-best-practice-
guide-attachments-resources-copy

https://www.nashia.org/resource-library
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Disability Rights of NC’s 
TBI Justice Database

• The country’s first national database on TBI and Justice

• Centralizing information on criminal legal system-related brain injury screening 
and supportive service programs, including pilots, academic studies, and projects 
from the past 30 years.

• Search based on population type:
• Juvenile Justice 
• Adult Men 
• Adult Women 
• Adult Corrections 
• Segregation Units 
• Law Enforcement

• CIT
• Public Education 
• Veterans 
• Domestic Violence 
• Mental Health Court 
• Problem Solving Courts

https://disabilityrightsnc.org/tbi-justice-database/
62



https://www.tndisability.org/tbf-systems-support

Aleea
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Rudy
27 years old

• Homeless
• Had a severe brain injury 

when he was 12
• Car accident
• Didn’t know much about it
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• Severe car accident when Rudy was 12 
• Family member driving
• Rarely talked about
• Happened over the summer
• In hospital 5 days, “tubes were everywhere”
• Recovered well and discharged to home with no follow up

• Rudy was a “big teddy bear” before injury
• Lovable, fun, funny, lots of friends

Rudy
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School
• Didn’t notify the school – “the doctor was 

so pleased with his recovery”
• “Thinking back…” his grades slowly 

dropped that year
• Started getting in trouble for wandering

around the classroom, being a distraction, not finishing work
• Getting in trouble in the lunchroom and recess – at this point his 

behavior became the focus – not his schoolwork or grades

Rudy
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School

Rudy
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• Got Rudy into a group home
• Scheduled a neuropsychological 

exam – 4 months out
• Gold standard for brain injury

• Had a cognitive-linguistic evaluation 
by a Speech Language Pathologist 
with experience with neurological 
disorders

• Used SLP info, along with staff 
observations to fill out the 
Brainstorming Solutions Tool (BST)

Case Worker at the Homeless Shelter
Rudy
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See more on

Determining Strengths & Weaknesses

Brainstorming Solutions Tool (BST)

• Staff observations
• SLP evaluation
• Neuropsychological evaluation
• Any records

Going to skip anything 
psychosocial or 
behavioral and hold that 
until the next webinar

Rudy
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Rudy
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Rudy
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Rudy
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Lots and Lots of 

EDUCATION

Rudy
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Rudy
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Rudy
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Rudy
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Brain Health
Prevention 
Free Resources

Rudy
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Food

Exercise

Mental Health

SocializeLearn

Purpose & JoyAvoid Toxins

Sleep

Rudy
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Developed Strategies

• Strategies & Accommodations 

Tool (SAT)

• Team brainstorming

• Input from Rudy

• Modifying as needed

Rudy
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Slow down when talking
Shorten sentences and information
Careful not to talk down to Rudy
Use visuals whenever possible
Demonstrate
Rudy: ask questions

Communication

Hung up a chore chart
Put on his calendar
Put chores into his phone with a reminder alarm
For messiness – set up systems of where things go;
Put pictures of what goes where

Chores

Calendar
Involved Rudy in developing steps for chores (1st, 2nd, 3rd)

Planning

Rudy
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Work – Volunteering at a Food Bank

• Makes boxes
• Station has pictures and general steps written

• Restocks them for sorters 
• Puts them in a taped off square at each restocking area

• Uses the pallet jack to move loaded boxes

• As he masters one job, he then adds another

• Goal: to get a paid job at the food bank

Rudy
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Rudy

https://nhchc.org/clinical-practice/adapted-clinical-guidelines/tbi/ 82



https://www.tndisability.org/tbf-systems-support

Rudy
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April 3  10-11:30 CST/11-12:30 EST

Case Studies of Psychosocial and Behavioral Changes after 
Brain Injury: Practical Recommendations

https://www.tndisability.org/training-webinars-and-podcasts84
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Wendy_e@tndisability.org

Take the 1 minute survey! 
Help us improve.

www.tndisability.org/brain

Thank you!

Certificate of Attendance Training Survey:  
https://form.jotform.com/213424332750144
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