DISABILITY |

.

A Family Guide to the Rehabilitation
of the

Severely Head-Injured Patient

By Lenore A. Hawley

Coordinator of Neuro-Behavioral Programming
The Ranch Treatment Center

Sponsored by
The Ranch Treatment Center

A Brown Schools Psychiatric Hospital
Austin, Texas

OF DALLAS

Resource Center On Independent Living
8625 King George Ste. #210

Dallas, Texas 75235

L/



las Center for Independent Living
o a.‘§{525 King George Dr. #210
] Dallas, TX 75235

A FAMILY GUIDE TO THE REHABILITATION OF THE SEVERELY HEAD-INJURED PATIENT

By Lenore A. Hawley
Coordinator of Neuro-Behavioral Programming

The Ranch Treatment Center

Sponsored by
The Ranch Treatment Center
A Brown Schools Psychiatric Hospital

Austin Texas






Dedicated to the Family of Joe



ACKNOWLEDGMENTS
Special thanks go to Ms. Jan Nice, Dr. Ann Deaton and Ms. Lil Hodgson for their

assistance, editing and enthusiasm in the production of this booklet. Addition-
al thanks are given to Ms. Mary Baldwin, Mrs. Linda Breen, Dr. Judith Skenazy
and Dr. Erin Bigler. A final note of appreciation goes to Mr. Tony Merka for

making this project possible.

Copyright Pending



1T,

LIS

Iv.

VI.

VII.

VIII.

TABLE OF CONTENTS

INTRODUCTION

WHAT HAS HAPPENED?

A, The Brain and How It Works

B. Characterist;cs of the Head-Injured Patient
WHAT HAPPENS NEXT?

A. The Rehabilitation Process

B. The Treatment Team

C. Principles of Treatment - One Model of Care

HOW MUCH CAN WE EXPECT? - THE QUESTION OF PROGNOSIS

THE RECOVERY OF THE FAMILY

'RESOURCES FOR FINANCIAL AND PLACEMENT ASSISTANCE

GLOSSARY OF TERMS

REFERENCES






Many of the terms we will use throughout this booklet may be unfamiliar to you.
All of the terms which are CAPITALIZED within the text are defined in greater
detail in the glossary. For the sake of simplicity, we will use male pronouns

(he, himself, his) when referring to the head-injured person.
























"transitional living centers" or "halfway houses." In such settings, the patient
is expected to be more independent, although supervision and support are
provided. The patient may work in the community or may attend school, and is
expected to make use of community resources including public transportation.
The goal of such facilities is to be a '"transitional" placement for the patient
between the hospital and the home. However, it is important to point out that
many patients require continued structure and supervision for the remainder of
their lives, and that reintegration into the community is the most difficult

aspect of the rehabilitation process.

B. The Treatment Team

A variety of professionals may work with the patient and the family

during the rehabilitation procesé. These may include:

Neurologist

Neuropsychiatrist

Physiatrist / Doctor of Rehabilitative Medicine
Respiratory Therapist

Neuropsychologist

Rehabilitation Nurse

Dietitian

Physical Therapist

Occupational Therapist

Speech Therapist/Pathologist

Cognitive Retrainer

Educational/Vocational Rehabilitation Specialist
Social Worker

Recreational/Activity Therapist

Unit Staff.

Each of these service areas specializes in a specific aspect of the
rehabilitation process. To insure that the many needs of the head-injured
person are met, many treatment facilities use an "interdisciplinary
approach." Such an approach emphasizes the whole patient, stressing

communication and consistency among team members. The team is usually led
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his former goals. If those goals are unobtainable, new ones must be

developed.
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Although many of these factors are beyond the family's control, the family can
facilitate recovery by finding rehabilitation resources and using some of the

treatment principles described earlier.
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Many people in the community are unfamiliar with head injury. Therefore, family
members often may feel isolated, and may find it difficult to get support from
their friends and the community. Many families of the head-injured have banded
together for support and sharing of information. The National Head Injury
Foundation now has chapters in almost every state, and provides information and
support through it's national office in Framingham, Massachusetts. In addition,
family members may seek professional help through counselors, social workers and
other mental health professionals in their community. The social worker
assigned to your patient's rehabilitation team may be able to assist you in

locating such services.
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to both the family and the insurance company. There also are private reha-
bilitation consultants and consulting firms which may be hired directly by the
family. As mentioned in the section on educational and vocational services, the
state rehabilitation commission may be of assistance in locating job placements
for the head-injured person. In addition, The National Head Injury Foundation
can be a resource in locating programs and facilities. NHIF has published a
National Directory of Head Injury Rehabilitation Services which is available

through their office.
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GLOSSARY OF TERMS

ABSTRACT: Refers to concepts that may be difficult to understand; concepts that
are theoretical or detached, dealing with things that cannot actually be seen.
Some patients with cognitive deficits can only understand concepts that are

"concrete," or related to something tangible in the environment.

ACALCULIA: Loss of ability to do simple arithmetic.

ACUITY: Sharpness or quality of a sensation.

AGNOSIA: Loss of ability to recognize things through a particular sensory
system. For example, VISUAL agnosia refers to the inability to put together
visual information so that it makes sense; the parts of an object may be seen
but the person is unable to put it together as a "whole".

AGRAPHIA: Inability to express thoughts in writing.

ALEXIA: TInability to read.

ANOMIA: Loss of the ability to recall the names of objects. Patients who have
this disability often can speak fluently but have to use other words to describe

objects. For example, a patient may say, "It's one of those things that you

hold and you move it like this" (describing a hair brush ).

ANTI-CONVULSANT MEDICATIONS: Medications that prevent or relieve convulsions.

Such medications include Dilantin, Tegretol and Phenobarbitol. A patient may be
placed on such medications as a precaution against seizures, or the medication

may be administered to halt a lengthy seizure.

ANOXIA: A lack of oxygen which can cause damage to the brain. This can result

' when blood flow is reduced, (such as when electrocution has occurred).

--APATHY: A lack of interest or concern.
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UNILATERAL NEGLECT: Not responding to things on one side. This usually occurs

on the opposite side from the location of injury (right side brain injury,
neglects left side). Some patients will only exhibit this when both sides of the
body are being touched at once. In extreme cases, the patient may not bathe,

dress or acknowledge one side of his body.

VENTRICLES: Four cavities in the brain which are filled with cerebro-spinal
fluid, serving as a cushion when the brain is impacted. These cavities may

enlarge when brain tissue is damaged.

VESTIBULAR: Awareness of movement involving the head. Disorders of the
vestibular system can lead to a lack of awareness of movement, a lack of aware-

ness of direction of movement or hypersensitivity to movement.

VISUAL FIELD DEFICIT: Not visually perceiving information in a specific area of
the person's visual field. Often this involves either the left or right half of

the visual field, but may involve a quarter of the visual field, etc.
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