
 

 

 

     There are millions of people throughout the world who 

sustain brain injuries every year. Many of these injuries are a 

result of sports, falls, and other accidents.  However, many of 

those injured are not receiving adequate insurance coverage to 

be treated for their conditions.  They are left only partially 

treated or not treated at all, making it harder and/or almost 

impossible to adjust back into normal daily habits and        

lifestyles.  
  

     In the coming months, there will be many considerations 

brought to Congress regarding health care reform dealing  

specifically with brain injuries. The Brain Injury Association 

of America (BIAA) would like to see a reform in private    

insurances as well as public programs to more fully address 

the needs of those who suffer from brain injuries.  Some of the 

changes that the BIAA would like to see in national health 

care reform as listed on their website, http://www.biausa.org/

elements/policy/2009/health_reform_one_pager_042309.pdf, 

in an article titled Covering the Treatment Continuum for   

Persons with Brain Injury As 

Part of National Health Care 

Reform are: 

 

       To ñrecognize that brain 

injury is not an event or an  

outcome but is the beginning of 

a lifelong disease process.ò  

Brain injury is like any other 

chronic illness that will        

continue to need follow up care 

to make sure that the injured 

continues in progression back 

to their normal lives.  

 

        It is possible for an      

individual who has suffered      

a brain injury to return  to       

an unstable state after overcoming the initial injury and        

therefore need to continue being seen by medical personnel to 

ensure that their treatment is working well. 
 

       ñFocus on health care that is medically necessary.ò  Not 

all brain injuries are the same.  Some injuries are more serious 

than others, and different types of brain injuries can affect 

different people in different ways.  Each individual is going to 

need different treatments depending on the type and          

seriousness of injury.  Therefore, it is important that each  

injury is looked at and examined to make sure that the injured 

is receiving the appropriate care for their condition. 
 

       ñProvide access to the full treatment continuum to man-

age the disease.ò  There are many individuals that have health 

insurance.  However, many health insurances will only cover 

a limited amount of therapy and then leave the individual to 

cope with the injury on their own.  This leaves the individual 

with only two options, to pay large sums of money to continue 

receiving care, or to stop receiving care that is still needed 

altogether.  This can cause many problems for the patient  

regarding other health problems as well as the family by    

placing them in a financial hole while either paying for further 

treatment or needed to take care of the family member while 

they are unable to return to work and make a living. 
 

       ñEnsure that treatment is provided in the most         

appropriate treatment setting by accredited programs.ò  Those 

individuals who receive brain injuries should be seen and  

examined by a medical specialist to discuss between the    

patient, family and clinician what the most appropriate options 

for the circumstance would be and to receive a referral to  

accredited programs and therapists in dealing with the patients 

specific injuries. 
 

 

 

Continued on Page 3  

 

Health Care Reform 
Written by Stephanie Wilson 

Fall/Winter 2009 -2010 

 

IN THIS ISSUE 
 

Board of Directorsééé. Page 2 

Preventing Brain Injury Among 

Seniorsééé.éééééPage 2 

MembershipééééééPage 3 
 

5K Run Walk & Roll 2010 Page 4 
 

Donationséé...éééé..Page 4 
 

Stem Cell Research..éé..Page 5 
 

Brain, Injury, Traumaé...Page 6 
 

Sports & Concussionsé....Page 7 
 

What to do Following a brain 

injuryéééééééé...Page 8 

 

Inside the Heads of Athleteséé.. 

ééééééééééé.Page 9 
 

Military Plan for reoccurring 

brain injuriesééééé.Page 11        
                         

Family /Conference 2009 Page 15 
 

Skiing/Snowboard tipsé.Page 16 



 

 

Board of Directors  
 

 

Executive Board 

  
Presidentéé Teresa Such-Neibar, D.O.  

Treasureréé.Pauline Fontaine  

Secretaryéé.Julie McCauley MSW,CSW  

~ ~ ~ 
 

Directoréé...Ron S. Roskos  
 

Board of Trustees  
 

Breanne Berg  

Elizabeth M. Cardell, OTR/L  

Janet Gibbs, MED  

Edward B. Havas, Esq.  

Cheryl Hostetter, M.S., SLP  

Laurence Hilton, Ph.D., CCC, SLP  

Richard J. Ingebretsen, M.D., Ph.D  

Miette F. Murphy, MS, CCC, SLP  

Antonietta Anna Russo, Ph.D.  

Brook Sessions, PC  

Robert B. Sykes, Esq.  

Leann Taft  
 

Advisory Board  
 

Erin D. Bigler, Ph.D. 

Elaine Clark, Ph.D.   

Sam Goldstein, Ph.D. 

Reuel McPhie, MBA, MPH   

Elaine Pollock  

John Speed, MBBS  
 

 

 
 

Calendar of Events  
 

March 4-5 
 

Legal & Medical Conference 

Radisson Hotel Downtown 

Salt Lake City, Utah 
  

May 15 
 

5K Run Walk & Roll 

Liberty Park ð Salt Lake City 
 

October 5 
 

Family & Professionals Conference 

Salt Lake Community College ð 

Larry Miller Campus 

Sandy, Utah 
 

For additional information  

Regarding these events,  

Please call our office at  

801-484-2240 or 800-281-8442 

www.biau.org  

 

Preventing Brain Injury Among Seniors 

 

There are physical changes in older individuals that make their brains more    

vulnerable to injury and reduce their chances to recover (Patrick, 1996). Generally 

speaking, older individuals have longer hospital stays, take longer to recuperate, need 

more time and effort to reach the same level of recovery that younger individuals  

attain and often have a less positive prognosis, recovery and outcome (Pilisuk & 

Feinberg, 1996). Studies have shown that the incidence of brain injury goes up 

sharply after age 70 (Pilisuk & Feinberg, 1996). 

 

Causes 
 
Falls 

 

People over the age of 65 have a very high rate of injury due to falls. In fact, falls are 

the leading cause of brain injury in the elderly. There are several factors that         

contribute to the great danger of falls to older individuals, including: 

Some elderly people take medications that may affect perception and/or  

balance, therefore increasing the risk of falling (Patrick, 1996) 

Many individuals over the age of 65 also may have other medical conditions, 

apart from a brain injury, that make falls likely (i.e., visual limitations,    

orthopedic problems) 

External factors associated with falls among the elderly include a history of 

one or more prior falls, lack of exercise, improper footwear and hazards in 

the home. 

 

Preventing Falls 
 

 

Even  older  people  (ages  65  and  up) should  exercise  regularly,  as  daily       

physical activity  will  increase  a  personôs  strength  and  sense of  well-being.     

There are many exercises that improve balance, and health care providers can      

guide individuals to the exercise program that is best for them. 
 

Another important preventative measure is home safety checks. During these checks, 

items that may pose potential trip hazards like magazines and shoes should be       

removed from stairs and all walking areas. Frequently used items should be stored in 

easy-to-reach places where using a step stool or chair is not necessary. Improved 

lighting in the house can help elderly people see better and reduce falling. Handrails 

and lights should be installed on all stairs and outside areas, as well as bathrooms. 
 

 

Motor Vehicles and Older Drivers 
 

 

According to the National Highway Traffic Safety Administration (NHTSA), todayôs 

senior citizens are mobility-minded and electing to drive longer (1999a). Some older 

drivers, however, are unable or unwilling to correctly assess their driving capabilities 

to continue operating a motor vehicle safely. Changes in visual acuity, ability to focus 

on daily occurrences, reaction time, coordination under stress and ability to            

effectively react to stress-related situations are common factors in the aging process. 

The changes in driving habits that occur as a result of aging can be directly attributed 

to physical changes. 
 

 

Preventing Motor Vehicle Injury  
 

Elderly individuals that have difficulty driving can be referred to a local assistance 

agency that can coach and counsel them on safe driving habits. Elderly individuals 

should be encouraged to reduce the amount that they drive and the conditions they 

drive in (i.e. night time, inclement weather, interstate driving). 
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In Recognition of Our 

New & Renewing Members 
         August 1ðNovember, 2009  

    

Doreen Coker Anderson 

Ero Brown 

Jerry Christiansen 

Rebecca Clawson 

Susan B. Denny 

Vera Jean Ernstrom 

Colby Hansen, MD 

Laurence Hilton 

Marie B. Holst 

Debra Hunt 

Joyce K Jensen 

Susan LaFullette 

Susan E. Macnamara 

MGD Management 

Penny Moosman 

Cathryn Njus 

Ingmar J. Njus 

Leanne Njus 

Todd & Jodie Palmer 

Stephanie Smart 

Paul Stephens 

Steven & Carol Stowers 

Linda W. Vandyke 

Andrea White 

                                                                                                                         
 

 

 

 

 

Why Become A Member? 
 

 

The Brain Injury Association of Utahôs (BIAU) primary   

purpose is to provide support for  individuals with brain   

injuries and their families.  The BIAU serves professional     

interest through efforts that include advocacy, educational      

programs and the promotion of research and training.  

Throughout our years of service, the BIAU has embarked on 

an aggressive agenda to improve the quality of life for      

those suffering from a brain injury, along with the needs of 

their families.   
 

 

As a member you will receive and/or support the following: 

Brain Injury Association of Utah, Inc. newsletter-

three issues 

Brain Injury Association of America newsletterð 

four-issues of The Challenge 

Requested educational material 

Announcements of upcoming educational             

conferences and/or events 

Emotional support through our Helpline and/or    

support groups 

Legislative efforts  

Promote prevention 

Voting privileges at BIAU annual meeting 

 

 

 

 

To become a member contact us at: 

801-484-2240 or 800-281-8442 

or on the website:    

http://www.biau.org/whatdo/whatdo_membershiphtml 
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       ñPrevent private insurance systems from delaying or 

denying treatment as a means of transferring the burden of 

brain injury care to taxpayerséand to avoid using Medicaid 

and Medicare as the first option for coverage.ò   
 

            Brain injuries happen to millions of people a year at 

times when they are least expected, and coverage for the 

healthcare that is required in returning to normal life after a 

brain injury is inadequate for most people.  As the concerns 

of the BIAA are considered, they hope for better coverage of 

those individuals who do receive brain injuries, and that they 

might receive the quality and amount of care that they need 

in order to recover and continue on living life to their fullest 

extent.  These reforms will make a huge difference in the 

lives of those individuals and families who are dealing with 

the effects of brain injury and trauma and can help these        

individuals overcome this long and ongoing process.  

Of the 1.4 million who sustain a TBI each year in the United States 

 

50,000 die 

235,000 hospitalized; and 

1.1 million are treated and released from an emergency room 


