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BRENDA EAGAN BROWN: Thank you for coming here this afternoon. This afternoon 

session is called IEPs and Effective Program Planning for Students with Traumatic Brain 

Injury. And we have two presenters today we're really excited about. They are from Oregon, 

which is the second school -- brain injury school reentry program that we visited, or I visited, 

before Pennsylvania started theirs. So our model is also after Oregon's program, Oregon's 

and Kansas'.  

Our first presenter is Patricia Sublette, Dr. Sublette is an Assistant Research Professor 

for the Center on Brain Injury Research and Training at Western Oregon University. Dr. 

Sublette serves as the Traumatic Brain Injury Education Coordinator for the State of Oregon 

and leads the Oregon Traumatic Brain Injury team, which provides leadership training and 

technical assistance for educators and the families of students with brain injury. Trained as a 

regular teacher -- trained as a regular teacher, special education teacher, and school 

psychologist, Dr. Sublette worked in private, public, and university settings, teaching, 

consulting, and providing technical assistance and training to adults for 11 years prior to 

joining CBIRT four years ago.  

She has co-authored two book chapters and multiple peer reviewed articles on best 

practices in training and using a neuro-psychological approach in schools to serve students 

with brain injuries. She has been instrumental in selecting and writing content for the website, 

www.tbied.org.  

And our second presenter today, is Dr. Debbie Ettel. Dr. Ettel received her PhD in 

School Psychology and she is a research methodologist who also works at the Center on 

Brain Injury Research and Training, CBIRT, at Western Oregon University. So we're very 

excited to have you both here today. And that's it. Oh, also we're videotaping the session 

today, so if you do go in and out, try to close the door quietly. 
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PATRICIA SUBLETTE: Well, thank you very much. I'd like to know who's in the room. How 

many people have ever written an IEP? Raise your hand, please. So kind of a majority, but 

not everybody. That's important. So if you have not written an IEP, you might want to -- could 

you who have written IEPs before raise your hand again and that's a little loud, but -- not your 

hands, the mic. So just look around and when we do some group types of things, you might 

want to sit with someone who has had experience doing that. And thank you, Brenda, for that 

wonderful introduction, by the way. It's kind of -- I have moved a lot, that's what that says to 

me, which I have. 

 Today, we're going to cover quite a few topics and you can see that we'll talk about 

traumatic brain injury, what makes it different, what makes it the same as other areas of 

disability. We'll talk about a student I work with still and named Matt, and we started with him 

from day one after his injury. And, as I said, he's now transitioning and we're still involved with 

him. And we've got some different things on evaluation, case studies, IEP writing, and 

program planning. We've got lots of things that we're covering today. 

 And of course, want to provide time for questions and answers and we'll do some 

group things that will get you up and moving because, you know, it's a little daunting to be 

given the topic of writing IEPs after lunch. It's like okay then. We're going to make this move 

some way, I don't know. So Debbie, you're going to talk a little bit about who we are and so I'll 

turn that on.  

DEBBIE ETTEL: Okay good. Yeah, do you want to flip to -- oh, you've got it. Okay, well 

actually I -- in between lunch, I had skipped lunch so I could put this together for those of you 

who were here when Dr. Tyler was talking a little bit about Kansas, okay, so the others of you, 

I'm just going to be totally off-base because it won't make sense, but this is Oregon. This is 

where we are, out there in the west. So I'm going to tell you a little bit about just some of the 
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strange things in Oregon because we heard about the giant hairball and the museums and 

roadside attractions in Kansas, so being competitive, I had to go to search out some of those 

in Oregon. So you want to -- can we flip to the next? We like cavemen, so there's some of our 

roadside statues. We're into that out west. And also loggers and Paul Bunyan statues are a 

real big deal in Oregon.  

PATRICIA SUBLETTE: Which is surprising because I thought he came from Michigan, but 

they don't know that there. 

DEBBIE ETTEL: But we've adopted the logger personality, so we've got that. And we've also 

got Bigfoot. Oh, it looks like Bigfoo. That actually is a -- it's just covering some of that. But 

Bigfoot is really big and once I started gathering these photos, I realized why there are so 

many sightings of Bigfoot. It's because we have so many statues that you cannot help but 

have a sighting. So then we also have our hayroll millipede that's a big attraction, tourist trap. 

And then we also have our hairball. It's a pig's, not quite as impressive as Kansas, but we're 

moving up in the world. And probably one of our biggest claims to fame is that we're kind of 

the -- one of the origins of the hippie movement. And also Animal House, some of these get 

kind of messed up, Animal House is our -- kind of one of our claims to fame. And I just wanted 

to point out you probably can't tell because I was much younger, but the girl in the lower left 

corner there, that was me many, many moons ago. So I -- that's my little -- my tiny bit of fame 

is kind of pathetic, isn't it? It's really pathetic, but anyway. 

PATRICIA SUBLETTE: I don't know anybody else who starred in Animal House, so you know. 

DEBBIE ETTEL: Oh well, not starred. Not even credited, but there are also some really 

beautiful parts of Oregon, so I don't want to make too much fun of Oregon. But we also have, 

besides these things and our little goofy roadside attractions, really, really big commitment to 
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helping kids and people with TBI in Oregon. So to get to this point, this is what it's about, for 

what we're about here today. So take that over, Pat. 

PATRICIA SUBLETTE: I will. And so I just -- I'm so glad that you did that, Debbie, because I 

was feeling a little sad that we don't have the world's deepest well, hand-dug well in Oregon. 

And so I was feeling a little bad about that. I want to start out and pardon me while I just 

escape here and go somewhere else quickly. And this is a YouTube video that I just like to 

watch because it just reminds me why we're here. This is a young man and he -- let me see if 

you can -- you'll hear what's going on. 

[VIDEO BEGINS] 

MOM: And we talked about your injury.  

DANNY: So what, I have a concussion? 

MOM: Right.  

DANNY: When did I get this concussion? 

MOM: You got it playing football. 

DANNY: When? 

MOM: Saturday. 

DANNY: Where? 

MOM: In Vermont. 

DANNY: I don't even remember playing in Vermont. 

MOM: I know.  

DANNY: In Vermont? 
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MOM: Yes. 

DANNY: And what day was this? 

MOM: This was Saturday, September 16th. 

DANNY: And what's today? 

MOM: Sunday, the 17th. 

DANNY: Like, 3:50 in the morning? 

MOM: Yes. 

DANNY: So I was in Vermont 24 hours ago? 

MOM: No, you were only in Vermont -- 

DANNY: It's Sunday morning, right? 

MOM: Right. You played 7 o'clock. The game was at 7 o'clock in the evening. It was a three-

hour drive to get up there. 

DANNY: A few hours ago? 

MOM: Yes.  

DANNY: I don't remember any of that. 

MOM: I know.  

DANNY: How'd I get back here? 

MOM: Dustin. 

DANNY: How'd I get there? 

MOM: Dustin. And you were in an ambulance because you got hurt during the game. And you 
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went to the hospital, right? Do you remember? 

DANNY: Not really. What did they do in the hospital? 

MOM: Well, they did some -- they checked you over and they did a scan on your brain just to 

make sure it was okay. 

DANNY: They did a CAT scan on it? 

MOM: Yeah, I want to say a CAT scan. 

DANNY: And this was like a few hours ago? 

MOM: Yes. 

DANNY: How did I get there? 

MOM: Dustin took you. 

DANNY: How did I get back? 

MOM: Dustin brought you back. 

[VIDEO ENDS] 

PATRICIA SUBLETTE: How many of you have had a child who's had a concussion or a brain 

injury? Is that pretty familiar? Somewhat familiar? Those conversations that their processing 

speed is so much slower. Their ability to recall what you've just said is just not there. And yet, 

in all probability, Danny will probably go back to school with few accommodations, with few 

adaptations to his needs. Maybe he'll sleep on the coach for a couple of days. But you know, 

we know the reality and this presentation is not about concussion, but I wanted to show you 

that because that's real. That's somebody with a camera, middle of the night, photographing. 

You know, somebody was clearly in the door there photographing this child with a concussion. 
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You can see in the background all of his football trophies, all of the awards back there. 

You know, nobody plans to have a brain injury. And we know that. And yet, by the time we get 

to the whole writing of the IEP, sometimes you can forget that one night, in the middle of the 

night, there was Danny and his mom and there they were, trying to figure it out. And so I like 

to watch that because it helps me remember that when I go to an IEP meeting, I'm working 

with a family that's just trying to figure it out.  

And, you know, I've been around in education since the beginning of special ed. And 

don't -- please don't add up all those years, but, you know, I've written a lot of IEPs and 

helped people write a lot of IEPs. And it's really easy when you've got -- you know, you're on 

your 50th IEP for the year to forget that that family is still going through some sort of an 

adaptation process with their child.  

So we'll go back to our -- so thinking about Danny and think about students with a 

learning disability or students with -- and not saying that Danny will automatically need an IEP, 

I'm not trying to say that at all, but students with other types of disability -- oh, thank you. Oh, 

here, I can do that.  

DEBBIE ETTEL: Can you click it along? 

PATRICIA SUBLETTE: Yeah. Maybe not. Okay. Thanks. So think about students with other 

types of disabilities. What's different about TBI and other types of disabilities? Yes? 

AUDIENCE MEMBER: Sometimes it's more invisible. 

PATRICIA SUBLETTE: It's often more invisible. I'm repeating because I -- do we have the 

handheld mic? I'll repeat because we'll just be quick, but when we get into longer 

conversations because we're being recorded, I'll ask you to speak into the mic. So oftentimes 

it's invisible. What else is different? 
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AUDIENCE MEMBER: Sudden onset. 

PATRICIA SUBLETTE: Sudden onset. You're born with autism, you're born with a learning 

disability. You're born with almost, not quite all, disability categories or eligibility categories, 

but very few of them have a sudden onset. What else is different about TBI? Invisible, sudden 

onset. 

AUDIENCE MEMBER: [inaudible] the normal learning and development prior to that. I mean, 

I don't know if that it's the same as -- 

PATRICIA SUBLETTE: Sure. But it goes along with sudden onset, but it's very important to 

think about because especially for students who had their brain injuries, you know, above the 

age of five or, you know, they remember life before. And so you've got all of the grief, the loss 

issues not only of the student. The family has those issues as well, including in many school 

systems the school personnel have those issues because if you've been working with a 

student in your classroom for four months or five months and suddenly they have a brain 

injury, you're mourning that loss as well. If you've watched that student go from grade to 

grade to grade, and now they're suddenly different, it's important for us to acknowledge our 

grief process also with that. So what's the same about TBI and other disabilities? Yeah? 

AUDIENCE MEMBER: It has an impact on their education, how they learn and process. 

PATRICIA SUBLETTE: It does. And to get an IEP, you have to demonstrate that they need 

those -- you know, they need specially designed instruction. That's true for all students. So 

what else is the same about kids with -- or similarities between TBI and some other 

disabilities? 

AUDIENCE MEMBER: As adolescents, they're probably not going to self-disclose. They're 

going to be very very -- 



9 

 

PATRICIA SUBLETTE: Yeah, yeah.  As adolescents, they won't self-disclose. Some other 

similarities I've done complete autism evaluation. Not complete. I went in to start to do autism 

evaluations and in that parent interview more than once I've had people say, well, you know, 

she really doesn't have autism. She had brain injury when she was three. But the school 

knows autism, so they see autism when they look at her because she has some of the same 

types of executive dysfunctions or inability to plan, process. Those kinds of things are huge 

challenges. That can look like other disabilities and we tend to see the disabilities we know or 

the eligibility categories we know, and therefore people are going to be more likely to say, that 

sure sounds like a learning disability to me. She's got those great abilities in some areas and 

can't do this in other areas, must be a learning disability.  

 So and -- so there are definite similarities. TBI is more likely to cause problems with 

judgment, those kind of executive functions, thinking about consequences, that impulsivity 

types of things. Organization, using skills from one area to another area, moving skills, skill 

transfer. Generalization, abstract reasoning. But think about it, there are lots of eligibility 

categories in special education that have many of those things, so you really have to focus 

when you're doing that IEP or the eligibility on was there an event that happened? Or for an 

ABI, you know, is -- they didn't always have that. They didn't always have the disability or the 

eligibility potential, so what was there before? 

 This is you have a handout in your packet. And we did packets for you because, well, 

for two reasons. One, I know when I'm asked to download -- you guys are probably more 

compliant than I am, but usually -- or more organized, one of the two. I know when I'm asked 

to download things right before a conference, often I'm in the middle of the conference trying 

to download, get online, and figure out what it looks like. The other reason is we changed 

some things. So I wanted you to have what we're -- have something at least close to what 
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we're showing up there. Yeah. We did change things a lot. So the -- does everybody see the 

symptom checklist? Okay, great. And these are just, you know, some things to be thinking 

about when you're doing those parent interviews or you're talking to people or you're 

observing this student. These are just some things to think about. 

 In Pennsylvania, I went online and I hope this is correct because this is what I found on 

your state department website, is that this is the definition for TBI in Pennsylvania. And 

conveniently, it's very similar to Oregon's definition for TBI and the federal definition for TBI. 

There are some states that you don't have to -- I mean, the requirements are a little bit 

different, but this seems to follow the federal definition. Another big difference between TBI 

and other eligibility categories in special education is what other eligibility category do you 

look at someone's judgment or reasoning? Pardon? 

AUDIENCE MEMBER: Mental illnesses. 

PATRICIA SUBLETTE: Mental illness. But to get an IEP for mental illness, you have to -- I 

mean, you might look at those kinds of things and under other health impaired, but there 

aren't many. And I'm glad you said that because that is definitely one. But there aren't many 

things that -- many eligibility categories that you're going to look at someone's sensory or 

perceptual, motor abilities, things like that. You might for some specific ones, but the 

combination of those is pretty unusual, so. 

 So I told you I was going to tell you about Matt and I am. And Matt is a great guy and I 

love getting to work with his family. And Matt was -- is one of eight children and he and his 

family were driving to a wrestling meet, all of these boys. I shouldn't say eight children, eight 

boys. And they're very athletic, very competitive family. And his mom is this little bitty, 

incredibly organized woman. And so yeah, you would have to be, wouldn't you? And so they 
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were driving to a wrestling tournament on a Sunday morning and they -- we have a lot of 

black ice in Oregon and suddenly the car was spinning. And he doesn't remember if he was 

buckled up or not and probably they think he was, but they're not sure because he was 

always a little more impulsive than the rest of the kids, not surprising. And he -- the car door 

was ripped off, this car spun, went over an embankment. They had to use jaws of life to get 

him out. He had a piece of glass stuck in his throat that had it moved a quarter of an inch or 

something, he would've bled to death.  

But they -- you know, we live in a rural area, or he lives in a very rural area. I guess 

they call it frontier in Kansas. But he lives in a very rural area and so a lot of the emergency 

medical technicians, the EMTs, are local kids who have some training. And that was his case 

and the EMT came and they kept trying to put him on his back. And his brother kept turning 

him on his side because he was choking on his blood. And so they got Matt off to our regional 

trauma center. We have one in the state. And it's, you know, what, three hours away from the 

family. So Matt went to the regional trauma center. He made amazing progress and went back 

home, so that was in -- I believe that was in November was his accident. He was back in 

school in January.  

 So the school called. You know, I got that panicked phone call from the school saying 

he's coming back, his mom works here at the school. She's going to sue us. And the mom's 

this very lovely person who would fight like a tiger for her child, as many of us would and 

should, and so the school was really afraid. And at the same time, they loved Matt and they 

were really worried that they were going to do the wrong thing for Matt. And so the first thing 

they did was they hired him a full-time one-to-one assistant because he's going to need that, 

obviously. It was like, oh, really, wow. You know, you've done the evaluation, you know all of 

this, you've done the assessment? And anyway, so we'll be talking about Matt today. He also 
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had several fractures in his leg and he came back to school in a wheelchair. And with impulse 

control issues, and so what do adolescent boys, very athletic, impulse control, new 

wheelchair, what would you do? Wheelies, of course. How could you resist? And Matt didn't, 

so. 

 I don't know, in Pennsylvania are you guys an RTI state or kind of or? Kind of, that's 

how we are in Oregon too. I'm still trying to find our definition of RTI for the state and I haven't  

quite found it at all. I know that University of Oregon is one of the leaders in RTI, but, you 

know, sometimes prophets in their own land, that whole thing. 

 Anyway, so Matt did need to start out at tier three intervention. So what does that 

mean? What are tier three interventions if I say that? What does that mean in Pennsylvania? 

AUDIENCE MEMBER: Intensive interventions. 

PATRICIA SUBLETTE: Intensive interventions, yeah, yeah. Well, and the school district, you 

know, hired that one-to-one assistant for him. Just, I mean, that's like the most intensive that 

they could think of. They were also terrified because his brain had been hurt and so. And so 

here's an overview of -- I don't know where we got this, but probably U of O. I think that was 

yours. And anyway, but tier three is that level of interventions that's for a very small number of 

kids. But kids with TBI, if they're coming back from, you know, an inpatient rehab, often start 

at tier three and work their way out. And, you know, it's kind of fun because lots of other 

eligibility criteria, you know, categories don't get to work their way out as much as kids with 

TBI do, so. 

 So we'll just move on. So year one, Matt did have a full-time assistant whom he hated. 

I mean hated. He would do anything he could to get away from that woman. And she 

monitored him in all of his classes, she helped him get organized between classes, and he 
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hated her. I mean, I can't tell you enough. He would try to wheel really fast so he would leave 

her behind in the hallway. He would try to, you know, everything you can think of, he would do 

that. He would be snotty to her. He would say snarly things to her. And it was also the year I'll 

never forget because the year of the presidential inauguration, I spent the time during the 

presidential inauguration sitting with Matt's mother because the whole school was watching 

the inauguration, so she and I could have one-to-one time with no kids around and it was one 

of the only times I could find that I could really talk with her and not have any other kids 

around or school things going on.  

And what had happened was that at home, she'd found that Matt had been going 

online and loading up porn. And she was horrified because they're a very Christian family. 

This is not Matt's kind of behavior at all. And she was just horrified. And I said, well, what did 

you do, thinking, you know, that she'd overreacted or something like that. She said, well, I just 

told Matt that if you're going to do that, then your computer has to be in the living room where 

we can all watch it. Which was, I mean, it was perfect because Matt knew that he didn't want 

to share that with the rest of the family. So, you know, he knew that. 

 So anyway. And I told you that he worked really hard to get rid of the assistant and he 

absolutely despised the special ed teacher. I kind of did too, I have to admit. He was kind of a 

twit. So anyway, I didn't think it was wrong. The assistant I liked, but the special ed teacher 

was -- couldn't get his mind around that Matt was not going to go to a special ed classroom, 

wasn't happening. Yes? 

AUDIENCE MEMBER: How bad was his brain injury [inaudible]? 

PATRICIA SUBLETTE: I'll leave that for you to decide. It's a great question, though. And he 

was really pretty depressed because he wasn't able to do wrestling anymore. He couldn't do -
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- certainly couldn't go skiing with the family, all of those kinds of things. So, and I'm going to 

just skim over this because now he's doing really pretty well. And we'll look at some of his 

stuff in more depth. 

 So these are some more things that are different about TBI that kids might start on tier 

three, they might -- the condition could or could not improve to a pre-injury state, you never 

know. You know, of course, we know that mild injuries, whatever those are, are more likely to 

resolve better than more severe injuries. Previously learned information is often gone, might 

need to be completely relearned. With Matt, we were at his first -- one of his first meetings 

and his teachers were all giving reports. And one of the things they said was, you know, he 

can't learn anything new. No matter what we teach him, he's not learning anything new. He 

just can't retain it. Now, imagine this, we're all sitting at this big meeting with all these people 

sitting around and Matt, he's not paying attention. He was at the meeting, which was good. 

His hands under the table, he was doing this. What's he doing? Texting. I had four teenagers 

at home. I know that behavior.  

And I said, Matt, when did you get your phone? Oh, my mom got it for me after my 

brain injury so she could call me and find out where I was. And I said, had you had a different 

phone before? No. Had you ever texted before you got your phone? No. He wasn't even 

looking. I have to look still, but, you know, not that -- anyway, so yeah, so he obviously could 

learn. It wasn't like he couldn't learn. But it wasn't -- he wasn't learning academic content, 

clearly, or the stuff that his teachers wanted him to learn, so. 

 Is this -- are we doing this now? Sorry, we changed things last night, of course.  

DEBBIE ATTEL: I think so. 

PATRICIA SUBLETTE: I think so too. So what I want to do is we're going to hand out these. 
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This is Matt's hospital discharge summary. And what I'd like you to do is, and you can do this 

in pairs, but just read it very, very quickly and just come up with -- well, just read it quickly and 

then, well, we've got some other things to do with that. So I'll just give you about, I don't know, 

five minutes or so to look it over. 

 Could you hand those around there? Thank you. Thanks. And if you would pass a 

bunch this way, that'd be great. Thanks. Think we've got -- are we going to be okay? Okay. 

Mm-hmm, excuse me. How we doing on time? 

 Today -- or your life, if you're at home, you know, if Matt was moving into your house 

and you got this sort of discharge summary, what kinds of supports would you want for him? 

Yes? 

AUDIENCE MEMBER: When we're bringing someone to work one-on-one in my home with 

him, he would be a part of selecting who that person would be. 

PATRICIA SUBLETTE: What a thought. Yeah, there's a lot to be said for allowing him to have 

some input on who that person would be, yeah, yeah. What other supports would you want 

for Matt? 

AUDIENCE MEMBER: I would think it would be important for him that his day be structured 

and that he kind of knew what to expect, you know, as the day goes on, what's going to occur 

at certain times of the day and for him to be a part of selecting those times.  

PATRICIA SUBLETTE: Sure, yeah. To give him the opportunity. You know, maybe he doesn't 

need to go back to his old class schedule, but if it's in school, but it's just -- 

AUDIENCE MEMBER: [inaudible]. 

PATRICIA SUBLETTE: Oh, thank you. So nice to have someone watching. So sorry, we're 
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going to rewind here just a moment. Go ahead. 

AUDIENCE MEMBER: I think it would be important for him to have structure in part of -- in his 

day schedule, whether it's at home or in school, and have him be able to choose what his 

schedule would look like, whether it's home or at school. 

PATRICIA SUBLETTE: Right. And then just a sec. I'm going to ask you to repeat also. We're 

still in rewind. 

AUDIENCE MEMBER: If he's coming into the home and he's going to have someone with 

him all day, he should be part of deciding who that person should be or at least telling you the 

kind of qualities he wants in a person that's going to be at his elbow. 

PATRICIA SUBLETTE: Novel idea, isn't it? Yes? 

AUDIENCE MEMBER: Thank you. You might need to re-acclimate him just with the home to 

see if he really knows where things are and how you do things, and then also to take a look at 

his routines and see if there's something missing in this next setting.  

PATRICIA SUBLETTE: Great. I'm bringing my kids to Pennsylvania, I just want you guys to 

know, okay. 

AUDIENCE MEMBER: I have two. One, I would recommend that we strategize to have a 

backup plan, like an exit strategy for say he's in the library and needs to discretely dismiss 

himself. And the other piece is a transportation coordination plan. 

PATRICIA SUBLETTE: Sure. Anybody else? These guys are winning. You guys are behind, 

you know, I just want you to know.  

AUDIENCE MEMBER: I think some speech language pathology would be good for Matt to 

work on some word retrieval skills, some memory recall kinds of things just to see if he can 



17 

 

connect meaning with happenings and lots of experiences to work on cognitive skills that 

have to do with speech and language. 

PATRICIA SUBLETTE: I'm telling you, I'm bringing kids here. These are all great responses, 

you know. And I do want to go back a minute to what Paula was saying about the plan 

because I think that oftentimes people forget that, especially a student who has some 

impulsive behavior problems, having those safety plans, transportation plans, sometimes 

feeding plans or protocols in place just before the student sets foot back in the school is vital.  

I worked with a district last year, I was actually at the ophthalmologist and I got a phone 

call, and it was one of those help now phone calls. And this student had been released to go 

back home and it was school time, so he went to school because that's what he should do. 

And he'd had a cranioectomy. And which means they take out part of your skull, so he had a 

skin flap over his brain and he was supposed to wear a helmet. What's the likelihood that he 

was wearing a helmet to school? You've got it. Zip.  

 And so he was going to school, but just acting in bizarre ways, picking fights with 

people. He'd been arrested. Just really, you know, he had no business really being at school. 

He needed a much more structured environment and I've heard that he wasn't able to 

communicate his wants and needs at home or at school. He had a lot of things going on. So 

of course the first thing I said was safety plan. You know, pull your folks together, get a safety 

plan together. You know, be meeting with the family and, you know, and give him some very 

hard and fast rules about when he can and can't be on campus because that's what they 

could do, so. 

 Anything else you'd want to do before we move on a bit? This is as he's coming back 

to school right now. So we haven't even started the eval process or any of the other stuff. 



18 

 

You're just getting him back. Think we've got it covered pretty well? 

AUDIENCE MEMBER: Educate the staff on what they're getting. 

PATRICIA SUBLETTE: Good idea, yeah, educate the stuff because they know the old Matt. 

They don't know the new one. And nobody knows the new one, but at least help them to not 

be afraid, yeah. 

AUDIENCE MEMBER: I would kind of piggyback off of that too, you know. I would kind of 

piggyback off of that comment, as far as educating the staff in regards to Matt and his needs. 

But also if he's returning to those same classes that he had previously, to also educate the 

students that are in those classes so that they can kind of have an understanding of, you 

know, what he may look like, how things will be different, and what his needs are. 

PATRICIA SUBLETTE: Great, yeah. Yes? 

AUDIENCE MEMBER: This is just something little, but it's something that can be huge. And, 

you know, we hear a lot about the behavior problems after brain injury because usually a lot 

of times the schools can handle all the, you know, the other issues that are typical with kids 

who have any type of disability. But it's just the behaviors. And, you know, we always talk 

about modifying the environment. One easy thing to do that sets a lot of kids off when they 

come back, especially students like this student who has emotional control, emotional 

disregulation, is to automatically put in place that there will be no -- there will be warning to 

him, like they will remove him from the building, before they have a tornado drill or fire drill or 

any type of drills where the alarms go off and the lights start flashing because that can just 

completely out of whack -- 

PATRICIA SUBLETTE: Ruin your day. 

AUDIENCE MEMBER: Yeah. So simple things that maybe people don't think about because 
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normal kids who -- or not normal kids. Other students who may have behavior problems, that 

might not set them off, but with students who have a brain injury, they could have sensitivity to 

light and noise, so. 

PATRICIA SUBLETTE: And there it's all going off at once, yeah, yeah. Anything else before 

we leave Matt for a while? Okay. Well, we're going to leave Matt for a little bit and talk more 

about the types of evaluation that you -- the things that you might want to do for evaluation of 

a student with a brain injury. And is this me? Okay. So as we talked about before, you're 

testing -- you are going to be evaluating what -- no matter what kind of evaluation it is, 

whether it's a formalized assessment, whether you're observing, whether you're interviewing, 

you're going to be looking for those indicators of executive function. And it's quite common for 

kids to test better than you see them perform. This is a reminder, a summer reminder for most 

of you, I'm sure. 

 A huge difference for evaluating students with traumatic brain injury compared to other 

eligibilities is the pre-injury performance. It is vital that you get some indication of pre-injury 

performance. In our state, there's this one little, tiny line that says document pre-injury 

performance on some little form that, you know, it's really easy to forget.  

DEBBIE ETTEL: I'm just modeling here. My name is Debbie and this is your form for pre-

injury performance to kind of capture some of that. So there's a form in your packet about 

that. 

PATRICIA SUBLETTE: So these are just some way -- the form in your packet just gets at a 

variety of ways that you can get information on pre-injury performance. You know, everything 

from Apgar scores to old file records of, you know, sometimes it's interviewing people. That's -

- you know, we like to have hard and fast numbers if we can get them, but you can't always 
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get them. But in traumatic brain injury, when you make that eligibility, yes they have to meet 

the criteria to, you know, that they can eligible for special ed but, you know, with a learning 

disability you might be looking at are they making appropriate gains using these 

interventions? Or you might be looking at their ability versus the old discrepancy formula, their 

ability versus their performance. And often if people don't know that with traumatic brain injury, 

you have to look at pre-injury versus post-injury. That's the question. It's not ability versus 

performance or any of those other things or can they perform well in four domains, like 

autism. Because I've had people try to tweak brain injury into anything other than what it is, 

you know.  

So I think it's really good to be just, you know, very upfront with people and say, you're 

looking at pre-injury performance in all of those areas back in definition -- oops, sorry, going 

backwards. Okay, see that long list of areas down there? That's what I'm looking for pre-injury 

performance in. And so -- and I'm going to compare pre-injury -- and of course you're not 

going to find all of them. I don't know of anybody who's ever found all of them, but you're 

going to find as many as you can and compare the pre-injury to the post-injury. And actually, 

there's a form in your packet to do that. I'm pretty sure. If not, it's on our website. So let me go 

back forward again. 

DEBBIE ETTEL: Yes. The pink colored one. And actually, I was just going to say that it isn't 

always as clear cut a decision and as easy to look at the difference pre- and post- injury 

because what happens is sometimes you'll have kids that have a learning disability and then 

a brain injury, or some other behavior issues, impulsivity overlaid with the brain injury. So it's 

not always just a real clear-cut thing and people would argue, well, gee, she was that way, 

you know, even before, so it's kind of a complex issue to look at.  

PATRICIA SUBLETTE: And often when people say, gee, he was that way before, I look at 
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intensity, duration, frequency kinds of questions about, you know, yes, he had attention 

problems before the injury. Now what are the attention problems? Are they worse after the 

injury? Then that's an indicator that the injury had an impact, so. 

 So before -- well, this is a just some information, a little detailed on comparing 

traumatic brain injury with some of the other lookalike or kind of lookalike injuries. Or not 

injuries, I'm sorry, eligibilities. And that's a handout that you have. And I find that it sometimes 

if I've got somebody who's saying, well, he's got an emotional disturbance. That's not TBI, 

that's an emotional disturbance. That being able to pull up some information pretty quickly has 

helped me out in the past to say, well, this is pretty common for ED and this is TBI. And here's 

how they're different or here's how they're the same, so yeah. 

 I've been hearing a lot about talking to the student if you've got a, you know, a student 

with a TBI, and to get their input on what's going on for them. And it's so easy, I think, in 

systems that aren't designed to do that to, you know, all of a sudden somebody's at an IEP 

meeting and nobody's interviewed the student. And, you know, that's kind of a crime, but it 

can happen. 

 Also a handout that you have are evaluation and assessment guidelines, and so these 

are -- this is a list of different parts of an evaluation that you might have. You probably aren't 

going to do all of these things, but you might do many of them. And the people that might be 

involved with that type of evaluation. And again, I'll give this out to school districts and 

because it really helps them to know what do I need to do to evaluate a student with TBI. This 

is all before the IEP meeting. So can you find that one? 

DEBBIE ETTEL: I don't see that one. 

PATRICIA SUBLETTE: Is that -- it's white. Thanks. It looks like this. White, black on white, 
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classic. And then I believe following that is a blank form that has all of those parts of an 

evaluation that you might want to do, and who's going to do it and all of those pieces. 

Because, again, I just find asking people to -- you know, it just -- it takes some of those state 

forms and tweaks them into a different way that's kind of easier to work with sometimes. Oh, 

so that one, the blank one is buff. We've got Vanna with the buff and white forms, so.  

So, anyway, so you can see that, you know, of course you're going to have a lot of 

people involved in that evaluation and my cry is constantly of course you have to have 

somebody who understands and knows about TBI. And in our state, that means a member of 

our TBI team. And so we are similar to you guys'. As you heard Brenda say, we have a TBI 

team that's been going for about 20 years now and we have some people who've been on the 

TBI team for all 20 years, which I think is really impressive. I've never done anything for 20 

years in a row. I don't -- well, breathe, okay, but that's about it.  

 So anyway, you can see the different things that you might do. I think many of you are 

kind of experienced with special education, and so I'm not going to go into a lot of detail, but 

that's just a form that might be helpful. Oh, there's the blank one in buff. Oh, do you want to 

do this? 

DEBBIE ETTEL: No, I was just going to say that, yeah, I was just going to say also to remind 

that one of the things we often leave out is the adaptive behavior assessment for -- and 

depending on the injury and functional severity, there may be things like just, you know, 

getting around the school or getting around home or feeding or toileting. I mean, it really 

depends on severity and need. But there are a lot of things that we need to take into 

consideration with these kids compared to a child with a learning disability, so we just don't 

want to forget that aspect of just activities of daily living that are really important. 
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PATRICIA SUBLETTE: Right. And people with traumatic brain injury are the most likely to 

perform well academically and have signification adaptive behavior needs. So it's very easy, 

especially in a school setting, to miss that the child's not dressing themselves at home, but 

they're able to go from class to class. And so that adaptive behavior becomes very important 

because, as we know, when people transition it's the adaptive behavior that makes it so that, 

you know, you can either live independently or you can't based on your adaptive behavior. 

Let's see. Yeah. 

DEBBIE ETTEL: Yeah. Which is which? 

PATRICIA SUBLETTE: That's forward. 

DEBBIE ETTEL: Okay, so go ahead and find the -- what is this, school people? Goldenrod, 

isn't that the color there? Okay, okay. So I was a school psych for 12 years in practice and I 

have to brag about my parents. They were both public school teachers for 40 years each, so 

that's like 80 years of -- oh my God, in my family we're all educators. So I'm with you, you're 

my peeps here, so.  

So the case study we're going to talk about, so go ahead and read that. What we're 

going to do is if you can kind of scoot into little groups to read that yourselves and then get 

into your little groups. And then we're going to try to come up with a plan of action. So now 

that you've got out the little, what is it, beige taupe in the -- yeah, beige, and the white sheet 

here with the components of the evaluation. Really we just want to look at what information 

about this student with a brain injury, what information do you want to gather? Where might 

you find that information? Those are the things we want you to be talking about in your small 

group and then we'll get back in the larger group and have you share some of that. So read 

the case study and then be thinking about the questions here. 
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 Is everybody just about done writing? Hello? Well, I can hear you chatting, so you must 

be done writing. No? Gosh. All right, like the way these people right here in the back have 

their pencils down and their eyes up here, ready to work, great, like it, like it. Thank you and 

thank you. Excellent. Over here, ready to work. Over here, this section, very good, thank you. 

Appreciate it. All right, okay.  

 So you've done some work, you've looked at the case study, right, and maybe have 

filled out a couple of the questions down on the bottom. Is there a group that would like to 

start sharing what kind of information do you want about this child before you -- so you can 

support her? No, him. Gosh, it started out being a girl. Okay, what -- anybody have a 

handout? Who'd like to talk about what do you want to know, what information do you need? 

AUDIENCE MEMBER: Everything. 

DEBBIE ETTEL: Everything, everything. Well, what would you start with? What would -- just 

give me some of the everything. 

AUDIENCE MEMBER: I would want all his educational, medical, and independent records, 

any evaluations that were done outside of the district. But as far as educational, getting, you 

know, any evaluations that were done with inside the district, getting a copy of his IEP, you 

know, and looking through that information, trying to find out how he was supported. Very 

curious about the lack of math and science credits, so kind of looking at what their plan was, 

how they were going to approach that. Does -- he's now a junior and has zero credits for 

those classes. You know, obviously with the medical documentation, you know, the initial 

discharge summary, the evaluations that were done, any follow-up. And like I said, any 

independent evals through a neuropsychologist and any other support services that this child 

may have been receiving. 
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DEBBIE ETTEL: Wow, spoken like a school psychologist. Okay, so all the background 

information and what's going on, what's been going on, and what their plans were, what's 

worked, what hasn't worked. Anybody else want to add to that? What else would you want? 

Maybe, I don't know, visit with him or have him meet with you? Probably. Parents, a little 

planning meeting, okay.  

 So what would be your sources of information? We talked about some, the school 

records and IEPs and those things. What other information? Who else and where else would 

you go to get information? 

AUDIENCE MEMBER: I think a lot of information can come from siblings or close friends, 

stuff that we miss, the stuff that's not on paper that they get. And I think it's important to talk to 

them. 

DEBBIE ETTEL: Okay, good. Okay. And I think -- did you have a -- 

AUDIENCE MEMBER: I have lots of thoughts. But I'm going to go back to that. I wasn't clear 

on if the child was being served. There’s just a lot of questions there, but I'd also like to have 

a chat with a neuropsychologist and find out if their -- what type of educational plan and 

supports did that -- what was the child's blueprint? What is -- how does he learn? How does 

he receive information? How does he express his thing? So I would  -- that would be one 

person that I would love to have a lengthy chat with.  

DEBBIE ETTEL: Okay, okay. Yeah, are we even sure here that this is a child that has an 

IEP? Maybe, maybe not. I can tell you for us, two studies of ours, I'd been going through 

school records on students that we -- that have gone through our studies and it's amazing 

how many kids go through and they've got their GPA and all their school records and things, 

and then there's no mention that this was a child with an injury. And then toward the end of 
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the big stack, there are detention hall reports and then you've got teacher notes, office 

discipline referrals, and there was acting out and, you know, being silly, not turning in work. 

And then there's this little note in the bottom that says, is this a kid that was in that accident? 

And that goes to the school nurse and somebody checks it out. And then if you're lucky, then 

the next sheet under that is a referral and an IEP.  

The problem is that in lots of cases, that kid was injured years before. Maybe -- and I'm 

not trying to blame school. It may have been an elementary injury and now we're in junior high 

and these things are cropping up. But there may be people operating without that critical 

information and without support, sometimes for years until there's something in place. So I'm 

not -- I think they did -- obviously they did some testing but -- and worked with a 

neuropsychologist, but I'm not sure that they're really even receiving much in the way of 

services. So, and unfortunately that's not so uncommon. I was just incredibly surprised 

looking at hundreds of school records like that. 

PATRICIA SUBLETTE: And those are not just from Oregon, so it's not just weird Oregon out 

there.  

DEBBIE ETTEL: Right, right. No, it isn't just weird -- or it was Ohio and a couple other -- 

PATRICIA SUBLETTE: Probably Pennsylvania. 

DEBBIE ETTEL: Pennsylvania, this is true. So after you had that information, actually even 

before you get it, what would your first -- your gut reaction, what would you do first? I'm not -- 

there's no right or wrong answer, so. 

AUDIENCE MEMBER: Really, the family's going to have the whole story. They're your 

strongest resource at that point because you're pretty far from professionals and any other 

school district. 
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DEBBIE ETTEL: Right, right, yeah. Absolutely. Go to the source. Because they may also 

have information about who else has information, like here's the doctor and here's somebody 

that we worked with back in this school district. So I think that's great. And I'm going to turn it 

back over to Pat. Those were all excellent, excellent suggestions, thank you. 

PATRICIA SUBLETTE: Did anybody else have anything? We didn't want to cut anybody off, 

but -- yes? 

AUDIENCE MEMBER: A quick question. He was in self-contained, was he successful? And 

then I'll -- I have to repeat myself. 

PATRICIA SUBLETTE: Oh, yes you do. Sorry, echo. 

AUDIENCE MEMBER: He was in self-contained and then they moved him. And it seems like 

was he successful in the self-contained? Was he making progress? I mean, I know the 

parents want the mainstreaming. Was it supported, did the other school know? Or did they 

just register him? So as a teacher, not a psychologist, I would have gone to find out what 

supports were in place in his other school. 

PATRICIA SUBLETTE: Great ideas. Yeah. So the point being, or one of the points being that 

kids come from a variety of backgrounds, as I think everyone in here recognizes, that not 

everyone has a traumatic brain injury who was the straight-A student going to be a doctor 

someday, AP, you know, classes, and suddenly they have a brain injury. Kids are kids and 

they come with a variety of backgrounds, a variety of records, and you're going to have to 

take what you know and adapt it to every situation. Which is -- you know, that's one of the 

biggest reasons for years people asked me to write a sample IEP for a student with a 

traumatic brain injury. And I've always said I can't. I've never met two kids with a traumatic 

brain injury who were remotely the same enough to write one sample IEP for two kids. So, 
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you know, if you broaden that out, that gets even more complicated.  

Debbie's the statistician. I was going to say I couldn't remember if was it exponentially 

or what it was, but anyway, I'm not going to say that word. Okay good, exponentially more 

complicated.  

 So again, and I realize where the meat of this is going to be writing that IEP, but we 

need to look at a little bit about eligibility. And we talked already that you evaluate areas that -- 

or you look for information from areas that are not typically -- you know, you often don't look at 

judgment. You do for autism, you do for some eligibility categories, but it's not a sudden onset 

of judgment difficulties typically.  

I just have to tell you this one that I just love this woman, and she's now a woman that I 

started working with the family when she was in high school and she had a brain injury. And 

she was this high achiever girl and she'd done ice dancing at a very high level, so she always 

had perfect make-up. She knew how to walk around and not limp even though she was in 

incredible pain. I didn't know this until I met her that ice dancers, you know, well, okay, do you 

guys, anybody ice skate? There's a lot of weight on a little blade I'm told, yeah. And how do 

your feet feel when you're done? Sore. Yes. Yeah, sounds awful. Worse than high heels by 

far. And, you know, and you land on ice, right, if you fall. I'm sure you didn't fall, but no, never.  

Yeah, so she was used to performing pretty well even though she was in pain. And 

after her injury, she was in a lot of pain, but she looked gorgeous. And she always had her 

perfect make-up on. I never saw her without perfect makeup. And day one back at school, we 

had all these plans in place and all this stuff. And, but this was the judgment part. She would 

be standing in line and, you know, at Safeway or some grocery store and be like, get the eff 

out of my way! You know, and everybody was like, that gorgeous young woman said that? 
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And she did. And, you know, and of course she got a lot of feedback that wasn't supportive for 

that. And she was able to apply -- she doesn't do that anymore, but that was, you know, about 

her first year back from her injury. And, you know, now that's a great -- in my thinking, that's 

an example of poor judgment, impulsivity, a lot of the things that people tend to have trouble 

with after their brain injury. And she certainly had that.  

But -- and we talked about pre-injury and post-injury performance that we have to look 

at pre-injury and post-injury for TBI eligibility. And medical documentation varies state by 

state. What does Pennsylvania do for medical documentation? Does it have to be signed by a 

physician? Can it be a nurse practitioner? Do you have to have it? Can it be parent report? 

AUDIENCE MEMBER: Yes. It can be. 

PATRICIA SUBLETTE: Sweet. Could you guys just come make Oregon do that too? If you've 

got medical documentation, include it. But if it's not necessary, how wonderful for you. That's 

our biggest challenge is getting a physician, nurse practitioner, PA, somebody to sign that 

medical documentation. So that's a huge challenge for us in Oregon. So I'm so glad you guys 

don't have that challenge. So does it have to be a credible parent report or any parent report? 

AUDIENCE MEMBER: The districts look for the credible. 

PATRICIA SUBLETTE: Random parent, kid's parent, no. So a credible parent report. So you 

guys are so lucky. I'm so jealous. But if you got it, definitely include it in there because it 

doesn't hurt. And then, of course, is there a need for specially designed instruction? And don't 

forget adaptive behavior, and we talked about why not to forget adaptive behavior. 

 And so for special ed, it's going to need to last for 60 days or more. Lots of kids come 

back and they're functioning so well or they're making such rapid progress, do you guys have 

districts that kind of want to hold off a little bit on an eligibility because they think he's going to 
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be just fine in nine months or six months or something like that? Yeah. We have that too. And, 

you know, sometimes kids are and sometimes they're not. So, and then those are those areas 

in the eligibility that, you know, you want to look for delays in.  

 And we talked a little bit about this. Rhis is kind of a little review about why not just 

make him LD or visually impaired or something else. Why not? You tell me. It works, it gets 

him through that special ed, the magical special ed gate. They get through, they get all their 

needs, right? Mm-hmm? Oh, thank you for training us. 

AUDIENCE MEMBER: For one thing, we work in the area of transition, and if it's a traumatic 

brain injury, we have a pretty good chance of getting them some help later on. If it's an LD, 

mmm, eligibility is different because it's no longer the entitlement, so. 

PATRICIA SUBLETTE: That's a huge thing. 

AUDIENCE MEMBER: It makes a difference then. 

PATRICIA SUBLETTE: Yeah. What are other reasons for making sure that a student has an 

eligibility of TBI versus autism or whatever else it might look like too? 

AUDIENCE MEMBER: I don't really think that it captures, you know, under any of those other 

categories, what, you know, the true needs and difficulties are of that student. So if you're 

thinking about an OHI kid, typically that's your child with, say, ADHD. You know, whereas, you 

know -- and quite honestly, you know, I'm not an educator, but I do know that this happens 

where, you know, teachers may not necessarily have the time to go through the records to 

find out that this kid really does have a TBI, but is listed under LD or OHI or Visual 

Impairment. So I don't think it captures really, you know, what this child's needs are and how 

he needs to be supported. 

PATRICIA SUBLETTE: Just a second. 
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AUDIENCE MEMBER: And TBI might not show itself right now. It might show itself a couple 

years down the road, and where we might have a different scenario with which to capture the 

needs that this child might be needing. 

PATRICIA SUBLETTE: And I think that's a great point because even if they don't meet 

eligibility criteria, whatever it might be, if it's documented in their record that they were looking 

at a TBI eligibility, that can be very informative down the road. Somebody up here had their -- 

okay. 

AUDIENCE MEMBER: I think with some kids with TBI, when you don't identify them as a TBI, 

you're not giving them the benefit of the knowledge that their needs may be changing very 

rapidly in the immediate years after their injury. And if you have the TBI identification, your 

team will be more likely to say, hey, this kid might be changing in a matter of eight weeks. 

PATRICIA SUBLETTE: Mm-hmm, right, right. Anybody else? 

AUDIENCE MEMBER: Yeah, the other thing that -- am I on? Yeah, the other thing that I think 

is really important about being accurate about the disability category, while nobody wants to 

be labeling people, you also want to be able to give that student a way to advocate for him or 

herself. And say, you know, because I'm thinking in terms of college or, you know, job later on, 

you need to be able to have that advocacy of self-determination. These are my issues. Here's 

what I know I need to be successful in this environment, in this school. Here’s the help I need. 

Here's what I'm great at. And if you have the wrong label, that implies something that may be 

totally different and not fit. So I guess in terms of the child's own advocacy and self-

determination. That was no? Oh, now am I on? Okay. Well, in the short version, the short 

version is because the right label gives the child the ability to advocate for him or herself for -- 

in the right way. Not for a learning disability, not for something else, but for having sustained a 
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brain injury. 

AUDIENCE MEMBER: And I just want to say with that is that there are ways that we can do 

that in the classroom with all our students to find out what our strengths and characters and 

things like that are, so it can be a natural exercise for all of us. And also that within the family 

so that we can all see where we might be headed down the road, like career choices type of 

thing. 

PATRICIA SUBLETTE: How many people in this room can, without a doubt, 100% promise 

that placement has nothing to do with the eligibility category a student has? That's good 

because I'd tell you you’re going to hell in a hand basket if you raised your hand. But I 

wouldn't really. But it does. We know it. It is an absolute myth that the eligibility category 

doesn't matter. And, you know, I've heard that come out of my mouth as well. But it is a huge 

myth that we believe that -- you know, it legally, it’s true. The eligibility category doesn't matter. 

You can get any service you need once you're through the special ed gate. Once you've 

made it past that threshold, it's all -- you know, it's all available to you depending on your 

needs. The reality of that, though, as everyone in here knows, is that that eligibility category 

has a huge impact on things like placement, transition, student's -- how the student is 

perceived in the school system. We know that. We need to stop lying to ourselves that it's any 

different.  

And that's one of the biggest reasons to make sure a student has the correct eligibility 

because when they go to transition, when they go to walk down the hallway, if people think 

that kid has autism or, you know, something else, then they're going to treat -- they're going to 

see that kid through that lens. And we don't like to do that, but that's human nature. And it's a 

big, fat myth and let's just let it go because, you know, especially because placement for kids 

with TBI needs to be incredibly varied depending on their needs, much more so, I think, than 
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many kids, other kids. I mean, technically any child of course we know needs a very 

specifically designed instruction, but many kids with TBI that I work with, who I work with, will 

not set foot in a special ed classroom. And they don't need a special ed classroom. They need 

services between classes. They need services -- you know, they need to have coaching to 

help them get throughout their day. They don't need to go sit and do math in a resource room. 

In fact, that would be damaging for them. 

 So the right category increases understanding, it helps people understand the right 

kinds of instructional strategies to use. And dollars, let's face it, flow through those eligibility 

categories in most states. Does that work that way in Pennsylvania? Do you guys just get 

funded no matter how many kids are identified with an eligibility? Maybe? Maybe not? In 

many states, your funding -- so autism has tons of money because autism has tons of kids 

with that eligibility. And TBI has this little, tiny bit of money because TBI doesn't have many 

kids with the eligibility. So, you know, that's kind of an awkward reason for a specific child, but 

-- and then from a statewide perspective it can be really important. Yes? 

AUDIENCE MEMBER: When you have an IEP team where you have specialists who are 

brought into the team, like say you have this person in a district who is an autism specialist, 

but they're part of this team meeting. And then you have a person who maybe have their 

training as a psychologist and they're coming into it and they're -- those people may not have 

any training on TBI. I mean, 10 minutes in grad school or something. But I think -- I just want 

to make sure that you all here, that you're getting training about TBI. and so if you see 

someone on a team who's going to label this kid as emotionally disturbed or they're saying, 

well, this looks just like autism, that your knowledge and your willingness to be brave and 

speak up and say, we need to teach you more about TBI. Just that one person on the team 

who's trained, you actually can save a child's future as being labeled emotional disturbed and 
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being, oh, you're autistic or you're on the autism spectrum. I don't know all these proper 

terms. 

PATRICIA SUBLETTE: Right, whatever it is. 

AUDIENCE MEMBER: But just know that you may be the one person on that team who 

knows what a TBI would like. And if you can just be brave enough to stand up and say, we all 

need to take a step back for a minute and look at what a brain injury is, you're saving a child. 

PATRICIA SUBLETTE: Wow, thank you very much. 

AUDIENCE MEMBER: We've been there. 

DEBBIE ETTEL: Go team. Go team. 

PATRICIA SUBLETTE: Yeah, that's good that you are able to articulate that because it is 

huge. And you're right. and it's hard sometimes to stand up to a whole team. And I'll tell you, 

you know, I mean I think many of us have been in that situation where you're the lone ranger. 

And that's an okay place to be if it's in the service of a child, so. 

 So finally we're on writing the IEP. And I'm wondering, so we have choices in here and 

I'm told that sometime between 2:30 and 3 we should take a break. What feels right to you 

guys? Do you want to do that at 2:30? That's fine, yeah.  

DEBBIE ETTEL: What? That's now. 

PATRICIA SUBLETTE: That's now. That's why I brought it up now because it seems like 

people have been sitting, getting a lot of information, doing some stuff. But we'll -- so we'll see 

you back here in 10 minutes? Does that work? Okay. 

DEBBIE ETTEL: We need a break too. 



35 

 

PATRICIA SUBLETTE: Yes, we do. I need some water. Oops, I need to shut my mic off. 

 Well, thank you so much. And as we're waiting for people to kind of settle down, have 

you seen this book, Making the IEP Process Work? This is sold by Lash & Associates, it's not 

that expensive. It's a really nice how-to book. And it really helps to get the student involved in 

that IEP process. And they've got great questions in here, you know, different ways to do an 

action outcome meeting, observation guide, interview guides. This is really a lovely book. And 

it was written by Ann Glang, McKay Sohlberg, and Bonnie Todis. And we get to work with 

those folks. We are so lucky, I just have to say, we really are. And, you know, because they've 

been working in this brain injury area for about 20 years and really they're leaders in the field, 

and it's just really amazing to get to work with them every day. 

 So we're going to talk a little more about writing the IEP. What we'll do is I'll give you an 

overview of some of the things to take into writing the IEP. Debbie will take it from there and 

talk about, because, you know, you can't just write an IEP. You have to have some 

interventions in mind as you write the IEP and some strategies. And so we'll do some work 

with that. And then we'll get back into applying all of that. 

 So, of course you're going to gather information from parents, students, interview the 

person with the TBI, please. It's so easy to forget. It's so easy to just not get -- you know, to 

just kind of overlook that, especially if they're very medically involved. Maybe it means you've 

got to go to their house, maybe it means you've got to -- you know, it's going to take extra 

effort. And it's probably going to take a long time to talk to that student and have them process 

or talk to you about, you know, what's going on. Their perceptions might be completely 

different from everybody else's perceptions. And sometimes pulling those things together is a 

little challenging.  
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And again, have you -- do you think we want you to forget adaptive behavior? Have I 

said it like four times, five times already today? I think so. You guys know this. Many of you 

know this blindfolded. Who should be at the IEP meeting? Student, parent, person 

knowledgeable about TBI. If, as a parent, you are at an IEP meeting and there is not a person 

knowledgeable about TBI, please ask the district to get somebody there from your brain stars 

team and somebody who's knowledgeable about TBI because it is vital. And then, of course, 

a person able to interpret the evaluation data. 

 The first thing I do when I go to an IEP meeting is I pull out my -- I used to pull out my 

planner back in the day. Now I pull out my iPhone and I say, okay, right now we're going to 

schedule the next six meetings. First thing before the meeting even starts, when everybody's 

chatting, we schedule the next six meetings. And I do them in pretty quick order. People love 

it if you cancel a meeting. It's really hard to get them all back together again. And if they're 

sitting right there and you just have them schedule the next, sometimes maybe it's four. I 

mean, of course it depends on the student, but if it's somebody with a brand new injury who's 

going to be making very quick progress, I'd go for six. And I might do them over the next six 

months, I might do them over -- you know, because we'll be checking in a lot more than that, 

but I'm probably going to need four to six full-blown IEP meetings because IEP should be 

changing that much. 

 Now, you know, again, at a minimum schedule the next two meetings. And people love 

you if you cancel them. They don't -- you know, but they'll be really annoyed if every month 

you're saying, we need to pull together another IEP meeting. So that's my big tip for the day. 

 Vision is really hard for kids with a TBI because sometimes it's fluctuating, especially, 

you know, that first couple of years after the injury. How many people have worked with kids 

who've had field cuts in their vision? Did you know that going into the IEP meeting, the first 
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meetings, that they had field cuts? 

AUDIENCE MEMBER: Yes. 

PATRICIA SUBLETTE: Okay, okay. Yeah, yeah. We worked with this little guy who was in a 

wheelchair and kept saying that the people were attacking him. Well, think about it. If you 

couldn't see out of this side of your -- these sides of your eyes, and the first time you saw 

somebody, they were right in front of you saying, so-and-so, so-and-so! It would feel, you 

know. And so he felt really accosted by the adults because by the time they'd said his name 

four times as they were coming around, they didn't realize that he had field cuts in his vision. 

And so the first time he saw them was, you know, they were in front and kind of irritated with 

him. And so those are really easy things to miss, especially, you know, depending on the type 

of care that a student has had prior to showing up to you. 

 Hearing can be also fluctuating. Pragmatic language, what does that mean? Pragmatic 

language?  

AUDIENCE MEMBER: It's that everyday language that children use, their body language, 

any kind of gesturing. It's the way they express communication. 

PATRICIA SUBLETTE: Thank you. That was just perfect, wow. Because it's an easy term to 

kind of throw around and a lot of us really don't have a great idea of what it means. I've heard 

it called the social use of language. But that kind of -- to me, that definition sounds like, hi, my 

name is Pat, how are you? You know, it doesn't sound like what you just said, so thank you 

very much. 

 And fatigue can show up in many different ways, as we know. Sometimes it's increase 

of attention difficulties. Sometimes it's irritability difficulties. And then for transition, my little 

keywords for that is start early, stay late for transition. Oregon is one of those backwards 
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states that starts -- transition is mandatory at 16. And so, you know, we're always trying to get 

people to start transition in middle school, even at 12 because you need to start very early 

and stay late, meaning get a kid, if you possibly can, get them into one -- a transition program 

that goes through 21 because most people with TBI need a prolonged transition. And, I mean, 

if you think about it, you probably would've -- maybe you were all together, but you might have 

benefited from a prolonged transition yourself. But, you know, certainly if your world had just 

completely changed at, you know, sometime in your adolescent years, a prolonged transition 

is a great idea.  

You need to, of course, in that IEP, all of them have present levels of functioning and 

present levels of performance. That's a great place to just write in there quickly somewhere a 

little tiny that they've had a TBI because sometimes a kid will move from place to place and 

the only thing that goes with them is the IEP. And so if you've got it in there that they had a 

TBI and, you know, or something about their pre-injury performance or just make sure some 

information gets packed into that, those present levels, because that can be really, really 

helpful when they get to the new placement. 

 In your packet is a -- I told you I've never met two kids who were close enough to 

provide a sample IEP, so what we did was we created a guided IEP. And so in your packet is 

a guided IEP. If you work with young children, I also have a guided IFSP and we put those on 

the Pennsylvania State form. And there are little, tiny boxes on that guided IEP, and they've 

got tips or ideas to think about. So like the idea of make sure you, you know, schedule those 

first six meetings right away. That's on that guided IEP. And all the way through are little 

pullout boxes that say think about this, think about this. You know, the field cuts, the hearing 

loss, the fatigue. It's all on there. So this -- Brenda, will this be available on your website? 

BRENDA EAGAN BROWN: It is already available. Go to the PaTTAN website, you type in 
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Low Incidence Institute 2011. It will pull up all the handouts. 

PATRICIA SUBLETTE: Okay. You can also get the -- if you, you know, completely lose 

everything, you can go to the TBI Ed website (www.cbirt.org). It's on the Oregon document, 

but it's the same information. I just cut and pasted it onto the Pennsylvania form. 

 But anyway, that, people in Oregon have really appreciated it because they can take it 

with them to an IEP meeting, they can email it to a Special Ed teacher who can then use it 

when they're drafting that IEP, so. And we'll come back to it. 

DEBBIE ETTEL: Okay. So I think someone said earlier, maybe Brenda, that a lot of times 

we're used to accommodating and having specially designed instruction for academic issues 

and we can accommodate with adapting PE and rest and rest breaks and places to go for, 

you know, excusing yourself for a break. But it's the behavioral issues that often are the most 

challenging with lots of kids, anyway, but also especially with -- put the mic on. 

 Okay, short version again. Behavior. Okay, sometimes we can handle those other 

things, but the behavior issues are what really can be frustrating for the child, frustrating for 

the school and parents. And it seems like the most heated IEP meetings that I've been 

involved with are those where there are behaviors that just really are not working out and the 

kid's upset, the parent's upset, the teacher's upset. So having some good ideas and strategies 

about what are some things we can do to, first of all, set the environment up so that it 

minimizes the likelihood of things going wrong. And then having some things in place that we 

can do if things don't go the way we'd like them to go. Those things are going to be really 

important.  

And we know, we've talked about that there may be some frustration tolerance and 

actually, if you think about what that would be like, being the person with an injury, whether it's 



40 

 

new or whether it's years ago, the frustration of not being able to say what you need the way 

you want to say it, and do the things that you need to do that everybody's expecting you to do 

the way you'd like to do it. Frustration is actually not an inappropriate thing, that's a -- that'd be 

a normal response for any of us to that, to be in that situation.  

And which kind of takes me back to one of the reasons why it's so important to have 

everybody on the same page that when there is a TBI, that it's not a conduct disorder, which 

is actually a situation that I was involved in where the staff was convinced that there was, you 

know, noncompliance and things weren't happening with this child because he would just 

refusing to do stuff. And the issue was that he couldn't remember that he was supposed to do 

what you just asked him to do. It wasn't that he was trying to be a bad guy and say, teacher, 

I'm not going to do what you want me to do. It's like between the time she got back to her 

desk, I forgot what I was supposed to do. 

 Or the other situation is the problem solving, where the student would get the 

assignment or the directive from the teacher, get this done. And the student was sitting there. 

and what we came to find out is that he couldn't get the paper done because he didn't have a 

pencil. And so without those problem solving skills to go, oh, let's see, okay, so I don't have a 

pencil. This needs to get done. What do I need to do? Well, I can go ask somebody. Well, I 

can go sharpen my, you know, a pencil that's on the floor. It just stopped him right in his 

tracks. That's not a willful trying to be a bad kid, that's just I got a barrier that I don't know how 

to get around, so I just waited.  

So anyway, the behavior stuff all -- it ties into academic engagement. It ties into 

interpersonal relationships. And those are the things that can make it really difficult for school. 

And I know probably lots of states are doing functional behavior analysis or assessment. 

Does that sound familiar? Okay. Are you doing a lot of those with just kids with behavior 
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issues or learning disabilities? Or is that just a kind of special needs really significant behavior 

situation? Okay, probably not a lot of those. That's what I'm hearing. 

PATRICIA SUBLETTE: Oh, I have another question about that. Are you doing them so you're 

really going out and observing the student, or are you asking other people how they're doing? 

Please observe them. That's all, I'm done. 

DEBBIE ETTEL: Okay, there's a plug for going in there, observing, yeah. Except have you -- 

if you're -- the teachers, have you ever found out that when you have a kid that's really having 

a problem, when you ask the school psych to come in and observe, that's the day that kid is 

like A number one, on-task, the work is done, the hands are -- right? Isn't that? Yeah. You just 

need to call that school psych in more often because the kid's going to be great that day. 

 So lots of these kinds of outbursts. Those are the things that show up like in the school 

records that I see. That's when things start really blowing up in the placement that they're in is 

when these kind of things happen. So it looked through the a meta-analysis from Ylvisaker 

and Turkstra, a fairly relatively recent, and there were some things that they looked at out of 

these 99 studies that were included in their analysis of what works. And most of these, you'll 

notice these are contingency management kind of studies where they used a lot of really 

behavioral principles, behavior management principles. Lots of positives, so one of the things 

with difficulty with executive function, you don't want to be saying, don't do that. Stop this, stop 

that. The child may actually not hear the don't part and hear the, oh, throw things? Don't throw 

things. Oh, throw things! And maybe kind of get that backwards or kind of mix that up. So the 

more you can state obviously what you want the child to do rather than what you don't want 

them to do.  

But these all, as I was looking through these, these are all those things that we know 
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have a really good track record of working. They're also really teacher time intensive and 

labor intensive. And when I look at that and I think about me doing those things, it's kind of 

exhausting to look at. So I think the better your behavior consultants are at figuring out ways 

to use these principles, but not in such a big giant complex way that you just can't manage it 

when you've got 30 other kids in the class. I mean, there are ways to make this a little smaller, 

neater package by doing maybe parts of the day there's a system that you have or the, you 

know, the card system on your -- on the desk when the kid's doing the right thing. It's on 

green and when there's a problem, it goes to yellow, caution. There are ways to make these 

things a little bit more user-friendly, but your person with good consultation skills can come in 

and try to adapt some of the things in the class so that you're on a more structured. It's really 

clear-cut for the kid, this is the -- this is what we want to see. This is what we don't want to 

see. And that that's really very structured and very, very clear. 

 PBIS. You guys have PBIS? The positive behavior for like there are school kinds -- it's 

a universal support for positive behavior supports. And so it applies to all kids. Kids aren't 

singled out like, oh, you have to be on a special thing. All kids are incentivized with that. 

Those things are really a great way to integrate kids with even more severe needs or more 

intense needs because it's already built in. It's already built in. Everybody gets the ticket 

where you can pick it out. You get good behavior cards and they go in the little drop-box and 

you earn stuff for that. It's not just for kids with problems, with issues.  

Yeah, I think that the thing here, the big part about this is just proactive planning. When 

you know that you have a child coming in who may have some behavior problems that you're 

talking about this before the kid ever gets there. And once they're there, you're adapting that 

behavior plan as you go. It's not something you wait until things have blown up, that it's 

something that it's proactive and you're mostly looking at how you can be supporting them in 
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a really positive way because this is a part where it can really break down. 

 The behavior issues are also really tied into the mental health and socio-emotional 

problems that kids can have and probably, I don't know Pat, you've had many, many years of 

experience with kids. I have worked more with mental health issues and mood disorder, 

depression, withdrawal. And I know that for TBI, at least the most recent numbers I've read, 

are somewhere to about a third of kids and adults post-TBI have problems or reported 

problems with depression and isolation, withdrawal, but especially depression. And so that's 

going to really get in the way of kids making good progress both in school and community and 

home, having friends. The depression is going to set you back because the we already know 

that if you're having difficulty getting motivated to get stuff done, depression's just going to put 

a big old damper on your behavior and making progress. So it's one part that we don't often 

attempt to in school because it may involve, you know, seeing a psychiatrist or psychologist or 

your pediatrician. But it's something to kind of keep in mind that if you're seeing behaviors that 

are depression type symptoms or withdrawal symptoms, you want to kind of keep an eye out 

for that because it's not uncommon at all that kids will have -- even kids will have depression 

symptoms. 

 Lyn Turkstra just has some new -- a new study out in, I think, maybe in her book with 

McKay Sohlberg, but about social cognition, about -- and one of the things that can prevent 

kids from maintaining good friendships and peer association is this idea of understanding that 

I have -- thinking about another person as having their own set of ideas and beliefs and 

feelings and how they feel about things is not the way I feel about things, that I am the world 

and the world is me. It's not about that if I think this way, everybody must be thinking the same 

way. I don't know about you, but sometimes I have trouble with my husband thinking that this 

way that if he thinks something must be so, why wouldn't I see it that way? One plus one is 
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two, the world according to Mark. Well, I don't necessarily see the same thing the same way, 

but so it's a little bit like that, that -- and sometimes kids who have had a brain injury have 

some trouble with understanding that we all didn't see it the same way or didn't perceive it the 

same way. And Lyn Turkstra has some really good material, if you just google her and -- 

PATRICIA SUBLETTE: And her latest book. 

DEBBIE ETTEL: Yeah, and then buy the book, yeah. She has some really good, practical, 

practical communication ways to get at this social cognition. I wish I had her stuff with me. 

Yeah? 

AUDIENCE MEMBER: My comment was relating what you were saying about the depression 

and I honestly -- and I guess I take it a little more personally. My neighbor down the street had 

a son who had had a head injury. And at 15 years old, he hung himself. And I just feel like 

there's not -- you know, there was a lot of signs floating out there that nobody paid attention 

to. And I guess too you have to look at these kids too are much less able to cope with things. I 

mean, he was almost probably maybe two years out of his head injury and he was always a 

little bit different. I mean, he was doing fairly well in school but, you know, his average of what 

he did, but I just think they were less able to cope with things and being able to reason and 

even thinking ahead of the consequences more so. I mean, every teenager's very ego-centric, 

but I think that you can't stress that enough. And even being able to communicate maybe how 

they're feeling and stuff, trying to find that word retrieval and so it's definitely something you 

really to, I think, really be watchful of. 

DEBBIE ETTEL: Thank you for sharing. Yeah, I'm so sorry. I think, and this is a big interest 

area of mine in terms of mental health outcomes for kids especially with TBI, I think that we 

say the words TBI, TBI all the time, but what we're forgetting is that the first word in that label 
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is traumatic. Traumatic, I mean, these are kids who have gone through trauma. Now in any 

other situation, if, you know, people going through a divorce have a trauma, you go to the 

support group or you have, you know, cancer support groups and all sorts of things. But kids 

who have gone through a traumatic brain injury, we don't immediately think, gee, how about 

working with a therapist or someone or a support group, somebody who's going to help deal 

with the grief, the loss, the trauma. That's huge. So I guess maybe that would be my little 

piece of takeaway is just remembering that traumatic, trauma is the front end of TBI and that 

we'll not forget that in the rush to -- I know reading is important, I know all these other things 

are critical, but that it's a trauma first. Yeah? 

AUDIENCE MEMBER: Yeah, and as we're looking at all these issues that these kids face, 

think about the classroom situation where a teacher teaches in a certain way and we're going 

to have group exercises and you put a kid in a group exercise of four other students where 

they're trying to solve a problem and the TBI kid has issues as it is dealing with the curriculum 

and everything else. And now you're putting them in a situation where four other students are 

talking, there's ideas that the TBI kid may not agree with and they don't comprehend why that 

kid's thinking that way because it's obviously wrong, so once the teachers have to understand 

that maybe not be a good setting for that student too. And I mean, we've heard, well, that's 

the way I teach. Well, you're not going to teach that student that way because it's not going to 

be successful and the kid will then, you know, act out. 

DEBBIE ETTEL: Mm-hmm, mm-hmm. Yeah, thanks, and that's part of that getting enough 

information to plan proactively. If you're aware that child has difficulty understanding 

perspective taking those things, then maybe working with that small group on an issue that 

might be have some emotional valence to it might not be the best strategy. And it'd be great if 

that had been thought of before the situation, so thank you. 
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 Okay. Just a couple other issues outside of the socio-emotional before you're doing the 

IEP is we talked about this a little bit earlier, the other things that are different from other 

disabilities you might be thinking about before writing the IEP goals. You might have to have 

protocols specially set up, what do I do if? And they may involve things that you wouldn't  

normally be used to writing in your IEP, but you might be thinking about those depending on 

the needs of the child. Cognitive issues, we've talked a lot about and I'm just going to go kind 

of go through these kind of quickly because a lot of the cognitive issues drive some of the 

emotional behavior issues that kind of intertwine. The challenges, not just the fatigue, but the 

challenge of making sense of things after an injury may be something that is just -- is too 

much, it's overwhelming.  

And I -- and we've all been in situations where you feel like, you know, I should be able 

get this, why am I not getting this? And there lots of things going on all at once and there are 

overlays of maybe you're not as confident in this particular area or it's just too much new 

information flooding at you all at once. Very frustrating. And outburst and being super 

frustrated with that, totally appropriate, normal reaction. It's like I remember there were -- I 

was with a group of teacher and we were listening to a lecture and it started to get like really, 

really boring, like really difficult. And so the people in the back row, all of a sudden people 

started talking and pretty soon they were talking about tomorrow and the lesson plans and all 

this. And the whole thing, it just -- we were all shutting down. And I was sitting there listening 

to that, thinking these are like exactly like our students and they were teachers! They were 

great teachers, but they were bored and they didn't really get it. It was stuff that was maybe 

irrelevant, but they didn't understand it. They just started -- they were like being, you know, 

naughty kids. Totally appropriate given what they were looking at. So anyway, that's just on 

the side. 
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 And the other thing about using old strategies, sometimes what you used to do just 

doesn't work anymore. And there's a process of helping kids develop a new way of working at 

stuff. Well, this is the way I usually do my homework. It doesn't work anymore. Got to figure 

out a new plan at least for now. That may change in a few weeks, t may change in a few 

months, but for now this is a way that works. Not like before. 

 So we know there are memory issues. Especially new learning, brand new short term 

memory. Having it in there long enough to work with something and get it encoded. Motivation 

issues, even with or without the overlay of depression. And this one I like, fight apathy or 

don't. I don't know, or don't. And then -- and planning, obviously, with the executive function, 

making plans. And that's a part that I think staff can have a really pretty fairly easy time with 

helping kids plan out how they're going to get their work done, how they're going to get the 

assignments in. You can structure a lot of that with kids and provide support and structure in 

that just through the day, through assignments. When do you need to start working on that 

report? It’s due in two weeks. So what are we going to do tomorrow and what -- am I going 

know how much I need to get done by tomorrow, by the weekend? Those kinds of strategies 

that might be a kid who never had to do that before. I just, you know, I know. I can get it done. 

But now let's structure that, let's give you some support for that so we know it's going to get 

done in two weeks. 

 Impulse control. That's a lot of honking. You know, that's a lot of, yeah, okay. And this is 

what I was -- doesn't that -- have you been there? I think I've been there where it's -- yes, yes, 

yes. And it looks, when you sitting -- when the guy's sitting there, it looks like such an easy 

thing. It's like okay, now go ahead, your turn. So sometimes the normal reaction is going to be 

to be completely overwhelmed and either give up or start poking the person next to you or 

doing something like that. The confabulation is something that I didn't really know this term, 
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but I realized that I had experienced that. I worked in a nursing home many, many years ago, 

and there was a patient with a head injury, a man I think he was in his fifties. And it was my 

first day on the job. I went in and they'd told me, you know, who the people were that I was 

caring for on the floor. And I met this man and he had shared with me he was getting ready to 

go home. And so I thought, oh, well that's my job. I better help him get his stuff and my first 

clue is he thought it was 1965. But I thought, well, maybe he's just got the date -- it wasn't 

1965. I just -- maybe he got the date mixed up. And his wife was on his way, we had to hurry, 

hurry, hurry, the wife was coming.  

And so he was on his way back home. He had his suit on. He had the suitcase on his 

bed and I was helping him get packed and everything. And so here he is, he's sitting in the 

room looking out the window into the parking lot. And he had a this whole story about it. She 

had a blue Dodge and this is what it -- had all these details about everything and I thought, 

well, this is got to be -- this is, you know, I didn't have any reason to doubt, not knowing 

anything about brain injury, zip. This is what's happening and hurry, she's coming, she's 

coming. Told me what to look for. I started to get a little nervous when he said that he had 

talked to her yesterday from Hawaii. And I thought, well, wow, that's pretty, okay, the flight. 

And then he said, well, but she had to stop by the store. She might be late. She had to coffee 

and pineapples and her head was a giant bee. That's when I thought, okay, maybe, but 

maybe not. But the story for -- parts of it sounded very believable, parts -- but this is the 

confabulation part that sometimes happens where you get elaborate. Yes, you have a -- do 

you have a comment? 

 Oh no, but what it turned out, I found out that he didn't have a wife. Hadn't been 

married. He was not leaving the rehab center. But, and every day this was his routine in the 

afternoon that this is what he would do is get dressed in his suit and have the -- anyway, so 
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that, as long as I worked there, which was maybe another thee months, that's what he did 

every day. 

 But anyway, that -- looking back, that was my experience with confabulation because 

parts of the story were very believable. There were enough details I thought was for sure until 

the few little kind of things that like the bee head thing, that didn't quite make sense. But yeah, 

Brenda? 

BRENDA: I just have a really quick story. Something that even to think about. It someone 

who's really, really close with me personally had a severe traumatic brain injury when 

younger. Now he looks normal, he's holding a job, he went to college, but his confabulation is 

getting worse. I mean, we're 20 post -- 20 years post. And it's very interesting because it's 

details that no one else would know but me because I grew up with him. And I'm like, no, that 

did not happen. Yeah, parts of it did, but not those parts. And so it's really, you know, to an 

outsider, if you didn't know, you'd think wow, he leads the most exciting life because it sounds 

plausible. But at the same time, you know, sometimes I get mad and I just want to say, you 

know, stop. You're lying. But he's not. I mean, he's not lying. He's confabulating. And he 

doesn't even realize he's confabulating because it's like a piece of Swiss cheese, there's 

holes. So a lot of it, it's connected, the story's connected, but there's these holes in it. So he 

fills them in with other information that seems like it fits well. So that's my story. 

DEBBIE ETTEL: Right, yeah, yeah. Absolutely. I also had a friend of the family whose son 

had five concussions in one football season. And he had confided in me that the reason he 

couldn't -- he wasn't remembering things real well was that he had been shot in the stomach 

and there was a bullet still in him and it went on and on. And I've known him for 15 years. I 

mean, I know that hasn't happened. You know, I was probably there, so yeah, those kind of 

things. Anyway, so that would not be a surprise if some of those stories come out. 
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 Starting and stopping. Getting it going and then stopping to get on to the next thing. 

That's like school, school, exponential school. Yeah, start one thing, stop the next thing, start 

the next thing. So that's a -- boy, that's a heads up. I wish I had known just that one little piece 

about stopping and starting before working with kids. So the concrete -- you know, Pat, this is 

your slide but, you know, this came from a book on dumb blonde jokes and I -- 

PATRICIA SUBLETTE: I didn't find it in a book on dumb blonde jokes. I would never read 

such a book. I just want you to know that. 

DEBBIE ETTEL: I know, I know, but, no, no, it -- 

PATRICIA SUBLETTE: I found it online. 

DEBBIE ETTEL: Yeah, but that's the concrete thinking. That's good. That's good. I think we 

have an activity next before we talk about the next piece. 

PATRICIA SUBLETTE: We do because -- and I think anybody who's worked with many folks 

with TBI has, you know, a confabulation story, but please remember that all of us confabulate. 

If we don't have all the pieces, we try to fill it together into a meaningful whole. And what I love 

about your story, Debbie, is that you were in effect confabulating, trying to make sense of his 

story.  

DEBBIE ETTEL: Yeah, oh I tried to fill in. 

PATRICIA SUBLETTE: You know, you've got all these pieces and, okay, okay, this could 

work. And maybe I'll switch it around, now this way it can work. And, you know, and that's the 

same process that we go through that, you know, if you've got big Swiss cheesy kinds of 

holes in your memory, you're going to try to make sense of your reality and your world. And 

it's going to sound like lying to other people, but it's not. 
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DEBBIE ETTEL: It's not, yeah. 

PATRICIA SUBLETTE: I had the great fortune to grow up with a grandmother who 

confabulated constantly. And she found it was a great thing for her because she was a fiction 

writer. And so she was always trying out stories on new people. And from the ground up, I 

knew that if you were with grandma and she made something up and you had been there, 

your mother would kill you if you said, grandma, that's not how it was. So our family system 

supported her confabulation because you don't contradict a lady, period. And she found a 

career that fit. So, you know, sometimes it's not all bad. It's, what, almost 3:30 in the afternoon 

and it's -- you know, we're talking about IEP writing and I realize it's a little dull. and so I'm not 

going to make -- nobody has to do interpretative dance, okay? I promise. But what I would like 

you to do is to take a pencil or a pen or something that you don't mind losing hold of for a 

minute and walk down here and make a circle, please. I'm a little lonely down here. 

 Okay, how many children were there in the Wright family? Whoa. You cheated? Okay, 

it's not up there up. Okay, what were their names? Susie, Tommy, Timmy, one more. Okay, 

that's 75%, that's okay. Who was left behind at the beginning of the story? It was Aunt Linda 

who was left behind. I've got the answers in front of me. 

DEBBIE ETTEL: See, I didn't remember there was even an Aunt Linda, so you guys are like 

way ahead. 

PATRICIA SUBLETTE: Which child ran home to get the money? 

AUDIENCE MEMBER: I didn't even realize there was a story. 

PATRICIA SUBLETTE: Which child got sick at the gas station? Okay, you guys are at about 

50% here. How did the activity make you feel? 

AUDIENCE MEMBER: Confused and stressed out. 
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PATRICIA SUBLETTE: Confused, stressed out. 

AUDIENCE MEMBER: Gave up. 

PATRICIA SUBLETTE: You gave up, frustrated. Anybody feel angry? No? This is rare 

because I've had people like throw their pen down and walk out of the group. It's like cool, 

that got a response. Wow. So imagine what life would be like if you had difficulty keeping up 

with information. You know, we do this as fun, but there are people who sit in our classrooms 

every day who have trouble keeping up with information in a very similar way. Did you find 

your attention being divided between the object and the story? Which one do you think you 

paid most attention to? The object? Any other comments or thoughts on this whole thing? 

Yes? 

AUDIENCE MEMBER: I think of it would be a great activity to an IEP team before the 

meeting, and also apply it to kids who have chronic pain because they're similarly distracted 

by that pain and just to drive across the point that these kids are having to focus on that and 

trying to stay on task or attentive. 

PATRICIA SUBLETTE: I've never thought of it with a chronic pain, you know, but I think that's 

a wonderful idea of applying it to that group as well. Any other comments about this activity? 

Was it as horrible as you thought it was going to be when you came down here and you were 

standing in a circle? Good. I'm glad to hear that. 

AUDIENCE MEMBER: I think it brought everybody together. It just -- we were, I mean, kind of 

sort of together. But we were really were on the same page. Mm-hmm, across the room. 

AUDIENCE MEMBER: A lot of laughs, but not a lot of comprehension. 

DEBBIE ETTEL: Exactly, exactly. 
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PATRICIA SUBLETTE: Right. Yeah. Oh wait, you need to wait for the mic, just a second. 

AUDIENCE MEMBER: I was observing. You know, I didn't actually participate, but I was just 

looking at the expressions of the people and you could see that some of them were focusing 

so hard on trying to get the left and the right and making sure they got the pens. And you saw 

all the, you know, emotions you talked about, anxiety, annoyance rather than anger. And, you 

know, confused, yeah, and then a couple of people were like, okay, where's the pen? Or they 

didn't have any pen, so it was like they weren't focusing on the content that was being taught, 

but the activity and trying to keep up with the specific skill that you're asking for, but not 

focusing on what the -- you know, what the content was saying. 

PATRICIA SUBLETTE: I think that's a great observation. It helps me understand why I was 

terrible at math. I was always like, what do I need to do?  

AUDIENCE MEMBER: This exercise was like the perfect explanation for me of an experience 

my son with his traumatic brain injury had. And he was put in a class where teacher used a 

very old method. It was a sheet of eight and a half by eleven paper of rules. And they were if 

you forget your pencil, you can't get a responsibility point. If you forget to bring your book to 

class, if you don't bring this, all the what you cannot do, and it takes away from this 

responsibility grade. And he sat in that class and didn't learn any of the lessons the teacher 

taught because all he could think about was, did I remember my pencil? Do I have my paper? 

Do I have my book? And he has memory problems. And finally I said to this teacher, we are 

not going to take any responsibility grade. You can just deduct that from his grade off the start. 

He is not going to have a responsibility grade.  

And he said, you're the only parent of a student with an IEP who doesn't want a 

responsibility grade. It always helps children who are receiving Special Education. And taking 
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that away from him, he did really well in that class. And I don't care if took 20 points off his 

grade and he got a C instead of an A. It didn't in the end because, of course, no one would 

have that happen. But that's what it did. It let him stop thinking about passing the pen and left 

and right and it let him grasp the story. 

PATRICIA SUBLETTE: Oh, that’s wonderful. That’s beautiful. Well, thank you for 

participating. It is a risk to get up in a group and do something. I'll just tell you my cousin, I 

was doing a presentation in Oregon and I have many cousins who are in school 

administration. And my cousin brought my mother to a presentation. Now I know my cousin's 

a school superintendent and that she likes to kind of be aloof and kind of cool, you know. And 

so we did that activity and she looked at me like, I will kill you. And I was like, so. So she was 

trying to, you know, tease me and brought my mom to this presentation and my mom's never -

- you know, she's 80-something, never heard me present before. And so it was really fun 

actually to have my family there. But so I just whipped out the Wright family activity because I 

knew it would bug her more than she was bugging me, so it was great. 

 It is online. You can google Wright family story and it will pop up. And there are -- I 

mean, there's a Christmas version. I think there's a Halloween version. There's a bunch of 

different ways to apply it so, are you -- is this the? 

 So that was to help you understand about slow processing speed and, you know, an 

activity sometimes works a lot better than a fuzzy picture. So some other things and this 

comes straight from Tim Feeney, and he's probably been here before. But we love goal, plan, 

do, review because you can do it for a single assignment, you can do it for your life. You can 

do it with five-year-olds. I always get the name of this wrong, the Reggio and the Reggio 

Emilio program? Anyway. I'm sorry, I'm terrible at remembering that name. They have a great 

lesson that is great for kids who are have executive dysfunction for little bitty ones. And they 
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draw what they're going to do during a free time activity and they tell somebody what they're 

going to do and the person writes a sentence down, telling them what they're going to -- you 

know, so the student, the little kid tells the teacher. They write a sentence down, kid goes off 

and plays for 20 minutes in a free play setting. And at the end of 20 minutes, they come back 

and they review. And it's goal, plan, do, review in a lesson. And it's really -- I love it for all 

kindergarten kids or not even -- I mean, preschool kids. But it's, you know, what a great way 

to teach executive functions for little bitty guys and yes, they need them. 

 So, and we've talked about all of these things, I think, before. Physically managing 

materials, though, can be a huge issue. Especially for kids. You know, have you ever had real 

trouble getting somebody to let you send a set of books home? It's like you have to get a 

dispensation from the Vatican or something. It's like, come on! You know, and sometimes that 

really can make a huge difference in whether homework can get done or not, you know, to 

have that second set of books at home. And I don't -- I realize that it's an expense, it's a risk, 

all that stuff, but come on. 

 Assistive technology. I had the opportunity to work with an amazing woman who's 

nationally famous in the assistive technology world named Gayl Bowser. And she works with 

Penny Reed, who's also big in that world. And I said to her, I said, Gayl, for kids with TBI, I've 

met a lot of kids who need specially designed instruction to learn to use their assistive 

technology in multiple settings. And she said, not just kids with TBI. But we forget that and we 

think that assistive technology is just an accommodation. And it can be but a lot of times you 

have to have specially designed instruction to learn to use it. So then there's a need for 

specially designed instruction.  

So don't rule that out because, you know, how many people in here have known of kids 

who have had, you know, the $20,000 Dynavox that ends up in a back closet because people 
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didn't do the right assessment, they didn't do the -- you know, and then nobody trained the kid 

or monitored the kid or worked with the kid over time about using their assistive technology in 

multiple settings. And so there are several kids that that's their only IEP goal is learning to use 

their assistive technology in multiple settings. 

And I will say, well, I had a special ed administrator who didn't speak to me for, well, 

about four years because she suddenly spoke to me last year at a conference. I was like, 

cool. She was furious with me for writing an IEP goal for assistive technology for a girl who 

needed it badly. And she didn't agree with that and sent, you know, from -- she hadn't been at 

the meeting and she told us that we were to change the IEP and take her off of the IEP. Nope, 

can't do it, so. 

DEBBIE ETTEL: So also for assistive technology, our Western Oregon group, CBIRT, and if 

you look on our website, we've got some studies going now on using really systematic 

instruction, direct instruction, to help teach adults also about how to use smart phones and all 

those like setting alarms, reminders, those kinds of things to make doctor appointments. 

Because one of the things with adults we've seen is that people are getting dropped from their 

physicians and their neuropsychologist and their therapist because they're not making 

appointments even though the goal of going to the therapist was to remember to make 

appointments. So it kind of -- you can't work on it because they get dropped for not making 

the appointment so that's -- but that's a whole new deal with smart phones and iPhones and 

iPads to learn.  

But you have to be taught how to use those. If any of you have tried to teach your 

parents or anybody, well, probably any of us, how to use those things, you need very, very 

systematic, great instruction to learn to use those. Otherwise, it's something that you turn it off 

and it never gets used, so. 



57 

 

PATRICIA SUBLETTE: So I just need -- are we going till 4 or 4:15? Does anybody -- you 

guys must know that. 

AUDIENCE MEMBER: 4:15 is the -- 

PATRICIA SUBLETTE: Is it 4:15? Okay, fine. Then I just won't freak out. So we've got -- I 

wouldn't freak out anyway, but I'll freak out less observably, how about that? So you know, 

with any measurable goal you want to state goals as an increase in positive behavior rather 

than a decrease of negative behavior. It's always good if you can do that.  

Functionally oriented outcome based goals are great to have. Base goals on the 

strength paired with a need. These are things that I hope you got in Special Ed 101 if you 

were a special -- if you were involved in special education at all. The IEP, remember those six 

meetings? You might need to revise that IEP every two to four months. So, you know, just go 

in with that attitude that we will be revising the IEP because TBI is different because kids do 

get better over time. Especially right after that injury, they make a lot of progress. And instead 

what I'll hear schools sometimes say is we're not -- he's changing so much, we're not going to 

put him on an IEP for a while because we don't know if he'll need one next year. No, you 

know, he needs one this year, so let's deal with this year now and, you know, maybe he'll get 

out of special ed. Wouldn't that be amazing? You know, so. 

 What we did -- or well, I did because I was working as a consultant in a -- we call them 

ESDs. You guys have a different name for them I think, but they're, you know, like you provide 

services in an area. What do you guys call them? 

AUDIENCE MEMBER: IUs. 

PATRICIA SUBLETTE: IUs. Okay. And so I was working in an ESD and people were telling 

me, well, you can't write an IEP goal for judgment. And so I just sort of took this little challenge 
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and I took all of those 13 areas and we wrote goals. I wrote a goal and got them vetted all 

over the place. So I'm sharing those with you, so yes, you can write a goal for judgment 

because it's going to look differently for each kid, though, you know, you would never copy 

these.  

But so given a topic, Steven will take four turns in a conversation. This is 

communication, not judgment. And then behavior, there's an IEP goal for behavior, for 

memory, attention, abstract thinking, which is kind of tough to teach, by the way, in case you 

haven't noticed. Judgment, there are two goals for judgment. Problem solving, reasoning, 

more and more sample goals there. And then never ending sample goals. So we've got 

information processing, sensory, physical abilities, and we're not going -- we're going to do 

something other than the basket activity, but I just wanted to show you a variety of goals that 

all of those areas can translate into goals if that needs to happen. And of course it's going to 

look different for each kid. It's going to be really, you know, structured around each student's 

needs. So let's see, we've got a little more than -- well, I'm wondering if -- what do you think? 

Should we do the basket activity or the other one? 

DEBBIE ETTEL: Do Matt. 

PATRICIA SUBLETTE: Okay, we'll do Matt. 

DEBBIE ETTEL: Because we started on Matt. 

PATRICIA SUBLETTE: We started with Matt, let's finish with Matt. So what I have, and again, 

just like there's no perfect IEP, there's no perfect assessment, there's no perfect report that's 

ever been written. And these are not perfect any stretch of the imagination. But these are the 

occupational therapy report. I've got the physical therapy report, I think school psych, and 

then the notes from the classroom teacher. We're going to divide this up so that let's make 
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you guys over here do occupational therapy and, let's see, what do we have? So you might 

need to clump up. There are several of them there. And do you guys want to be physical 

therapists today? Sure. Okay. You be physical therapists. So if you would pass those around 

and if you could kind of turn around and talk to each other because each of the -- so you guys 

here are all physical. Oh, you might be something else too. There's something else in there. 

AUDIENCE MEMBER: Speech and language is here also. 

PATRICIA SUBLETTE: Oh, well, you guys can be both. 

DEBBIE ETTEL: Well, we might have enough. How about this group here? 

PATRICIA SUBLETTE: Oh, do you guys -- okay. 

DEBBIE ETTEL: Let's give them one of the -- 

PATRICIA SUBLETTE: Let's see. Why don't you guys in this area be school psychs, okay? 

And you guys over here be -- looks like classroom teachers. Okay? And so what I'd like you to 

do is these were the assessments done on Matt. And so what we'll do is I'll give you about 5 

or 10 minutes to quickly read this over. And then each group, if you would report out what the 

findings were from your assessment. And we'll quickly decide if Matt needs to have special 

education or not. If he's eligible, if you think he would be eligible or not. We don't have to go 

through the whole process. And then we'll work on writing -- figuring out what a couple of 

goals might have been for Matt, okay? 

 Special ed, that's question one. Okay, so what report do you guys with the purple -- you 

have physical therapy? So based on physical therapy reports, he needs special ed. 

AUDIENCE MEMBER: According to these pamphlets. 

PATRICIA SUBLETTE: Huh? Right. 
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AUDIENCE MEMBER: Yeah, I mean -- is this on? 

PATRICIA SUBLETTE: It sounds like it. 

AUDIENCE MEMBER: Hello? Since there's a need for adaptive PE listed on here, then that 

would qualify him, but there's a lot of discrepancies in the report that don't make sense, so. 

PATRICIA SUBLETTE: Okay, such as? 

AUDIENCE MEMBER: Well, in the beginning it says he's weight bearing is tolerated, but 

further below it says he's independent, moving throughout school, and he's running and 

jumping, which if you can't weight bear, then you can't do that. 

PATRICIA SUBLETTE: That's a good point. That's the problem when you start a report one 

week and you finish it the next week for a kid with TBI, you know. 

AUDIENCE MEMBER: Right. I mean, if I was looking at school mobility and those kind of 

things, he's doing fine it says in here, but it doesn't make any sense with the history, so 

obviously it's kind of hard to determine that way. And there's other things too. Just like some 

of the range of motion things, like dorsiflexion. I don't know anybody that has 30 degrees of 

dorsiflexion. And there's inconsistency -- 

PATRICIA SUBLETTE: Is that a lot or a little bit? 

AUDIENCE MEMBER: That's a lot. That's, yeah, most normal people have 15 degrees at the 

most. 

PATRICIA SUBLETTE: Is that too much then? Is it a -- so it's a problem if you have too much. 

AUDIENCE MEMBER: That'd be a deformity of some sort, right. And then the scoring for the 

Bruininks test, like some of the age equivalents are six to seven years and then some are up 

to 19 years. So if I was looking at those things -- 
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PATRICIA SUBLETTE: That is some variability there. 

AUDIENCE MEMBER: Right. I mean, I would think why would you need adaptive PE if your 

running speed and agility was equivalent of 19+ years? 

PATRICIA SUBLETTE: So, okay, good. Any other group ready to go? Okay, they've got one 

page, so they're ahead of the game. 

DEBBIE ETTEL: How about this group, the light blue group? What were you? 

PATRICIA SUBLETTE: Okay, so the light blue group. 

DEBBIE ETTEL: OT? 

PATRICIA SUBLETTE: Okay, so we've got an OT report here. 

DEBBIE ETTEL: Would anybody in the light blue OT group like to volunteer to be a 

spokesperson? Even if you're -- you don't have to speak for the whole group, but other people 

can chime in if they agree or disagree. Anyone? Okay. 

PATRICIA SUBLETTE: So just give us a thumbs up or thumbs down. Does this guy need 

special ed based on your report only or not? No. Okay. 

AUDIENCE MEMBER: I think more accommodations. 

PATRICIA SUBLETTE: So he needs accommodations, but not an IEP. Okay, great. So we've 

got light blue, we've got purple. Anybody else? Do you guys have a --  

AUDIENCE MEMBER: We had speech. 

PATRICIA SUBLETTE: Okay, so what do you think about speech? 

AUDIENCE MEMBER: It looked like he needed monitored. It didn't look like he really needed 

like a very frequent speech, but maybe monitored to see how it's going, according to the 
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report. 

PATRICIA SUBLETTE: Okay, so maybe monitor, maybe not according to the report. Go 

ahead. 

AUDIENCE MEMBER: And I kind of disagree because when you look at his word finding 

scores and it's in the sixth percentile and the huge role that the speech therapist can play in a 

brain injury because they can start working on the other issues that he was having down at 

the bottom, based on the DEX questionnaire with the impulse control, remembered events. 

And I felt like you were giving him this testing in a one-to-one environment with a person that 

he probably developed a rapport with, and that his performance in the classroom could be 

vastly different. 

PATRICIA SUBLETTE: Okay, so classroom will make an impact, definitely, okay. You guys 

look like you're still reading some. What did you guys find? 

AUDIENCE MEMBER: Well, we had the educational component. And even though he scored 

at the -- on the state tests close to or slightly below average, his performance in the 

classroom is less than that. And he has distractibility issues, which is, you know, which are -- 

those issues are hard to follow through on tasks. And seems to have general comprehension 

in English and reading, but he has a lot of distractions there also. Gets off-topic in his writing, 

has difficulty coming up big ideas, so yes, I would say so. And he also in science, you know, 

has an average attention or whatever, retention with modified assignments, so he's already 

receiving some things. So I would say like graphic organizers and visual schedules and things 

like that would be helpful as well as behavior, you know, for him to self-regulate what to do 

with distractions and things like that. So I would say it would be a good idea. 

PATRICIA SUBLETTE: Okay. So who do we have left, the green group? You guys are what? 
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Oh gosh, that's the long one. You don't have to give us a long report. You can just say yes or 

no or what areas maybe that you've read so far even. 

AUDIENCE MEMBER: Well, I think we agree he would qualify for special ed services. It looks 

like prior to the accident he already had difficulties with reading fluency. And his scores across 

the board are slow for processing speed and fluency skills. So he is having difficulty with 

retrieval of information and automaticity. So he would definitely need some late time, extra 

time for assignments. Also, there seems to be some difficulty with numbers, although it only 

shows up in the math fluency. But on the cognitive scores, he had difficulty with all the 

measures that involve numbers. So there may be difficulty with retrieval of number 

information. 

AUDIENCE MEMBER: Was there an OT one? 

PATRICIA SUBLETTE: Was there an OT? Yes, these guys over here did the OT. So I just 

have to let you know that, you know, as I said early on, nobody on this team had ever 

evaluated anybody with a TBI before. And it was this little, tiny district out in the sticks. And 

that doesn't give an excuse for bad or good evaluations. I'm just saying that this was their first 

ever attempt at TBI. And I was sending them information and I was going to meetings and, 

you know, and we don't pretend that this is perfect. And in fact, the school psych who wrote 

the report was like, you have been using -- I mean, she gave me permission at the meeting 

and even signed -- and then later when she knew more about doing psych reports for kids 

with TBI, now she's like, oh, you're kidding. And I'm like, no, no, your name -- it's okay, it's 

okay, because nobody's is perfect. And it's true. I've been writing psych reports for kids with 

TBI for 20 years now. Well, I haven't had to for the last few years, but you never write a 

perfect report. And there's always something you could've done better.  
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 So based on what you guys have said so far, your vote would kind of lean toward an 

IEP. Some folks said probably didn't need one in their area, might be handy. Does that sound 

pretty much right? It's kind of eligible, pretty eligible? Yeah. It took three hours at the meeting 

for the team to decide that he was eligible because remember he had that one-to-one 

assistant? And she was with him at all times and that was an accommodation. And they had 

to be shown that she was doing all kinds of specially designed instruction for this kid, but it 

wasn't in the resource room. So, and the special ed teacher was saying, well, it's not special 

ed if it's not in the resource room.  

Did I want to kick him? Why, yes I did. You know, I was like, what? You know, so, and 

so they did put Matt on an IEP finally after three hours. I just decided I'm not getting up. It was 

seven o'clock, I was out in the woods somewhere, I don't, you know. I was at least -- it was 

like a two and a half hour drive back to my home and I just decided I'm not getting up from 

this table until they decide something more positive than he just needs accommodations. So I 

have been voted the most stubborn person in my extended family, so there's your warning. 

And, you know, they've -- as the year went on, even within a month they understood that, yes, 

he did a need an IEP, there was no question.  

 So what would be a couple of goals that you would want to be sure were on that IEP? 

Might want to do more evaluation on the physical therapy part. You know, and he had been in 

a wheelchair and it sounds like by the time -- by the end of the report he wasn't. But that 

doesn't mean you shouldn't go back and change your report a bit. 

AUDIENCE MEMBER: And that -- is that on? I guess I'd be looking if he -- if the physicians 

have put him on at risk for further head injury and he has to, you know, be excluded from 

some of those activities, he's still may be able to participate in some of the regular education, 

you know, phys ed class. And then when there's -- he's placed at risk for, you know, during 
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basketball or if they're playing dodge ball or something. You know, he could do something 

else, but yeah, there's some discrepancy in some of the things in there, so. 

PATRICIA SUBLETTE: And, you know, he was such -- is still such a competitive kid. What 

they figured out, and I hope this works for everybody who knows more about this sport, but 

they figured out that he could row on a crew team, on a community crew team because he 

was incredibly competitive. He needed to move a lot, but he needed to not hit his head. But I 

don't know if that was really a great idea. I don't know that much about crew, but I mean, it 

sounded good from my perspective, but, you know, I don't know what the sport is, so.  

AUDIENCE MEMBER: It's rowing. 

PATRICIA SUBLETTE: Right, I know what it is, but I just don't know the likelihood of hitting 

your head while you're rowing. Unless you flipped over, right, yeah. So it was probably -- I 

mean, better than wrestling. Yeah, yeah. So any area of IEP goals that you would be like, by 

golly, this kid needs a goal in X. What, you guys said organization kinds of things? 

AUDIENCE MEMBER: Right. And yes, it was some self-regulation goals and things like that. 

PATRICIA SUBLETTE: Okay. Anybody else? 

DEBBIE ETTEL: Paula. 

AUDIENCE MEMBER: Since the assistant was with him doing a lot of activities for him, I 

would like to see him be able to navigate a portion of his day independently, however 

independent he can be, but to observe that independence and set that as a goal. 

PATRICIA SUBLETTE: We did. I mean, from the get go I started talking about a step down 

plan with the assistant because he hated her, you know. He had to have a ray of hope there. 

And really she functioned quite well as a, oh, what's it? There's a -- as a negative reinforce 
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because he worked very hard to get her the heck away from him. And so we decided it's kind 

of working, so. Right, kept him motivated. So other areas that you would want, so definitely 

organization goals, anything else? 

AUDIENCE MEMBER: Reading. 

PATRICIA SUBLETTE: Reading. 

AUDIENCE MEMBER: We had reading before. 

PATRICIA SUBLETTE: Mm-hmm. So he's probably still going to, yeah. Anything else? 

AUDIENCE MEMBER: I'd make sure whatever's put in place that he's not pulled from band 

because that's his joy. Give him some reason to come to school. 

PATRICIA SUBLETTE: Thank you. That is absolutely his joy. Band and church group. Which 

is why when he was looking at the porn, that was why everybody was so freaked out because 

it wasn't like him at all. But -- 

AUDIENCE MEMBER: Pat, I have one. It says in the psychological evaluation, it says that he 

runs into roadblocks when he is fatigued, but he doesn't recognize that he's tired. And we 

know that whenever kids who have brain injuries get overly cognitively fatigued, that will throw 

them into cyclic, you know, whether it's a headache or fogginess or whatever. So it would be 

good if they could build in even during that first -- until the next IEP meeting, you know, so 

three month period build in breaks into the school day because so many times what we see 

happen is they will not take a break because they aren't recognizing these new symptoms of 

fatigue. And then they start to get these massive migraines. They get onto the nurse. It can't 

be controlled, they go home. You know, and it's over and over and over, so. 

PATRICIA SUBLETTE: I'm really glad you brought that up because he not only didn't 
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recognize that he was fatigued, he didn't recognize pain as pain. So we really had to work -- 

keep the folks around him monitoring him to make sure he wasn't cut or hurt. He didn't -- he 

would have massive headaches and kind of be a little funny acting, but not recognize that that 

was pain and he needed to do something about it. Similar to people, kids with autism get that 

a lot. And although he hadn't been that way before his injury, but he definitely was after. After 

his injury, he had one emotion. And it was happy, which was kind of nice in a way, but then it 

was really scary in another way because you didn't ever really know what was going on with 

him. And so we've had to work really hard to get him to recognize negative emotions and to 

express those, which sounds kind of weird, but you need the full range, so, you know.  

 So pick an organizational goal. So what like you were saying -- he had a lot of trouble 

organizing himself, getting from class to class, organizing himself around assignments in 

class. Anything else that popped up for you guys on the education group? And reading was a 

goal. Anything else that you would want to write in as a goal as you're thinking about it? 

AUDIENCE MEMBER: He really liked technology, so incorporate that for him to use his 

technology. 

PATRICIA SUBLETTE: Great. And he was the one texting under the -- you know, and he 

couldn't learn anything new and he was texting? Yeah. Paula. 

AUDIENCE MEMBER: He's a junior in high school. I would like his input on if he'd like to 

drive and then I would like to set a goal to help him reach that milestone. 

PATRICIA SUBLETTE: Yep, yeah, that's a great idea. So for Matt, he -- I'm wondering, do 

you guys want to practice writing a goal or two? Or you feel like you're okay with that? 

AUDIENCE MEMBER: Let's practice. 

PATRICIA SUBLETTE: Okay. The boss says practice, we're practicing. So, no. So let's write 
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a goal around -- you can pick and do it in your group, so you don't have to do it alone. You 

could pick organization, reading, planning, use of technology, maybe a physical goal, 

something about somebody needs to figure out what's really going on with this kid. Can he be 

weight-bearing or can he jump or what's going on? So each group could just pick an area and 

write a goal for Matt. And we need to do speed goal writing because I just realized the time, 

so. The fastest goal you've ever written, right now, go! 

 Okay, okay. Do what you need to do. Does any group have a goal written already? 

AUDIENCE MEMBER: Yeah, we do. 

PATRICIA SUBLETTE: Okay, go. You guys are on. Oh wait, we need the mic, I'm sorry. 

AUDIENCE MEMBER: In here, it does say that balance is a concern, so if balance would be 

a concern, I'd probably write something relating to his ability to carry his, you know, classroom 

materials and move through the hallways without losing his balance every day. Every day, 

75% of -- no, I'm just kidding. 

PATRICIA SUBLETTE: Really, four out of five trials. Any other goals? Let's -- do we have one 

more goal before we wrap up? One more? Okay, go! Oh I'm sorry, I'm making you run. 

AUDIENCE MEMBER: We had talked about just using the technology in order to organize 

himself, so being able to -- 

PATRICIA SUBLETTE: In order to what? I'm sorry. 

AUDIENCE MEMBER: To organize himself. Yeah, so setting up alerts, you know, for long-

term projects. You know, even if he needed to go down as basic as his class schedule, where 

he needed to go from, you know, hour to hour, things like that. It's amazing what the iPad, the 

iPhone, and your Apple computer can do all together. 
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PATRICIA SUBLETTE: Yeah, yeah, that's great. Well I'm sorry, but we're kind of out of time. I 

do want to -- we've got two minutes left, I think. So any questions, comments?  

AUDIENCE MEMBER: Thank you. 

PATRICIA SUBLETTE: Well, thank you. Thank you very much. 

DEBBIE ETTEL: Thank you. 


