
>> Okay. I am Brenda. And I just wanna get a quick feel for who is in the room. So who are our 
BrainSTEPS team members? Yeah. Well, I hope you're not bored because you might know a lot of this 
stuff, if not all of it. Who is a teacher? Okay. Regular ed, special ed? How many special ed teachers? 
Regular ed? Okay. How about any school nurses? Darn. School psychologists? All right. Let's see what 
else there is. Parents. Parents? Yes. Social workers? Okay. Medical rehab in the community? Medical 
rehab in schools, speech, voc rehab? Awesome. Speech, where are you? All right. PT. Any other PTs? 
OTs? Okay. Well, thank you for coming to the session. And I hope you like it. I'm sorry that you don't 
have the handout. But Pattan does have it now. But that's my fault because I got it to them late, really 
late, yesterday. So what we're gonna talk about is, we are at the Low Incidence Institute. But we're 
thankful to have a TBI strand here, really thankful. Every year, I think this is our 11th year to have a TBI 
strand in Pennsylvania at the Low Incidence Institute. And every year, it grows a little bit bigger, more 
people. But traumatic brain injury is a high-incidence medical disability or medical diagnosis that is 
disguised as a low-incidence educational disability. So that's what we're gonna talk about today. We're 
talking about all severities of brain injury, mild, moderate and severe.  Mild is a concussion.  We also are 
gonna have a student speaker, Matthew Stuff, and his mother towards the end of today. So at the 
conclusion of this presentation, you're gonna have a good understanding of statistics. You're gonna have 
a good understanding of how brain injury can impact students in the classroom, how to identify possible 
issues students may have over time as the brain matures and develops.  And we're gonna talk about 
what BrainSTEPS is because all of you should leave here with a really good understanding of this 
resource that is available in Pennsylvania to all schools. I went through our database sometime last year.  
And I pulled out -- I was just looking at concussion.  And I pulled out all the different reasons or ways 
that students who have been referred to BrainSTEPS have sustained concussions.  So I just wanna share 
them with you. Car accidents, pedestrian accidents, assault, one fell down the stairs.  Another, the bus 
stopped quickly. Hit the head on the locker. That's common, those top lockers. They bend down to get a 
book. The top locker's open. We've had a lot of those. Sledding and hit a tree, riding bike, ATV, 
snowmobiling, ghost riding. That one was actually a more severe brain injury. They were on top of the 
car. And then the friend's drivin' the car. And they're on the hood. And then they take a turn real fast. 
And the kid flies off. Hit on the head with a bucket of ice at work. Whoops, sorry. Okay. So you get the 
idea. It's not just sports injuries that can cause concussions or any kinds of brain injuries. It's not always -
- you just never know who is going to get a brain injury. And that's the interesting thing about brain 
injury. You know, kids aren't born this way. So we've had a lot. This was just one year. Okay. 
Professionals who do not understand the impacts of brain injury on a student may say the student is 
lazy, may say the student's daydreaming, may say the student seems spacey.  Any time you hear those 
words, that should be a red flag to you that there could be something going on. If you know that the 
student's had a brain injury and now they're spacey, daydreaming, lazy, they could be having petit mal 
seizures. Even after a concussion, that can happen. So this is what you should be aware of when you're 
talking with students, their parents, teachers. Look for those key words. They also may think the 
student's intentionally disobeying, misbehaving, being rude, not trying hard enough, not studying hard 
enough, or taking too much time to answer the questions. So how common are traumatic brain injuries? 
According to the centers for disease control, traumatic brain injury is a leading cause of disability and 
death in children and young adults. So a leading cause of disability. That's huge because we're the Low 
Incidence Institute. But it's a leading cause of disability in children and youth. So there's some 
disconnect, still. This is from the Centers for Disease Control. What it says is, "Estimated average annual 
number of traumatic brain injuries in the United States, from 2002 to 2006." There were 52,000 deaths, 
275,000 hospitalizations and emergency department visits, over a million. They say that about 75 
percent of all emergency room visits for brain injury are due to concussion. In Pennsylvania, there are 
approximately 26,000 and adolescents who sustain traumatic brain injuries every year. The majority of 
this number are students with concussion, about 22,000 of them. We know, based on ... and they're old.  



But it's the only statistics that we have. The Pennsylvania department of health did ransom statistics in 
2004 and in 2006. And they found that there were approximately 4,000 children per year who were 
hospitalized overnight with a ICD-9 code, at the time, of traumatic brain injury. Now, these students, this 
4,000, these are the kids that weren't just diagnosed with a brain injury. There was a finding of some 
sort. There was concern. So they were hospitalized. These students, when they come back to school, the 
great majority are going to have some issues. They may not last a long time. Some may last a long time. 
We can't just say, "Oh, it's a mild traumatic brain injury or concussion. So therefore, he'll recover." We 
don't know, and especially with all the new research that's coming out now. A lot of concussions can 
have lasting effects. Now, the number of students receiving special education services under the TBI 
label in Pennsylvania, so receiving special ed labeled as TBI as their primary exceptionality, was 635 
kindergarten through 12th grade. We have 4,000 kids a year hospitalized. We are not saying that every 
one of those students should be in special education. But we would think that the numbers would be 
higher. Nationally, the people who are doin' research in this field say it should be somewhere around 19 
percent of those students would receive special ed. So where have all the students gone? Well, there's 
lots of different reasons. One, they come back to school looking, sometimes, completely normal. We're 
gonna talk about some of the other reasons as we go on. But there is a disconnect between the 
numbers. And this is a nationwide issue. BrainSTEPS has been here -- we're starting our 10th year, which 
I cannot believe we're starting our 10th year. And even in Pennsylvania, the numbers are low. And they 
remain low. And we have more knowledge of brain injury in Pennsylvania than, I honestly believe, any 
other state because of the work that the BrainSTEPS team have done for awareness. So that leads me to 
question. Maybe all of the students, maybe it's not 19 percent that needs special education. Maybe 
students, if they're supported initially, immediately, appropriately, that they do okay without special 
education. So that's a study right there for somebody to do. Children are less likely to lose consciousness 
than adults after brain injury. They also have higher survival rates for serious injuries compared to 
adults. I'm not sure why, exactly. They tend to have faster physical recovery of motor skills than adults. 
And a child's brain is not fully developed until around the mid-20s. Now, the book that I gave you all, 
everyone should have one, I love. I love this book. Dr. Ron Savage, he's like the guru of pediatric 
traumatic brain injury. And he wrote this book. It's easy to understand. And it's fabulous. All about the 
developing brain and what happens when an injury is superimposed on that developing brain. And he 
has this chart that he uses a lot, he let's us use. There are five peak maturation periods the brain goes 
through. And as you can see, the first biggest one is from the ages of 1 to 6. And then we have 7 to 10, 
11 to 13, 14 to 17 and 18 to 21. And so at any point in time, if there is a brain injury that occurs at 1, at 
any point in time, there may not be issues that show up until that area of the brain is developing and 
being called upon to use the skills. And if that area of the brain has been damaged in the past by a brain 
injury, it may show up 4 years later as cognitive issues, learning issues. So this is why it's so important if  
your school hears about a student that's been in a car accident and they hit their head, put it down. Jot 
it down somewhere in the educational file so that if they ever are referred for an evaluation in the 
future, that red flag is there. So hopefully, your school psychologist, school nurse, will be able to pick 
that up and say, "Hey, we really should investigate more into seeing if this is a possible result of a brain 
injury." And this slide is from Dr. Sandra Chapman. How many of you are planning to Dr. Lori Cook's 
session tomorrow? Awesome. I'm really looking forward to that. So Dr. Lori Cook works at the Brain 
Health Center at the University of Texas. And they are doing the most ground breaking research in 
executive functions and brain injury in children. And her coworker, who leads the Brain Health Center, is 
Dr. Sandra Chapman, who created the next three graphics. And so this is development without brain 
injury. It's blue. I mean, it's not blue, but it goes up over time. If a brain injury is superimposed on top of 
this, you can see where ... So the brain injury occurs here. There's a dip. Then the student, it looks like 
they're starting to recoup. And that's what happens. So right after a brain injury, maybe for the first one 
to two years, you can see some rapid recoupment occurring. It varies. You know, it's very individualized 



per student. But you may see a student then start to but never quite catch up with that developmental 
momentum of their peers. And for some students, over time, what occurs is this neurocognitive stall, 
neurocognitive stall. And this is what it looks like. So again, it's just something to keep an eye on in 
students who have had a brain injury over the years. So what you see when a student comes back to 
school, especially after more moderate to severe brain injuries, may not be what the student looks like 
several years from now. We know that capacities that are in the process of development when a brain 
injury occurs and those that are not yet developed are those that are most vulnerable to injury. Also, the 
younger a child is when a brain injury occurs, the  more pervasive the impact is on their thinking, their 
emotions, their behavior regulation. Now, this article just came out in "Journal of Head Trauma Rehab." 
And it is called "Long-Term School Outcomes of Children and Adolescents with Traumatic Brain Injury." 
What they say, the objective of this was to better understand the impact of age at injury, so age at brain 
injury, the severity of the injury and the time since the injury on long-term school outcomes of children 
with traumatic brain injury. The results were that children with severe traumatic brain injury had 
consistently high usage of school services and low school competency ratings. So they were interviewing 
the parents. And they were looking at the school records. Children with complicated mild and moderate 
traumatic brain injury, now complicated mild, we know that a mild traumatic brain injury equals 
concussion. That's what that term means. If it's complicated, that means that there has been a finding 
on a CAT scan. So there is either a bleed or swelling, something is complicating that concussion. So not 
just kids with concussion, but the kids with complicated concussions and moderate traumatic brain 
injuries were significantly more likely to receive school support, services, and have lower competency 
ratings  at 6 years. Okay? So they, on down the road, weren't doing as well. And that's something else to 
keep ahold of because concussion, we're used to those kids, you know, pretty much gettin' better. Yes, 
Danielle. 
 
>> Does that include second concussion or concussion modifiers?  Can that complicate [INAUDIBLE] also 
or no?  Just the findings. 
 
>> You know, that's a good question. I think it's just the findings. I don't think they're including any 
history of prior issues. Yeah. But I can send you this article. If anyone's interested, send me an e-mail. 
And I can shoot it out to you. They also found that students injured at younger ages had lower functional 
academic skill ratings than those injured at older ages. And that's because, of course, makes sense, it 
would be hard to learn on a brain that's been damaged. It's harder. But the older kids, they've already 
done that learning. So they have more of a basis to stand on after their brain has been injured. So the 
conclusions of this paper are, these findings highlight the increasing academic challenges faced over 
time by students with complicated mild or moderate TBI and a vulnerability of younger children to 
poorer development of functional academic skills. Now, you may hear the term "acquired brain 
injuries." That's the politically correct umbrella term that incorporates any brain injury that occurs after 
birth. And it has to be either traumatic or non-traumatic in nature. So things like cerebral palsy don't 
count. Stroke in utero don't count. But the brain injury has to have occurred after birth, not from a 
complication at birth. And this, it is a myth that we only use 10 percent of our brain. I wanna throw that 
out there because so many people still think that that's true. We don't. We use 100 percent of our 
brains. So if you damaged one part of it, don't think, "Ah, maybe that wasn't the 10 percent I use." It 
probably was because we use all of our brain.  And this slide kind of shows you how. So the top is a brain 
scan, a functional MRI of reading words. And you can see the red areas lit up here. So that's just reading 
words. And over here, you can see what routes the brain took when it was reading. Reading sentences, 
you have to comprehend a little bit more, make sense of what you're reading. Look at all the different 
areas of the brain that were engaged to read sentences. Then, to read stories, you have to connect it 
with prior knowledge. You have to comprehend. All these areas of the brain were lit up. And look at all 



the different routes the brain took just to comprehend reading a story. So if this area of the brain was 
damaged, the brain is going to, hopefully, reroute over time with cognitive rehab therapy. That's always 
the goal. Now, after a brain injury, the functional outcome is usually based on several things. One, the 
location of the brain injury. Obviously, different areas of the brain have more of a responsible 
characteristic for certain things. We know that memory isn't housed just in one place of the brain. It's 
housed in several areas. But a good chunk of it is in our temporal lobe. Also, the severity of the brain 
injury impacts functional outcome. If it's a severe brain injury compared to a concussion, usually you can 
kind of gauge that okay, if the student was in a coma for a week, that gives us a good gauge at how 
they're going to return to school more severely than a student with a concussion. They are going to have 
medical rehab care. But where is it occurring in the process? So it's very important. The students that 
are in Philadelphia and the students that are in Pittsburgh, when they have brain injuries, they are at the 
trauma units very fast. They are getting rehab because it's all right there. But then we have our far out 
cities in Pennsylvania, where they have to travel 3, 3 1/2 hours to get to a trauma center. But if they're 
flying, of course, it's faster. And then rehab is spotty for a lot of kids because there's not a lot. 
Pennsylvania has a lot of rehab facilities. But it's not very local to a lot of people, especially in central PA, 
different parts of central PA. And then post-injury family support, that makes a huge difference. And 
we're gonna talk later with Matthew and his mom, Susan. And she's going to really talk about how her 
family supported Matthew. All right. We talked about that. We talked about that. This is what happens 
during a closed head injury. As you can see, the brain moves back and forth, whether it's side to side or 
front and back. And it can do damage, diffuse damage, because the inside of the skull is bony. And you 
never know when a brain injury's going to occur. So I stuck this little video ... It's very quick. I'll play it 
through twice. This is a video that my daughter was like, "Mom, look at this." One of her friends, who 
was in college this Spring, posted it on Snapchat or something. And so I saw it. And I'm, like, "Oh, my 
gosh. Tape it for me." So she somehow taped it so I could use it. But I'm gonna show you. You just don't 
know when a brain injury's gonna occur. And I'm really concerned about this kid. So you're gonna be 
watching the kid that comes out of the room. 
 
[VIDEO START] 
 
[VIDEO END] 
 
Yeah. So you just don't know when a brain injury's gonna occur. He could have lifelong damage from 
that one stupid prank. Those things like that make me sick. All right. After a brain injury occurs, we 
cannot control the primary damage. We can't control the car that hit the other car. But what doctors do 
is they are there to prevent secondary damage, can't do anything about the primary. They try to prevent 
the secondary, like swelling or brain bleeds. So this is a picture of them drilling into a skull to release 
pressure. Now we're going to get into how TBI is different than other disabilities that you're used to 
working with. And I wanna start it with, first, what my brain injury means to me. One of our teams in 
Bucks County has a teen support group. And they did a little activity talking about what does your brain 
injury mean to you? And the kids had to put it on little sticky notes. So we took that idea and modified it 
for our show. I remember getting good grades and how easy it used to be for me. My mom treats me 
like a baby. It's harder to complete my work. I can't wear flip-flops anymore, which is a big deal for girls 
in high school. I can't use the hand I used to write with. Wait. Why do you think they can't wear flip-
flops, this girl? Mobility. Yeah. I don't have any friends. I remember not needing special education. 
 
>> What was the ... 
 
>> Yeah.  



 
>> Consensus on why they couldn't wear flip-flops? 
 
>> Oh. 
 
>> [INAUDIBLE] 
 
>> Because mobility.  
 
>> Because I didn't get a single ... 
 
>> Mobility.  
 
>> Got it. 
 
Thank you. 
 
>> Yep. I remember who my friends used to be before my brain injury. They don't talk to me anymore. 
So after TBI, students remember who they used to be. And I always said, "That's like a double-edged 
sword." On one hand, kids after brain injury, you don't have amnesia. You don't forget everything 
forever that happened. That's just in the movies. Instead, that remains in tact, usually. And it's their new 
learning that's impacted, not prior learning. So these are kids, then, that, yeah, that's great. But at the 
same time, they remember who they were. They remember who their friends were. This can cause a lot 
of issues: sadness, contempt, grieving who they used to be, depression, irritation, just that overall 
grieving of their old self. Now, for those of you that don't know me ... I usually say this in the beginning. 
But I would like to set it up. The reason I'm involved with brain injury is because my brother, who's a 
year younger than me, he was hit by a car whenever we were teenagers. So I was 14. He was 13. And I 
watched what he went through, the whole spiel. He was hit by a car, wasn't wearing a helmet, ended up 
life-flighted. We thought he was gonna die. He had multiple broken bones. And the brain injury was 
there. It was a severe brain injury. He was in a coma. But it was kind of a secondary thing because they 
were worried about him losing his leg. So that was where the focus was. And then he went to rehab for 
a year, because back then, you could stay for a long time. And he was an hour away from home. So my 
parents kinda moved there. I kinda lived with my grandparents for that year. And as a 14-year-old, I was 
so ... I felt so guilty. And I felt guilty. I didn't talk to anyone about it. But I felt so guilty because Eric and I, 
we were close, but not super close. We were just brother and sister, normal 13, 14-year-olds. And we 
were at our neighbor's house that day, playing with their kids. And my brother was like, "Brenda, let's 
play another big game of ping pong." And I said, "I don't wanna play another game of ping pong." And 
he's like, "Come on. Play another game." And he was annoying me, my little brother. And I said, "No. I 
don't wanna play anymore games." He's like, "All right. So then he got on his bike and road home. And 
then, a little while later, he went to his friend's house. On the way back from the friend's house, he was 
hit by a car. And so, in my 14-year-old mind, had I played that one game of ping pong ... And that stuck 
with me. And I never talked about it, but, boy, the guilt I felt for years. I remember being in college in a 
psychology class and it running through my head like, "Ugh, if I had just played that one more game, he 
wouldn't have been hit by a car. Everything would have been different." So kids, we don't rationalize 
things well at that age. So always think about the siblings too. And my brother's doing good now. He has 
a job. If you met him, you wouldn't know it. But he has a big scar on his head. He has classic TBI 
symptoms. He stays up too late. He will sleep the entire next day. He has trouble waking up in the 
morning. He does not like being around people. He gets angry. He gets angry. And his eyes glaze over, so 



you know when to back off. He just gets that glazy-eyed that a lot of kids get after brain injury. But the 
fatigue never left him. And he is doing so well at the Social Security department, where he works. He got 
a job right out of college. He did go to college. And I say, "I felt like I have two bachelor's degrees 
because I helped him so much, I felt like." And he got hired right out of college. They wanna promote 
him all the time because he does such a great job. I mean, he's the one that they call from the prison 
when people aren't getting their checks. And he makes sure the checks are going through. He helps 
people. And he refuses to take promotions because, he said, "It took me so long. It took 8 years to quit 
asking questions." And he said, "I'm comfortable where I'm at now." So he's doing well, very well. All 
right. So we have that sudden loss of peer relationships too. And that occurs for many different reasons. 
Maybe a student sounds different. Maybe they don't get the gist of things now. And you can't write 
friendships into IEPs. So no matter how hard you try, you can't say, "Kendall will establish and maintain 
two best friendships and three regular friendships this year." If it were that easy, it would make all of us 
so happy because I think that's the most heartbreaking aspect of working with students, because they 
remember who their friends were. And a lot of the time, their friends aren't the same a year after they 
come back from a brain injury. So you can do things, though, to support friendships, like friendship 
circles of support. Make sure that the friends have a good understanding of what happened to their 
friend. So many times, they think, "We've heard this a lot," especially elementary school. They think you 
can catch a brain injury. We don't think about that. But little kids, scary thing. But if we could talk to kids 
so that they have a good understanding of what their friend's gonna be like, how important it is to 
support them and continue being their friend, it can make a difference. Also, after brain injury, there is a 
reduced awareness of injury-imposed deficits. This is across the board. There was a research study at 
Dartmouth in 2002. It's estimated that up to 45 percent of individuals with moderate to severe 
traumatic brain injury demonstrate a reduced awareness or complete lack of awareness regarding their 
injury-imposed deficits. So you might be at a meeting with a student who really believes that they are 
still on the medical school track. But that might not be the most appropriate goal. For some it might be. 
And we can definitely support them through that if it is. But a lot of kids don't know that, now, they 
might have to use different learning strategies. They aren't recognizing that the learning strategies they 
used before might not work for them now. That's super common. Another study examined 
improvement in self-awareness of deficits by comparing self-ratings by people with TBI with their family 
ratings of how they were doing at 45 days after injury and at 1 year later. Self -awareness did improve at 
1 year. However, people with brain injury continued to rate themselves as higher functioning than their 
relatives did. So always keep that in mind if you're working with a student who has a brain injury. 
There's rapid gains. I talked about that a little bit earlier. When a student, especially with more 
moderate to severe brain injury, comes back to school, you will see them have some rapid recoupment 
sometimes, not all the time but sometimes. Well, that's because their prior memories remain intact. So 
what they learned prior is still relatable to maybe what they're learning in school now. So it seems like 
they're really, okay. They're comin' back. But then that could plateau over time. There is no set amount 
of time for brain injury recovery. People say it's a lifelong ... It's lifelong. The brain's always changing. 
The brain is always rerouting. So it's always possible. But you will see fast recoupment that first 1 to 2 
years they come back to school. Therefore, any plan, whether it's an IEP or a 504 plan, you need to look 
at it more. Don't just look at it once a year. You have to look at it at least every 3 months because the 
goals that you set for a student when they first come back are probably not going to be appropriate 6 
months down the road. Family adjustment and issues. So a lot of families, a lot of time is spent away 
from work taking the student to different therapies. And we'll talk more about that later. A lot of times, 
family members lose employment from missing too much work to help with their child. Or they quit 
their jobs to be ... A lot of times we hear that. Moms will quit their job to stay at home. Litigation. This 
comes into play a lot. If it's been a car accident or something, you know, brain injury's caused by 
somebody else, litigation is super stressful. Divorce is high after brain injury with parents. My parents 



stayed together. But it is high. It's very stressful, the guilt. My dad and my mom, the guilt they felt from 
my brother because my mom was on the phone with my dad who was a landscaper. He was on a break 
at Dunkin' Donuts, calling her on the pay phone to check in. She was cooking ham. And he called to 
check in. and she said, "Oh. It's starting to rain. I should probably go pick up Eric," because I was in the 
living room. I heard her.  Our house is really small.  And my mom said my dad said, "No. He's a big boy, 
he'll be fine." That guilt that my dad ... I mean my dad won't even, like ... He knows what I do. He's proud 
of me. But at the same time, he does not want to talk about anything to do with that brain injury. He 
won't even say it. So, you know, it doesn't leave. It doesn't leave.   The grieving of who a child was, 
maybe they have to set new goals for who their child is going to be. And the siblings, keep an eye on the 
siblings. Another way TBI is different: It can exacerbate preexisting issues that are underlying and maybe 
haven't manifested yet. So if a student has ... Well, whether it's already out or not, maybe they have 
depression. Maybe they don't have depression yet. But then they have a brain injury. And it's kicked in 
now. It ... if they have statement prior to the brain injury, it never gets better after a brain injury. And it 
usually remains the same or gets worse. And that's either organically because of the damage to the 
brain, or because of the results of how their life has changed. There is unevenness among cognitive 
abilities. And the school psychologists in the room know very well that when you are testing a student 
with a brain injury, a lot of the time you will see a lot of subtest scatter. And that is very common. This is 
a slide I took from Genie Des Lieux, who presented for us in Colorado in 2009 here at Low Incidence. 
And this was just her showing an individual profile analysis of that scatter that's very common. Teachers, 
because it's so hard to tell sometimes what a student with a brain injury knows and doesn't know 
because one time they might know it, and the next day they might not know it. They can't reach 
consensus sometimes about the student’s problems, or about the best ways to assist the student. The 
student is frustrated by and/or avoids certain situations or classes. Poor performance in certain school 
activities, like discussions, seatwork, homework, tests or subjects. And then they might have success in 
others. And then inconsistent classroom participation. Another way that brain injury is different than 
other disabilities that you see in the schools. There are sudden ongoing medical, educational or 
psychological needs, whether it's a concussion, sometimes, or any severity. We have students in speech 
therapy, occupational therapy, counseling, physical therapy, vision therapy. They have multiple doctor 
appointments, ongoing evaluations, vestibular therapy, tutoring. So if you know the student's at school 
all day trying to learn, which exhausts the brain. It's cognitively fatigueing. And the brain is trying to 
recover, so it needs to save the cognitive reserve, that is has for the day. You know, we only have so 
much energy each day. And when a brain's been damaged, it uses up more of that energy. So if you're 
trying to also multitask and learn on top of that, it's more difficult. And then a student goes home at 
night. And instead of being able to rest, a lot of them are running around to different appointments. It's 
so exhausting. So expecting them, then, to do more homework, and just keep in mind that because they 
go home doesn't mean that they're home for the night. Potential student challenges following TBI. I had 
to put this in here. We're going to fly through it because, you know, I just want to tell you what the main 
issues are that we see kind of commonly. Anything can happen after the brain is injured because the 
brain is in charge of everything about us. First, flooding. Flooding is that overwhelming sense of too 
much overstimulation. It's common after brain injury for the brain to just be ... It's almost like going into 
a panic attack. Where you are just flooded. The lights might be too bright. There might be too much 
noise, too much over stimulation coming into the brain. The brain can't filter it out like it did before 
cause it's focusing on recovery. And here's a little video we're going to watch about flooding. Okay. Well, 
our sound worked earlier. And now it's not working. Let me try one thing. I can't believe it's not working. 
I swear it was working earlier. So what we'll do is when we take our break, I'll get it fixed. And we'll 
come back to this because I think you should see the flooding video. It's good. Okay. Physical changes, 
changes in sleep pattern, very common. A student may feel like they're nocturnal now, and they might 



be. Really tired during the day and then not able to fall asleep at night. And that could remain the rest of 
their life. Seizures, very common. Whether they're small seizures. 
 
>> Are we still on flooding? 
 
>> No. Now, we're out of flooding. Out of flooding. Seizures, all types. Seizures are more common if 
there's been an open brain injury. And open traumatic brain injury is where the skull has been fractured 
or penetrated with a bullet or something. There are more seizures that way. Headaches, I don't think 
I've ever met a kid after a brain injury that hasn't had some form of headache. That's pretty common. 
Balance issues, super common. And these are with all severities, okay? Changes in the ability to control 
body temperature. I've only seen this in severely injured students. We had a student, I'm not going to 
tell you what IU. But they had to wear a cooling vest because after their brain injury, they couldn't 
regulate that anymore. They may have one or both-side weakness, slow and uncoordinated body 
movements, decreased motor skills, whether they're gross and fine. Increased or decreased sensory 
changes. So changes in the senses: Vision, hearing, taste and smell. I've heard a lot about smell changing 
after brain injury. I've not seen a lot of taste, there have been a couple I've heard of. But it's not as 
common. Uncontrolled eye movements, problems with depth perception and then visual deficits. These 
are so common. If you have a student that is repeatedly complaining of headaches, always check with 
the parent to see if they have had their vision processing checked. It may not be a vision issue. Well, it 
could be.  I mean, like, my brother, when he was hit by a car, his eye was off a few degrees after the hit. 
And they were able to retrain it through, you know, simple, simple little exercises to kind of realign it. 
But, you know, headaches can come from something as simple as that. I would like a volunteer. It'll be 
fun. But you have to walk. Come on up, John. Okay. John is going to put on a pair of concussion goggles. 
And John is going to experience on my ... You stay right there because you're going to be walking our 
line, John. Right here. Where are you going? Right here. 
 
>> Okay. 
 
>> John is going to put on our concussion goggles and see if he can ... He has a vision deficit. He's going 
to walk the line and see how easy it is. You can't cheat. And you can't touch a desk.  
 
>> No desk. 
 
>> No desk. 
 
>> Okay. That's what's tough. I'm relying on balance here and less on vision. 
 
>> So some of you can't see this. But John is kind of doing okay. 
 
>> One foot. 
 
>> Yeah, one foot's all right. There he goes. What does it feel like, John?  
 
>> It's totally disorienting. I can't even see an opening in front of me. 
 
>> So if you were in a school hallway ... 
 
>> [INAUDIBLE] over here. And over here. 



 
>> How could you function if this was a hallway in school? 
 
>> I'd be crashing. 
 
>> Yeah. Yeah. And you might cry. Right? Might be frustrating. 
 
>> At least moan. 
 
>> But it would be upsetting. So now, all of your BrainSTEPS teams in your region have concussion 
goggles. So, you know, if you have some teachers that you want them to come out and talk with, they 
can bring their little kit. And they can experience what it feels like to do different activities. But that's 
just one that you can do. Vision issues are so common, so common, so common. There might be speech 
language issues, those are also very common. Your speech language therapist, your school nurses and 
your school psychologists are the three gatekeepers for kids with brain injury. School psychologists, just 
because they have background in brain and injury. And school nurses, they're the medical person in the 
school. And speech therapists, they're the people that have actually had training in college on students 
with brain injury. Whereas most teachers, we don't get that. I didn't get that in special ed. I got a day of 
it, maybe half a day. TBI changes that are often overlooked because routine communication appears to 
be normal. Track language and communication skills every 3 months for 2 years after TBI. This is what 
Dr. Roberta DePompei says. After 2 years, use a checklist annually. And this is the checklist. And you can 
get this. All of our BrainSTEPS team should have it in your tool kit or tip card set. This is from a 
publication company called Lash & Associates. They sell all brain-injury-related educational materials. 
Lash & Associates. This is called a tip card for communication. They have hundreds of tip cards that you 
can order. And they're, like, $1.50 each. But this is a nice great communication checklist to use. This is 
the book. If you're interested in pediatric brain injury it's a fantastic book. "Pediatric Traumatic Brain 
Injury: Proactive Intervention," written by Dr. Roberta DePompei and Jean Blosser. We've had Dr. 
Roberta DePompei present here. I think 2 years ago she presented here. So those are some resources 
for you. Behavior changes, they can occur, again, organically because of the actual damage to the brain. 
Or, because things are so different now for the student. If your life was turned upside down, you're 
going to get, you know, depressed. I broke my wrist. My BrainSTEPS team members are sick of hearing 
about this. 
 
>> [INAUDIBLE]  
 
>> You were there, right? I broke my wrist presenting. The last time I presented, actually, in the middle 
of talking, I fell and broke my wrist. I think I was getting depressed because I couldn't go anywhere. And 
it hurt to move. And let me tell you something, it turns your world upside down when you can't wash 
your hair. That's a stupid broken wrist. You know? So, if you have a brain injury, of course, if you can't do 
things that you used to do, it's really going to impact your life. What would happen if you said anything 
that crossed your mind? 
 
>> [INAUDIBLE]  
 
>> Yeah, you'd get arrested. Funny story, one of my best friends, her daughter retweeted something. 
Her daughter is 18. Retweeted something in May that someone had said about one of the political 
candidates running for president. Retweeted it, didn't say it herself, but retweeted it. The Secret Service 
showed up at her house. So her daughter learned you can't just put anything out there, whatever comes 



across your mind. You've got to control the impulse, right? So it's not just kids with brain injury that 
might have trouble with impulse but all of us. But this is huge to keeping a job. You can't just say 
whatever you think about your boss. You can't say whatever you think about your coworker. But after 
brain injury, it's harder, sometimes, to control those impulses and those urges. Always consider the 
students' ability to link their behavior to consequences, some have real difficulty doing that. Some might 
not remember the punishment. Okay? Understand their new set of abilities. Help them understand their 
new set of abilities. This is a slide I took from Oregon. Problem behaviors can often be avoided by good 
instructional strategies. So this kind of puts it on the teacher. Problem behaviors are usually caused by 
underlying factors. Now, this is specific to brain injury. Including academic deficits, environmental 
stimuli, social challenges, etc. Often, the most effective way to change negative behavior is to address 
the hidden cause. This may involve changing your behavior as well as the students'. And many students 
would rather be seen as not caring rather than not knowing. And that's good. I mean, that makes sense 
for a lot of kids, not just kids with brain injury. Okay. Slowed processing speed is a big one initially after 
concussion and a lot of times with moderate to severe brain injury. It may take them longer to 
understand what you're saying, to comprehend it. They have to repeat it to themselves. They may ask 
you to repeat it. Or, you may be a fast-talker. And you can see them kind of trying to stick with it. And 
then you can see sometimes when you just lose them. So always keep in mind, that they may not have a 
retrieval issue. I mean, they might not have a memory issue, they may have a retrieval issue, a speed-of-
processing issue. After brain injury, it's not always a memory issue. There are all kinds of cognitive 
challenges, all kinds. Cognitive fatigue is huge cause again, your brain is trying to recover. It only has so 
much energy. Before a brain injury, a student may have been able to filter outside conversations to pay 
attention in class. Like right now, if someone's talking behind you, you could probably filter that out 
pretty good and pay attention to me. But after a brain injury, those areas that were responsible for 
filtering side conversations may now be recruited to compensate for areas of the brain that have been 
damaged. So now, side conversations may not be able to be filtered. So keep an eye on that too on 
students that are in your classroom. And that also goes for students with concussion. It's hard to jump 
back and forth between concussion and more severe brain injury. It's hard. But there are some 
commonalities to it. Now, sustained attention. There are different types of attention. If you have a 
student with sustained attention that has an issue with that, the issue may be the ability to maintain 
focus over time. So the example is, "Haylie is unable to read her novel for more than 5 minutes at a time 
without losing her train of thought and main idea." We here this all the time after a brain injury. 
Selective attention, the ability to filter out those external distractions that I just talked about. And an 
example of that is, "Emily is unable to read her textbook when distracted by noise outside the classroom 
window." What other disability category does this resemble? Yeah. Yeah. ADHD. Divided or alternating 
attention. So the ability of the student to be able to switch between tasks, multitasking. An example, 
"Eric repeatedly checks his e-mail and has difficulty returning to other computer-based work tasks 
afterwards." Working memory, the ability to mentally manipulate information for complex tasks. So 
working memory is, you know,  I think of it as like the front, before it processes and goes into long-term 
storage. It's what we need right now. An example is, "Alexis has difficulty solving math word problems." 
This is a little comic, "What working memory issues look like and how they impact parents." And it says, 
"Mom, I have to bring a homemade dessert for class party tomorrow." And she's in bed. And she's like, 
"What?" "Jeremy, do you know what time it is?" And Jeremy says, "Sorry, I forgot." Mom says, "Okay, I 
think I might have stuff to make my seven-layer cookies." And he says, "Its for Spanish class, it has to be 
Guatemalan." So my kids haven't had a brain injury. But my daughter, this is her.  And I'm sure you can 
see that there are similarities, so many similarities from kids who have issues with brain injury to other 
disability categories that you're familiar working with. And any strategies that work with those kids, tend 
to work with kids who have brain injuries. That's something to keep in mind. Now, after brain injury, 
post-traumatic amnesia, that's the ability to lay down concrete memories. And it's called PTA. And if 



you're ever looking at a student's report, the doctors usually acutely, in the hospital will ... Even through 
rehab, every so often, you'll see PTA and the length of how long they're in PTA. After concuss ions, some 
students immediately might not be able to recall words. That's why the athletic trainer on the football 
field is like, "Read these three words back to me," or, "Say these three words back to me." They're 
checking for post-traumatic amnesia. Post-traumatic amnesia is a better gauge at how severe a brain 
injury is. It's more accurate than length of unconsciousness. So I've told this story a lot. But my example 
of PTA: When my brother had his injury, he was in a coma. When he woke up, he did not know who 
people were. He knew my grandfather. But he thought I was the nurse. He didn't know who my mother 
was. That was post-traumatic amnesia. It took him a while, actually. He was in rehab, and he was still 
having trouble with post-traumatic amnesia. But when he first woke up from his coma, the nurses were 
playing the TV constantly, trying to stimulate his brain to get him to wake up. And "Jaws" was playing. 
The movie was playing. And when he woke up, both legs were smashed. And he had a compound 
fracture of his femur. So he's in all this traction stuff. Every time someone would walk in the room, he'd 
say, "Look. Jaws bit my leg. Jaws bit my leg." And we'd be like, "No, Eric. You were hit by a car."  Every 
time someone would come in, "Jaws bit my leg." He couldn't lay down that concrete memory. So the 
longer a student is in that state of post-traumatic amnesia, that is a functional outcome, like, detector. 
Okay. How severe is this injury? Perspective memory, a lot of people say perspective memory isn't real. 
We actually had two psychologists get into an argument about it at one of our trainings. We're not even 
going to talk about that. But it is an issue after kids have brain injury. Confabulation is another issue. You 
may think the student is telling fibs and lying. After brain injury, it is so common to confabulate. What 
that means is you might hear people saying, "Oh, his brain's like Swiss cheese. Sometimes he knows it, 
other times it's like he has holes in his brain." And that's a common characteristic after brain injury. But 
confabulation is when a student is maybe talking. And all of a sudden, they get to a point in their story 
where there's a hole. Our brains are here to make sense of everything. So everything I'm saying right 
now, your brain is making sense of it. Okay, that makes sense to this student, I'm going to put it in this 
part of my brain. Your brains are constantly working to make sense of everything around you. When a 
student with a brain injury is talking, and they hit that hole where maybe their brain doesn't know what 
comes next in the story, it automatically will fill it with something that makes sense. And they don't even 
know sometimes that they're doing it. My brother still confabulates. And he doesn't even realize he's 
doing it, he thinks the stories are real. And to them, it kind of lays down that concrete memory now. But 
so the kids, after brain injury, might not be lying. It might be confabulation. Executive skills. Tomorrow, I 
think we're going to be talking a lot with Dr. Lori Cook about executive skills. Executive functions, they're 
like the hot thing right now. So we're not going to really talk about them too much except, educators 
essentially do function, especially in the elementary school levels, as a student's frontal lobes. In  your 
frontal lobes, that's where your higher-order thinking skills are housed. That's where they live. Higher-
order thinking skills tend to kick in around middle school years. That's why we give kids more 
responsibility. So if a student has a brain injury to their frontal lobe, which is the most common lobe of 
the brain to be damaged. It's right in front. And it's huge. That injury may not manifest until middle 
school years, when you're actually using higher order skills. So see how that happens? And a lot  about 
that is in the book, that little book I gave you. Also, "Smart But Scattered." If you go to the pattan.net 
website, pull down "Initiatives." Under "Traumatic Brain Injury" are all of our trainings, almost all of our 
trainings we've ever had. We tape them all. We put them on there. And we have the authors of "Smart 
But Scattered," a whole day-long training of executive function. And they also wrote this book, "Smart 
But Scattered For Teens." They're really good books, easy to understand. Okay, now we're going to do a 
little activity. You don't have to get up. I want you to take out the little envelope that you were given. 
Open it up. Inside of it, you are going to find nine index cards. What I want you to do is, I want you to 
remember who you were when you were a teenager. Maybe 10th, 11th, 12th grade. On the three pink 
cards, I want you to write three people who were very important to you at that time of your life. Then 



on the green, I want you to write three places, one on each card, three places that you loved to go, very 
important to you at that time. And on the three yellow cards, I want you to write down either activities, 
hobbies, things that you did that gave you feelings of success at that age. What made you feel good? 
What did you just enjoy doing? Let's say like 10th, 11th, 12th grade. You're a teenager.  Not now, but 
back then. Mike and Ann, would you help me? We are going to be coming around. And we're going to 
put something on your desk. But I don't want you to turn it over. Okay? So just keep it upside down. 
Could you give everyone just two random. And we'll keep them upside down like this. Mike, could you 
go around and give people two. And keep them upside down. 
 
>> So every person gets two? 
 
>> Yep, yep. Thank you. I'll do these ones up here. Everyone about done? One more minute. Okay. 
Thank you, Mike and Anne. Thank you. If you are not sitting beside someone, you'll have to go near 
them, for a minute. What I want you to do is turn to the person next to you, don't read what they wrote. 
I want you to remove one of their pink, one of their yellow and one of their green randomly. Don't look 
at it, just take one of each of theirs. So everyone should do that, just remove it. And then I want you to 
look at what they removed. 
 
[ Chatter ]  
 
>> Yeah. One of each color, remove. 
 
[ Chatter ]  
 
>> That was fun. 
 
>> Okay. So did everyone take three of their neighbor’s? Bless you. So you are a teenager right now. I 
want you to picture yourself as a teenager. I want you to look down at the cards you have left. And a 
brain injury has just occurred to you. 
 
>> Can you hold on just a minute? 
 
[INAUDIBLE]  
 
>> Yeah. Okay, you are a teenager. And a brain injury has just occurred to you. I want you to look down 
and see, how has that brain injury impacted your life? What has been taken away from you? What three 
things were removed from your life? And I want you to share.  
 
>> My best friend.  
 
>> Your best friend. How do you feel about that?  
 
>> Makes me sad.  
 
>> Makes you sad. That is so common after brain injury. People lose their best friends so much. Who 
else lost something?  
 
>> [INAUDIBLE] 



 
>> Who lost somebody? Everyone lost somebody. What kind of people did you lose?  
 
>> A friend. My husband and my best friend.  
 
>> Your husband and your best friend. That's common. Of course, you weren't married when you were a 
teenager, Arlene.  
 
>> No, but he was ...  
 
>> Oh, he was your best friend. Okay.  
 
>> [INAUDIBLE] 
 
>> That makes sense. Aw. So she lost her best friend, too. Who else lost somebody else besides a best 
friend? Anyone lose a family member?  
 
>> I lost my brother.  
 
>> You lost your brother?  
 
>> Yeah. My parents ...  
 
>> Your parents. And, you know, it's sad, but some people lose family members after a brain injury. 
They're alone sometimes. Sad to think that. A lot of families are close. But some, that just breaks it. How 
about things that you enjoy? What's been taken from you?  
 
>> Performing.  
 
>> Performing. What kind of performing? Like acting? Singing?  
 
>> Um, yes. Musical performance.  
 
>> Okay. See? Performing. Who else lost something that they enjoy doing? Yes?  
 
>> [INAUDIBLE] play video games.  
 
>> See?  
 
>> We all liked playing back then.  
 
>> Yeah. And that might be too much now, overstimulating. You can't do it anymore. Maybe it's too fast. 
After a brain injury, you can't do it anymore. Who else lost something? Yes, in the back.  
 
>> Softball.  
 
>> Softball. Can't play sports anymore. Who else? Pink. Yes?  
 



>> Working in the library.  
 
>> Working in the library. That takes a lot of brainpower to work in a library. You have to know how to 
reference things, yeah, categorize things. Who else lost something important to them? Back.  
 
>> Traveling with my sister.  
 
>> See? Traveling with your sister. This can happen to anybody at any time. And you don't know what 
you're gonna lose. Who lost places you like to go back then? Remember, you're a teenager. What were 
some of the places you liked to go?  
 
>> [INAUDIBLE] 
 
>> You did. Now you can't go anymore, for whatever reason. Maybe because she lives up and you have 
to climb up a lot of steps and it's not accessible. Or maybe because no one can take you there, and 
you're in a wheelchair. Lots of different reasons. Yes, Bethany?  
 
>> I lost Ohiopyle [INAUDIBLE] that's where we would do everything together.  
 
>> Yep. So can you imagine being a teenager ... 
 
>> [INAUDIBLE] 
 
>> Ohio ...  
 
>> Ohiopyle. 
 
>> Yep. 
 
>> [INAUDIBLE] 
 
>> I'm not [INAUDIBLE]. 
 
 
>> So you got a little sense of how something can suddenly be taken from you. And notice, you know, 
your next-door neighbor just randomly took things. You know, we don't know. It's not always gonna be 
the things ... Now I want you to flip over and see ... You've lost things, but now what else have you 
gained? How has your life changed now? Look at your little white ... So who wants to share with me 
what does your white paper say your life is like now? Bethany, what does yours say?  
 
>> Mine says you were heading to Harvard on a full academic scholarship you just received, but now you 
can't even remember something from day to day.  
 
>> Okay. That's common. Kids, their goals are set. They know what they're doin' after school. Car 
accident can change everything. Yeah?  
 
>> I had a student, one of our kiddos in (Gradesteps?) he was to go to the military. He had signed on.  
 



>> Yeah.  
 
>> [INAUDIBLE] And after his brain injury, no.  
 
>> They won't take him.  
 
>> That was no longer an option. There were a number of reasons.  
 
>> That's so sad.  
 
>> And he really had no clue what he was gonna do with his life.  
 
>> Right. Yeah.  
 
>> At that point he was a senior [INAUDIBLE].  
 
>> Not a lot of time to plan.  
 
>> It's not a lot of time to plan.  
 
>> Right.  
 
>> I mean, it was set and now [INAUDIBLE].  
 
>> Who else has something? Yes? In the back corner, both of you.  
 
>> [INAUDIBLE] no one believes [INAUDIBLE].  
 
>> She feels like people don't believe her symptoms. She doesn't even know if her mom believes her 
anymore. And she's worried, as a teenager, after hearing it in the media about chronic traumatic 
encephalopathy, that maybe she has it now. Which, shoot those rumors down if you hear kids talking 
about that. Chronic traumatic encephalopathy is not caused by concussions. It's caused by 
subconcussive blows, hundreds of subconcussive blows. Okay? Even though the movie's called 
"Concussion," it's really about subconcussive blows. A lot of kids are afraid about that. I thought, after 
the "Concussion" movie came out, that BrainSTEPS was gonna get slammed with referrals. We didn't. 
But what I did get was a lot of questions about CTE and how do I know if my kid has CTE and, you know, 
the research is out on all of that. But we're learning more. Okay. Who else had something? Yes?  
 
>> [INAUDIBLE] 
 
>> Couldn't play after a brain injury?  
 
>> He had an [INAUDIBLE]. 
 
>> Yeah.  
 
>> [INAUDIBLE] 
 



>> That's sad. Back.  
 
>> [INAUDIBLE] I still have band, which I really enjoy, but now I have ... I wake up with severe headaches 
and go to sleep with severe headaches. Even though I still have what I enjoy, I can't enjoy it anymore.  
 
>> Yes. You know what? You are assimilating so well. That is right. You're putting it together. You're 
right. So even though you have band, you might not be able to still do band because of the headaches, 
the constant headaches that can impact your entire life. Anybody else wanna share what theirs has 
been? Anything else? Yes?  
 
>> [INAUDIBLE] have trouble multitask. I cannot multitask anymore. And I feel embarrassed because I 
only had a concussion, but I feel so impaired.  
 
>> Yep. I feel bad 'cause I only had a concussion, but yet I feel so impaired. We hear that all the time. 
Okay. So I just wanted to do this activity with you so you got a chance to experience on a little level how 
it can feel when something can suddenly happen. All right. So now you can just push those off to the 
side. The return to school after brain injury can be devastating if everyone is not working together to 
prepare for that return to school. That's why BrainSTEPS would love to be involved. But we don't wanna 
get involved ... We will. But we don't wanna get involved the day before a student's coming back. We 
wanna help plan. So as soon as you know about a student having a brain injury that's in rehab, please 
contact your BrainSTEPS team so that they can help prepare for the student for a month rather than two 
days. Doctors Ylvisaker and Feeney have done a lot of work in the field of brain injury. An unfortunate 
reality is that many children begin to have serious academic and behavioral difficulties some years after 
their injury which are subsequently attributed to laziness, oppositional nature and emotional instability. 
I don't know the answer, but how many kids do you think ... Stop and think about all the kids in your 
school's emotional support classroom. How many of those kids have a prior undiagnosed brain injury? 
How many of those kids were abused, thrown up against the wall, shaken? There's a lot of kids out there 
that had shaken baby syndrome or abusive head trauma that didn't rise to the level of severe disability. 
But these kids are severely impacted. And they're out there. We can't prove anything like that, but 
they're out there. These kids, so many of them have had prior brain injuries. The Brain Injury Association 
is doing a lot of work in the juvenile justice systems in Pennsylvania. It is incredible what they are 
finding. The numbers of kids ... Last I heard it was like 80% have had prior multiple traumatic brain 
injuries. So "Newsweek" just ran something about Colorado and their work that they're doing in the 
juvenile justice system. So it is around brain injury. There's a lot coming out. The federal government is 
giving a lot of money, a lot of grants to states to do work around this to put those students ... to identify 
them accurately and then assist them and get them resources. Because we don't want them going back 
and staying in that system. But students are still falling through the cracks. I would say the majority of 
students that we think at BrainSTEPS who fall through the cracks are the kids who don't go to rehab and 
the kids who don't have concussions. So the kids that have moderate brain injuries, who were 
hospitalized for a day, 2, 3, don't go to in-patient rehab. 'Cause we have good networks with in-patient 
rehab facilities in Pennsylvania. They serve on our teams, Good Shepard, the Children's Institute, 
Children's Hospital Philadelphia. It's those kids that aren't going to in-patient rehab that look okay that 
everyone just kind of says, "Ah, you're doin' all right." They go back to school. And then we don't get 
them until they're failing a couple years later. And we see that over and over and over. So hopefully 
someday someone will hear me and give us money so that we can have someone sitting there 
identifying these kids and making a referral to BrainSTEPS. So what is BrainSTEPS? BrainSTEPS, as I said, 
we're starting our 10th year. We were started by the Pennsylvania Department of Health. We are now 
jointly funded by the the Department of Health and the Department of Education Bureau of Special 



Education. And it's implemented through the Brain Injury Association of  Pennsylvania. We offer brain 
injury training and consulting to any school in Pennsylvania. Has to be an acquired brain injury. And 
remember, that's any brain injury that occurs after birth, of any severity. And it does not have to be a 
new brain injury. It can be a brain injury that occured in the past, but now the student may be 
struggling, and it might be related to that prior injury. We have 30 BrainSTEPS teams. 29 are in all of the 
intermediate units. We have one school district team left, and that is in Allentown school district. They 
are our only school district team. We are not setting up any more. We piloted several to see whether 
school districts should house the BrainSTEPS teams, or the intermediate units. And we've had four 
BrainSTEPS teams in large school districts over the years. And one by one, they kind of fell out because 
they were using their intermediate unit consultants on the BrainSTEPS teams more than they were using 
their own team. They said they saw that benefit of having them come in and help out with difficult 
cases. So that's why we're at 30. And this number is not 300 right now. It's like 280 BrainSTEPS team 
members. We are adding 50 new ones in August. It is August, August 31st. This is just a map showing 
where all they are. These are all of the medical rehab team members who serve on our BrainSTEPS 
teams across the state. Those are the big ones and then we have numerous professionals, like 
neuropsychologists. And our teams will work with the school on anything the school needs help  with for 
the student. We can do trainings. We can help with educational plans. We have a whole slew of things 
that we can help out with. The one thing that we really are really happy about is our BrainSTEPS teams 
can monitor students annually until they graduate. And this has taken a while for us to get 
implemented, but now it's really startin' to move our teams. It's taken about 9 years, I'd say, to really 
start doing this more consistently. But why do you think we wanna follow students annually, check in  
with them, see how they're doing? What do you think? What? Look at your book. What's that little 
book? Brain development, right? As the brain develops, there could be new issues over time. And we 
don't want that brain injury to get forgotten. So that's why we check in with either parents and schools 
or one or the other. That's the goal. So we're automating this task in our database this year. We will take 
brain injuries at any point in time unless it's a concussion. And the reason for that is because we had 
hundreds of concussion referrals come in in 2012, when the state law got passed for return to play. And 
the emergency room doctors were telling the parents, "Your child has a concussion. Make a BrainSTEPS 
referral." And some of our teams were getting overwhelmed. So the Department of Ed said, "We have 
to do something because they're wasting too much time on kids that don't need this upper layer of 
consultation." So what we did was, we started the Return to Learn concussion management team for 
schools. That's a free training that any school can set up. They're a concussion management team. We 
give them the training. We can support them. But then they manage the kids' concussions for the first 4 
to 6 weeks. We're bumpin' that time frame. Four to six weeks until they make a BrainSTEPS referral. 
Because 70 percent of students should get better in the first 4 weeks. That's another change, 
BrainSTEPS, 70 percent. New statistic.  
 
>> What if you know someone who's had an acquired brain injury at age 4?  
 
>> Mm-hmm.  
 
>> Can you make the referral? 
 
>> If they're having issues at school, yes.  
 
>> Wait until the issues arise, or you just [INAUDIBLE] somehow follow them?  
 



>> You know, we have added in a preschool component with Mike Brink in the back of the room. So 
Mike is our early intervention piece. BrainSTEPS started kindergarten through 12th grade, but now 
we've added in preschool. And I'd say most of our teams now do preschool referrals, also, for 
BrainSTEPS. So it would be a good idea to make a referral so we would have that student in for 
whenever they transition to kindergarten. And you can go right to brainsteps.net to make a referral. 
Right here, brainsteps.net. It's an online ... You click the button, make your online referral. We take care 
of all the privacy authorizations and everything. It's free everywhere in Pennsylvania except, I think, 
Montgomery county where there's a $400 charge that covers the student for the life of the student. 
Okay. Now some great news. BrainSTEPS team members, a lot of you might not know this. Some of you 
do. So BrainSTEPS is in two states. So the Colorado Department of Education ... I'm so excited. The 
Colorado Department of Education just decided to start BrainSTEPS. So they are going to copy what we 
do here. And they're implementing it in Colorado. So we're gonna be in two states, which is super 
exciting.  
 
>> [INAUDIBLE] Colorado.  
 
>> I'm tryin' to figure out a way. I know. I'm so excited.  
 
>> They need some support.  
 
>> I think they might. Wouldn't that be awesome if we could work something out?  
 
>> Sign me up.  
 
>> I know. All right. So of all of our students in our database, 10 percent have been students with non-
traumatic brain injuries like strokes, tumors, aneurysms, things like that. Internal forces cause their brain 
injury. Traumatic brain injuries have been 90 percent. Those are caused by external forces: hit to the 
head, car accident, that external force. Of the traumatic brain injuries, 79 percent have been students 
with concussions that haven't gotten better. And that's a lot of kids. We spend a lot of our time doing 
work with students who haven't recovered from their concussion in a typical time frame. I broke down 
the referrals of concussions. It's not all about sports concussions. Fifty-seven percent of our referrals 
have been kids who were sports-related. Forty-three percent have been non-sports related. And then 
just because I wanted to see where we were at I ran a ... This is rough, but I ran a rough run of our data. 
And 25 percent of our students are currently in special education. Seventy-five percent of our referrals 
are in regular education. Yeah? 
 
>> Do you have any data on kids who were previously in general ed and then ended up ... 
 
>> We do.  
 
>> Okay.  
 
>> But I don't have it here.  
 
>> Okay. That's fine. I just wondered.  
 
>> We do. We actually have a paper that's coming out. And so Children's Hospital wrote a paper with 
BrainSTEPS and it's almost ready to be submitted for publication. But in that, it has what the educational 



placement was prior to injury, at the time of BrainSTEPS referral, after BrainSTEPS referral and then over 
time. But, yeah. Good question. Okay, homebound in general is not a recommendation. It's 
contraindicated because sometimes it's used too much. Certain concussion clinics in the past, 10 years 
ago, if they heard that a teacher wasn't accommodating a student and this student was still highly 
symptomatic, they would put the student on homebound. And the student would remain on 
homebound for a long time. We have had kids in BrainSTEPS that come to us after being on homebound 
for a year and a half from a concussion, one concussion. So now the big push is yes, sometimes it is 
needed. It definitely is needed for certain kids. There are sometimes medically justified reasons because 
they have severe symptoms that are so bad that they can't attend school. But it cannot be used because 
a teacher isn't accommodating a student. And the reason for that is we have seen what happens if kids 
are put on homebound for a long period of time. The social isolation, they get depressed, anxious, 
suicidal ideation. After multiple concussions, suicidal ideation ... I don't know how common it is. I don't 
have statistics. I just know I hear our team leaders talking about it all the time. We've had a couple kids 
in our program that have committed suicide after they have had multiple concussions. I don't know if 
that's related. But nationally, they are now doing research looking at multiple concussions, suicide rates. 
A lot of research is being done by the Department of Defense looking at veterans who have PTSD and 
the multiple concussions from bomb blasts. And they are really correlating some things with that. So 
homebound, though, as a general recommendation is not recommended. What is recommended is that 
a school immediately accommodates a student, immediately. When the student comes in, they should 
be accommodated. And it's really not that hard. Schools know how to prepare. They're prepared to 
handle all students with all medical disabilities, you know, diabetes, everything. We don't need 
legislation. Well, that's a whole 'nother rant. So get the kids back to school as soon as possible, even 
with moderate to severe traumatic brain injuries. So many times, a kid will come out of rehab and we 
will hear the school say, "We're not ready for them yet. They need to be at home for a while until 
they're a little bit more stable." The best place for a student is back at school. And that is because school 
functions as the rehab facility. The student needs the structure. They need the social interactions. We 
can build in time for rest. We can build in time for breaks, whatever they need. They need to be back in 
school, unless it's medically justified. Sometimes there are reasons why they can't be. When a student 
goes back to school and we're at the back to school meeting, and the parents are at their wit's end, 
they're exhausted, their kid's getting out of rehab, they are a lot of times crying because this is so new to 
them. Now their kid is coming back to school, maybe in special education. But they want their student 
with that teacher that's been the best teacher. Everyone wants that teacher. And the schools usually 
wanna give the parents what they can. So they're like, "Yes. We'll put them in that class." But you always 
gotta remember that a lot of times the teacher that everyone wants is not always the best teacher a 
student should have after a brain injury. Because they tend to be the ones that have too much color, too 
many stations, too much movement, too many words all over the walls, and that can be so 
overstimulating after brain injury. So if the student's having flooding issues, overstimulation issues, we 
really need to watch for that. Instead, a good teacher is someone who's structured, has the daily 
schedule written on the board, rules are reviewed and posted. They have good parent communication. 
The teacher is not absent a lot. Kids after brain injury tend to have trouble with transitions. So substitute 
teachers can throw things outta whack. They pre-teach and connect new learning to prior knowledge. 
And they check for understanding in an ongoing way and adjust teaching style methods. So those are 
characteristics of good teachers. And after a brain injury, if a student has a good teacher, they're set up 
for success automatically. Because good teachers automatically do these things. And that is the kind of 
classroom that we want a student in, very structured. After a brain injury ... And then we're gonna take a 
break. We have a break, right? Do we, Anne? Okay. Three challenging areas to manage at school 
following a TBI. There are three areas, no matter what the severity of brain injury is, that are always 
impacted: mental fatigue, slowed processing speed and problems with short-term memory. Those three 



things are always there for a period of time, no matter what the severity is. All right. How long are the 
breaks?  
 
>> Fifteen minutes or so.  
 
>> Okay. So we will come back here at quarter to three and pick up. Yes. Okay. Quarter to three.  
 
[VIDEO START]  
 
>> Triggers, control their exposure and manage their anxiety ... Welcome to the Northern Brain Injury 
Association's webcast on flooding, created to help you assist survivors of brain injury who are 
experiencing flooding by teaching them to identify their triggers, control their exposure and manage 
their anxiety. Before we begin, it's important to keep in mind that just as individuals are different, so are 
brain injuries and the resulting challenges. Rehabilitation after injury, therefore, depends on many 
factors. But adaptability, flexibility, repetition and patience always remain crucial to healing. When you 
give survivors of brain injury the tools to recognize and self-manage their flooding, you empower them, 
increase their self-esteem, expand their independence, reduce their stress and improve their quality of 
life. The field of brain science is still relatively new and uncharted territory. So we encourage you to be 
inventive and creative, for obstacles are opportunities. And each success becomes a gateway to new 
beginnings. Now, let's talk about flooding. There are two types of mental flooding that occur: induced 
therapeutic, or intentional flooding, most often used to cope with phobias, and unintentional mental 
overload, most frequently occuring as the result of brain injury. This webcast addresses only the issue of 
mental flooding after brain injury. Flooding occurs after brain injury because the brain's filters no longer 
work properly. These filters normally allow us to sort through everything that comes into the brain: 
sounds, sights, touch, smells, movement, questions, problems, demands, et cetera, so we can pick out 
what's important to focus on. They automatically tune out the things that do not need to be noticed, 
such as the sound of a heartbeat, the sensation of clothing on skin, the movement of people walking by, 
et cetera. However, when the filters are damaged or impaired, everything comes into the brain with 
equal force, all at once and too fast. Because the injured brain now works much more slowly, it cannot 
sort the information fast enough and becomes overwhelmed. This causes a strong stress response 
throughout the entire body, and the brain eventually shuts down. The person will feel like they have no 
control. And when they are flooding, doing or thinking even the simplest thing will seem impossible to 
them. Fortunately, flooding is only a temporary situation. And the brain will return to its usual function 
after it has rested. However, situations that cause flooding should be avoided whenever possible 
because it can take hours or even days of downtime to recuperate, which is frustrating. In addition, it's 
much more difficult for the brain to heal and make new neuron connections when overwhelmed and 
shut down. Strategies to work around flooding ... We recommend that you teach the survivor to use the 
six Rs as coping strategies: recognize, reduce, retreat, relax, rethink and return. Recognize: assist the 
survivor to recognize the things that trigger their flooding, what it feels like when they are flooding, 
what their early warning signs are and then to learn coping strategies. Here are examples of how 
survivors describe flooding: Head is spinning, head is floating away, total blank-out, headache that gets 
really bad, thoughts are slow, can't concentrate, can't think, can't connect two to three thoughts, can't 
follow conversation, can't finish sentence and can't see what's in front of me. Confused, don't know 
what's going on, things don't make any sense. Really tired, slurring speech, stuttering, staggering, 
tripping, falling, heat wave through body, sweating, blurred vision. Get really miserable and cranky, say 
things I shouldn't, have anger explosions. The following are examples of triggered flooding. They are at 
the mall and they tell you that their brain is starting to feel fuzzy from the noise and bustle. They say 
they can't think clearly, and all they want to do is run out the door. They're in the grocery store, and 



they say that all of the lines, shapes, patterns and rows of containers are starting to vibrate in their 
brain. They feel panicky and jittery. They've just finished a meeting with their doctor or lawyer, and 
when they leave, walk right into a wall. They say their brain just feels done. Reduce: Help the survivor 
identify the things that make their flooding worse, such as places or situations that are over-stimulating 
and cause sensory overload. Things like too many people talking at once, cross talk, noise, hustle and 
bustle, crowds, busy malls, traffic, bright lights, florescent lights, lots of visual patterns or colors. Teach 
them how to identify and avoid situations they cannot control. Teach them how to minimize stress and 
demands in their life, and make sure that they don't take on too many things at once. Teach them to 
avoid doing things late in the day or when they are tired, hungry, sick, et cetera. Help the survivor come 
up with their own coping strategies. Retreat: Work with the survivor to help him or her learn to identify 
and watch for early warning signs that flooding is about to happen. Teach them to stop whatever they're 
doing and redirect to another thought or activity, or simply walk away. Relax: Teach them to calm their 
brain by going somewhere quiet where there's minimal stimulation of any kind. Lying quietly with their 
eyes closed and meditating, or maybe having a nap. Doing something mindless and with a single, narrow 
focus like reading, watching TV, playing solitaire, playing on a computer, taking a warm candlelit bath, 
listening to soothing music, crafting, etc.  Rethink.  Encourage them to rethink what they are doing and 
to use coping strategies to succeed at what needs to be done without flooding.  Encourage them to be 
honest and accept flooding as reality.  Assist the survivor to take control of the situation in some way so 
that they don't feel like a victim.  Encourage them to be honest with others by letting others know that 
they need to take a break and are not being rude; asking politely for others to talk one at a time or to 
slow their speech down; asking someone to take notes for them or to record the meeting so that they 
can concentrate only on listening; encourage them to set realistic goals for the day and week.  This 
might mean planning only one or two tasks at a time; taking rest days in between busy days; taking rest 
breaks during the day; teach them to pick a good time to do things, such as early in the day, when they 
are mentally and physically at their peak; during less busy times, usually early morning; and encourage 
them to travel during slower traffic times.  If they must be in a busy or stressful place, encourage them 
to: stay only a short time; stay on the outside of the crowd or at the back; have an exit plan in case they 
need to leave quickly, such as to sit in an aisle seat or stand near a door.  Encourage them to take 
someone with them for support.  Encourage them to wear a billed hat and/or use sunglasses to reduce 
excess light.  Encourage them to wear earplugs or headphones to reduce excess noise.  Encourage them 
to socialize with only one or two people at a time or in small groups.  Return: Have them return to life 
and try out their plan. Encourage them to keep doing what works and to modify what does not.  
Neuroplasticity strategy to strengthen neuron connections: Here is a neuroplasticity strategy you can 
teach survivors that will assist them to restore and strengthen neuron connections necessary to manage 
their flooding. Encourage them to make a list of their triggers, then place them in the order of how 
strongly they are affected and impacted by them. Teach them to pick the mildest trigger to work on first, 
such as being in a room with two or more people. Have them expose themselves to the trigger for only a 
few minutes, then leave.  Be sure to encourage them to repeat the exposure several times over the 
week, always for only a few minutes.  Teach them to gradually increase exposure, but only when 
comfortable and not flooding.  When they can actually manage that trigger, encourage them to move on 
to the next mildest trigger.  Teach them to repeat this strategy for each trigger and over long periods of 
time.  And encourage them to recognize when they have reached the maximum levels that they can 
manage.  This concludes the Northern Brain Injury Association's webcast on flooding.  We hope it helps 
you assist survivors of brain injury experiencing flooding by teaching them to identify their triggers, 
control their exposure, and manage their anxiety.  This webcast was produced with the help of the 
Prince Jordan ... 
 
[VIDEO END] 



 
>>So if you're interested in ever using that, it's online.  You can just Google the Northern whatever it 
was.  What was it? Northern Brain Injury Association.  And it's online.  But this is a really good overview 
that would be great to show teachers.  You could condense it down a little bit, but just to show them 
how that sensitivity to light, the noise, the everything overloads the brain. And it can last for years. So 
let's get back to ... All right.  Now, in the presentation, we're going to jump into some educational 
different tips and tricks that tend to work with students after a traumatic brain injury.  And then we are 
going to have Matthew and his mom come up and give their presentation.  But I want to make sure that 
I give them enough time.  So we might skip some of these slides.  They will be posted, though, up on the 
website.  So you can get them after today. Essay exams are murder.  I need 20 minutes to think of what I 
want to say.  And then the time has run out.  These are things students have said after brain injury.  I get 
so tired I can barely get through the school day.  At night, I'm just too tired to do my homework.  I'm so 
distracted, I can pay attention for 5 minutes and then my mind wanders.  I study for twice as long as I 
used to.  But I'm doing much worse.  I can't remember anything I read, no matter how many times I 
reread the same thing.  I study hard and feel like I know the material.  Then I go into the test and can't 
come up with the answers.  I go to every class.  But nothing sinks in.  A very few studies validate specific 
educational interventions for kids after brain injury.  The reason for that is because it is so hard to pull 
together a cohort of students with brain injury that have the exact same kind of brain injury, the exact 
same prior knowledge base.  I mean, it's so hard to pull that together.  So there's hardly anything out 
there.  But we know if students are identified by their functional needs, educators can connect the 
needs with proven teaching strategies that they use with other disability categories, whether it's for 
attention or memory. Now, the next few slides were taken from the Centers for Brain Injury, Research 
and Training, CBIRT.  And CBIRT is in Oregon.  Dr. Ann Glang is in charge of it.  And when they are talking 
about how to design instructional design for students after brain injury, they use hypothesize, design, 
teach, evaluate, repeat.  And they say hypothesize.  So use available knowledge to make a hypothesis 
about where this student is at, what is their starting level, the challenges that the student may have and 
then design a strategy that fits. Obtain information from the student's history by doing observations, 
classroom observations. Talk with the parent. Collect work samples, class assessments, anything you can 
get your hands on.  Then you design.  You design instruction for the tasks that you are going to teach.  
Be sure the design matches the student's academic level and the manifestations of their brain injury.  
You then teach.  First you have to gain the student's attention.  Then you demonstrate what you want 
the student to do using many positive and negative examples.  Show examples of what you do and don't 
want.  Point out how the positive examples are the same.  This is continued from teaching.  Use 
consistent wording to reduce the chance for error, because errorless learning is huge.  And, if you're 
interested in learning more about errorless learning, you could Google it and tons will come up.  Or you 
can go to brainline.org.  And brainline.org has a lot on errorless learning.  But it's a way of teaching a 
student so that you minimize or eliminate all errors that the student could make.  You don't let them 
make those mistakes.  Because the researchers think that the mistakes stick after brain injury.  So they 
want you to practice with the student without letting the student make a mistake until the student gives 
you the correct answer on their own.  So you practice with assistance.  Give opportunities for repetition 
with guidance to prevent errors.  Allow independent practice in old and new settings. Kids after brain 
injury have trouble generalizing settings.  That is why cognitive software is really ... There's not a lot of 
good research, or hardly any research out there about cognitive software programs making kids with 
brain injury do better in reading or spelling or geography or math.  Because whatever they do on the 
computer, the cognitive retraining software, they could get better on that and get better scores.  But it's 
not generalizing at all to the classroom setting.  And that is a thing about brain injury.  So when we teach 
something in one setting, we have to continue to teach it.  So if we're teaching the student, "Line up.  
Hands at your side.  Be quiet," in the classroom to go to the restroom, you want to reteach it out on the 



playground, where they line up to come back in, so all different settings.  So you give those 
opportunities.  You allow independent practice in old and new settings.  You use pacing that's brisk.  
Request frequent student involvement and responses.  And provide time for the student to think.  Then 
you evaluate, "How did this plan work? Did it work? What was the starting level? Was that correct, your 
hypothesis? Did you monitor the student's performance through this task, whether it's math or 
reading?" You have to record the student's progress, review the student's progress and change the 
instruction as needed until the student is making progress.  And then you repeat it.  If you're interested 
in learning more about this, go to CBIRT, I don't know if it's .com or .org or .net.   But it's the University of 
Oregon.  And they have a great website with tons ... Org? Dot org.  cbirt.org.  Tons of information on 
instructional strategies after brain injury.  We know after brain injury one of two things is going to occur.  
Either the brain is going to resume how it was prior to, after a period of time, and things will be normal 
again or, if it's not restored, that student has to be taught strategies to compensate for whatever is now 
lacking, whether it's organization, whether it's memory issues that ... maybe now they're having 
memory issues and it's not getting better.  So then we have to come up with compensatory strategies 
that this student will the rest of their life, potentially.  Educators can assist in relearning skills, to the 
extent that that's possible for a student, that were mastered prior to and were impacted by the injury, 
and then to compensate for those missing skills in an ongoing practice.  We have to make sure that we 
are specifically teaching strategies.  So if a student is having trouble staying organized, you don't want to 
just hand them a homework planner and assume that they're gonna remember or know how to use it, 
even if they're in high school, even if they knew how to in 5th grade.  You have to instruct the student.  
Use a strategy.  How do you use the homework planner?  You have to repeat it with them.  You have to 
go through it.  Sometimes you'll have to use task analysis.  Task analysis works really great after brain 
injury.  And that is where you break down the tasks that a student's going to be doing into the most 
minute steps.  And you post it everywhere, on their binder, on their desk, wherever they're going to see 
it repeatedly until they can begin to ... What's the word? Get it in their brain. I don't want to say 
assimilate again.  I've been using that too much.  Just soak it in.  Okay, there are three interventions that 
have been validated for kids that work good with brain injured students: Direct instruction, and that's an 
example like the SRA reading, SRA math, what other direct instruction are you familiar with?  Any 
commercially packaged ... Are there any others? Yeah? What was it? Rewards? Okay.  So these work 
good with kids after brain injury because they're so structured and everything the teacher says is 
scripted and you don't move on until you master today's lesson.  Kids do well with that after brain injury.  
Errorless learning, we talked about that.  And self-regulation strategies, which I'm going to jump to in a 
second.  All right, we're gonna skip through direct instruction.  We're going to skip through errorless 
learning.  Okay, now we're gonna jump into compensatory strategies. And we're going to end up with 
scripts.  Visual cards, visual cue cards, anything you can do to set up the environment for this student so 
that they don't have to spend their energy thinking.  So, for instance, visual role cue cards, keep them 
everywhere.  Repeat it until the student understands the class roles.  Even if they knew them before the 
brain injury, they might not know them now.  So you want the teacher to teach, reteach the visual roles.  
This is a visual schedule.  Some students ... won't work with all of them, but some may need their 
schedule completely broke down, telling them not just what room and what class they go to at what 
time, but, "Take you English book.  Turn in homework. Write homework in planner. Go to locker. PE." So 
see how this is broken down into minute steps?  After brain injury, that might be helpful  for some kids.  
Also keeping it consistent at home.  Working with the parents to come up with a schedule for home.  It 
kind of follows along the same path, breaking things down, keeping this kid on schedule to help them 
get work done.  Cue cards are one of the best things you can do to aid a student after a brain injury.  So 
anytime you can alleviate them having to go and retrieve information cold is helpful.  So whether it's a 
word bank where the student still has to identify the correct answer, but they don't have to go through 
that process of trying to think of it on their own.  So they're still identifying the answer.  We aren't 



worried about the process that they're using to get the answer.  We just want to know.  Do they know 
the right answer?  So cue cards are very helpful, word banks, multiple choice.  Multiple choice tests, 
though, you have to be careful.  You kind of have to test it with students.  Because some students, 
multiple choice works fabulous on.  They can see the five answers.  They can identify the correct one.  
other kids, after brain injury, they're impulsive.  They choose the first one.  And other kids, by the time 
they read all four and they get to the fifth one, they forget the top four. And then they just pick the fifth 
one.  So you have to ... Multiple choice isn't always good for all kids.  But after brain injury, you just have 
to test it out.  Cue cards can also help students that don't know how to do independent seat work.  And 
this is like a task analysis.  You read the directions. Try the first one on your own. Raise your hand if 
you're stuck.  Stay in your seat. So, if you have a student with a brain injury, these are fabulous to try.  If 
they're having trouble with math, breakdown all the steps for them so they can have it on a card at their 
desk to see.  Scripts and routines, these are also super beneficial for behaviors.  Self-regulation is really 
difficult after brain injury.  And Dr. Mark Ylvisaker says self-regulation is really just internalized self-talk.  
We all do it. Everyone has self-talk. You motivate yourself. If you don't want to go to the gym, you have 
that little pep talk, "Come on. I gotta do it!" All of us have little mantras that we say.  We have to figure 
out how to help a student come up with some scripts that can help them depending on what they need.  
So for the sake of time, let's look at ... Okay, here is a script.  This is an actual story, though.  So Kelly 
sustained a severe traumatic brain injury when she was in a car accident.  After months at rehab, she 
returned to school.  BrainSTEPS work with her and her teachers and found that task analysis and social 
scripts were very beneficial for new learning.  The following summer, her father passed away.  He was 
her only living parent.  And she was extremely anxious about going back to school in the fall for fear of 
questions that she would be asked.  She was afraid of that impromptu nature.  The BrainSTEPS team 
worked with her on a script.  And this helped alleviate her anxiety when she went back to school. And 
the script was just this written on an index card that we reviewed with the student.  We reviewed.  And 
then the parent reviewed with the student, or the guardian.  The student, "Hi, Kelly, I heard something 
happened to your dad." So we role-played.  Or the student might say, "Hi, Kelly. Did your dad die?" And 
Kelly said, "My dad was in a car accident. He passed away.  I'm still really sad.  I appreciate your asking." 
So it was a script that helped alleviate her anxiety.  She kept it with her so she could just pull it out if she 
had to look at it quickly.  But it helped give her a plan. Because kids can have issues with coming up with 
stuff after brain injury on their own, the whole cognitive communication piece.  We all have self -scripts, 
"What's my plan? How much time will this take me?" Everything we do is scripted in our head.  If you 
have a project, you're going to  say to yourself, "When should I start this project? Okay, can I start it 
tomorrow? Can I start it today?"  Helping  kids come up with their own script, figuring out what they 
need.  This script works really well with kids after brain injury: Goal, plan, do, review.  Goal, plan, do, 
review helps them get started on homework.  It helps them get started on projects.  You teach it to 
them.  And then you evaluate at the end. Okay, did that work? What didn't work? Ylvisaker and Feeney 
have books and articles all about self-regulation, scripts, goal, plan, do, review.  These are my favorite 
scripts.  Because they're so simple.  And they are hard/easy, big deal/little deal, ready/not ready,  
scary/not scary, like/don't like.  So, if you have a student who, everything for the student is hard, 
everything, they feel like everything is so hard, and they're having meltdowns all the time, you could sit 
down with the student and say, "Okay, let's think about what is really hard to do and what's easy to do." 
And you can guide the student to come up with some different options.  Another student might think 
everything is a big deal. Everything to this kid's a big deal.  They're melting down all the time.  They're 
having behavior issues.  You can sit down and say, "Okay, let's talk about what little deals are and what 
big deals are." Then, when this student start to get riled up, the teacher can say, "Is this a big deal or a 
little deal?" And it helps them stop and think, "Wait, is this a big deal? Or is this really a little deal?" I use 
this one with my daughter and my son all the time.  Is this a big deal or a little deal? So, for this student, 
little deals, the student said pencil falling on the floor is a little deal, not liking the girl sitting next to him, 



wanting to eat a snack or his pencil lead breaking.  The student said a big deal would be someone 
punching him, hitting him or kicking him, someone swearing at him, someone touching him, someone 
touching the papers on his desk.  So this is reviewed over and over until the student gets the difference 
between big deal/little deal.  Then you start to repeat it with the student, "Is this a big deal or a little 
deal?" over and over until the student ... And they do, over time, they will self-talk themselves.  And that 
can help calm them down.  Is this a big deal or little deal? Scary/not scary.  We know some kids, 
everything is scary and anxious.  So this student, what is scary to you? Mean dogs, the principal, spiders, 
getting yelled at, talking in front of the class and the substitute teachers.  What's not scary? Talking to 
friends, nice dogs, caterpillars, when the teacher is smiling, home, Mom and Dad. So now, when the 
student starts to get worked up over something, the teacher can say, "Look at your note we wrote. 
What's scary things and what's not scary? Is this really a scary thing? Or is this something that's really 
not scary?" until the student starts to self-internalize.  Same with ready/not ready.  A lot can happen 
when you give students a choice, even if it's only for a minute. "Okay, Sam.  I'm gonna ask you to put 
your math book away in one minute.  So you're gonna have one minute.  Are you ready or not ready?" If 
the student says, "I'm not ready," "Okay, you're gonna have 1 minute to get ready," then they feel like 
they have a little bit of control.  And this is for kids who you might see become explosive or angry if you 
are transitioning from math class to reading, you know, a transition period.  Give them some control on 
that.  Graphic organizers are good.  Sometimes they're overwhelming for kids.  There's a good concept 
mapper online.  Text to mind map, you can help kids work through that.  But it's not good for all kids 
because sometimes it's too overstimulating.  So you might want to use something that's black and 
white, like a know, want to know, and learned over here, rather than this.  Because this is kind of hard to 
see.  Okay, so let me get through here. And this will be on the handout. Okay, don't be a parent-teacher 
helicopter.  You don't always want to be on top of the student.  And if you have a paraprofessional, if a 
student with a brain injury has a paraprofessional, you want to fade them and rotate them, fade them 
and rotate them.  You don't want to keep them there all the time.  This is a student that is not always 
going to have a paraprofessional.  So they need to learn how to self-regulate on their own.  So we want 
the paraprofessional leaving and coming back, leaving and coming back.  We have a BrainSTEPS page on 
Facebook.  We have documents at BrainSTEPS.net and also pattan.net. projectlearn.net, it's a fabulous 
website for teaching strategies after brain injury.  It's great.  It was created by Dr. Mark Ylvisaker, all of 
his work.  He's now passed away.  But it's great work.  Brainline.org, talked about that.  brainkids.org is 
also a version, Seibert.  All right.  Now we're going to have Matthew and his mom come up.  And, while 
they're getting ready to come up, I just want to reinforce what we talked about earlier about families, 
that after a brain injury, there is stress, not just on the student that it happens to, but the entire family.  
So there could be stress in a relationship, strains financially, concerns for family interactions, the 
inability to find personal time now for the parents.  Extended families, sometimes they don't have all the 
same information as the core family.  Sometimes they don't wanna rock the boat, so they don't really 
want to ... they wanna keep everyone comfortable, lack of knowing what to say or do. And the peers, 
poor information, no resources for accurate information, and then siblings.  Keep an eye on their grades.  
Lack of information for them, sometimes. Because parents don't always want to tell them what's going 
on.  Skip that.  Okay, so now I'm going to introduce Matthew.  Matthew is a high school student.  He's a 
senior.  He is a fabulous student who did a talk for BrainSTEPS. His mom is actually on our BrainSTEPS 
team, Susan.  And she works at the Lincoln Intermediate Unit 12.  And Matthew's going to tell us about 
his experience with his traumatic brain injury. And his mom's going to tell you their family experience. 
So I'm gonna hook ... You can hold this.  And I'll pull up your PowerPoint.  
 
>> Sorry about that. 
 
>> Yup. Is that not connected? Did he disconnect it? 



 
>> Did he? 
 
>> Oh, I hear it.  It's on. 
 
>> Good. 
 
>> Am I on? Yeah, I'm on. So hello everyone.  My name is Matt Stove.  18 year old senior at JB.  And this 
is my mom, Susan.  I'll fill in on most of my personal details about the whole story.  And she'll talk about 
what it's like as a parent and trying to talk to the school about things.  So go ahead.  So to start 
everything off, typical high school case.  I was a football player from 8th grade to 9th grade, where it all 
ended at.  It was the second to last game my freshman year in the fall.  And all I remember from that 
night, I was starting on offense and defense.  I was playing everything my coach wanted me to.  And it 
was one play.  I was doing a sweep.  And I got blindsided by a linebacker.  And I did not see him.  And at 
the time, I wasn't as big as I was.  So I got pummeled on my butt pretty easily.  And you see those videos 
of high schoolers getting knocked down from the hard hits.  And I'd have been that one on that receiving 
end. And when I got back up, the first thing you think, you got all your adrenaline in you.  And you want 
to keep on chugging along.  But I got back to the huddle.  And my teammates were like, "All right, you 
know what your doing next play?" And stuff like that.  I didn't know what quarter it was at the time.  At 
the time, I didn't know what it was.  It was all a blur to me. And, until the game was over, I didn't really 
realize what all happened. All I know is I was taken out and I sit still on the sidelines for the rest of the 
night.  And then from there on, the bus ride home, I would try looking at my phone to text my parents.  I 
don't think ... You guys weren't there.  They didn't get to see it ... I'm trying to text them, looking at my 
phone.  It was too bright.  And I was getting a headache just from the ride home.  It was too much.  And 
for now, what I realize right now, that's your incident that most of these high school players get.  But my 
coach at the time, he didn't say anything about it.  And he knew I got my head banged pretty hard.  But 
he never said, "All right, you're not playing anymore."  He expected me to come back the next day for 
practice, which I did, and which wasn't too smart. 
 
>> We did pick him up that evening.  We were told that Matt said he had his head hit.  But he seems 
fine.  Just watch him.  It was a new introduction to us to concussions.  You hear it.  But we had never 
experienced it.  Our only ... I have an older son.  But he didn't play football.  So this was a whole new 
experience for us.  So we did watch him.  Things appeared fine.  And, as I said, he had one more game.  
He finished that game.  We just rolled along with life.  Football season's over, thinking everything's fine.  
But he started fussing about his ears ringing.  Still, again, "Mom," like,  "Okay, what do you got? An ear 
infection or whatever?"  Went to see an ENT.  They analyzed, said nothing's going on.  He said about 
floaters being in his visual space.  Now, he had just gotten to the high school and they use whiteboards.  
So we went and saw a local eye doctor.  She said, "Well, that's common.  The whiteboards will produce 
these floaters, etc." At no point did we associate either of those symptoms as being residual concussive 
activities.  Shortly thereafter ... 
 
>> The second injury happened, which, like another typical teenager, I worked at a farm nearby my 
house.  And my means of travel, since I didn't have a vehicle, was with a four-wheeler.  And it was the 
winter after the concussion, wasn't it? 
 
>> Yeah. Two months later. 
 



>> Two months later, football was done.  I was back to work.  And, on my way to work, it was snowy out.  
It was iced the night before. So it was all covered up by snow.  And I was rounding a turn in the field.  
And I lost control of it.  And, I mean, they're pretty top-heavy.  And I was on top of it.  So it threw me off 
pretty hard.  And I hit my head on the ground pretty hard.  And luckily I had a helmet on.  So nothing 
more severe than what I know now was a concussion happened.  As soon as I realized what happened, I 
was pinned underneath the four-wheeler.  And, luckily enough, I can move my hand to get my phone 
out of my pocket.  I don't know if I lost consciousness.  I don't know how long I was underneath of it.  all 
I know is coming back.  And I had some pretty bad neck pain, which we found out to be whiplash.  And it 
was coup contrecoup, from what we know now as two concussions back to back.  And, from that point 
on, went and saw a chiropractor.  And that's when I realized that all these symptoms coming back ... It 
was over Christmas break.  So I wasn't in any academic situations until we came back January 2nd.  So I 
didn't know anything was happening up until I got back. 
 
>> That restful period, besides being the aches and discomforts that you would suspect after having 
been tossed upside down, we didn't suspect anything again.  I, as a mom, my husband, you know, we 
had him going to the chiropractor.  But then we went to school.  And each day I would get a text sooner 
and sooner through the day saying, "Mom, my head's hurting."  Or, "Mom, I can't even remember 
where I'm supposed to be at next.  I've lost track of what period it is."  Or he'd get to the third or fourth 
period, and he couldn't remember what happened in the first period.  So at the same time, you know, 
we're continuing to see a chiropractor.  But he had been a sports athletic medical team doctor.  He 
recognized what we were going through before we did.  You know, he was treating the whiplash with 
the neck, but he said, "Guys, you've got this coup contrecoup concept going on."  He said, "Thank 
goodness he had the helmet.  That protected the skull, but it did not protect the brain."  It ricocheted 
back and forth in there, and the symptoms that -- the severity that he was having were indicative of that 
ricochet of the brain.  So he referred us on to a neurologist, etc.  The first one had the older philosophy 
of working with concussions.  "Okay, Matt.  You've been out of school.  Your mom's telling me you didn't 
go to -- "  Oh.  He called us one day from school and said, "Mom, my head is going to explode.  You've 
got to help me."  And we were trying to get in to get an MRI, CAT scan and make sure anything wasn't 
going on.  But it wasn't happening quick enough.  Insurances, etc.  So we did take him to the emergency 
room there.  They did it, and there was nothing ever positive on any CAT scan for him.  But -- so the 
neurologist said, "Everything scans clear.  Your EEG is fine.  You need to get back in school.  You need to 
suck it up and live with it."  So we put him back in school.  And within about 3 to 4 more days, it was 
exacerbated to the point that he was stumbling, couldn't walk through doorways, the guy with the 
concussion glasses.  I mean, he could not walk a straight line.  He couldn't ... It was just ugly.  His speech 
was slurring.  He was having issues.  So I have a medical secretarial background, and I'm a pretty 
assertive person when it comes to protecting my kids.  And so I got online, researched and called 
another neurology practice and said, "Hey, I have a child struggling."  They couldn't get us in for 2 
months.  And I was like, "Oh, my word.  What are we gonna do?"  And they said, "Well, we'll put you on 
our call list."  The next day or 2 days maybe, they had a snowstorm, and a cancellation came through.  
And we went through the snowstorm and got him in right away.  That was a gentleman that was more 
up-to-date, knew what was happening, said, "Matt, you have nothing but rest for the next 2 weeks, and 
then we start to address things."  And it was rest for that period of time.  So we've improved.  We got as 
far as him working himself ... We tried things like every other day, morning and then afternoon.  If 
you're in high school, it is so complicated to try to keep pace when you're doing a morning one day and 
then an afternoon the next day 'cause you're still expected to have all the information.  You're already 
behind the eight ball, and it just compounds.  So that wasn't a good answer for us, but we made it 
through that period of time.  He was going half days, and he was ready to start going back to school full 
days.  And then we had a third one. 



 
>> Yeah.  This accident was a lot more typical of how my parents know me, pretty clumsy and not 
knowing how big I am.  The farm I was working at, it was a local dairy farm, like I said.  And the time I 
was away from it, after my accident, I was getting treatment for my neck.  And when I came back, I 
didn't notice that I grew a little bit.  And you chase some cows out of the milking parlor, and you pass 
underneath all the old pipelines and stuff like that.  Well, typical me, I passed underneath a pipe that I 
thought I could usually get underneath, and I cracked my head off the top of it, right over my forehead, 
and actually dented the pipe pretty good.  So it wasn't a light -- just wasn't a light little tap.  And that 
was on ... 
 
>> Easter Thursday. 
 
>> Easter Thursday.  So we were on school break then.  And still, sitting -- I mean, being at home, you 
didn't have to deal with the lights or anything from in school or the stress.  So once I got back to school, 
the headaches came back.  And I didn't really talk to them too much until things started happening 
again.  And I realized that just a little bump on the head like that brought it all back a lot more severe 
than it already was. 
 
>> So we go back to the neurologist and say, "He's hit his head a third time.  The symptoms are back, 
already as intense as they were."  And that's when he said, "Well, you know, that's a second impact type 
thing."  We didn't know all these terms until then.  I've learned a lot through BrainSTEPS, but also just 
through association with other reading materials, etc.  But at that point in time, he was back on rest.  
And we were in the fourth marking period, just been starting the fourth marking period.  We tried to 
work with the school throughout this, and we had some successes and some failures that we'll talk 
about here in just a little bit.  But it was decided he was gonna finish on homebound.  Okay.  Matthew is 
a diagnosed ADHD kid since kindergarten.  So he had that modifier of his neurons already misfiring in 
there and his lack of ability with organization and stuff like that, but he could always self -compensate.  
We couldn't do that any longer.  So we finished on homebound, and he had to ... Let's see.  Yeah.  
During his freshman -- this was his freshman year.  His teachers knew him, and whenever he came back 
they were like, you know, "You aren't the same Matt."  And they worked with us in the majority of the 
cases.  His engineering teacher could not give him full credit for the semester because the computer 
software wasn't available to us in a home environment, and there was no way he could do ... We tried 
taking him into the school environment to do that.  The lights were too extreme, etc.  It didn't work.  So 
he lost a half a credit.  At a ... You know, as a mom and as a student, he was concerned he was gonna be 
off-base for the rest -- he was not going to finish.  But the engineering instructor said, "Matt, I  can't give 
you a full credit, but what I will do is waive the right -- or waive the need that you needed this credit 
before you can take level two."  So we did that.  He was in Spanish.  It's bad enough trying to do English, 
then let alone take a foreign language.  So they told us to drop that.  Well, I went back after the year, 
and I did fight for the half-year he had finished.  And I said, "He may never take a foreign language again, 
and we don't know what the future is, but we want that credit -- that half a credit for the Spanish he did 
complete."  And they did agree and put that back on his transcript.  So he lost the one and a half credits, 
but then got one -- a half of it back.  The symptoms just continued, and we got -- we were not making 
any improvement.  So again, I was very interactive and trying to find additional help.  We did a 
neuropsych eval.  We got into Kenny Krieger's Concussion Clinic.  In fact, a presenter that was ahead of 
us here this morning was his neuropsychologist that day, and we haven't seen her since.  So we 
connected at lunch a little bit, and that was an awesome thing because she was one of them who 
Matthew was sitting in her -- in the clinic depressed.  He had a 3.3 -- 3.3 GPA at the end of his freshman 
year.  He was devastated.  He's a high-functioning kid.  But to him, that was the end of the road.  He was 



not -- his college dreams, as Brenda's talking about, everything had changed for him.  He can't walk, talk, 
be, you know, balanced, etc.  And he's soon gonna turn 16 years old.  In Pennsylvania, what does that 
mean?  Driving.  Your independence.  And it was right there -- he's a July birthday.  It was right there 
staring in front of him, and we didn't know if he was gonna be able to do that.  We did get a low vision 
assessment from here, in-state college, Knee Eye Associates.  Excellent woman there that helped to 
guide us to -- to validate him.  And that's what was needed was people to say to us as parents and for 
me to take back in writing to the school, "This is real.  This is what's going on, etc."  So that helped.  And 
working in an IU, I also had direct connection with the school psychiatrist.  And we worked with him to -- 
to battle the depression that had set in because he couldn't cope with it.  So we had him on an 
antidepressant for a short period of time.  Fortunately, the vision assessment did determine there was 
nothing major.  It was directly related to light.  So we got him -- he wore -- we got him special 
sunglasses, etc., that just really filtered out light, and -- and that made a miraculous improvement on his 
headaches.  But life continues.  And all the other things he had going on were still there.  He had braces.  
So we had to go see an orthodontist every few weeks.  He had, you know, routine medical and dental 
appointments.  He was born with venous malformations.  You can see it up here along his neckline.  But 
there's also a huge section of it here behind his head.  And that started to puff up and swell.  Okay.  He's 
had three head injuries, and what do you think as a mom, and this is going on, and he can't sleep right, 
and it's sore and tender.  We found out that puberty will bring on a change in venous malformations.  So 
there wasn't anything we were really gonna do about it, but we had to have that all assessed and 
determined it's not related to the concussions.  But again, trips to Johns Hopkins and more medical 
appointments.  The ENT, because of the ringing ears, we went back and said, "We finally know this is 
related to the concussions."  They're like, "Yes, it is."  But in doing all that, he was struggling with sinus 
issues.  And they said, "You need to be allergy tested."  So now we're into weekly allergy shot injections, 
and the depression and anxiety also let ... The depression med they put him on, we didn't realize caused 
high blood pressure for him.  So he's an anxious, depressed child now who went along with his football 
team to the football camp that summer.  Anxiety and depression overtook him.  He had an anxiety 
attack, was taken to HMC.  They diagnosed some heart things that we had to rule out.  Not diagnosed, 
but ... Just multiple, multiple things that go on in a kid's life, and he's been impacted by them all.  So -- so 
in the sophomore year, we started part-time.  That was our biggest struggle 'cause we had gone, gotten 
all these assessments.  I had three validated documents that said he needs to return on a reduced basis, 
but we want him back in school.  The school's saying to us, "We don't know what to do for you.  Matt, if 
you had a broken leg, we'd be able to help you.  We'd know how to accommodate you.  But you appear 
normal."  And they were very open and upfront saying this to us.  I had brought in the BrainSTEPS team 
member school psychologist that I knew and asked him to be an advocate for the school and us, but to 
get us progressing in the right direction.  And he used his insight and helped with that tremendously.  So 
we went in, we did develop a 504.  And we started part days.  Now we live in a rural area.  Our school's 
about 7 minutes from our home, but the noise on a school bus and the length of the school bus ride is 
20 to 25 minutes.  So I did -- I held my ground there, and I requested private transportation.  I said, "If I 
can't get him to school without a headache, he's never gonna make it through school."  So we arranged 
that, and we started out with two periods a day, and then he went home.  We did adjust his schedule so 
that classes that weren't as important maybe were in the afternoon.  We dropped math for that year 
because there was no way we could get it in the morning, and any subject that didn't build upon itself 
was okay.  You know, like, he did small animal care.  Well, if he didn't learn about cats, but learned 
about dogs, he was okay.  But if you were doing algebra two, you do need to build upon yourself.  And 
we couldn't get that in at the beginning of the year.  So we did agree to drop math for the year because 
you only need three math credits to graduate.  So we were hopeful we'd still get it in eleventh and 
twelfth grade.  And there was ... What other subjects?  We didn't -- didn't even try any foreign -- foreign 
languages.  But we did not gain success with our education team, and it's because of their lack of 



knowledge.  They did not understand what it meant when we went in and said, "You're supposed to do 
half work."  "What do you mean by half work?"  Well, if you're in ... The math teacher, you know, like, 
we'd already agreed he -- he wasn't going to do it.  But he was our stumbling block.  In eleventh grade, 
we had the same guy again.  He said, "What do you mean half work?  You have to do it all."  I said, "No.  
If you just give us 10 problems of the new material and maybe one or two of review, we don't need to 
do a sheet of 30."  And he's like, "But, yeah.  You keep building on yourself."  I said, "I understand that."  
He said, "Well, I don't know which ones to give him."  I said, "Well, that's what you need to do.  You 
need to focus in and help him learn the new and review the old."  And we made it through eleventh 
grade then, but in tenth grade we couldn't do it.  He did his sciences.  He's gifted with science.  He 
understood that, so he stayed on track with biology.  And of course, you have all these pressures of the 
Keystone Exams.  He's the first class that needed to pass Keystones.  So the biology teachers there are 
trying to pump information in.  You gotta take the Keystone Exam.  He had his algebra exam passed in 
eighth grade, so we had that one out of the way.  And then you had the lit exam.  And the English 
teachers there are saying, "What do you mean, I can't have you read 12 books?"  You know, and I'm 
saying to them, "Read six."  He either knows how to write or he doesn't.  Our ninth grade year was okay.  
Our eleventh grade year was okay.  The tenth grade was the hardest.  And that's because the teachers 
didn't know Matthew and his capabilities as we entered the school year.  Ninth and eleventh they did.   
And whenever we went to them with symptoms and said, "We need to change," they knew how to 
accommodate and accepted him for who he was and his gifts and abilities.  Oh.  At the end of his 
sophomore year, the engineering teacher worked with him there, you know, and paced out projects and 
whatnot.  He ended the year with the engineering year award because he had excelled in engineering, 
and that was where he was talented.  And we don't know what the future holds, but that was a 
recognition at least for having battled through that year.  And one of the other things that was an 
obstacle for us was -- and I remember Brenda saying this -- social isolation -- isolation piece.  The 
education team, we -- we met, you know, constantly.  I'm very involved in saying, "We are going to 
reinforce at home what you're doing in school, and we keep education as a priority.  This isn't a mom 
trying to get their kid out of education.  But he needs some kind of social interaction.  He's already 
finished school last year on homebound and was isolated for a number of weeks, and we went through 
the summer."  Again, we're in a rural area, nobody can drive to see him -- his peers.  He can't drive to 
them because he's not licensed.  We're stuck.  And then we both work as parents, so he spent all the 
time at home that summer, got his days and nights mixed up and everything.  But what I'm getting at is 
when we got back into school, I asked permission for him to return to school at the end of the day to be 
a student manager with the football team.  And that was met with a lot of questionable mindsets from 
the educators.  "You're telling me he can't come to school all day, but you want us to let him come back 
in the afternoon to be with his peers?"  And I said, "Indeed I do.  He needs something pleasurable in his 
life, and right now there is nothing else.  If we arrange the transportation to get him back in, and he gets 
to be up and physical, which is another thing that helps your recovery, be up and physical, it will -- "  And 
it worked.  But -- but I think by the end of the first marking period, we had him up to full days in school.  
And he would spike headaches, and we would have symptomatic days, but it just took more time than I 
ever expected as a parent.  And there were many days when he was coming home saying, "I can't do all 
day school and then do the 3 hours of homework at night."  And we had to go back and, you know, e-
mail the teacher and say, "He read a book.  You want him to do a project.  You assigned a project.  He's 
supposed to have 50 percent less work.  You tell him to do a project and draw a picture.  Well, he's an 
artistic person.  Couldn't we have just said, 'Matt, what was in the book and you tell me', and assess him 
that way?"  No.  He was given the assignment.  He sat down, and he drew, like, one weekend intense 
work.  We couldn't stop him.  He -- it's his own personality that was a driver in that regard.  But he got 
100 percent on the project, but it took time and emotion and brain power to accomplish it.  So those 
were the obstacles we ran into.  Oh.  So between his sophomore and junior year, he has an MVA.  He 



rolls his vehicle on the side, and he bumps his head again.  As Matthew said, we know who Matthew is, 
and ever since he ... Before he could walk, he was climbing stepladders and everything else, you know, 
that sort ... The long story short about it was -- is he had headaches for many, many weeks again.  That 
summer.  So heading into the junior year, his neurologist had cleared him, return to play, etc., etc.  We 
as parents were like, "We don't think so."  But we hadn't definitely said yes or no.  Was greatly leaning 
towards the no part.  His coach is saying, "Matt, we'll get you double-impact, triple-impact, quadruple-
impact helmets."  You know?  And we're saying, "If you're gonna play, you're only gonna kick.  You 
know, we don't want you out there on the line banging heads."  So he's toying that around in his head, 
etc, and goes back to the team ... Or then he has the -- the head injury with the MVA.  And he has the 
headaches.  And we're like, "Okay.  That is it.  You're not gonna play.  You can be a student manager 
again."  But at that point in time, his peers were so sick and tired of hearing Matthew having head 
injuries that they did not accept him any longer.  And they bullied him and injured him to the point that 
he quit.  Now he's not trying to play football.  He's just trying to be a student manager.  But that's where 
that peer piece comes in, and where schools can also be interventionists and accepting kids with 
disabilities.  And we worked with the school with it.  It did not resolve in a manner that we were satisfied 
with, but it became a part of our lives, and we had to let it go and drop.  But I did get back to the school 
and say, "Look.  You know, let's make a difference in the lives of kids that have disabilities and find ways 
to have them be involved."  And -- and that kind of thing.  So we went through that emotion.  His junior 
year, he had eight classes in the second semester.  The first semester, he had study hall and a break.  He 
made it through that first half fine.  But when we got to the second one, and there was no breaks in his 
day, we did have to reintroduce and reactivate his 504 for 25 percent less work.  And when they -- 
teachers got on board with that, you know, we had another meeting, met, talked, shared it all.  We 
successfully accomplished that grade, and now he's up to a 3.75.  And he's happy with that, pleased, but 
there's other things in his life that are different.  Like, he'll not be eligible for the National Honors Society 
because he doesn't have extracurricular activities.  Well, he can't do extracurricular activities.  But 
there's little, you know, specific things that you don't think about.  When he had the vision issues, he 
couldn't have flash photography.  So we made arrangements for his school pictures to be taken.  Guess 
what?  They forgot to put him in the yearbook.  You know?  I mean, all the extra things you try to do to 
make your child's life as normal as the next person, not make it indicative, but, you know, he was left 
out of the yearbook.  "Sorry, we forgot that he didn't have his taken on the same day," and that kind of 
thing.  So -- all right.  You tell them about now. 
 
>> So, again, as I said today, I'll be a senior starting August 22nd.  So as of right now, I'm on target to 
graduate in 2017, at the end of the year.  So that's all said and done there.  I still have not taken my SAT 
or ACT.  I had tried the ACT ... Was it ... 
 
>> In May. 
 
>> It -- it was in May, when our school was coming to an end.  And the way it was set up, it was in a big 
gym, had fluorescent lights all throughout the ceilings.  And trying to take a test when you have 100 
different kids, and it's all generalized, it didn't work out.  And by the end of the -- the half-time through 
the test, I already had a headache, and I called them to come pick me up.  And it didn't work out.  So I 
still need to get that arranged with, I guess, evaluation for an adaptive test.  As of right now, I have no 
desire to do any more sports.  Football, as much as I want to continue that, and hopefully do college 
with that, right now I have too much of a future ahead of me to risk that with another injury, between 
my head or any other part of me.  So I gave up my desires for that.  I'd rather avoid the situation, with 
the peer acceptance too.  My future's still undecided.  I get asked on a daily basis, you know, "What do 
you wanna do when you get out of high school?"  I -- I don't -- I don't know.  Something technical, but 



there's too many choices out there.  I have -- there's -- I have no idea.  I mean, it -- a million things I 
could -- I wanna be.  If it's something medical, with my concussion background now, for, like I said, 
technical side, I don't know.  My path will lead me there one way or another. 
 
>> So we wrote down what worked for us.  The period of rest until the symptoms subsided.  When we 
reintroduced schoolwork, less reading.  He would go to school, and then their school, every -- 
everything's completed on Chromebooks.  Okay.  Yeah.  You can adjust the lights and the background 
and everything on your Chromebook so it's not intensive to the eyes, but we quickly found out he 
couldn't track.  I mean, you're looking at your Chromebook, you're looking at what the teacher's doing 
on the board, and that back and forth activity strained his eyes severely and would trigger the 
headaches.  We got gray paper and used that as his worksheet material because the glare from the 
lights to white paper was super-intense and triggered the headaches.  But one of the things we had to 
really be insistent upon, and they would -- the ... And I don't think any teacher any did anything 
vindictively.  They just didn't know or didn't understand.  And when we shared what it was we needed, it 
was not a priority.  It was an afterthought.  So it -- not everything was successful right away.  Teaching 
the core concepts.  Some work in school, I don't care what it is, is busy work.  You know, you are maybe 
doing an English lesson, and you have vocab stuff.  But sending home a word search puzzle for 
somebody that has eye strain and saying, "That's your grade" doesn't work.  He had a lot less graded 
material which made his graded material more emphatic on his grades.  But we did finally get them to 
understand we can't do the busy work in between.  It's just intense.  He was -- needed rest periods, but 
peer pressure is tough.  And the school expected him to advocate ... I shouldn't say the school expected 
... We teach self-advocacy, and we practiced and role-modeled things at home.  What do you say when 
or how are you going to ask for this.  But he would be sitting in class and struggling, and they wanted 
him to raise his hand and say, "I need help" or whatever.  That was intimidating to him.  And we 
identified that.  So then we came up with a process.  He was gonna slide a card to the corner of his desk.  
And I was like, "Why can't you just talk to him?"  And, you know, but they've got 30 other kids in a class 
and then six other classes a day.  So he's one of 150 kids or whatever.  But we got to the point where at 
least they would allow him just to lay his head down 'cause they were -- the other solution was get up 
and leave the classroom when you have a headache.  Well, number one, that's also pointing you out to 
be different.  And his peers were already saying, "Matthew, what's wrong with you?  You look fine.  
You're -- you are faking this."  The lady in the back who read her thing, you know, "You're faking this."  
And you -- we couldn't impart enough that this was real, and, you know, even medically we had 
justifications.  It wasn't important to peers.  And when they were doing worksheets and supposed to be 
taking notes from the board, that was back to that tracking back and forth.  So we requested completed 
worksheets with a highlighter.  Granted, he needs -- he is very auditory in his learning.  So he needed to 
hear the material, but he didn't have to be writing it all down at the same time.  He needed to use his 
brain power to just listen and highlight an important concept that he needed.  Not taking the notes from 
the board to the piece of paper.  And he was permitted sunglasses or a baseball cap.  But again, what 
does that make you an obstacle for in a place that you're not allowed to do things?  Other incidentals, 
you know, someone has talked about substitute teachers.  His educational team was on board.  But by 
the second year, I realized I had put in his 504.  Please make sure that Matthew's 504 is printed and 
available for a substitute because substitutes would come in, and he would be asked to do something he 
wasn't supposed to, and he would be questioned or drilled down.  And sometimes it would even be 
actually other teachers in the building who came in to sub. The gym teacher came in to sub one day, and 
he asked to go to the restroom.  And she said, "Why?" And he said, "Because I need to go to the 
bathroom."  And she said, "You just arrived at school."  He said, "Yes.  But I need to use the restroom."  
And she accused him of having a harsh attitude about the statement and was going to have him do 
push-ups as punishment.  And this is when he's not allowed any physical activity.  Now you're talking 



about an anxious, depressed child who in this conversation of 10 seconds had escalated to the point 
that his migraine was triggered.  He had to come home that day.  And that was all over a substitute who 
wasn't a part of his team, granted, but the questioning that gets so intense ... And -- and it's our 
environment today.  So we do realize that too.  But we then had it put up front, if there's a substitute or 
someone else in your classroom, they need to have his 504 on top.  Restroom breaks are also a 
challenge.  We were told by Kennedy Krieger lots of fluids, have snacks, make it through your day.  In 
our high school, kids violate bathroom privileges.  So they lock all the bathrooms in the building except 
for the ones by the office.  He's in his classroom.  He needs to use the restroom.  So he has to get up and 
leave.  That causes the teacher to say, "No.  You're in class.  You need to wait until break time."  I had to 
get a medical excuse for him to use the restrooms as needed.  And we also had a permanent nurse pass 
so that if he, at any point in time, became over-extremely anxious that was his pass to go out and chill.  
He didn't have to say, "I'm going to the library" or anything else.  He just said, "I'm going to the nurse's 
office."  And the nurse, as Brenda had pointed out, you know, school psychologists which we don't have 
a school psychologist in our high school, but we had a school guidance counselor.  She was on his team.  
The school nurse was on his team.  And the special education director was on his team.  But she has no 
power to enforce the regulations we've ... You know, like, she covers the whole district, and she's 
powerless.  So it had to come from the high school principal down to the educators to make things 
happen.  We said it didn't work alternating half days.  The homebound education was very poor because 
he's already -- he can't focus and stay up reading a book or whatever at home.  So that didn't work for 
us.  It would have been much better to have been in, but we didn't know that.  So we learned, and -- and 
the school knows now too.  The specialized -- the availability of the specialized software was a problem.  
Brain injuries are easier in an elementary grade where there's one teacher.  When you get to the high 
school level, and there's multiple teachers, it's a challenge.  For very obvious reasons.  But we had in his 
504 one test a day.  Well, how in the world do you coordinate that when you have six or seven classes?  
Again, he has to advocate for himself.  So he tries.  But, you know, the teacher's saying, "Well, if you had 
-- " And there's truth to if you miss the test today, you're gonna be taking it tomorrow.  Then you're 
already gonna miss that education of that day.  So it's a snowbound effect that just keeps building.  But 
the other thing is, no pop quizzes.  He'd get to school, and somebody would throw him a pop quiz 
before a class already had a test.  And he was fried.  He was -- his brain had already blown his energy on 
the pop quiz to the time he got to his next test.  And so which teacher do you tell?  The teacher with the 
pop quiz?  "Sorry, I can't take your pop quiz," whenever they're already upset at the class for being 
unruly, and that's the punishment everybody's getting.  Or you go to the teacher where you have a test 
and, "Sorry, I already took a test today.  I can't take yours."  It -- it puts lots of challenges and demands 
out there.  And that's why we have gotten to this point in our lives where we need to -- we let go of our 
past, but we wanna make lives better for others in the future.  So sharing our story hopefully will make a 
difference with whomever we share it with.  Our school did develop a CMT after that.  They have a 
Concussion Management Team now.  Matthew has been approached by other kids with head injuries 
'cause they do know it, if they want to admit it, and it's been privately they've come to him.  And it's 
been a few football players that have come to him privately.  But, you know, that kind of thing.  So he's 
shared his things.  We had to think about, like, you know, dropping the foreign language or dropping a 
math for a year.  His senior year here, he's got an engineering, a design class, and he's having to pick up 
that third credit of math.  He's doing his English which is required.  He's not gonna have AP classes and 
that kind of thing.  And that's okay. As a -- you know, we just wanna get him graduated.  His college 
transcript or his ... Yeah.  His high school transcript may be a little weak, but if you talk to him and find 
out his skills base or look at his engineering or whatever, you know, a personal interview will take him a 
long way with all that kinda stuff.  Allow the social interaction.  Do not isolate them at lunchtime.  That's 
what ... You know, noise was distracting, and it would be a trigger.  So they'd say, "You can go eat in the 
library by yourself."  Well, if you already can't talk and interact with your peers, then you can't do it at 



lunch, which is the social highlight of a high schooler's day. You're alone again. So we did at least to get 
permission that, if he felt the need to go out, that he was allowed to ask a buddy or two to join him, no 
pop quizzes and then just improved peer recognition. I'm in a school special needs intermediate unit. So 
we are very accepting of, as a family, of special needs. But there are those in our society who are not or 
do not have an awareness. So we've worked hard to increase that. So ...  
 
>> Um, just a couple points to touch on that I've come to learn. No two students with concussions or 
brain injuries are alike. I think people can realize that every case is different. Individual accommodations 
are necessary and important. I think what my teachers had to go through ... There's never been a case 
go through my school like that. So for them, it was just a general idea of it. But they didn't know. Okay. I 
had more of a hands-on. I can hear better. My hearing, I guess, learning is a lot better than my listening. 
So for classes that need notes, they had to print them out for me and vice versa through that. And then, 
I guess, another quote you can learn from this: Humans only have so many neurons. They don't grow 
once damaged. They're already affected by ADHD. So if you add a head injury into that, that's a double 
whammy, as we've learned. So protect what you have while you have it. Then, just a little quote that 
Mom showed me one day, "When something bad happens, you have three choices. You can either let it 
define you, let it destroy you or let it strengthen you," which is a lesson I've learned as I'm going through 
this. 
 
>> So we do give thanks to our high school. We're almost through. He can't wait ‘til graduation. And I'm 
right there with him. Um, but, like I said, the special education department, the school nurse and the 
guidance counselor we owe so much credit to them and then to our IU 12 Brain STEPS team. That 
gentleman did come to our school. And he also had another case there. Now, that was an obvious, 
traumatic brain injury. The young man had been a snowboarder and hit a tree. So he ended up with a 
partial resection and whatnot. So his physical appearance is different. His speech is different. His body 
gait is different. And they're in the ... Are you in the same grade? In the same grade. But in reality, he 
and this individual had a lot more in common than anybody knew. And Matthew would look at the 
struggles that young man was enduring. But people were accepting of it where, with Matthew, they 
couldn't understand. And the teachers were fine with making the accommodations for Joey because he 
needed them. Matthew didn't appear to need them. But they were just as vital. So thank you for letting 
us share our story. We're open to questions. But that's been our life through the past 3 years. And 
happy to say that he's still here, and he still will run into things and bang into things. We should end this 
story, actually, with a picture if you've ever seen a picture of the person with a bubble suit ...  
 
>> Oh, jeez.  
 
>> That packaging you put around things for shipping? There's a photograph somewhere out on the 
Internet that has a person with a helmet on. And it's got bubble packing all over it and a full body suit. I 
mean, and some days, that's just what I want to put on the kid when he walks out the door. But you 
can't stop living. And the good Lord knows who he is. He created him. And I guess, in reality, He also 
chose us to be his parents. And so that has helped us guide him through life. And we don't know where 
it'll take him. But we know he is a stronger person today than he was in the fall of 2013 when this 
journey began. So any questions? Yes? 
 
>> I work for OVR. And I'm just wondering, when you apply for, through the college board, to take the 
ACT, whether your guidance counselor assisted you because I know that students who have IBPs, that 
IEPs, if submitted by the guidance counselor can drive the approval of the accommodations for the 
college board exams. 



 
>> Matthew doesn't have an IEP. He has a 504, which I do believe doesn't fall in that same category. 
 
>> I'm not familiar with the 504. 
 
>> And then, we know that we can get medical clearance, or not medical clearance, medical 
documentation that accommodations are necessary. We're now on our fourth neurologist. The ones 
that we had at the beginning, the one that we had for his concussions. And then he does, he continues, 
right now, daily, not daily, weekly, with headaches. He will always have headaches. But they're not 
concussive headaches. They are migraine triggered by barometric pressure or a lot of overstimulation 
and, um, excessive strain and things like that. So what I'm getting at is he had a neurologist for his 
migraine headaches. Both of them left the practice. So we got into a third one. And she has now left the 
practice. So we are in the process of getting on a fourth neurologist. But you don't get in it overnight. 
And when you do get in, they wanna rule out everything else. So he's in his senior year. And I still don't 
have medical accommodations for his testing, which is a little nerve-racking to me. But I'll get there.  
 
>> Do you have a neuropsych now? 
 
>> I have a neuropsych from the fall of 2013. 
 
>> The neuropsych [INAUDIBLE] submitted his documentation? 
 
>> I think it says you have to have it as recent as so many weeks or months now. 
 
>> 'Cause ... 
 
>> I'm not 100 ... I think it is. 
 
>> [INAUDIBLE] for postconcussive kids. 
 
>> Okay. 
 
>> And I will also tell you that it's much easier to get your accommodations from the ACT than it is from 
the SAT. 
 
>> Okay. 
 
>> She was able to see accommodations for the SAT. 
 
>> And what we need is shortened test length ... 
 
>> [INAUDIBLE]. 
 
>> And then a quiet room. Yeah. So ... 
 
>> Did she get it for the SAT? 
 
>> She did not. 



 
>> Yeah. I have yet to find anyone ... 
 
>> She did not.  
 
>> That can get an SAT established. And she has to have ... 
 
>> And you can't get it for the Keystone either 'cause, once you open the Keystone book, you have to 
complete it. The only thing they could do is ... There was section one and section two. So they did break 
that down and let him take it in the guidance office. And he does have his Keystones passed. Yay. But 
they're not applicable now. They erased 'em for the class of 2017. So after we stressed all through 
getting them passed ... 'Cause one is literature. And you go in. And you're supposed to read and digress 
and all that stuff. And he passed it. We opened that document that had that in that night together 
sitting beside each other like, "Did we pass? Did we pass?" and opened it and said yes. So thank you. We 
did have an OVR assessment. Actually, the vision assessment doctor referred us.  
 
>> [INAUDIBLE]. 
 
>> Yes. She wasn't sure what Matthew would regain and what he wouldn't. And we went the whole 
route. They requested a second vision assessment by a gentleman in Carlisle. And we were going to be 
referred for vision therapy of whatever type of thing. But that was just gonna be more weekly running 
for us. 
 
>> Did OVR do the neuropsych for you?  
 
>> No.  
 
>> Then that might be something that you might want to go into ... 
 
>> Okay. 
 
>> Because if the neuropsych is current, even for postsecondary, they're gonna look for a neuropsych 
that's at least 2 years current.  
 
>> And the lady who was here was the neuropsych on the Kennedy Kreiger team. And she suggested just 
getting an updated neuropsych type thing. So ... Yes? 
 
>> Can you talk about how your team decided that it's appropriate for a 504 and not an IEP, given that 
he has ADHD and all these additional concussions? 
 
>> I did actually ask the question during his junior year. And, well, originally, up front, it was a 504 
recommendation because of our Brain STEPS person. He said, based on what Matthew's enduring, 
based on his symptoms and based on his prior academic success, he recommended a 504, not an IEP. 
And the school concurred with that. Now, I don't know if I know all the reasons behind that except, now 
that we've walked it past several years, I understand the 504 will be much better for us going forward. 
And as we get into postsecondary schooling, the 504 can go with us easier than an IEP could. But I did 
after the third year of going back to the special ed lady and saying, "We struggle with this every year 
getting his new team of teachers on. Do we need to have a referral? Does he need testing? Does he 



need an IEP?" And she said he would not qualify nor be identified. Even with the ... I could have one just 
for attention deficit in the past.  
 
>> No. Not true. 
 
>> That's not true.  
 
>> That's not true.  
 
>> Well, she said he wouldn't qualify and that we didn't need it. So ...  
 
>> Oh, she didn't want her psych [INAUDIBLE] 
 
>> That's right. 
 
>> Yeah.  
 
>> [INAUDIBLE] 
 
>> Yeah.  
 
>> So somebody else? Yes? 
 
>> Just to add to that, there are a couple of us from OVR. And just to encourage you to do OVR, if the 
neuropsych is current [INAUDIBLE] include all of those issues related to the ADHD as well as the head 
injury. So if you have all of that in a nice, tight report, then that report is what's going to drive the 
services at the postsecondary level. The 504 plan, um, I don't have any familiar with the 504 plan 
following a student's postsecondary. As the driver of the accommodating services, it's usually the 
neuropsych. So just for what it's worth ... 
 
>> Okay. 
 
>> Yes. I can [INAUDIBLE] 504. It's fine. It doesn't matter if it's an IEP or 504 as long as you can get an 
updated neurophysiological assessment. That'll probably actually set that accommodation [INAUDIBLE] 
 
>> I'm sorry. I can't hear you. Can you speak up just a little more? 
 
>> Okay. I said that it doesn't matter if it's a 504 or IEP as long as he gets an updated neurophysiological 
evaluation. Most of college will accept that to provide accommodation that he needs in college. Here is 
an example. There is a Doctor Dell. He is in Montgomery, Pennsylvania. He does a lot of testing, 
neuropsych testing. Make recommendation. He would explain after the testing. He would draw a map 
about [INAUDIBLE] what the result was for, means. It's only 1 hour. Just after assessment, he would sit 
down and explain it to you, Matt, and you as a parent and some strategies that you could use. And most 
of colleges, I said, like King College, is a plea you can state now, "Hey, college" ... 
 
>> [INAUDIBLE]  
 



>>  I'm from Greensport OVR. We have a lot of student go to King College. And what the disability office 
at King College ... 
 
>> Penn Tech. 
 
>> They just need an updated psych eval [INAUDIBLE] many years. And so, right now, if he's a senior, 
you need to apply for OVR right away. It will be Altoona district office because I assume you live in State 
College. 
 
>> No. We live in South Central Mercersburg, Pennsylvania.  
 
>> What county is that? 
 
>> Franklin.  
 
>> Okay. Then apply ... I don't know which district office that would be. But ...  
 
>> Lou Dille is the one that was with us with the vision piece. 
 
>> Right. But if you call the OVR, you go on our website. We are on YouTube, on Facebook. Go and type 
in all of the locations that we have. Applying the [INAUDIBLE] district office that [INAUDIBLE] OVR that 
you could go to and ... 
 
>> Okay. 
 
>> Just apply. File application. Request an updated neurophysiological assessment for college. And OVR 
can provide the assessment, pay for the evaluation because it could cost up to $1,000 or more. So you 
can ask for that. And also, vocational guidance and counseling because Matthew still does not know 
what he wants to do in college. So that would be maybe qualified for OVR services.  
 
>> Okay.  
 
>> And we would provide funding. [INAUDIBLE] provide college funding [INAUDIBLE] but is good brain 
for psych [INAUDIBLE] Over $2,000 [INAUDIBLE] eval for financial aid or whatever.  
 
>> Thank you. 
 
>> So I think this is a very great time for him to be [INAUDIBLE] in OVR. 
 
>> Okay. Thank you. I think somebody else had their hand ... Yes. 
 
>> Did you ever ask your school to [INAUDIBLE] assistant technology evaluation?  
 
>> Yes, we did. It was referred out to one of the vision teachers within the intermediate unit. And he 
came in and looked at Matthew's device, his Chromebook, and said, "Well, Matthew already knows how 
to adjust that kind of stuff." 
 
>> That's not [INAUDIBLE] 



 
>> No.  
 
>> What about his vision? When you said about the meeting in [INAUDIBLE]  Shore, reading the words, 
they're quite jumbled together ... 
 
>> Oh, yeah. 
 
>> You get tired. Well, there is technology, especially with Chromebook, where it can read it back to 
you.  
 
>> Mm-hmm. 
 
>> There's a lot of options out there that, if it's not done [INAUDIBLE] have the specific technology to 
solve [INAUDIBLE] 
 
>> Right. Most of the stuff that happened in our lives I had to advocate for and had to go after and fight. 
And I'm still trying to work full-time and stuff. So we've crept along. And we've Band-Aid-ed ourselves to 
get through and that kind of thing. There wasn't anybody from the education side trying to help us.  
 
>> [INAUDIBLE] put in to apply [INAUDIBLE] for now and certainly will be needing it in college.  
 
>> And it can be carried on through for college too 'cause then OVR can step in ...  
 
>> Yes. And I was ... 
 
>> They would support you through college. 
 
>> Yes.  
 
>> And colleges have disability offices that use the same sorts of psychology and support you. So I would 
recommend you beginning the year [INAUDIBLE] 
 
>> We had difficulties just trying to get tests accommodated to be verbal and things ...  
 
>> Right. 
 
>> We never got it. 
 
>> Well ... 
 
>> It just never happened. 
 
>> I can tell you that you don't [INAUDIBLE] school counselor. Sounds like the school guidance counselor 
is not giving you a lot. I'm not sure with ... 
 
>> They don't do a lot in our schools because they're too few for number of kids ...  
 



>> Okay. 
 
>> And everything else. 
 
>> Well, you can self-refer. Just come to the OVR office ... 
 
>> Okay. 
 
>> And you can request [INAUDIBLE] As I said, we'll get your own guidance counseling [INAUDIBLE] 
evaluation. And, um, we will pay for a consultation. And we have, actually, an [INAUDIBLE] project right 
now [INAUDIBLE] A high school student actually can get technology devices like iPad, iPhone, whatever 
technological devices that will help with his learning in school because we have what we call PETS 
funding from the federal. We have to spend 15 percent of our money to high school students. So that is 
the [INAUDIBLE] funding [INAUDIBLE] because a lot of high school ... They are high school. They already 
doing this. [INAUDIBLE] we have [INAUDIBLE]  
 
>> Well, maybe we'll come back and catch you at the end yet. But I would say, from this perspective, 
one of the things that I have realized is I'm a person. I'm a parent who had knowledge of special 
education from my work environment. I'm a person who had knowledge of the medical field from my 
medical secretarial, as little as it was, background. 
 
>> Right. 
 
>> And I had all these struggles trying to help my child. I know how kids just give up or how parents who 
do not have the means or capability to do any of this stuff ... I see how kids fall through those cracks 
right and left. And all I can keep telling Matthew is, "We will be there and we will advocate for you. You 
do your part. We'll be there to support behind you." But it was really shocking to me how little ... Yeah. 
And the bullying situation, no ... What's the ... 
 
>> [INAUDIBLE]  
 
>> Antibullying and zero tolerance, that's a bunch of baloney because it happens. And they can't catch it. 
So ... 
 
>> Yep.  
 
>> And just for the audience to know, uh, OVR and vocational, we have hearts. We have [INAUDIBLE] 
coverage. Usually, we have to be by 10th grade before we can provide company services. But because 
PETS, which is the Pre-Employment Transition Services. That's what it stands for. The word is out.  
 
>> Okay. 
 
>> I don't know how many people know about it. But this federal funding is [INAUDIBLE] So the service 
age is dropped down to the 14. And so nice break [INAUDIBLE] 
 
>> Okay. 
 
>> Real quick. I just wanted to say, with all the struggles you guys have had, 3.75 GPA. 



 
>> Awesome. 
 
>> Yeah. 
 
>> And I want to take ... 


