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“I was living an exciting life.  I was on my way to becoming a successful young 
man.  An actor extraordinaire, an artist, and a perfect grade point average, 
colleges were looking for me! There wasn’t anything I couldn’t do.  I felt like I was 
on top of the world.  Then one night I fell off.  While driving home, my mother and 
I were struck by a criminal trying to escape from the police in a stolen truck.  He hit 
our car at 113 miles per hour.  In one fatal instant, everything I was, and probably 
could have been, was lost.

It wasn’t until a month later, when I woke from my coma, that I found out what 
happened.  My mother died a week after the accident.  I felt like I didn’t have any 
purpose in life anymore.  Why did my mother die and I live? With a brain injury, 
there wasn’t much I could do but feel pitiful and miserable about myself.  I didn’t 
like myself.  I just took up space.  I was depressed and wished I was dead.”

A Survivor’s Story
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Physical Consequences
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THE CONSEQUENCES



Loss of Motor Control 

Seizures 
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Sensory Problems 
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This illustration shows the different sections of the brain and outlines the areas of 
sensory and motor function, which can be found in the parietal and frontal lobes.
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Impaired Alertness & Fatigue

Language Disorders 
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LLUSTRATION 1.2

This cross-section details the areas of the sensory and motor cortex which are 
responsible for many functional abilities.



Regulatory Disturbances

Cognitive Consequences

Attention & Concentration 
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Confusion 

Impaired Planning Ability
“For the first few months, I tried to hide my 
real feelings.  I always made jokes and tried to 
look happy.  I even tried to feel happy, but that 
was the hardest thing to pull off.  I wanted to 
believe that my mother was still alive but just 
hiding somewhere.  So, day after day, I kept 
thinking she would come back.  When she 
didn’t I felt worse and worse.”



Memory Impairment 

11
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The temporal lobes are portions of the brain primarily related to memory functions
and behavioral controls. 

IILLUSTRATION 1.3



Impaired Communication Skills 

Impaired Abstraction & 
Judgment 
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PARIETAL LOBEPARIETAL LOBE

The parietal lobe processes the sensations of touch, pressure, temperature, and 
pain.  It helps you to reach, grasp, and know the position of things around you.
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ILLUSTRATION 1.4



Impaired Ability to Apply Newly Learned Skills 

Lack of Initiation
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Behavioral Consequences
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FRONTAL LOBE
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The frontal lobes are like a command headquarters.  They are the part of the brain 
responsible for emotional control, inhibition of impulses, motivation, social 
abilities, expressive language, and voluntary movement.

ILLUUSTRATION 1.5



Excessive Agitation

Extreme Changes in Emotion

Disinhibition & Impulsiveness
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Self-Centeredness 

Loss of Self-Esteem
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The Glasgow Coma Scale

The Rancho Los Amigos Scale of Cognitive 
Functioning

17

ASSESSMENT

RANCHO LOS AMIGOS COGNITIVE SCALE

Eyes
Open:

Best Motor Response
To Verbal Command:

Best Verbal Response

GCS Total .......................... 3-15

Score

GLASGOW COMA SCALE
(recommended for age 4-adult)
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GOALS OF REHABILITATION



Rehabilitation Goals:

Acute Rehabilitation Post-Acute Rehabilitation
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Comprehensive Rehabilitation
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THE REHABILITATION PROCESS



Coma Intervention / Sensory Stimulation
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Intensive Rehabilitation
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“At first, I couldn’t wait to get home.  But before 
I could, I had to learn how to walk, talk, run, 
write, think, eat, drink, jump, dance, (and I still 
can’t dance), dress and do many more things that 
we take for granted everyday.  At times, I wanted 
to scream and pull my hair out.  I couldn’t work. 
I couldn’t go to school.  All I could do was 
therapy! For nine months, rehab was my life.”
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Brain Injury & Medication 

Neuropharmacology

Continued Rehabilitation & Training



Post-Acute Rehabilitation Programs 

Day Treatment/Outpatient Services

Group Home/Residential Living
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Specialized Rehabilitation Programs

Behavior Management

Pediatric Programs

Brain Injury with Other Conditions
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Respite 
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In addition to other specialists, the treatment team may include the following:

Neurologist

Physiatrist 
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THE REHABILITATION TEAM

“I interact with others constantly; whether it’s 
other clients or the staff who work here. All the 
therapists work together to help me. Sometimes I 
get help one-on-one. They are helping me go 
through all the stages of recovery in order to get 
back into a normal life.”



Internist

Neuropsychologist/Clinical Psychologist

Nursing Staff
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Respiratory Therapist (RT)/Pulmonary Therapist

Physical Therapist (PT) 

Occupational Therapist (OT) 
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Dietitian 

Speech and Language Pathologist 

Cognitive Therapist

31
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INTRODUCTION

Vocational Rehabilitation Specialist/Counselor

Educational Therapist



Case Manager/Social Worker

Therapeutic Recreational Specialist/Recreational Therapist 

Music Therapist
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INTENSIVE CARE



34

INTRODUCTION

Life Skills Staff/Rehabilitation Associates

The Family 



Rehabilitation requires a comprehensive and integrated treatment approach. 

Treatments should meet the patient’s needs at each stage of the rehabilitation process.

Treatments must be consistent, functional, and delivered in a structured environment.

Constant feedback and reinforcement must be given.

35

APPROACHES TO TREATMENT
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An Integrated Approach 

“The school teacher and the speech therapist 
work closely to help me remember facts and 
things like schedules.  The occupational therapist 
helps me relearn safety habits and daily living 
skills, like cooking, where I have to organize 
myself and follow a recipe.  These kinds of things 
are the major things I’ve had trouble with lately.
I’m being taught Algebra II by a math tutor.  I 
don’t seem to have a problem with academic facts. 
It’s just the organizational things.  This old brain 
plays funny tricks sometimes.”



The Evaluation Process 
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SYMPTOMS AFTER BRAIN INJURY

Anti-depressants

NEUROPHARMACOLOGY



SSRI’s:

Uses

Advantages

Disadvantages

S-NERI:

Uses

Advantages

Disadvantages

Buproprion (Wellbutrin)

Uses

Disadvantages
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Anti-psychotics

Typical anti-psychotics:

Examples of typical anti-psychotics

Uses

Advantages

Disadvantages

Atypical anti-psychotics:



Examples of atypical anti-psychotics

Advantages

Disadvantages

Mood Stabilizers

Advantages

Disadvantages

41

INTENSIVE CARE



42

Anti-Parkinsonian agents (anti cholinergics)

Advantages

Disadvantages

Examples of anti cholinergics

Stimulants

Examples of stimulants

Advantages

Disadvantages

Beta blockers

Examples of beta blocker



Advantages

Disadvantages

Benzodiazepines

Advantages

Disadvantages

Example of benzodiazepines

Hypnotics

Advantages

Disadvantages

Examples of Hypnotics
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Cognitive Enhancers

Advantages

Disadvantages

Example of cognitive enhancers

Antihypertensives (alpha 2 agonists)

Advantages

Disadvantages

Examples



INTRODUCTIONVOCATIONAL ELEMENTS
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Comprehensive Rehabilitation Evaluation

46
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CHILDREN & ADOLESCENTS

“School is most important to me.  I’m now a 

candidate for going into the public school.  When I do 

attend public school, it’ll just be for three hours a day 

at first.  This is to see how I perform with the 

schedules and the homework.  I’ll take my memory 

notebook to school and a staff person stays with me. 

The point is that I’m beating this brain injury.  I’ve 

been helped by so many people.  I’m thankful for 

having a second chance at life.”
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A DAY IN THE LIFE

Time Monday Tuesday Wednesday Thursday Friday 

7:00 OT OT OT OT OT 

7:30 ADLs ADLs ADLs ADLs ADLs 

8:00 9:30 BREAKFAST 

9:00 Cog/Ed Good Morning Good Morning PT Good Morning 

9:30 ORIENTATION 

10:00 Movement 

Group 

Speech Movement 

Group 

Music Group 

10.30 OT PT 

11:00 12:00 Life Skills Life Skills Life Skills Life Skills Life Skills 

12:00 1:00

1:00 Enrichment

Center

Speech Enrichment

Center

OT

1:30 PT OT Enrichment

Center2:00 Speech

2:30 Psych OT OT

3:00 Cog/Ed PT PT Psych

3:30 TR Cog/Ed

4:00 Speech

6:00 DINNER

6:30 EVENING ACTIVITIES

Time Monday Tuesday Wednesday Thursday Friday 

7:30 8:30 BREAKFAST 

9:00 10:00 Stress Mngmt PT PT Voc Group PT 

10:00 Reasoning Group ST Reasoning Group ST Reasoning Group 

11:00 Voc 

Group 

RT Leisure 

Planning 

Voc Group 

11:30 Goal Adjustment Goal Adjustment 

12:00 1:00 LUNCH 

1:00 Community 

Integration 

Planning & Org Community 

Health Planning & 

Organization 

Community 

Integration 

1:30 

Swimming 2:00 Meal Planning Money 

Management 2:30 

3:00 Grocery 

Shopping 

Memory 

Group 

Social 

Skills 

Memory 

Group 3:30 

4:00 Psych 

4:30 ST ST 

5:00 6:00 DINNER 

Scott’s treatment plan focuses on 

active involvement in a variety of 

therapies including: 

occupational therapy (OT), 

physical therapy (PT), cognitive 

remediation activities of daily 

living (ADLs), classroom 

sessions in the enrichment center 

and therapeutic recreation (TR).  

This rehabilitation program is 

designed for the remediation of 

problems involving physical, 

cognitive and behavioral 

dysfunction.

Terri’s rehabilitation program 

focuses on successfully 

re-entering society.  She is living 

semi-independently in her own 

apartment and responsible for 

preparing most of her own 

meals.  This advanced program 

of rehabilitation is designed to 

enhance skills necessary for 

community reentry, vocational 

reintegration, physical 

reconditioning and stress 

management.
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INTENSIVE CAREOUTCOMES & CHALLENGES
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FAMILY ADJUSTMENT
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TIPS FOR CAREGIVERS

Some of the ways family members and friends can care for themselves are to:
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SUPPORT & RESOURCES
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QUESTIONS & ANSWERS

HOW LONG DO COGNITIVE DEFICITS PERSIST FOLLOWING BRAIN INJURY?

DO COGNITIVE DEFICITS IMPROVE WITH REHABILITATION?

DO COGNITIVE DEFICITS INFLUENCE PERSONALITY OR BEHAVIOR?

HOW LONG WILL POST-ACUTE REHABILITATION LAST?

WILL MY SPOUSE BE ABLE TO WORK FOLLOWING VOCATIONAL REHABILITATION?

HOW MANY HOURS OF THERAPY WILL MY SON RECEIVE IN POST-ACUTE REHABILITATION?



WHY DOES MY DAUGHTER NEED POST-ACUTE REHABILITATION?

WILL WE BE ABLE TO BE INVOLVED IN OUR DAUGHTER’S REHABILITATION?

WHY DOESN’T OUR DAUGHTER REMEMBER THINGS FROM ONE HOUR TO THE NEXT?

WHAT TYPE OF REHABILITATION FACILITY IS NEEDED? HOW DO I CHOOSE ONE?
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HOW WILL REHABILITATION BE PAID FOR?
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GLOSSARY

Rehabilitation & Medical Terms 

ABNORMAL POSTURAL SWAY

ABSTRACT THINKING

ACALCULIA 

ACUTE 

ACUTE REHABILITATION PROGRAM

ADL’S 

AGNOSIA 

AGRAPHIA 

ANOSMIA 

APHASIA 

BEHAVIOR DISORDERS

BIOFEEDBACK 



CASE MANAGEMENT

CLOSED HEAD INJURY

COGNITION 

COMA 

DAY CARE

DIFFUSE AXONAL INJURY (DAI)

DIFFUSE BRAIN DAMAGE

DIPLOPIA 

DYSARTHRIA 

DYSMETRIA 

EXECUTIVE FUNCTION

EXTENDED CARE FACILITY

FLACCID 

GLASGOW COMA SCALE
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HEMIPARESIS 

HEMIPLEGIA 

IMPULSE CONTROL

INDEPENDENT LIVING PROGRAM 

LOGBOOK 

MILD TRAUMATIC BRAIN INJURY

MODERATE BRAIN INJURY

MOTOR CONTROL, FINE 

MOTOR CONTROL, GROSS

NON-AMBULATORY

ORTHOSIS 

OUTPATIENT 

PARAPARESIS 

PARAPLEGIA 



PERSISTENT VEGETATIVE STATE

PLATEAU 

PRE-MORBID CONDITION

QUADRIPLEGIA 

RANDOM MOVEMENT

RANGE OF MOTION

REHABILITATION ENGINEERING

RESPITE CARE

SEIZURE 

SHUNT, CSF

SPECIALTY SERVICES

SPONTANEOUS RECOVERY

TRANSITIONAL LIVING
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UNILATERAL NEGLECT

VEGETATIVE STATE

VISUAL FIELD DEFICIT

Insurance Terms 

ADJUSTER 

AGGREGATE INDEMNITY

CARRIER 

CASE RESERVE

CLAIMS SERVICE REPRESENTATIVE

DOUBLE INDEMNITY

ELIMINATION PERIOD

MEDICAID 

MEDICARE 

PREMIUM 



RESIDUAL DISABILITY BENEFITS

RIDER 

THIRD PARTY FUNDING

UNDERWRITER 

WAIVER 
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SUGGESTED READINGS




