
THINKING
A Newsletter for Southeastern Michigan
Traumatic Brain Injury System patients and their families

CAP
Vol. 5, No. 1

Fall/Winter 2000

SEMTBIS STAFF CHANGES

T he Southeastern Michigan Traumatic
      Brain Injury System (SEMTBIS) has undergone
several staff changes since the  last issue of the
"Thinking Cap".  While we've had several staff mem-
bers move on to pursue other opportunities for
personal and professional growth, we also have
hired new highly energetic, motivated staff to as-
sist us on our research mission.

We wish to say "thank you" to Mark Latessa,
Mohammad Butt, Paymon Mesgarzadeh and Liz
Perry for their efforts and dedication to the project.

We also wish to welcome new additions to our
staff: Kaja Telmet, who joined us in May, recently
graduated from the Psychology program at Wayne
State University.  She meets with patients and fami-
lies to describe the SEMTBIS studies, obtain con-

sents, and collect much of the SEMTBIS data. Steve
Vangel, Ph.D. is the clinical neuropsych-ologist
working on the project. He started working with
us in June. Dr. Vangel provides most of the psy-
chology related services on RIM's TBI unit and su-
pervises patient testing. Tasha McEvans was re-
cently hired to assist with both inpatient and out-
patient neuoropsychological testing. If you're due
for a SEMTBIS follow-up visit, it's likely that you'll
be meeting with Tasha. Stephanie Bragg joined
the SEMTBIS team as a Research Assistant in Sep-
tember 1999.  One of her responsibilities is to
enter all the SEMTBIS data into the computer.
Lastly, Debbie Wood has returned to RIM to co-
ordinate and lead many of the SEMTBIS projects.
She has worked with the project for six years now.
�

Dr. Hanks has
been an active
leader of the
project since
she joined the
research staff
in early 1999.

RIM  INTRODUCES A NEW PROJECT DIRECTOR:
                DR. ROBIN HANKS!

T
he Rehabilitation Institute of Michigan (RIM) welcomes Robin Hanks,

    Ph.D. to her new position as Project Director of the Southeastern
     Michigan Traumatic Brain Injury System (SEMTBIS). Dr. Hanks has pre-

viously participated in the SEMTBIS project in various roles including co-project
director and the project's chief Neuropsychologist.  She
has been an active leader of the project since she joined
the research team in 1999.  In addition to her many re-
sponsibilities as the SEMTBIS Project Director, Dr. Hanks
also has the position of Chief of Rehabilitation Psychol-
ogy and Neuropsychology at RIM. As an Assistant Pro-
fessor at Wayne State University (WSU) she regularly
teaches students and health care professionals about
various topics related to Traumatic Brain Injuries (TBI).
Some of Dr. Hanks' many responsibilities include coordi-
nating and directing staff training programs, working
with staff, families and patients in the outpatient clinics, and leading research
activities.
     Dr. Hanks graduated from Wayne State University. She received additional

training in psychology and neuropsychology at Long Island Jewish Medical Center in New York, at the Univer-
sity of Washington in Seattle, and at Rehabilitation Institute of Michigan.
   SEMTBIS staff are very fortunate to have a great leader like Dr. Hanks. RIM staff, patients, and families
recognize and appreciate Dr. Hanks' knowledge, experience, support and enthusiasm.  Hopefully, you will
have the opportunity to meet Dr. Hanks on one of your visits to RIM.  �

Robin Hanks, PhD



"GOOD LUCK, BUT NOT GOOD-BYE" TO DR. ZAFONTE

BIA OF MI 20TH ANNUAL

CONFERENCE

The Brain Injury Association of Michi-
gan (BIA of MI)

BIA of MI recently celebrated their 20th Conference
Anniversary entitled Today, Tomorrow...& Beyond.  The
conference was held in Lansing, Michigan in   October.
BIA of MI's proud to say that it is "the     largest confer-
ence in Michigan addressing the issues and trends in
brain injury rehabilitation."  In attendance were per-
sons who have had brain injuries, their families, and
individuals working in the field of brain injury rehabili-
tation.  Carole Koviak was there representing SEMTBIS
and she presented a poster.

Allen Bergman, president and CEO of the BIA was the
keynote speaker.  He provided an overview of the
challenges and opportunities facing brain injury.  He
discussed some of the challenges that confront those
working in the field of rehabilitation.  Mr. Bergman also
reviewed the history of the BIA and focused on the
BIA's new mission statement: "To create a better fu-
ture through brain injury prevention, research,  educa-
tion, and advocacy."

There were also numerous sessions offered.  Some
of the topics were understanding behavior, reintegra-
tion of the self after brain injury, memory strategies
for everyday living, and finding community sources for
recreation.

For information about attending next year's
conference please call 1-800-772-HEAD. �

We would like to wish Dr. Zafonte much success in his new position as Profes-
sor and Chairman of Physical Medicine and Rehabilitation at the University of Pittsburgh
School of Medicine.  He is also the Vice President of Clinical Rehabilitation Services at
the University of Pittsburgh Medical Center Health System.  Dr. Zafonte will be seeing
patients as well as teaching students at the University.  He also has administrative
responsibilities and continues to do research.

Dr. Zafonte will continue to act as Co-Project Director for SEMTBIS.  He will
provide leadership and direction for the ongoing research efforts.  His presence will be
missed by staff, as well as patients, but he is only "a phone call away".  �

SUPPORT GROUP MEETINGS

AT RIM

The Brain Injury Association of Michi-
gan (BIA of MI)

A non-profit organization that brings together persons
with brain injury, their family and friends, concerned
professionals and their communities.  The goal of the
BIA of MI is to enhance lives after brain injuries through
support and education, and to increase public aware-
ness.

The support group meetings are held on the
3rd Wednesday of each month at 6:00 p.m. at
Rehabilitation Institute of Michigan.  The
meetings are held in the Canteen, which is located in
the basement.  You do not need to be a BIA member
to attend the support group meetings.  However, if
you would like to become a member please contact
Roderick Arnold at (313) 885-3009.

Alcoholics Anonymous (A.A.)

"A.A. fellowship of men and women who share their
experience, strength and hope with each other that
they may solve their common problem and help    oth-
ers to recover from alcoholism.  The only requirement
for membership is a desire to stop drinking."

There is a weekly A.A. meeting held at Reha-
bilitation Institute of Michigan on Wednesdays
at 6:00 p.m. in Room 825.  For more information,
check the A.A. website at www. alcoholics-
anonymous.org or call 313-831-5550. �



�Why did I sign a consent?

When you signed our consent form, you agreed
to participate in the SEMTBIS research study.
This allows us to review your medical record
and obtain information such as diagnosis,
types of treatment and services you received,
and past or present medical conditions.

�Is my name attached to any of the
information collected?

All of the information the SEMTBIS team col-
lects about you is kept confidential.  We  re-
move your name and use a unique SEMTBIS
identification number instead.  Any presenta-
tion or publication using the information we
collect will not include the names of any of
our participants.

�Why do I get asked to come in for
testing on some years and on oth-
ers I just answer questions over the
phone?

About 1 year after your injury, you will be
asked to come to Rehabilitation Institute of
Michigan and will be paid $25 after complet-
ing several questionnaires and neuropsycho-
logical tests.  The same procedure will be
repeated in years 2, 5 and every 5 years
thereafter, for as long as the study goes on.
In the other years (3, 4, 6, etc.), the SEMTBIS
team will be contacting you either by phone
or mail so that we can ask you some simple
questions and get an update on how you are
doing.   �

FREQUENTLY ASKED

QUESTIONS ABOUT

SEMTBIS

"WHAT IS SEMTBIS ALL

ABOUT?"

The project was started in 1988. Southeastern
Michigan Traumatic Brain Injury System (SEMTBIS)
is funded by the National Institute on Disability and
Rehabilitation Research and is a joint effort of Re-
habilitation Institute of Michigan, Detroit  Receiv-
ing Hospital and Wayne State University School of
Medicine.  This unique partnership of an expert
trauma center, a leading rehabilitation facility and
a nationally recognized academic  institution pro-
vides quality care to survivors of brain injury and
their families.

Our goal is to help each patient reach a high level
of recovery.  Every patient benefits from the  ex-
pertise of our model system.  In turn, what we
learn from each patient contributes to new knowl-
edge and expands our ability to treat and care for
brain injury survivors in the future.

At SEMTBIS we are working on groundbreaking
research.  Since this information is vital to advances
in treatment, we share our findings with Traumatic
Brain Injury programs worldwide.

Receiving care in a TBI Model Sys-
tem has many advantages.  Among
them are:

� Coordinated, more efficient care

� Cutting-edge treatment

� Smoother transition between hospitals

� Shorter hospital stay

� Lower hospitalization costs

� Continuous review of patients' needs

� Specialized professionals working as a team

� Coordinated home health care & outpatient
       therapy

� Case management from acute care to
      community re-entry



BRAIN INJURY

TERMS:  "WHAT

DOES THAT

MEAN?"

Moving can be stressful
and remembering to give
your new address to
everyone who needs it can
be challenging.  SEMTBIS is
one of those organizations

that needs your current address information.  Without
it, we can't send you updates, invitations, or even this
newsletter.  Please remember to give Carole Koviak,
RN a call at (313) 745-9737. �

ARE YOU MOVING SOON?

HAVE YOU BEEN TO THE

LRC LATELY?

The Learning Re-
source Center (LRC)
is located in Room
508 on the 5th floor
of Rehabilitation
Institute of Michi-
gan.  It is open from
8:15am until 5pm,
Monday through
Friday, and it is
wheelchair acces-
sible.  Our highly trained library staff offers
information services to patients and their
families.  The LRC is divided into three areas: the
Medical Library, the Media Center, and the
Patient Education Library.  You can borrow
books from the Patient Education Library.  The
Patient Education Library also has a collection of
free pamphlets on disabilitiy issues, as well as
directories for locating various agencies.  Here
you can find   self-help resources, audio and   vid-
eotapes, and a TV and VCR to use while your here.
The LRC has four computers that can access the
Internet.  If you do not know how to use the
Internet,     training is available. If you have any
questions, come in or give us a call at 313-745-
9862.  Hope to see you soon! �

*Modified from the Brain Injury Glossary by
L. Don Lehmkuhl, Ph.D.

TRAUMATIC BRIAN INJURY (TBI):  Damage
to living brain tissue caused by an external, physical
force.  TBIs are usually characterized by a period of
altered consciousness (amnesia or coma) that can
be very brief or very long.  The specific disabling
condition(s) may deal with the skeletal, visual,
auditory, and/or nervous systems.  The condition
might also be perceptive/cognitive, or mental/
emotional in nature.  TBIs do not include brain
injuries that are caused by reduced blood supply,
toxic substances, malignancy, disease-producing
organisms, inherited disorders, birth trauma or
degenerative processes.

CAUSES of TBI:  Traumatic brain injuries can
occur as a result of a motor vehicle crash, fall or act
of violence such as a gunshot wound to the head.
Motor vehicle crashes are the leading cause of all
traumatic brain injuries.

AMNESIA:  Loss of memory about events that
happened during a certain period of time.

COMA:  A state of unconsciousness when the pa-
tient cannot be awakened or aroused, even by things
like a loud noise or shaking.

CONCUSSION: The common result of a blow to
the head causing the brain to strike the skull.  This
usually causes an altered mental state that can ei-
ther be temporary or prolonged. There is no dam-
age done to the brain, but can cause headaches,
memory loss, and sleeping problems. �




