TBI Key Information and 
Evaluation Tips
· Children with TBI are under-identified in Ohio’s schools and/or are misidentified as something other than TBI (i.e.:  SLD, ED, OHI…)
· Ohio has an expanded definition of TBI which includes open and closed head injuries as well as acquired brain injuries such as stroke, tumors, infectious disease, anoxia…therefore we should have more students identified and receiving support
· State definition of TBI: An acquired injury to the brain caused by an external physical force or other medical conditions, including but not limited to stroke, anoxia, infectious disease, aneurysm, brain tumors and neurological insults resulting from medical or surgical treatments. The injury results in total or partial functional disability or psychological impairment or both, that adversely affects a child’s educational performance.  The term applies to open or closed head injuries, as well as to other medical conditions that result in acquired brain injuries. The injuries result in impairments in one or more areas such as cognition; language; memory; attention; reasoning; abstract thinking; judgment; problem solving; sensory, perceptual, and motor abilities; psychological behavior; physical functions; information processing; and speech. The term does not apply to brain injuries that are congenital or degenerative, or to brain injuries induced by birth trauma.
· Examples of TBI Cases:
· Stroke
· Prolonged Sinusitis (infection)
· Brain Tumor/ Cancer
· Open/ Closed Head Injury
· Hypoxia/ Anoxia (drowning, cardiac arrest…)
· Aneurysm/ brain hemorrhage
· Multiple/ Serious Concussions
· Shaken Baby Syndrome
· Encephalitis
· Insult from medical procedure
· Consequences of TBIs:
· Memory
· Attention
· Concentration
· Motor functioning
· Processing Speed
· Executive Functioning
· Communication/ Word finding
· Social-Emotional/ Behavior
· Vision/ Sensory
· Fatigue/ general health
· Academic performance/ Cognition

· TBI Re-Evaluations
· Review previous ETR and testing to see what were areas of concern at that time (specifically related to the TBI)
· i.e.:  Working Memory, Processing Speed, Long Term Memory, Social-Emotional, Adaptive, Executive Functioning….
· Abbreviated IQ is fine, if appropriate, but a thorough eval is recommended if this is their 1st reeval
· Recovery can take 1-3 years
· Teacher and Parent report important
· Transition/ Vocational assessment (14 and older)
· Classroom observation suggested
· Also check to see if a Periodic Review was completed after the initial ETR.  
· May have additional assessment and document changes/ improvements since initial TBI
· May provide updated medical and school information
· Often done 2- 3 months after initial TBI determination to monitor the student’s progress and recovery
· Usually only done on the new/ recent TBI’s
· Also review IEP because changes could have been made in response to the Periodic Review
· i.e.: Change from resource room to tutoring or discontinue S/L…
· Call Parent to do a thorough interview about student’s medical status
· Students with TBI can make drastic improvements in their recovery over time, but some also decline and may have significant medical changes
· Extensive Medical Background is very important to TBI cases
· Especially the medically fragile student
· Especially if first reeval
· If medical status is stable, then please document that as well
· TBI Reevaluations may take longer than reevals for other disabilities
· Suggest start earlier on these cases to make sure have enough time to get medical records if needed, and complete all parts to remain compliant
· Parent Interview:
· 3 years later, how are they? Medical status?
· Have they had additional surgeries, treatments or therapies?
· Still taking medication?
· What changes have parents seen since injury?
· Have parents seen emotional or behavioral changes?
· What concerns do parents still have?
· After the Parent Interview, if there is anything significant (changes) in their medical history, then get a RELEASE OF INFORMATION (ROI) signed
· Be as specific as possible on the ROI
· Doctor name, department at NCH, dates 
· Students with a TBI can be served in whatever service/ LRE is most appropriate
· i.e.: A student with a TBI can be served in an MD unit without changing his disability to MD (Some teachers have changed it on the IEP without reading the ETR) 
· The focus of the TBI Project has been to identify and serve students with TBI because it usually better explains his/her needs and the cause of their difficulties
· A TBI is an acquired brain injury, they are not born with it,  and some children get better over time

The School Psychologist’s Role
· School psychologists complete evaluations for students suspected of having a disability. They help determine if a student meets the eligibility criteria for a disability. (ETR – evaluation team report)
· They may be part of the IEP team (individual education program)
· They are part of intervention support teams called MTSS – multi-tiered systems of support
· Assist with intervention plans
· They consult with teachers who have students experiencing academic and/or behavioral problems
· They may provide direct intervention or counseling to students individually or in small group
· They may provide trainings on various topics such as TBI, concussion, trauma, intervention, etc….
· Assist with the transition from rehab back to school - they are the school liaison
· Attend school reintegration meeting at NCH
· Hear updated medical status from rehab team and recommendations for student’s return to school
· Discuss the process with the parents for returning to school.  Explain the next steps in that process and if special education is likely needed, then a SP will obtain consent to begin that evaluation. 
· After their TBI and rehab stay, some students may only need a 504 Plan (legal document with accommodations)
· Some may need a health/ medical plan (school nurses)
· Some may need specialized instruction 
· These students are evaluated by the school team which could consist of the school psych, OT, SLP, PT, nurse, teacher, etc…
· An ETR is completed and a meeting is held to review that information and determine eligibility
· If eligible, an IEP is written
· Many students with a moderate to severe TBI end up needing special education
· It is also important to monitor these students’ progress periodically because many do make rapid improvements in their recovery
· If appropriate, the IEP or accommodations are updated after the periodic reviews are complete

