





taking the high road for the rights of the clients and staff always
focusing on better services and looking forward with long term
strategic goals for the improvement of the individual”. We have
grown but you can still have face time with the owners and are

not bogged down in bureaucratic tape.

What changes or improvements have you seen over

the years?

Jackie expressed that she is glad that as CORE has grown, she

has had the opportunity to be involved in different positions over
the years but as more staff have been hired, she can focus less on
marketing or human resources and more on the residents and
their needs and that is her love.

Kerri & Chrystal expressed that the biggest change is how the
staff has tripled from around 50 employees to 150 employees.
Additionally, the opening of the Hilltop program has enhanced
the focus on rehabilitation and the need for specialized therapists.
Kerri & Chrystal both agreed that technology has made things
so much more efficient and smoother on the administrative side
of the company. Going from four computers and two printers
in the whole company, with handwritten notes and moving to
an electronic health record is a huge improvement. They now
can’t imagine not having e-mail to track conversations and com-
municate between departments. Additionally, the move toward
a company that operates on structured policies and procedures
away from a “mom and pop” mentality has ensured consistent
quality care to the residents and for the staff.

What do you believe sets CORE apart from other
rehabilitation and long term care facilities?

Jackie stated that she loves that Kerri is very picky when she hires
new staff and only the best people are hand picked to take care of
the residents.

Chrystal likes that the owners are always looking for ways to
enhance the company with a forward focus on care. She also
believes that the focus on well trained staff who are up to date
with the latest technology and research enhances CORE’s
mission. She appreciates that staff are trained yearly on the

“CORE trainings” as well as being proud of having staff trained
as Certified Brain Injury Specialists. This voluntary certification
focuses on cognitive, psychological and social consequences of
brain injury, ways to improve and manage challenging behaviors
and promoting positive skills for working with families.

Kerri stated that she believes that having direct care staff as in-
structors of the CORE trainings holds them to a higher standard
and in turn they hold their co-workers to a higher standard of
excellence.

All staff expressed their appreciation that the owners value the
staff and provide ongoing incentives to work harder and better
for the residents.

CORE’s Family Day

This year’s Family Day will be on June 27th at the Hyatt Regen-
cy Hotel in Austin. Families will enjoy a luncheon presentation
about the latest developments in Neuroplasticity and upcoming
plans at CORE. After lunch everyone is invited to enjoy the
Bob Bullock State of Texas Museum and a movie at the IMAX
theater. It will be a wonderful day to spend time with your loved

one and enjoy the Austin sites.

Brain Injury Association of Texas Conference
This years BIATX conference will be held April 4-7, 2009 at the
AT&T Executive Education Conference Center in Austin. This
will be a joint venture with the Coalition of Texans with Dis-
abilities and supported by the Texas Traumatic Brain Injury Ad-
visory Council. The format will be designed to offer educational
tracks for professionals, families and survivors, and a special sec-
tion exclusively for veterans. Dr. Erin Bigler of Brigham Young
University will give the keyote address. Throughout the confer-
ence, everyone is invited to visit with their legislators to educate
them about the “hot legislative topics” related to brain injury
and the BIATX will provide talking points of key issues. CORE
Health Care is a annual sponsor of the event and are proud to
support the great work of the organization. Visit www.biatx.org

for more information.
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The following article written by Information Specialist
and Editor, Russell Smith was published by the Texas

Health and Human Services Commission. (January 2009)

Tenacity, Therapy Can Lead to ‘Miraculous’ Recovery
from Acquired Brain Injury

During his high school football career at Wichita Falls Rider,
Daniel Whisenhunt was the classic mobile, agile and hostile
linebacker. Helmet-rattling hits were his trademark.

Today, the former scourge of opposing ball carriers spends much
of his time in a wheelchair and receives therapy to re-learn how to
think, speak and walk. But not for the reason you might expect.

The traumatic brain injury that put Daniel in the CORE Health
Care rehabilitation center in Dripping Springs happened three
years after Daniel’s last football game, at a party with some old
friends and acquaintances. Accounts of the evening vary, but
drug use was involved. Then, a hurried drive to a Wichita Falls

hospital emergency room after one of Daniel’s friends became ill.

Daniel himself collapsed shortly after arrival and went into cardiac
arrest. Although doctors were able to restart his heart in just min-
utes, even the short period without oxygen was enough to cause

permanent brain damage.

Medically speaking, he'd suffered an acquired brain injury, a class
of injuries that occur after birth and result from among other
causes blows to or penetration of the skull, oxygen loss or sudden
movement of the brain. According to the Brain Injury Association
of America, more than 1.4 million such injuries happen each year,
including 144,000 in Texas. Daniel Whisenhunt is one of 381,000
Texans living with a brain-injury-related disability.

“Daniel was totally unconscious for three weeks,” recalls his mother,
Carol Gibbs, a speech and language pathologist at the North Texas
Rehabilitation Center in Wichita Falls. “The doctors said the right side
of his brain wasn' functioning at all, and the left side just barely.”

Daniel eventually regained minimal consciousness — eyes open
but little response to any stimulus. That, most physicians told

Carol, was about as good as it was ever going to get.

Recovery Built on Determination, Faith
Readers, having heard their share of “miraculous medical recovery”
stories, may suspect that the doctors’ consensus was proved wrong.

And, in fact, it was.

Daniel, now 23, is scheduled to check out of CORE in January
after six months of remarkable — and ongoing — progress in re-
gaining his mobility, speech and cognitive ability. He looks ahead
to a happy, socially useful future, perhaps delivering anti-drug
presentations in public schools. Based on what they've seen so far,

Daniel’s mom and therapists consider this a realistic goal.

Although Daniel beams at Carol’s description of him as a “walking,
talking miracle,” heseems to attribute his progress less to miracles
and more to his own bull-headed determination, his spiritual

belief and the skill of his therapists.

There was also Carol’s refusal to give up hope.

Her faith was built initially on vague hunches that, despite
Daniel’s unresponsiveness, “there was still someone in there.”

Clearer indications came with time: nod of the head in response to
a question; the way the blank-faced Daniel’s heart monitor went
crazy when his former high school girlfriend came to visit. Then,
his ability to repeat simple words and phrases. And, finally, his
ability to sing along with his mom on an old nursery school song:
“There were 10 in a bed
And the little one said
Roll over, roll over...”

The remainder of his progress has come through treatment
and therapy at CORE and several previous facilities. Daniel feels
he’s earned every bit of it, as surely as his first team all-district

recognition in high school.
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“It makes me feel good to accomplish what I have,” said
Daniel, whose speech is a bit labored, though understandable.
His expressive eyes and face reflect an active mind, but he keeps

his sentences spare to move conversations along.

“That doctor in Dallas, the one who said I'd never get better.
I want to go see him someday. He'll just look at me in
amazement.”

CORE therapist Julie Dyken smiled at this statement by her
star client. “What did you specifically say about his reaction
the other day?” she prodded. “Said he'd probably have a heart
attack,” Daniel said, chuckling.

Later, when Dyken inadvertently spoke of working on
Daniel’s leg “weakness” rather than improving their coordination,
he interrupted in mock indignation.

“I beg to differ with you about the legs,” he said, arching an
eyebrow. “They’re not weak.”

With a laugh, Dyken corrected herself.

These increasingly frequent flashes of humor are evidence of
what CORE psychologist Richard Temple calls neuroplastic-

ity — a process by which the brain finds new pathways around
nonfunctioning brain cells. This, along with “spontaneous recov-
ery” of some damaged cells, forms the basis of Daniel’s seemingly
impossible recovery.

“There’s a growing body of research showing how much more you
can accomplish with traumatic brain injury patients than we'd
previously believed,” Temple said.

CORE therapist and marketing executive Nicole Harmon said
she and Temple often consult with social workers and insur-
ance companies, explaining the significance of neuroplasticity
from a rehab perspective. “It’s important for them to realize that,
even years after a brain injury, it’s still possible to help a patient
improve through therapy.”

Therapy of this type, Temple noted, requires a serious commit-
ment from the patient. “We're not talking about the one-hour-a-
day kind of therapy. It’s more like five to seven hours of intensive
cognitive and physical therapy almost every day of the week.”

‘That’s the challenge Daniel has accepted, fiercely, during his time
at CORE. And he’s fully aware that years of additional, equally
hard work lie ahead.

Although weight-training and other exercises have restored his
beefy linebacker’s physique, he’s still working to regain full
muscular coordination. He’s walking more and more these days,
but isn’t quite ready to put the wheelchair on eBay. His emotions
can be unpredictable, hard to control at times. Yet, according

to Carol Gibbs, both she and Daniel actively reject pity.

“When people hear about whats happened to him, they’ll
sometimes say, Aw, poor Daniel,” Carol says. “What they don’t
understand is that every single ability he’s regained is a gift and

a blessing,.

“My greatest hope shortly after his injury was that he'd simply be
able to be part of our family again. And now, thank God, he is.”

Facts and Resources on Acquired Brain Injury

Carol Gibbs urges all families, whether affected by acquired brain
injury or not, to learn about the subject, particularly the need for
greater public awareness and research funding.

Here are some of the basics:

e Acquired brain injury is an injury to the brain that occurs
after birth, caused by events such as traumatic blows to or
rapid movement of the brain, poisoning, loss of oxygen to
the brain, stroke or heart attack. In cases involving loss of
oxygen, brain damage can occur in as few as four to six
minutes.

*  Males are twice as likely as females to sustain a brain injury.
The highest rates of brain injury occur in young males.

e Some of the most common symptoms may include dilated
pupils, dizziness, confusion, lethargy, paralysis, body numbness
or tingling, cessation of breathing, slow pulse and difficulty
with speech.

e Brain injury can cause a wide range of functional changes
affecting thinking, language, learning, emotions, behavior and/
or sensation.

*  Brain injury also may cause epilepsy and increase the risk for
conditions such as Alzheimer’s disease, Parkinson’s disease and

other brain disorders that become more prevalent with age.

For additional information, visit the Brain Injury Association of

America website at www.biausa.org,.
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STAFF LISTING

Professional Staff
Senior Leadership Team

CEO/Owner
Eric Makowski

President/Owner
James S. Misko, Psy D

VP of Operations
Chrystal Wells

VP of Clinical Operations
Richard Temple, PhD

Director of Long-Term Care
Scott Archer, LMSW

Director of Rehabilitation
Lesley Kohler, MS, LPA

Director of Quality Assurance/
Hiring Recruiter
Kerri Alvis

Director of Marketing/Admissions
Dianne Crawley, MHA

Maintenance Supervisor
Craig McMillan

Other Professional Staff

Physical Therapists
Lorri French, MS PT
Stephanie Love, MS PT

Psychologist
Lori Stowers Wright, Ph D

Speech Pathologists

Suzanne Haskins , CCC-SLP
Jerilyn Iliff, CCC-SLP

Maria Strum, CCC-SLP

Occupational Therapists
Rheta Ladzinski, OT
Lana Mathis, COTA

Consulting Physicians
John Bertelson, MD
Todd Buchanan, MD
Shelly Riley, MD
Ralph Sharman, MD

Case Managers
Diane Darrington, MS, LPC
Anita Garner, CRC, CCM

Jean Korioth, M Ed, CRC, CCM

Bill Mallory, MA, LPC

Cognitive/Vocational
Julie Dyken, M Ed

Nursing
Amy Crow, RN
Mary Anne Shipley, LVN

Therapeutic Art Instruction
Theresa Mosely

Marketing Executive
Nicole Harmon, MA

Admissions Coordinator
George Yesian

Business Manager
Sherry Straube

Music Therapy
Stephanie Shehan
Andrea Cortez

National Referral Line:

(866) 683-1007

National Referral Line fax:

(866) 683-1006
www.corehealth.com

Family-owned and operated, CORE is honored to have provided a trusted source of residential care since 1983.
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