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Dr. R Adams Cowley, head of shock-tranma center, testifies before committee, saying that the legisla-
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Shokk-trauma advocates tell needs to legislators

By Tor Linthicum
Anﬁapo[is turaau of The Stn 9 lrl l g 3

Annapélis — Maryland’s sheck-trauma
system is{saving more and more head-in-
jury victifas, but the state lacks rebabilita-
tion servikes to help these people rebuild
their livel, a legislative commitiee was
told yeste|day.

“When|you legislators approved money
for the siock-trauma system, did it ever
cross your mind to ask what happens to
these people after they are saved?” Jane
Cook, mdther of a head-injury victim,
asked the House Environmental Matters
Cnxm‘nittﬁe. v

Mavis! Male, mother of another acci-
dent victim, said she had tried to secure
medical dnd rehabilitative services for her
son, only to have physicians question
whether |t was worth the time and ex-
pense to [reat the severely injured young
man.

“T agki:d then and I am asking now, was
it a wasté: of money to save his life, and is

ture has given little if any response to head-Injury victims' need for rehabilitation.
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of that life?" she asked.

With her sen Colin watching silently
from a corner of the hearing room, Mrs.
Male said, “In 1976, my 20-year-old son
was scraped off the road. The seven years
since then have been one continuous night-
mare.”

“These people here today are right,”
said Dr. R Adams Cowley, head of the
Maryland Institute for Emergency Medi-
cal Services Systems, better known as the
shock-frauma center.

Dr. Cowley said he and his staff have
discussed the problems with the legisla-
ture for years, but there has heen litile or
no response.

Richard Friswell, executive director of
the National Head Injury Foundation, tes-
tified that at the shock trauma center,
about one-third of the head-injury victims
die, while 5 percent to 8 percent are left in
comas and the rest require some degree of
rehabilitation.

» Initial hospitalization is usually for five

to 25 days, Mr. Friswell said, but follow-up
therapy often lasts for at least a year,

Funds sought
for therapy m

head injuries
VICTIMS, from ¥'1

mental Matters Committee work
group that will study the topie, said
his panel will examine a number of
issues before it reports its findings
next month.

“We will be working with other
committees, looking at things like in-
suramce, the status of the state's oper-
ating and capital budgets and our
overall health policy,” Mr. LaMotte

“1 know I will be introducing legis-
lation next session to require hetter
insurance coverage for rehabilita-
tion,” he added. “A lot of policies
cover only certain costs and or have
totally inadequate limits. A 'policy
may only cover the first $20,000 for
example, but in cases like these it's
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dealing with a variety of problems rang-
ing from loss of hearing, visicn and physi-
cal dexterity to personality changes. Na-
tionally, the average age of head-injury
victims is 19, which means that follow-up
therapy can be long and costly if these
people achieve normal life spans.

The shock-trauma center now operates
a 50-bed rehabilitation unit at the dionte-
bello Center in Baltimore, and there are
plans to expand the unit io 100 beds. John
Ashworth, sheck-trauma’s executive diree-
tor, szid there is already demand for far
more than 50 beds, and Maryland resi-
dents are having to go to facilities in
Pennsylvania, New Jersey, Virginia and
Colerado.

Mr. Ashworth proposed a task force, in-
cluding representatives of accident vie-
tims, the shock-trauma center and ihe
state departments of health and education,
to recommend improvements in Mary-
land’s rehabilitation programs.

Delegate Lawrence A. Lallotte (D, Bal-
timore county), chairman of an Environ-
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Although head injury is 10 times more frequent than spinal in-
juries, there is much less chance that the victim of head in-
jury will be fortunate enough to find a coherent and_ekpertly
conceived rehabilitation program. The problems of paraplegia
are fairly stereotyped and well undefstood, with solutions
available for most of them. By compa;ison, the disabilities
after head injury are complex and varied and are seldom fully
recognized; even when they are,npheir management is often dif-
ficult. The main reason for this is that mental deficits domi- )
nate--and these interfere both with the patients's ability to
cope and with the capacity for cooperation with those trying to
help the patient. No wonder that therapists not sensitive to
the subtleties of brain damage often tend to rejéct head-
injured patients; even families and friends find thg@ a trial.
The aggressive muscular approach that so often pays off with
paraplegic patients is doomed to failure with most head injuries,
Yet many patients make a good recovery, whereas others can be
taught to cope with their altered selves and to make a new life
by capitalizing on their remaining assets. In this regard,
head-injured patients present a challenge, responding to which
can prove most rewarding for those therapists who are prepared
to make the effort.

==Jennett

Like all trauma, head injury occurs suddenly and without
warning. No matter how good the victim's prehospital, hospi-

tal, or post-hospital management is, the fear of brain damage is
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eminent. Thus, saving the victim's life and protecting his

brain is the primary goal and prlorlty in all medical thera-
pies. Many innovative techniques have been developed to ac-

complish this goal.

Most times, we win —-- we save the victim and prevent the
damage of brain injury. However, sometimes we f£ail -- and the
victim dies. Even when we win, it is sometimes only a partial
victory -- we save the victim's life but his brain does not re-

cover its function as we had hoped. The family is left not
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only with their disappointment but with the burden of caring for a
family member who is physicially well but who, because of residual\
brain damagg, cannot funection normally at home, in the communitqf

or in school. The family is often unable to cope with the problem.

Even at the state level, there is no help for these families, for

we have not provided the resources to better manage the problems of head-

Injurd patients.

Families are left with the questions: Will he ever be the same?

Will this last a lifetime: What else can be done? Why did you let

him live? What can we do now? Whaf can anyone do? Today, many

of those questions still cannot be answered, for many-reasons.

Some of these reaéons, I shall list now.’

1. Research - There has been 1little research applied to head
injury. One of the major reasons is that most ﬁead—injured
vietims died.

2. DMoney - Most head-injured patients who survived had long-term
problems, requiring considerable money and care--most coming from
the family. Since there were no proven concepts about the kind
of treatment needed, these people were caredfor as if they were
the victiégg of strokes, birth defects, or other disease entities
for which there was generally no hope of the victims showing
vast improvement or progress.

We need to look at the problem of head injury and where we can
begin: Can we sort out concepts and ldeas regarding head injury and
simply attack this problem as another disease entity that neede to be
studied? Can we look at it, not as an unsolved problem but as a problem

for which there is a cure or tat least Hape of improv!.-me;r'l.t. Don't forget
A
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that these are young people, and, once recovered from their injury,’
they have many years to live!

Even if the brain damage is insurmountable and the vietim will
never be completely normal and will always have some problems, shouldn't
he be taught other ways of survival and.be allowed to become a useful
citizen? Maybe the head-injured victim cannot articulate or move as
before, but we are in an age of electronics, computers, medical engineer-
ing and chemistry. Surely the solution is not to thro#lone’sﬂgzzifin
defeat and say, "Why didn't you let him die?" - '

Look at what has happened to the spinal con%injured patiente——
even the quadriplegic, who cannot move any of his limbs., Through
therapy, muscles can be re-trained to do functions other that those
that God intended them to do. Arnd the guadriplegic -often achieves
goals that previously were not possible. The surgical repla%%ng
of muscle groups, the use of englineering devices to help and support
muscle and 1limb groups - all have given an otherwlse helpless victime
a modlcum of freedom so that he can use his brain to think and even
earn & 1living. Groups of interested and concerned people have
tackled the problems of spinal cord injured patients and have accom-
plished more this past 10 years than we would have thought possible a
few years back - in fact, we probably would have termed that progress
a miracle 10 years ago. ‘

The same can be done with head injury. We need ways to measure

the extent of existing brain damage and ways to predict the degree of

recovery.
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But the head-injury problem still exists and is destroying normal
family and community }ife. Special equipment, laboratories, and
people are needed to attack this problem.

We need a systems approach in a head injury center
environment. Applying old rehabilitation processes in the
traditional way will not solve the problem of head injury, for
most rehabilitation technigques have not advanced beyond the 50°'s
and 60's. We need a new approach in all aspects of rehabilitation
but especially regarding head-injured victims.

We at MIEMSS are ready to make the Egg;ggkjump. It will not
be easy, but we have made great strides in the treatment of trauma
victims over the past ten years, and could do even more for head-
injured patients if we had the authority and the means.

Since the Second World War, shock and trauma were considered
insolvable problems. Then and until recently we heard the same
reasons why they could not be managed. A similar negative feeling
is hampering our progress toward solving the problems of the head-
injured patient. But I believe that the negative thinking is
fallacious thinking.

We have built a system of EMS excellence‘for our state that
is unduplicated elsewhere. The same can be done for
rehabilitation. The spinal cord victim is now beginning to

receive his just benefit through the efforts of many devoted

' people. Don't you think that it is time that we do the same for

the head-injured victim? We need support in helping us solve the

problem -~ and we need it now.
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Although head injury is 10 times more frequent than spinal injuries, there is much less chance
that the vicim of head injury will be fortunate enough to find a coherent and expertly con-
ceived rehabilitation program. The problems of paraplegia are fairly stereotyped_ _a'nd well
understood, with solutions available for most of them. By comparison, the disabilities after
head injury are complex and varied and are seldom fully recognized; even v.:'hen thgy are,
their management is often difficult The main reason for this is that mental d.eﬁcxts dormnatc.z—
and these interfere both with the patient’s ability to cope and with the capacity for cooperation
with those trying to help the patient. No wonder that therapists not sensitive to the subfleties
of brain damage often tend to reject head-injured patients; even families and fnen.ds finfi ther‘n
a tral. The aggressive muscular approach that so often pays off with paraplegic patients is
doomed to failure with most head injuries. Yet many patients make a good recovery, whe_rgas
others can be taught to cope with their altered selves and to make a new life by capitahz:_ng
on their remaining assets. In this regard, head-injured patients presenit a challenge, responding
to which can prove most rewarding for ‘thoge therapists who are preplargfi tp‘mak'e_ the effort.

Like all trauma, the event occurs suddenly without
warning and regardless of the management pre-hospital, hosfi—
tal and post-hospital, the fear of brain damage is most emi-
nent and thus all therapies are QirectEd at saving the life
first with protecti¥¥ng the brain ;5% the prime priority.
ﬁany innovative techniques have been developed to accomplish
this mission. Most times, we win. Sometimes we fail.

In those that we win, there are times when the brain
did not recover as we would have liked and,as a result, fami-
lies concerned with the problem - willKX he ever be the same;
will this lasqé lifetime; what else can be done; why did you
let him live! what can we do now; what can anybody do?

Today so many of these questions cannot be answered

now for many reasons. Some I shall list now:
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1. Research - There has been little research over the
years applied to head injury. One of the major
reasons being that most head injury victims died.

2. Money - Most head injury patients who survived,
were long-term problems, requiring considerable
money and care - most coming from the family.
Since previous concepts were invalid as to the kind
of treatment needed,iﬁhese people were treated like
strokes, birth defects, or other disease entities
with little or no improvement or progress.
The concept of what is the problem, where
X¥EX can we begin, can we sort out concepts and
jdeas and simply attack this problem as another
disease entity that needs study with the goal of
jmprovement or a cure rather than the negative
: unsoldable
attitude that its an iweed=bie problem. Don't
forget - these are¥ young people, and once recovered
from their injury,have many years to livel
Eerhaps the damage is insurmountable for
normality,ﬁ:;ouldn‘t these people be allowed to be
taught other ways of survival and be allowed to
become useful citizené? Maybe the vietim/cannot
articulate or move as before, but we are in an age
of electronics, computers, medical EREXEER engineering and
’EEEEEEEEE::::::D Surely the solution is not to
throw up one's hands in defeat and say, "Why didn't

you let him die?"
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Look at what has happened to the spinal
cord injury patient, even the quadriplegic, who
cannot move any of his limbs. The re-training
that has taken place in muscle sets to do f
different functions\?han that which God intendbd
in order to achieve the goal.

Replanting muscle groups by surgery, the use
of engineering devices to help and support mus-~
clé and limb groups, all have given an
otherwise helpless victim a modicum of freedom
so that he can use his brain to think and even '’
earn a living. Tackling the problem by groups
of interested and concerned people has accom-

plished more this past 10 years that We all {

would have though, 2 miracle a few years back.

A

The same can be done with head injury.

There are needed ways to measure the existing
damage, its extent, and to predict as to recovery.

There is needed specially trained personnel

r

7 to work with and teach’ tWTraining

grants in hegd injury are essential to acquire éfM
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personnel aad research ideas. }é‘v M ’ﬂ-?ﬁ'?’mmﬁ
There is needed the—applicasions—of many 7;_445 . p

Wln the basic sciences who upderstand nerve conduction,
A
nerve,track/s, nerve chemistry, psychology, psychlatry
a

and englneers the same w we attacked the shock-

oo 2o . ga-aned

problemdblt is not slmply—-——"'" %

—



7

- § — o ol
42 rehabilitation process seen in the traditiomal .

dppareat-

way; , but by a systems 'approach in a head in-

jury center environment.

Most rehabilitation \techniques

have not advanced beyond the 38*s and—40”s.
. N 3—3/5 50)‘5
There is needed a new approach in all aspects

of rehabilitation . ‘b!é% Ze et A
W’O

We at MIEE’ISS ate ready to make the forward
jump. It w:Lll not be easy, but in a few short ,ﬂw

months e gwmxx have, accomplished mored.zzzé”" ’"“‘
etal 2., p s ?_M—/
and could d ven more if we had the authority

and means.

Since the Second World War, -EMS and trauma
. @\—/ ST
were € unsolvable problems. We then heard, the same
htr ol . i s 4 777;]5;»- 2 e v
reasons why A-t; could, not be Fond! as.p;%e-ﬁ-‘é-ed-—h-er%—— 2 s
Aty /,:;‘éj/a Croes 514‘-:/42 2 rn )/ =< "‘?
todayl' Eipadby , What is needef today are people who

see the problem, emrd who care. a.M_,gC C?_--:.r_- 62_..-4{4&%)

We have built a system of EMS excellence for !
our state which is unduplicated elsewhere. The same

can be done for rehabilitation. The spinal cord victim

Hnnosdn o oty

is now beginning to receive his Jjust benefit cxreated

1S
by \many devoted people. Don't you think it'\tlme nwe
M*'n&M
d.:%‘ Y the same tirimg-for the brain:damage victim?




