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Check Out These Great Resources!

This legal guide is published by BIALR, in collaboration 
with Harrison Pensa, and is in its first edition. It is de-
signed to provide straightforward accessible explana-
tion of key legal issues and fundamental legal rights of 

those who have suffered brain injuries and their support 
teams. Print copies are available from the BIALR office 

and electronically on the website.

This directory is published by BIA London and Region 
and is in its 6th edition. It is designed to help individu-
als suffering from the effects of a brain injury identify 
and locate the services in London and Region. (Print 
copies are available from the BIALR office and elec-

tronically on the website.

This resource is published by BIALR and is in its first 
edition. This compilation of articles is designed as an 
informational resource for parents of children who are 
suffering from the effects of an acquired brain injury. 

Print copies are available from the BIALR office.

The OBIA Impact Report 2012 is published by the 
Ontario Brain Injury Association (OBIA), with support 

and funding provided by the Ontario Neurotrauma 
Foundation. It is designed as an easy to read statisti-
cal snapshot of acquired brain injury and its effects on 
survivors and their caregivers. Electronic copies are 

available on the OBIA website.

Online Resources:
- Brain Injury Association of London and Region - braininjurylondon.on.ca
- Ontario Brain Injury Association - obia.ca
- Brainline.org, preventing, treating, and living with traumatic brain injury - brainline.org
- Brain Injury Association of Queensland - synapse.org.au
- National Resource Center for Traumatic Brain Injury ( Virginia Commonwealth University) - www.tbinrc.com

new edition
coming soon!

new edition
coming soon!
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We Need Your Help!

Volunteer Opportunities Available 
If you or someone you know is 

interested in volunteering, we are looking 
for energetic people to join our team! 

We are currently seeking volunteers to assist 
us with various support groups, 

charitable events and committees. 

Board Directors 
- Email info@braininjurylondon.on.ca

Support Group Leaders and Speakers:
-For all 5 counties: London/Middlesex, Perth, Elgin, 
Oxford and Huron

Committee Members:
- Community Awareness 
- Fundraising
- Support Services 
- Conference 
- Editorial

If you are interested in volunteering or have 
questions please email: 

volunteer@braininjurylondon.on.ca
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Sound, sight, touch, smell and taste are our five senses. When one sustains 
a brain injury, harm can be done to the senses control centre in which one if 
not more of these five senses can be altered if not lost completely. This issue 
of the Monarch addresses the  “ABI and the 5 Senses”

June is Brain Injury Awareness month in our nation. Our 18th Annual ABI 
conference is scheduled for Thursday, June 17, 2015. This year’s conference 
entitled “Journey through the Fog” takes a look at the advances in PTSD and 
Mild Traumatic Brain Injury. Looking at the itinerary, it is expected that the day 
will reach out to both survivors and family members. Looking forward to see-
ing everyone there.

The Helmets on Kids partnership is hard at work planning for this year’s kick-
off event at FD Roosevelt Elementary School on June 18, 2015. Many thanks 
go out to all those for all their help and support. At this time, I’d like to send a 
quick reminder to everyone to wear your helmets with the nice weather that 
has found us. Bicycles, rollerblades, scooters, etc. Stay safe! 

The Community Awareness Committee is excited to announce they have 
been working diligently on the 2nd edition of the Monarch Jr., now entitled 
Resource Guide for Parents: Children with Acquired Brain Injury Second Edi-
tion. It will be available in June. 

Camp Dawn 2015 is on its way. The camp will be held from September 17-
20, 2015 at Rainbow Lake. Registration forms are now available online at 
www.campdawn.ca. Deadline for registration is June 30, 2015.

As always the fundraising committee is hard at work in the planning stages of 
our next event. Join us for a country filled evening at Steve Plunkett’s estate 
on October 3rd, 2015. The night will include a concert by the super talented 
country band Doghouse Rose! Contact the Brain Injury association for more 
details and ticket information.

We hope you find “ABI and the 5 Senses” useful and take the time to enjoy 
the beautiful weather this Spring season has brought us. Best wishes to a 
safe, happy and healthy summer. 
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Highlighting

Tell us a little about yourself?

Dating back to my early years in elementary school, I was interested in learning and assisting those with physical and developmental 
challenges.  I initially attend Fanshawe College, graduating from the Developmental Service Worker Program, followed by studying Psy-
chology at the University of Waterloo.  The first 5 years of my professional career, I worked as a Special Needs Employment Counsellor.   
I believed there was a job for everyone, and that everyone would feel better give the opportunity to contribute.  The later years I have 
worked in the area of rehabilitation and case management, as well as marketing. 
The best job I have is being a Mother to my two children, Andrew and David.  I enjoy long distance running, playing tennis, hiking and 
most outdoor activities with. In my spare time I can be found in the kitchen, cooking away. 

How long have you been volunteering with the Brain Injury Association?

For the past 3 years I have worked with a great group of enthusiastic, professionals to assist in the planning of the Annual ABI Confer-
ence and Workshops.

Why did you choose to volunteer with the BIA?

The Brain Injury Association has been an organization that I have always been involved in one way or another, rather it be locally or in my 
home town of Sarnia.   I believe that volunteering enriches my world.  I am reminded how difficult situations are overcome.   I am warmed 
by the love and strength families find in times of difficulty. 

What makes you come back to BIA year after year?

The People.   Wonderful, generous, strong,  caring People.

What would you say to someone that is considering volunteering with BIA?

Personally the benefits of  choosing to volunteer your time, share your ideas and is the best gift that one can not only give but receive.  

Volunteers
Our

Cheryl Scollard

Just A Note To Say Thank You! 
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Brain Injury Support Groups  

Meets the second Monday of the 
month
OMAFRA Office
100 Don Street
Clinton ON
6:00 - 8:00pm

Meets every Wednesday of each 
month
Central United Church 
194 Avondale Avenue 
Stratford, On 
1:00 - 4:00pm

Meets the last Thursday of each 
month
First Baptist Church London 
568 Richmond Street (parking in 
rear) 
London, On 
7:00 - 9:00pm

London Social Leisure Group

Meets the First Tuesday of each 
month
Dundas United Church 
285 Dundas Street 
Woodstock, On 
6:30 - 8:30pm

Elgin County Support Group

Meets the last Tuesday of each 
month
Zehrs Markets 
2nd Floor Community Room 
865 Ontario Street 
Stratford, On
7:00 - 9:00pm

Perth County Support Group Oxford County Support Group

Perth County Social Leisure Group

Meets the second Wednesday 
every month 
At the Real Canadian Superstore 
2nd Floor Community Room 
1063 Talbot Street 
St.Thomas, On 
6:30 - 8:30pm

London/Middlesex Support Group

Meets the first Thursday of each 
month
Cornerstone Clubhouse 
781 Richmond Street 
London, On 
6:00 - 8:00pm

Huron County Support Group

Elgin County Social Leisure Group
Cancelled 
We apologize for any
 inconvenience 

Sponsorship
Available

If you or someone you know has experienced a brain injury, you may benefit from participating in 
one of our many support groups. Groups meet either monlthy or weekly and offer you the chance 

to learn more about living with ABI. Discuss common issues and problems or have fun in a 
positive environment. 
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Disclaimer: 

The Monarch is published by 
the Brain Injury Association of 

London and Region.

Opinions expressed in the 
articles are those of the authors 

and do not necessarily re�ect 
the opinion of the Board of 

Directors.

All articles remain in their sub-
mitted un-edited form to pre-
serve the original views and 

intent of the author. 

The publication of an advertise-
ment does not imply support 
of the advertiser by the Asso-
ciation. If you have any ques-
tions, coments, or concerns 

please contact us at:

Phone: 519-642-4539
Fax: 519-642-4124

Email: 
info@braininjurylondon.on.ca

Editors: Editorial Committee

Layout and Design:
 Stephanie McGill

 Copyright 2014© All rights 
reserved.Copyright 2015 © All rights reserved.

FORENSIC ACCOUNTANTS

we are now accepting donations  our 
14th Annual Helmets on Kids Campaign

Donate Now!
Go To

www.helmetsonkids.ca

Joint Membership Program 

Brain Injury Association of London and Region &
The Ontario Brain Injury Association  

Invite you to belong to both organizations 
for one low fee!

Further information and the application form can be found at
 

www.braininjurylondon.on.ca
 under “How to help”
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Now that the warm weather is finally here, People are getting out 
their sunglasses to protect their sight from the sun, suntan lotion 
to protect their skin from the sun’s strong ultraviolet rays and their 
swimsuits and are heading to the beach to swim, play in the water, or 
lie on the beach to work on their tans, while listening to their favourite 
music.  For many survivors of a brain injury this is a monumental task 
that requires planning, pacing and the use of multiple senses that 
the human race has been given to enjoy the finer things in life. After 
a brain injury, it is quite possible that not only one or more of these 
senses are affected negatively, but also the cognitive skills to plan, 
pace and the ability to successfully sequence a trip to the beach or 
any other task that most take for granted each and every day. The 
Peer Support Mentoring Program is hosting its next Peer Mentor 
training session on Friday, June 19, 2015 where the association and 
its proud affiliate, The Ontario Brain Injury Association will hopefully 
welcome 4 new mentors and a fifth seasoned mentor will undergo 
the training session as a refresher to be updated on all the program’s 

exciting new policies and procedures.  
When I was a mentor, my partner and I had a lot in common due to 
our respective brain injuries: not only did we both lose a social life, 
both wanted to return to post-secondary education and ultimately 
return to work, but we also lost some of our senses. We both lost par-
tial sight, partial hearing, and our sense of smell. But whereas I can 
still taste fine, the young man that I was a mentor to, completely lost 
his sense of taste, so no matter what the cause of injury, the issues 
we both faced were similar, if not exactly the same. When looking for 
a match, I often focus on the issues the participants are facing and 
I feel that is why The Brain Injury Association of London & Region 
has one of the most successful Peer Mentor Support Programs in 

Ontario.

Peer Support 

Coordinator’s Report Jamie Fairles
Peer Support Coordinator

519-642-4539
editorial@braininjurylondon.on.ca

Looking To Get
 Involved?

We are looking for individu-
als to become mentors in 
our Peer Mentor Program. 
Mentors provide support 

and share information and 
resources with partners who 
are coping with a similar ABI-
related situation. We are in 
particular need of mentors 

who are family members and 
caregivers. Visit our website 
or contact our Peer Support 
Coordinator for more infor-

mation.

www.braininjurylondon.on.ca
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The medical driving assessment program has two options:
Driver Assessment Rehabilitation Program 
Driver assessment and rehabilitation services for those: 
•	 whose health status has changed due to trauma, illness and natural aging 
•	 with	physical	disabilities	who	may	require	equipment	and/or	modifications	
•	 wanting to learn how to drive who need special instruction or vehicle adaptations 

DriveABLE
•	 A	driving	assessment	program	for	older	drivers	with	a	confirmed	or	suspected	cognitive	

impairment such as dementia or Alzheimer’s. 
•	 Outcomes for a DriveABLE assessment include pass (an individual is safe to continue 

driving) or fail (it is no longer safe for that individual to drive)

One easy referral number for both options: 519-685-4070
Parkwood Institute is an approved Ministry of Transportation Driving Assessment Centre
Parkwood Institute, Main Building, 550 Wellington Road London, ON N6C 0A7  
For more information:  www.sjhc.london.on.ca/darp

Access resources of a well-respected rehabilitation, research and teaching centre – 
Parkwood Institute.

♦  Our team of rehab specialists helps those injured in car or work-related accidents.   
Our expertise is in neurological trauma including spinal cord and brain injuries.

♦  Please call us if you, your family member or client needs help:
- Returning to work or school
- Organizing their day
- Finding joy in accomplishments of all kinds
- Exploring strengths and learning new strategies 

More information about our fee-for-service program offered throughout  
Southwestern Ontario:

Phone: 519-685-4061      Fax: 519-685-4066      Toll Free: 1-866-484-0445

AT PARKWOOD INSTITUTE

PARKWOOD INSTITUTE
Medical Driving Assessment Program
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This incredible woman was born on March 14, 1981 in Saint 
John, New Brunswick. She moved to London when she was 7, 
because her step dad had to move here for his job in the army. 
She is the most caring person I know! She is very talented with 
crafts. She is strong, and has a huge heart! She is one of the 
most special and most important people in my life! She is Nikki 
Fodor, my amazing mother!

My mom is a very caring person. When I was 3, my mom 
fell down the stairs at my grandmother’s house. She ended 
up with a brain injury. Since her injury, she can’t do a lot of 
things that other mothers can do. However she tries her best 
and every single time we have fun. She goes through a lot of 
things every single day like getting frustrated lots and other 
constant issues. Usually my mom can pretend it’s not there 
and still manage to help me with my home work, work around 
the house, cook and bake for us and keep my Dad, Charlie 
(the dog) and me alive. One time I had the flu and my mom 
was dealing with bowel issues but she ignored her problem 
while she was helping me deal with mine. I think that’s pretty 
cool and if that’s not caring I don’t know what is! My favourite 
thing to do together is go to the mall and then go to Silver City. 
It’s a lot of fun! 

My mom volunteers at my school, the Brain Injury Association 
of London and Year of the Brain. She also cooks/bakes for our 
friends and family with Celiac disease. She has a lot of hob-
bies. She loom knits, interacts with Charlie our dog, does brain 

games and spends time with me! But most of all, my mom is 
talented with sewing cards, stamping cards and making fleece 
blankets. Not too long ago, we went to a bazaar at an old age 
home. She made some cards for Christmas to sell there. It 
took her several months and she ended up selling some! Also 
the last few Christmas’, she made beautiful fleece blankets for 
the family. For example, on one side of the blanket there was 
leopard print. But on the other side it was just white. Everyone 
loves their fleece blankets!

Finally, she is strong and has a huge heart! I believe that she 
can do anything if she tries! She has gone through a lot of 
pain and a lot of frustrations. If she can deal with that every 
single day then I think that she’s the bravest and the strongest 
woman in the human history! She has the biggest heart! She 
cares for just about anybody like Charlie our dog, our 3 year 
old friend McKenzie or any one that needs it. She makes us 
food when we need it; she cleans our cuts and takes care of 
us in her own special way that makes me feel better than when 
other people try. She is the best mom ever and she’s all mine!!

I’m glad that my grandmother decided to have kids and that 
my mom had me. I think that my grandmother had my mom 
to show the world her incredibleness. She is a good person to 
admire because she is caring, talented with crafts, strong and 
has the biggest heart! My mom is humble too. She knows what 
it feels like to be frustrated and have pain, so when people ask 
for help she knows what it’s like and doesn’t ever hesitate to 
help them. I really don’t know what other people might think 
about my mom, but I know that in my opinion she is the great-
est mom ever!

Person I Admire Most
Submitted By: Samara Fodor
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Sight

Changes to vision are common with brain injury, and can include partial or total 
loss of vision in one or both eyes, eye muscle weakness or double vision, blurred 
vision, involuntary eye movements, and intolerance of bright light.  Neuro-optom-
etry assessment and treatment is often prescribed.  Specialized eyewear such as 
prism glasses and more frequent optometry assessments may be required.  
Prescription medications and quality sunglasses are frequently needed to treat 
migraines arising from intolerance to bright light.

Temporary or permanent changes to the five senses are common with brain injury.  Unfortunately, due 
to the increasing stress our medical system is under in Ontario, not all of available services and goods 

to assist with sensory changes can be accessed through Ontario Health Insurance Plan (OHIP) 
funding.  Some funding may be available through supplemental insurer funding, depending on the 
injured individual’s coverage and plan(s) – it would best to discuss any questions or concerns with 

your treating providers.

Hearing

Brain injury can result in a decrease in hearing or total loss of hearing in one or 
both ears.  Persistent ringing in the ears (tinnitus) and increased sensitivity to 
sound are also common.  Intervention may include assessment by an ear-nose-
throat (ENT) specialist and a complete audiological evaluation.  For hearing loss, 
various types of hearing aide systems are available.  For intolerance to sound, 
strategies range from avoiding triggers, to consideration of building or renovating a 
house to include a specialized environment for the individual to relax (“Snoezelen 
room”).  

By: Jordan Roover

Brain Injury & the 5 Senses
A Rehab Perspective 



EDUCATIONPAGE 13

Smell

A diminished or lost sense of smell (anosmia) is another possible consequence 
of brain injury.  It can cause problems ranging from an inability to detect spoiled 
food to significant safety concerns related to an inability to detect leaking gas or 
smell smoke.  Specialized smoke alarms, an increase in the overall number of 
alarms, and need for supervision while cooking may be advisable to compensate. 

Taste

Changes in taste associated with brain injury are common.  An individual may 
no longer take pleasure in eating foods that were once enjoyable.  Issues with 
swallowing are of great concern after a brain injury and ongoing treatment with a 
speech-language pathologist (SLP) and dietician may be required.  Some foods 
may taste too good and an individual with reduced ability to regulate their food 
intake can benefit from treatment to structure meal plans and/or to assist with 
weight loss.

Touch

Issues with touch and perception can include interpretation of touch, sensing 
temperature (both hot and cold), and sensing one’s own movements and limb 
position.  An individual may need various therapies, mobility devices, safety 
devices (e.g. a “stove guard” to prevent burning), or caregiver supervision to 
prevent injury as a result. 

Loss of Mulitple Senses

A loss of a combination of multiple senses can be especially difficult for individuals.  Often, a combination of ongoing 
occupational therapy, speech-language therapy, and rehabilitation/recreation therapy is needed to develop strategies 
to cope with these losses.  Attendance at specialized day programming or camps may be rewarding for the individual.
There are many computers, tablets, specialized software and apps that can be helpful in the classroom, workplace, or at 
home.  For persons where safety is an ongoing concern due to sensory loss, significant or constant attendant care may 
be the only solution to ensure their safety.

Brain Injury & the 5 Senses
A Rehab Perspective 
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Caregiving for Someone 
Whose Nose Doesn't Always Know

Cornerstone Clubhouse 
 
 
 
 

781 Richmond St., 
London, On. N6A 3H4 
Tel: 519-679-6809 
Fax: 519-679-6988 

A Dale Brain Injury Services day and evening 
program for adults living with the effects of 
an acquired brain injury. 
 

• A place to come and belong 
• The opportunity for meaningful work 
• The opportunity for meaningful 

 

cornerstoneclubhouse@rogers.com 
www.cornerstoneclubhouse.com 
info@daleservices.on.ca 
www.daleservices.on.ca 

relationships 
 
Supporting Success 
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After his TBI, Hugh lost his sense of smell, and his other perceptions were skewed over a period of months. So when 
he saw a small bowl of brown, cold stuff in the fridge, he figured it was pudding. He loves chocolate pudding!

“The human tongue can only detect four basic taste sensations. sweet, sour, bitter, and salty, plus a fifth sensation 
called Umami that is stimulated by MSG. All other taste is a result of the sense of smell.”1

Since Hugh had completely lost his sense of smell — and it never came back — he had trouble enjoying his food. He 
has always loved pizza, but after his TBI, he covered his pizza with red pepper flakes. My eyes would tear up from 
across the table just watching him eat his pepper-coated pizza, but he enjoyed it. He also developed a taste for spicy 
chicken wings with names like Three Mile Island. The intense flavor gave him something to savor. Most of his food 
tasted bland. Unfortunately, all this spicy food can result in stomach upsets, and thankfully, over time, he used less 
and less spice as he grew accustomed to his new taste sensations. We also learned to flavor food with milder spices 
such as basil, garlic, or oregano. We both like pesto.

The loss of a sense of smell can be dangerous, too. Someone who cannot smell may not know to turn away from 
dangerous odors such as ammonia. The fumes from paint thinner can be harmful as well as flammable. If his nose 
does not warn him that there are fumes in the air, he is more at risk of starting a fire. So Hugh must be extra careful 
when he is around certain toxic chemicals since his nose won’t tell him to back away. One thing he can do is ensure 
that his space is well ventilated when working with any chemicals.

If your loved one is layering on the spices or seems unhappy with food after TBI, and he or she has not had a smell 
test, you may want to consult your physician to schedule this simple test. “In an accident, if there is enough force to 
cause a brain injury, then there certainly will also be enough force to cause damage to the olfactory nerves and/orol-
factory bulb.”2

In the meantime, watch carefully what your loved one decides to eat!

Caregiving for Someone 
Whose Nose Doesn't Always Know

Rosemary: “Honey, what’s that you’re eating?”

Hugh: “Chocolate pudding?”

Rosemary: “You’re making a face.”

Hugh: “It doesn’t taste so good.”

Rosemary: “Let me see that. It’s leftover chicken gravy.”

Hugh: “Oh. Ew. I don’t like gravy.”

Traumatic brain injury makes quirky seem quirkier, especially when 
a person is in the initial months of recovery. Strange behavior can 
simply be the result of skewed perception. Some caregivers must be 
observant to make sure their loved one stays safe. Case in point:

Re-printed with permission from Brainline.org
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How We Hear

The ear is a complicated structure. It consists of 3 sections: the outer ear, the middle ear and the inner ear.  Hearing 
begins when sound waves travel through the air to our outer ear (pinna).  The outer ear captures the sound and sends 
it down the ear canal to the middle ear where it bounces off our ear drum causing it to vibrate.  This vibration activates 
three tiny bones in the middle ear (incus, malleus and stapes) which work like the gears of a clock. The movement 
of these tiny bones amplify these vibrations which travel to the shell like structure in our inner ear called a cochlea.  
Inside, tiny hairs begin to move back and forth to create an electrical impulse to send up our hearing nerve to our brain 
(auditory cortex).  Our brain interprets this impulse as sound.  This sensory ability to hear helps us in many ways. Our 
hearing allows us to explore and understand the world around us and this is why our hearing is so vital for communi-
cation.

Trauma, Hearing & the Brain

Our brain can be affected in many ways following a traumatic injury.  Each part of our brain is responsible for a differ-
ent function.  The temporal lobe of the brain, controls our sensory function responsible for our sense of hearing. 

Hearing changes after a head injury are more common than you may think. Just as a brain injury is invisible, so can be 
an injury to our hearing system.  Often times, the outer ear and inner ear are in the path of trauma. As such, hearing 
problems can occur after a concussion or traumatic brain injury (TBI), especially when the brain (temporal lobe) and/ 
or the inner ear has been damaged.

Our hearing can be affected when there is trauma or injury to the ear.  Injuries to the outer ear may result in damage 
to the ear cartilage or canal, and may cause perforation or rupture to our ear drum (tympanic membrane). Hearing 
loss can occur if the tiny bones in the middle ear (ossicular chain) are damaged, affecting your ability to hear soft and 
moderate sounds.  A fracture in the cochlea or inner ear may also contribute to reduced ability to hear a broad range 
of sounds.  

Even if there is no hearing loss, a person with head trauma may have a hearing processing disorder caused by the 
way sound is processed in the brain. Often times our hearing is one of the last senses to be evaluated after trauma 
and may even go undiagnosed.

1 of the 5 Senses

Hearing is 1 of our 5 senses. This sensory ability allow us to perceive and localize sounds within our physical environ-
ment and maintain our sense of balance.  The ability to hear and speak is a vital aspect of our lives, allowing us to 
interact and communicate with those around us. The sensory organ responsible for our ability to hear is the cochlea.

HEARING: 
Sensing the World Around Us
Submitted by: Lori Keenan 
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Maximum Recovery

Early treatment and intervention is essential for maximum recovery and to avoid any potential complications following 
head trauma. Audiologists are regulated hearing health professionals who identify, diagnose and treat individuals with 
hearing loss, tinnitus, balance, or processing disorders. 
Once identified, an Audiologist can devise an appropriate plan to manage your hearing symptoms/ concerns.  The goal 
is to facilitate the retraining of your brain and maximize your hearing and communication abilities. The Audiologist will 
prescribe the best treatment and rehabilitation to best suit your needs which may include the use of hearing aid(s), FM 
system, education, counselling and prevention.

Prevention & Hearing Health

The consequence of undiagnosed and untreated hearing difficulties could be permanent.  The key to preserving your 
hearing health is early intervention as soon as symptoms present. Contact your local Audiologist and reconnect to the 
world around you!

Consequently, such changes to our hearing may 
directly impact our daily functioning. 

One may experience: 

• Difficulty following along during conversations  
 with friends or families
• Reduced attention, concentration, or lack of focus  
 when performing academic or work related tasks
• Reduced understanding during conversations 
• Trouble talking fluently because you may not be  
 hearing all the information being provided
• Experience dizziness and/ or trouble with balance  
 when you stand up quickly, change positions, or  
 bending down Increased frustration
• Fatigue during communication interactions

Hearing Problems & Symptoms 

After a head injury, a person may experiences 
changes in their hearing ability.  Some of the more 

common changes and complaints include:

• Ringing in the ears (commonly called
  “tinnitus”)
• Hearing loss (sounds are unclear, muffled,   
 or not loud enough)
• Sound sensitivity 
• Difficulty hearing in noisy situations
• Dizziness, vertigo and/or imbalance
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I Hit My Head and I Can’t Smell a Thing
Reprinted with permission from Brainline.org
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While researching Brain Sense, (link is external) I cor-
responded with a woman--we'll call her Melissa--who 
lost her sense of smell in childhood. She related to me 
some of the challenges she faces in a life without smell. 
(The technical term for her condition is anosmia.) For 
a long time, Melissa worked as a hairdresser, but she 
couldn't smell the fumes of the dyes and perms. The 
chemicals gave her headaches, although she was un-
aware of the cause. Once, she accidentally mixed nox-
ious bathroom cleaners, growing faint and dizzy as a 
result.

Without smell, her sense of taste vanished too. Me-
lissa consumed several bottles of ketchup and vinegar 
weekly, just to feel as if she might be tasting some-
thing. To prevent burned dinners, she relies on fam-
ily members and smoke detectors in every room. She 
can't have a gas stove; how could she tell if the pilot 
light went out?

Melissa isn't alone in her anosmia. It's more common 
than you might think-and you might have it without 
knowing it. A five-year study of nearly 2,500 residents 
of Beaver Dam, Wisconsin, ages 53 to 97, revealed 
some loss of the smell sense in one quarter of them. 
The prevalence increased with age, to the point where 
more than 60 percent of those ages eighty and older 
were impaired. Fewer than 10 percent of those affected 
were aware of their sensory loss.

Melissa lost her smell sense after a head injury. Anos-
mia in such cases doesn't usually get much attention, 
but now a new study from the Université de Montré-
al, the Lucie Bruneau Rehabilitation Centre, and the 
Center for Interdisciplinary Research in Rehabilitation 
of Greater Montreal has been published in the journal 
Brain Injury. The study reports the results of tests on 49 
people with traumatic brain injury (median age of 43). 
The researchers found that 55 percent of their subjects 
had an impaired sense of smell, but only 41 percent of 
them were unaware of their smell-sense deficit.

Where and how is the brain damaged when the sense 
of smell is lost? Some researchers have used mag-
netic resonance imaging (MRI) to examine the brains 
of head trauma anosmics. In one study, scans showed 
injuries to the brain's olfactory (smell) bulb and tract 
in 88 percent of cases, to the subfrontal region of the 
brain in 60 percent, and to the temporal lobe in 32 per-
cent (see diagram).

Generally, the volume of the brain's olfactory bulb is 
smaller in anosmic patients who have experienced 
head injuries. Some doctors think the reason may be 
damage to the axons of the nerve cells that run from the 
sensory neurons of the nose into the brain's olfactory 
processing centers. Scent-detection abilities appear to 
relate directly to the size of the olfactory bulb. German 
researchers captured MRIs of the brains of 13 patients 
who experienced partial loss of the smell sense. In the 
patients who improved over a period of 19 months, the 
olfactory bulb of the brain increased in volume.

Melissa has been living with anosmia since she was hit 
by a car at age 12. Soon after the accident, she real-
ized she couldn't smell grandma's cookies, dirty laun-
dry, or burning leaves. Today, in her adult life, her brain 
lets her forget about her anosmia most of the time, but 
sometimes her body reminds her of what she's lost. 
Occasionally, she experiences a tantalizing whiff of a 
flower or a food. "When I can smell, [the sense] passes 
in a micromoment, and it is only once in a blue moon," 
she says, Melissa is one of the fortunate ones; she 
has learned to cope with her anosmia. Some people 
aren't so lucky. Anosmia can have serious psychologi-
cal effects, including feelings of physical and social vul-
nerability and victimization. People with anosmia can 
develop eating disorders because their food loses its 
flavor. Anosmics can feel alone and misunderstood, 
with all the zest gone from their lives-both literally and 
figuratively.

Here's hoping that the new study out of Montreal will 
encourage more researchers to investigate sensory 
loss after head injury and to look for ways to ameliorate 
anosmia.
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Issues After ABI

Managing Vision 
Submitted By: Cheryl Letheren

Hidden Visual Problems

Often visual problems resulting from ABI are overlooked during initial treatment of the injury.  Frequently vision 
related problems are hidden and neglected, lengthening and impairing rehabilitation. Vision is the most important 
source of sensory information.  Consisting of a sophisticated complex of subsystems, the visual process involves 
the flow and processing of information to the brain.  Due to the close relationship between vision and the brain, 
acquired brain injury can disrupt the visual process, interfering with the flow and processing of sensory information.  
The result is a visual problem but it is not always directly connected to sight.  The symptoms can include:

• Blurred vision

• Sensitivity to light, especially to fluorescent light

• Reading difficulties which can include the 
      sensation of the words appearing to move

• Comprehension difficulties

• Attention and concentration difficulties

• Memory issues

• Double vision (either transient, ghosting, or to one position of gaze)

• Aching eyes

• Headaches with visual tasks

• Loss of peripheral field of vision

• Motion sensitivity either car sickness or intolerance to digital devices and motion on tv

• Loss of balance

Good Visual Skills Equals Good Vision

Good visual skills are necessary for efficient information processing.  When processing visual information is difficult, 
one may “try harder”, straining without even knowing it because the effort is subconscious.  If the visual system is 
inefficient, every task can seem difficult, using more energy than required.  Visual skills affected by ABI can include:

• Tracking-the ability to move the eyes smoothly across a printed page or while following a moving object

• Fixation-quickly and accurately locating and inspecting a series of stationary objects, such as words while reading

• Focus change-looking quickly from far to near and back without blur
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• Peripheral vision-monitering and interpreting what is happening in the surrounding field of vision

• Binocularity-using both eyes together as a team-smoothly, equally and accurately

• Maintaining attention-keeping focussed on a particular activity while interference, such as noise, is present

• Visualization-accurately picturing images in the “mind's eye”, retaining and storing them for future recall

• Near vision acuity-clearly seeing, inspecting, identifying and understanding objects viewed within arm's length

• Distance acuity-clearly seeing, inspecting, identifying and understanding objects viewed at a distance

• Vision perception-understanding what is seen

Optometry and Rehabilitation

The vision care professional can play an important role in the rehabilitation effort.  Through vision therapy and the 
proper use of lenses, prisms and tints, a behavioural optometrist specifically trained to work with ABI patients can 
help improve the flow and processing of visual information between the eyes and the brain.  With the collaboration 
of all of the rehabilitation professionals, including behavioural optometrists, the patient will experience the most com-
plete care.  There are three main constellations of symptoms and signs which are assessed by vision professionals 
with the necessary additional training.  These include:

• Post trauma vision syndrome-double vision, headaches, blurry vision, dizziness or nausea, attention or concentration 
difficulties, staring behaviour, spatial disorientation, loses place when reading, cannot find beginning of next line when 
reading, comprehension problems when reading, visual memory problems, pulls away from objects when they are brought 
close to him/her

• Visual midline shift syndrome-dizziness or nausea, spatial disorientation, consistently stays to one side of hallway or room, 
bumps into objects when walking, poor balance or posture; leans back on heels, forward, or to one side when walking, 
standing or seated in a chair, seeing the floor tilted

• Visual multi-tasking dysfunction-cannot concentrate in busy environments, loses ability to walk and talk at the same time, 
takes longer to do regular tasks such as groceries, cannot attend concerts, go to the mall or be at parties where there is a 
lot of visual distraction, motion sickness

Help at Home

• Limit screen time and car time

• Mild exercise, modified Yoga, Tai Chi is important

• Indirect lighting in the home is preferred to complete darkness or very bright

• Pacing all visual tasks so that adequate rest is included

• Use non-polarized sunglasses outside and in busy environments such as the grocery store

• See your optometrist to ensure that the eyes are healthy

• See a behavioural optometrist if the return to work or school programs have been delayed by continued symptoms

• Good nutrition, hydration and sleep are keys to 
       recovery 

Behavioural optometrists can be found by searching these websites:  NORA.cc, OEPF, COVD.org, COVT &R.
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Lost & Found:
Caps, Sunglasses and Earplugs

Strategies for Coping with Sensory Hypersensitivity
Reprinted with Permission from Brainline.org
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If it seems like your sense of touch, taste, smell, hearing, or vision is extra sensitive or heightened after your 
brain injury, it’s not your imagination. Sensory hypersensitivities are another major, yet not as obvious, contribu-
tor to fatigue and overload after brain injury. What we experience with our senses is essentially more information 
for our injured brains to try to process and organize. You can have difficulties processing sensory information just 
like any other information in your brain. Some examples of sensory hypersensitivities are:

• Sounds that you barely noticed before are alarming and startle you.
• It feels like you have megaphones in your ears.
• Background sounds and stimulating environments become overwhelming.
• Fluorescent and bright lights give you headaches.
• Clothing that was comfortable before feels irritating now.
• Large gatherings of people feel overwhelming.

Pain and fatigue can intensify sensory hypersensitivities, putting you in a hyper-sensitive or hyper-vigilant state. 
When you are in a hyper-sensitive or hyper-vigilant state, even subtle stimulants feel overwhelming. Especially 
sights and sounds that didn’t bother you before, may now trigger anxiety and the fight-or-flight response where 
your whole being feels threatened and out of control. You may shut down and not be able to do any more or you 
may feel compelled to escape from the situation. It can be very taxing, physically and mentally.

Stress management, movement and using all of your senses can help your brain organize and integrate the 
senses. This is similar to what children do. Consider how physically active children are as they grow and devel-
op!

See Brain Recharging Breaks at the end of this chapter for some basic meditation techniques. Meanwhile, fol-
lowing are suggestions for coping with sensory hypersensitivities.

General Coping Suggestions

Limit exposure to avoid sensory overload.

• Avoid crowds and chaotic places where there are a lot of stimuli, like shopping malls.
• Do shopping and errands early in the week and early in the day, when stores are less crowded and quieter.
• Shop in smaller, quieter stores when possible.
• Eat out in restaurants when they are quieter, in between regular meal times.
• Hold conversations in a quiet place.
• Ask people to please speak one at a time. Explain that you’d really like to hear what everyone has to say but 

you can only hear one person at a time.
• Sleep during car trips.
• If you want to attend a function that you expect will be taxing, plan to stay only a short while. Take your cap, 

sunglasses and earplugs. Sit towards the back to minimize the sound and where you can easily exit to a 
quieter place or the car.

Monitor your pain, stress and fatigue levels.

Lights and sounds will bother you the most when you are stressed or fatigued. If you are feeling especially sensi-
tive, use it as a cue that you need to take a break and use some relaxation techniques.
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Try avoiding nicotine, caffeine and alcohol.

They may make the symptoms worse. If you have vertigo, try limiting your salt intake, which can cause fluid 
retention. Consider strengthening exercises for your neck with the guidance of a physical therapist.

When you are starting to feel stressed or anxious, try incorporating another sense.

• Put something in your mouth to chew or suck on. Strong flavors like peppermint or cinnamon are especially 
effective.

• Put on some soothing music.
• Apply some deep pressure. Give yourself a hug or press your palms firmly together or on the table. 

Squeeze the steering wheel if you are driving the car.

Experiment with activities and alternative therapies that involve your senses.

Listen to music, experiment with movement, dance, yoga, water, art, aromatherapy, etc.

Challenge your sensitivities.

Gradually increase your exposure and tolerance when using earplugs, sunglasses, etc.
Don’t eliminate the senses completely or you set yourself up for super-sensitivity.

Specific Coping Strategies

Sensitivities to sound

• Limit your exposure to noisy stores and loud situations like sporting events, the movie theatre and children’s 
school activities. Don’t participate or plan to stay for a limited amount of time. Sit on the outskirts so you can 
gracefully escape to a quieter place if needed.

• Use earplugs, try different kinds, and carry them with you.
• Use headphones for TV and music:
• For others, when you don’t want to hear it.
• For yourself, when you want to hear it better.
• Minimize distractions from snacking while doing things like working in groups or playing games. Use bowls 

for food instead of eating directly from noisy bags.
• Add some background sound – a fan, white noise machine, soothing music.
• Remove yourself from the situation and go to a quieter place as soon as possible, even the bathroom, when 

you feel overwhelmed or anxious. Then try:
• Closing your eyes
• Taking slow deep stomach breaths
• Putting an ice pack on your forehead and eyes
• Gradually expose yourself to different sounds and louder sounds to increase your tolerances.
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Sensitivities to light

• Avoid bright light and fluorescent lights.
• Use sunglasses or a cap with a brim, even indoors.
• Try yellow tinted glasses if florescent lights are a problem.
• Try polarized sunglasses if driving glare is a problem.
• Try yellow tinted glasses if night driving is a problem.
• Make sure you are getting plenty of vitamin A (but not too much!).
• Eat orange colored fruits and vegetables like carrots, sweet potatoes, squash, and cantaloupe.
• Take a moment to just close your eyes for a few minutes when you are starting to feel stressed or anxious. 

This blocks out the visual stimuli.

Sensitivities to touch, taste, and smell

• Experiment! Cultivate an awareness of how things feel, taste and smell.
• Rub different textures on your arms, increasing the intensity to gradually decrease sensitivities.
• Add texture, contrasting temperatures and flavors to your food, like ice cream with crunchy nuts or chips with 

spicy taco sauce.
• Notice the textures.
• Pay attention to smells.
• How do different aromas make you feel?
• If your sense of smell is altered, make sure to have functioning smoke and gas detectors in your home.

Doing cognitive work

• Plan to do cognitive work when your environment is quiet. Eliminate as many distractions and interruptions as 
possible.

• Screen out distractions by using earplugs or headphones, playing soothing music, or using a fan or white 
noise machine if you have sensitivities to sound.

• Turn down the volume on the phone and let the machine get it.
• Work in an uncluttered space or use a three sided table screen, to help screen out visual distractions.
• Give children headphones for the TV if you are having trouble screening it out.
• Do your “thinking” work while children are in school or asleep.
• Still having trouble concentrating? Try bringing in another sense.
 - Put on some soothing nature or instrumental music, something without words at a low volume.
 - Try chewing or sucking on something while you are working. Coffee stirrers can substitute for 
    fingernails. Strong flavored or fizzy candies and gum can aid alertness.
 - Try using some deep pressure by giving yourself a hug, pressing your palms strongly against each other  
    or on the table.
 - Try sitting on a large therapy ball while you work. A great strategy if you have trouble sitting still!
• Take a physical break, every 15 min. at first. Resist the urge to push through. I know it feels counter-intuitive 

but taking breaks will actually help you work longer! Gradually you will find you can increase the time be-
tween breaks.

 - Use a timer - without a ticking sound!
 - Pause and stretch, drink some water or make a cup of tea, walk around the house or the yard, rock in a  
   chair, walk the dog, pat the cat.
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Visual Processing Problems

Vision is an extremely important and complex source of sensory information. What you see with your eyes trav-
els through your brain to the back area of your brain, where it is processed in the occipital lobe. There is a lot of 
territory between the eyes and the back of the brain where an injury can occur. The occipital lobe may be dam-
aged directly from impact to the back of the head or it may be damaged indirectly from the ricochet of the brain 
inside the skull when the front of the brain is impacted. Damage to the occipital lobe frequently occurs in car 
accidents, falls and sports injuries. Even subtle visual problems following a brain injury can have a significant 
impact on cognition and functioning.

I wish I had known about visual problems and visual therapy when I had my car accident. I thought I was really 
going crazy! Fortunately for me, my issues improved with time but not without mishaps, like falling off a curb!

Some common problems after a brain injury related to vision include:

• Double vision
• Trouble tracking words on a page
• Impaired depth perception
• Hypersensitivities to light
• Difficulties remembering and recalling information that is seen
• Difficulties “filling in the gaps” or completing a picture based on seeing only some of the parts
• Trouble seeing objects to the side
• Low tolerances to changing light or clutter
• Impaired balance, bumping into objects
• Feeling overwhelmed when there is a lot of visual stimuli
• If you notice problems in areas related to visual processing, please consult a visual therapist or a neuroop-

thalmologist, they can help!

Tips:

• Don’t eliminate any sense completely or you set yourself up for a super-sensitivity.
• Gradually expose yourself to more light, sound, touch, smell, and taste.
• Be patient, in many cases your sensory hypersensitivities will decrease in time!
• Ask for physical therapy or occupational therapy with a therapist with a background in sensory integration for 

help with sensory sensitivities.

Some good news about sensory hypersensitivity is that it is also associated with a heightened sense of aware-
ness and intuition. You may find that you feel more aware of your intuition and more creative since your brain 
injury. This is not uncommon. Enjoy!
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Fair Compensation for Brain Injury Survivors

500-148 Fullarton Street, London 
519.645.1999 | wallacesmith.ca

Injury lawyers. Just different.

WS_Monarch_3.5x2_FINAL.indd   1 2013-03-11   1:39 PM

Helmets On Kids
www.ftgalaw.com
Tel: 519-672-5272

150 Dufferin Avenue, Suite 900, Box 37
London, Ontario  N6A 5N6
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Brain Recharging Breaks

If I had to choose one strategy that helped me the most after my brain injury, it would be learning to meditate. 
Meditation is especially helpful when you are experiencing sensory overload. It can help you calm yourself down 
from that hyper-sensitive state. It was also the only way I have found to give my brain a rest, to put it temporarily 
in a “cast”, like you would a broken limb. Often, after meditating for 15-20 minutes, the “logjam” in my brain clears 
up and I am somehow able to think again!

I recommend using some stress management or meditation techniques at least once a day. 
Plan it, schedule it in your planner, make it part of your daily routine. Meditation is not as myste-
rious as you might think. Try these basic steps:

• Get in a comfortable position on the bed, in a recliner or even in the car; uncross your arms and legs. Cover 
yourself with a blanket if you are cool.

• Close your eyes and do some slow deep breathing.
• Slowly inhale, expanding your stomach and counting to 7.
• Exhale gradually, contracting your stomach towards your spine, counting to 7.
• Repeat. Repeat. Repeat.

When you are feeling more relaxed, as you continue your slow deep breathing, experiment with the following sug-
gestions to increase the effectiveness of the experience.

Do a body scan checking for areas of pain or stress.

• Eyes closed, inhale deeply, picture your forehead and notice any stress or pain.
• Exhale and imagine the pain floating away with your exhale.
• Inhale, picture your eyebrows and notice any stress or pain. Exhale and release it, imagining the stress float-

ing away.
• Repeat for your eyes, ears, jaw, throat, back of neck, shoulders … down to your toes. Breathe in relaxation, 

breathe out stress and pain.

Notice how you feel after you get to your toes!

• Visualize or imagine yourself in a warm, secure, relaxing, happy, peaceful place; floating on a cloud, floating in 
the water, or recalling a happy memory.

• Continue slow deep breathing.
• Focus on a picture or artwork that you like, noticing each detail.
• Continue slow deep breathing.
• Listen to music, any music that is soothing to you. Nature sounds or instrumental music is a good place to 

start experimenting.
• Continue slow deep breathing.
• Use aromatherapy – any scent that smells good to you. Favorite scents are often from childhood memories!
• Continue slow deep breathing. 

Strive to let go of that never-ending tape of worries and “shoulds” that plays in your head. Focus on your senses 
– your breath, the music, a relaxing place, a comforting aroma. If thoughts drift in, gently push them away. It gets 
easier with practice, you’ll find what works best for you and you’ll be amazed at how much it helps you!
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SABS Claims
Income Replacement Benefits    
Dependency Analysis    
Interest Calculations    
Software Tools 

Economic Loss Claims  
Motor Vehicle Accident    
Slip and Fall    
Loss of Financial Dependency
Net Present Value of Future Costs
 

Commercial Claims
Business Interruption Loss
Stock Loss
Fidelity Bonds
Fraud 

Litigation 
Expert Loss Accounting Reports
Preparation for Examination for Discovery
Mediation 
Expert Witness

advisoryservices@davismartindale.com
phone: 1.800.668.2167

fax: 1.866.492.2412

373 Commissioners Road West
London Ontario
N6J 1Y4

www.davismartindale.com

Our Team
Leader in Providing Insurance & Litigation 

Accounting Services in Ontario

If you or someone close to you has suffered 
a brain injury, our lawyers can guide you 
through this uncertain time. We listen. We 
speak from experience and we look out for 
your family’s needs as long as you need us.

Lerners LLP is one of Southwestern Ontario’s 
oldest and most trusted law firms. When we 
take your case, we charge no fees until you’re 
compensated. We provide initial consultations 
for free—even if that’s all you need. We will 
never charge for hospital or home visits, or 
things like parking and long-distance calls. 
That’s just not our style.

We’re here to help.

Legal minds. Caring hearts.

LONDON: 519.672.4510

INJURY HELPINE: 1.800.263.5583

LERNERSPERSONALINJURY.CA
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Ask A Lawyer
Brent T. Hodge

Legate And Associates

Why do insurers settle accident benefits claims?

Recently, a reader asked why accident benefits insurers sometimes choose to settle catastrophic claims and other times choose 
to pay out the benefits as they are incurred.  The question referred to catastrophic claims, specifically; however, my response ap-
plies equally to all accident benefits claims.  As a lawyer, now, representing only plaintiffs, I often consider the motives of insurers 
in order to best position my clients for settlement or trial.  Previously, I also represented insurers.  I hope to offer some insights, 
drawn from my experience on both sides.

The key fact to remember is that insurers are business, and like all business, they are motivated, in large part, by profit.  In order 
to maximize their profits, they must evaluate each claim based on a number of factors including risk and costs.
When an insurer denies a benefit, its biggest risk is that a judge, jury or arbitrator will disagree with the decision and order it to 
pay the benefit plus interest and, in some cases, additional damages for adjusting the claim in bad faith.  When an insurer ap-
proves a benefit, it risks having paid out for something that was not properly owed.  In either case, the risk is that a wrong deci-
sion will decrease profits.

There are also costs associated with each decision.  If a benefit is denied and the denial is litigated, an insurer must hire a 
lawyer and incur legal costs.  If an insurer chooses to adjust a claim rather than settle, an adjuster must be paid to process each 
application for benefits.

When an insurer is considering whether to settle a claim, it will often consider all of the risks and costs of its decision.  If a settle-
ment appears to be less costly than continuing to adjust the claim, an insurer is more likely to settle.  The reverse is also true.
One factor, which may dissuade an insurer from settling a claim, is the risk that the claimant’s condition may improve.  If this 
happens, benefits which are now rightly paid may no longer be payable at some time in the future.  In catastrophic claims, the 
claimant’s condition may be more stable in the sense that its progression over time can be predicted with greater certainty.  For 
example, medical experts may be able to predict with reasonable certainty the condition of a person with a severe acquired brain 
injury in 5, 10 or 20 years.  Conversely, the future of someone who suffered a broken bone may be less certain; the injury may 
lead to further surgery or arthritis or complete recovery may be achieved.  The more sure an insurer is of an outcome over time, 
the more likely it is to settle the claim rather than continuing to adjust and/or litigate.

I prefer to think that insurers operate in a principled and structured environment, taking into account the factors described above.  
However, like any business, insurers are made up of people, and people make decisions for many different reasons, sometimes 
based on little more than gut-feel.  Each case is different.

Please e-mail any questions, comments, or suggestions for future articles to the writer, 
Brent T. Hodge, at b.hodge@legate.ca.
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To learn more about FMP Mortgage Investments Inc. and Private Lending 
as a form of investment visit the website: www.fmpmortgages.com 

or contact:

FMP Mortgage Investments Inc. (FSCO License #12373) offers consumers the opportunity to invest in syndicate 
mortgages by becoming a lender in Fortress Real Developments projects. All syndicate mortgage transactions are 
closed by Centro Mortgage Inc. (FSCO Lic #10102), unless specifically noted otherwise. Please speak with a licensed 
mortgage agent/broker for more details.

Successful ProjectsInvestors Like You 
+ =

Developers 

• 8% Interest annually
•

RSP, RESP, LIRA and TFSA eligible•

Fixed term length ranging from 2-5 years

• Directly secured via a charge against the property

 
 David Hysen 

Mortgage Agent Licence# M13000532 
Phone: (519) 670-2300 

dhysen@fmpmortgages.com

Lorrinda Mabee 
Mortgage Agent Licence# M13000389 

Phone: (519) 694-6863  
lmabee@fmpmortgages.com

OR

Health Management Solutions

EXPERIENCE, KNOWLEDGE & LEADERSHIP 
At DMARehability we maximize the functional and economic 

potential of clients impacted by illness/injury.  

Our professionals have extensive experience with both adult and paediatric clients.  
We are committed to ongoing professional development and cross-team sharing. Our 
knowledge, experience and expertise deliver quality service and consistent results.  
Everything we do in the client’s home, place of work and community contributes to 
solutions that are cost-effective, real-life and relevant. 
We are focused on the provision of community and clinic-based rehabilitation  
establishing goals and identifying and overcoming barriers relating to work and function. 
Our case-driven experience and expertise allows you to select DMARehability 
with confidence when you require:

· Occupational Therapists
· Specialists
· Physiotherapists
· Return to Work  Coordinators
· Nurse/ Case Managers
· Social Workers

· Certified Kinesiologists
· Behaviour Therapists
· Vocational Counselors
· Psychologists
· Claims Specialists – STD, LTD, WSIB 
· Speech Language Pathologists

For more information, please visit  
WWW.DMAREHABILITY.COM

Offices in London, Kitchener, Windsor, Kingston
Corporate Office:  1151 Florence Street, Suite 300, London, ON  N5W 2M7 

Tel: (519) 452-0046  ·  Toll-Free: (866) 309-0046  ·  Email: intake@dmarehab.com

Setting the standard of excellence in 
Rehabilitation Support Workers since 1988

Tish Byrne at 519-575-2002 
tish@bartimaeusrehab.com
www.bartimaeusrehab.com

Providing direct therapy, transitional 

support and community integration to 

children, youth, adults and seniors 

recovering from an acquired brain injury  

and/or serious trauma.
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YIELD: Makes 4 halves
INGREDIENTS:
2 medium sweet potatoes, halved
1 lb. boneless skinless chicken breasts, cooked and shredded
1/3 cup BBQ sauce, your favorite (or less/more, to your taste)

For garnish:
Chopped parsley or sliced green onions, optional

DIRECTIONS:
Preheat oven to 425 degrees F. Lay sweet potatoes cut side up on a large 
baking sheet. Roast until tender, about 35 minutes, depending on size of your 
potatoes.

In a saucepan set to medium-low, stir together chicken and BBQ sauce. Heat 
until warm, 5-10 minutes.

Top each potato with scoopfuls of chicken. Spoon over additional BBQ sauce 
and sprinkle with chopped parsley or sliced green onions, if desired.

YIELD: Makes about 6 slices // 1 1/2 cups whipped cream
INGREDIENTS:
For Strawberry Tart:
1 (12x12-inch) sheet puff pastry, thawed
16 oz. fresh strawberries, sliced
1 Tablespoon sugar or sugar substitute
For Lemon Whipped Cream:
1 cup chilled heavy cream
2 Tablespoons powdered sugar
Zest and juice from 1/2 lemon

DIRECTIONS:
For Strawberry Tart: Preheat oven to 400 degrees F.

Place puff pastry square on a large parchment paper-lined baking sheet. Lay 
sliced strawberries over top with 1 inch of pastry edge. Turn up pastry edges 
slightly over strawberries. Sprinkle with sugar.

Bake for 18-20 minutes, or until pastry is puffed and golden brown.

Slice into 6 portions and serve with Lemon Whipped Cream, if desired.

For Lemon Whipped Cream: With an electric mixer, beat heavy cream to soft 
peaks on medium speed. Add powdered sugar, lemon zest and juice. Continue 
beating on medium speed to stiff peaks. Cover and chill up to 4 hours before 
serving.

Keeping it Simple!
Who says cooking has to be hard? Try these easy 3 ingredient recipes!

3-Ingredient BBQ Stuffed 
Sweet Potatoes

3-Ingredient Strawberry Tart with 
Lemon Whipped Cream
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 Our brain is easily the most complex organ in the human body. With the help of other organs, our brain enables 
us to identify, interpret, and respond to external stimuli. Specifically, it allows us to hear sounds, smell odours, taste fla-
vours, see objects, and feel textures. When someone sustains a brain injury (whether it be mild, moderate, or severe), 
these senses can become impaired. The nature of the impairment is generally consistent with the area of the brain that 
is injured. For example; when someone sustains an injury to the structures of the brain responsible for processing visual 
information, visual impairments may occur. The extent of these visual impairments is dependent on the mechanism or 
injury and the structures of the brain that are affected. In the end, these impairments have a tremendous impact on your 
ability to access the world around you. The following will focus on visual changes and accessibility as it relates to em-

ployment, information and communication, transportation, and the physical environment. 

Vision and Accessibility: Operating in a World Through a New Lens
Submitted By: Brent Lovell
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If you are a student or employee, visual impairments 
directly affect the way in which you complete your job. 
In order to remain successful at work, it is important to 
advocate for yourself and access any necessary accom-
modations or assistive equipment that will enable you 
to maintain your productivity. Initially, this may involve 
identifying yourself as a student or employee with a dis-
ability through disability services at school or human 
resources at work. Based on your individual needs, ac-
commodations may involve changing your physical loca-
tion to improve visibility, altering the way that you access 
information (auditory vs. visual), accessing an assistant 
for certain tasks, or utilizing assistive devices to compen-
sate for visual changes. Ultimately, the goal is to access 
as many resources as necessary to ensure continued 
productivity.

 Whether we are at work or engaging in daily ac-
tivities, our visual system is constantly bombarded with 
visual information. News is portrayed through newspa-
pers or television, bills are received through the mail, 
and we interact with various people on a daily basis. Al-
though it is difficult to eliminate all of the visual informa-
tion that we encounter, there are ways to alter our access 
to this information. Most news information and bills can 
now be heard through the radio or accessed electroni-
cally on the internet. This has further been enhanced by 
accessibility standards which have improved our access 
to internet websites. Additionally, text to speech software 
has promoted increased independence with computer 
based operations. When interacting with others, be sure 
to advocate for yourself and identify if you need addi-
tional assistance or accommodations. It is important to 
keep in mind that like brain injuries, visual changes can 
often be invisible to the average person. 

 In order to complete community-based activities 
(grocery shopping, attending appointments, visiting with 
friends, etc.), many people drive themselves. If a person 
has sustained a brain injury and has reported changes 
with their vision to a physician, it is the physician’s ethical 
and legal responsibility to report this information to the 
Ministry of Transportation. The result of this shared infor-
mation is usually the medical suspension of a persons’ 
driver’s license, which may be temporary or permanent. 
In many cases, people attribute the loss of a driver’s li-
cense with the loss of their independence. However, this 
does not need to be the case. There are many alterna-
tive forms of transportation available which help to main-
tain a person’s independence; carpooling with family/
friends, accessible taxi services and public transporta-
tion services (buses, subways, trains, etc.), as well as 

other transportation services (transportation services 
through public school boards or transportation services 
through hospitals, colleges, and universities). Finally, it 
is important to highlight that some individuals do return 
to driving following visual rehabilitation and/or driver re-
training.

 Aside from transportation, the physical environ-
ment itself can pose a significant barrier to participation 
in day-to-day activities. Recent changes in accessibility 
standards have attempted to improve individual access 
to the built environment. As of January 1, 2015, newly 
constructed buildings and renovations are required to 
abide by new accessibility requirements. When navigat-
ing any environment, it is important to scan your environ-
ment and surroundings to avoid any potential hazards 
(using an anchoring approach if relevant). It is also help-
ful to utilize your other senses, such as your auditory 
and tactile senses, as they provide additional informa-
tion about your environment. When entering a building, 
use handrails when ascending and descending stairs or 
use a ramp if one is available. Finally, access and use 
assistive equipment to compensate for visual limitations 
(i.e. prism glasses and/or sunglasses, white cane, etc.). 
This will improve safety and independence with commu-
nity navigation.

 The impact of brain injury and associated visual 
changes can have a profound effect on a person’s ability 
to access their surroundings. It is important to identify 
individual limitations and strengths, advocate for accom-
modations and assistance, participate in recommended 
therapies (occupational therapy, physiotherapy, neuro-
rehabilitation, etc.), and obtain assistive equipment that 
will enable you to continue to access the activities and 
environments that are meaningful to you.   
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2015 London Brain Injury Golf Classic 

- 1 Marjor Sponsor ($2500.00)
- 2 Flag Sponsors 9 Holes ($1000.00)
- Sponsorship Of Foursome ($900.00)

- Volunteer Sponsor ($850.00)

Speciality Holes Sponsors:
- Closest To The Pin And Longest Drive 

- Closest To The Line 
- On The Green Contest 

- Sponsor Putting Contest 

- Hole Sponsor ($250.00)
- Live And Silent Auction Prizes

- Door Prizes

Sponsorships Are Now Available 

Contact: Lisa Bradshaw
519-672-4942

habit@rogers.com
www.braininjurylondon.on.ca

C ONC US S ION  R E SE A RC H  A ND  AWA R ENE S S

AUGUST 12, 2015

seetheline.ca • 519.685.8433

Join Eric Lindros, NHL hockey superstar and concussion awareness 
advocate, along with other athletes and medical experts, for the 

third annual See the Line event.
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Up Coming Events 

Journey Through the Fog
Brain Injury Conference

June 17, 2015

Annual General Meeting
June 17, 2015 

Helmets On Kids Kick-Off
June 18, 2015

Peer Mentor Training
June 19, 2015

See the Line
August 12, 2015

Camp Dawn
September 17 - 20, 2015

Annual Golf Classic
September 17, 2015

Bikes n’ Brains
September 26, 2015

Boots and Brains
October 3, 2015

Provincial Conference
November 11 - 13, 2015

Casino Night
November 14, 2015

Mike’s Walk 2015
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Changing Lives
for the Better.

CLIENT: McKenzie Lake DOC SIZE: 4.25" X5.5" START DATE: 02/07/15 FINAL ART APPROVAL INITIALS & DATE

JOB DESC: Night of Heroes Sponsorship Ad (Monarch Magazine) DATE: 02/08/15 ARTIST AD/CD AE/AD PROOFREADER CLIENT

MKL-2115
FILE NAME: MKL2115_Night of Heroes Ad_MM.indd ARTIST: MB/RS

m c k e n z i e l a k e . c o m

McKenzie Lake Lawyers are proud to support
The Brain Injury Association of London and Region.

Thank you for all that you do for our community.

Advertiser Index
8 - Dale Brain Injury Services 

8 - MDD
10 - St. Joseph’s Health Care

10 - NeuroTrauma Rehab 
14 - Brainworks

14 - Cornerstone Clubhouse
14 - Cohen Highley LLP

28 - Foster Townsend Graham 
& Associates

28 - Judith Hull & Associates
28 - Wallace Smith

30 -  Lerners
30 - Davis Martindale

32 - Bartimeaus
32 - FMP
32 - DMA

38 -  McKenzie Lake 
38 - Moving Towards Wellness Ltd.

39 - Rehab First 
Back Cover - Siskinds
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Case Management
Standards Matter

www.rehabfirst.ca 
1-888-REHAB-90  •  info@rehabfirst.ca

Case Manager
“a person who assists in 
the planning, coordination, 
monitoring and evaluation of 
medical services for a patient 
with emphasis on quality of 
care, continuity of services, 
and cost-effectiveness”

– Merriam Webster

Rehab First Case Manager
•	 Regulated professional
•	 Serious injury and illness expertise
•	 Average ten years of professional experience
•	 Client Pathways™ multi-disciplinary planning, 
 budgeting and management model
•	 Medical, psychological, occupational and 
 vocational scope
•	 Benefits technical knowledge
•	 Paediatric expertise
•	 Collaborative
•	 Compassionate

Rehab.First.Case.Management.Ad2.indd   1 2015-01-27   11:54 AM



SISKINDS.COM L E A D E R S   I N   T H E I R   F I E L D ®

519.672.2121
Toll Free 877.672.2121

680 Waterloo Street, London

Trina Stefan experienced every parent’s worst nightmare when her son Dylan was struck by a 
truck. The Siskinds Personal Injury Team was able to help Trina gain the control she needed

 to begin to focus on what  was important, caring for her son and his future.

Let Siskinds Represent You.

Siskinds Represents Dylan.

Contact us today to start your recovery. We would 
be pleased to help and there’s no charge 

for a consultation.

To learn more about Dylan’s story visit our website 
www.SISKINDS.com/Dylan 


