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Understanding  
the  Types  of 
Doctors  and  
Specialists
for  Care  
Following  a  Brain  
Injury

Presented By: 

Russell Bond, D.O. (AAPMR)

Neurosurgeon

 Will provide initial care of complex 
Traumatic Brain Injuries (TBI’s) 

 TBI’s include:

 Skull Fractures

Contusions

 Hematomas

 Hemorrhages

 Operative vs. Non-Operative (ICH, SDH, & 
Epidurals) 

 Diffuse Axonal Injury (DAI)/Sheer Injury

 Once the patient has reached a level of 
stability the care is transitioned to PMR or 
Neurology
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NeurosurgeonNeurosurgeon

 Long term needs may include:

Ventriculoperitoneal (VP) 
Shunts for Post Traumatic 
Hydrocephalus

Bone Flap Replacement & 
Surgery

Baclofen Pump placement 
for Severe Spasticity 

Treatment for Reoccurrence 
Bleed or Aneurysms/Clipping 

Neurology 

 Post TBI Treatment may include:

Following patient in outpatient TBI 
Program

Which would include PT, OT, 
Speech Therapy, and Psych

Post TBI Seizure Management

Vagal Nerve Stimulator for Non-
Successful Antiseizure Medication 
Treatment

Deep Brain stimulators for Tremors 
and Parkinson's

Baclofen Pump monitoring for 
Spasticity

Botulinum (Botox/Xeomin) Injection 
for Spasticity
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NeurologyNeurology

 Post TBI Treatment may include:

Referral for a Drivers 
Evaluation

Post TBI, Headache, or 
Migraines

Post TBI Medication 
Management 

Physical 
Medicine and 
Rehabilitation 
(PMR) and 
Physiatry

 Post TBI Inpatient Rehabilitation transitions to 
Post Acute Care may include:

 Referral to an Outpatient TBI Program which 
includes PT, OT, Speech, Psychology, Case 
Management, and/or Vocational Rehabilitation, 
or individual therapies

 Post TBI Medication Management 

 Spasticity Management, including Oral 
Medication or Botulinum Toxin –for example Botox 
or Xeomin injections 

 Some PMR Doctors will manage Baclofen Pumps

 Life care plans

 Exercise as medicine and Home Programs

 Make any appropriate referrals: Such as –
Psychiatry, Ophthalmology, Optometrist, 
Neurology, Psychology, or even back to 
Neurosurgery
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Functional 
Neurology: 
M.D./D.O. or
Functional 
Chiropractic 
Neurology

 ACFN defines this as a Health 
Care specialty focused on 
assessment, quantification, and 
rehabilitation of the Human 
Nervous System utilizing sensory 
and cognitive based therapies 
to promote neuroplasticity, 
integrity, and functional 
optimization.

 Alternative approach treating 
the patient 

 Looking for the common root 
causes, all causes

Functional 
Neurology: 
M.D./D.O. or
Functional 
Chiropractic 
Neurology

 Imbalances such as: 

 Hormonal

 Nutritional

 Sleep

Movement

 Environmental Factors

Who you are (whole body) 

 Fatty Acid Imbalances, 

Mitochondrial

Oxidative Stress Energy Imbalance

 Neurofitness  Program – Including Mental 
and Psychological

 All causes of diagnosis – “Brain Tune Up 
Program”
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Susan Ford, COTA

Occupational 
Therapy 

Assesses progress of one’s ability 
to perform ADL's (self-care) tasks 
such as grooming, toileting, 
dressing, bathing

Use of adaptive techniques or 
equipment may be introduced.  
Common examples may include 
use of a shower seat, 
strategically placed grab bars in 
the restroom, a reacher and/or 
sock aid for lower extremity 
dressing, adaptive techniques 
for upper extremity dressing
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Therapy 

 For upper extremity impairment such as 
decreased function or movement in 
one or arms such as incoordination, 
weakness and/or limited joint range of 
motion secondary to increased tone or 
spasticity, OT will implement exercises 
and activities to improve the 
impairment 
Depending on the nature and 

degree of impairment, some 
common exercises include joint 
range of motion, graded manual 
resistance, use of TheraBand, 
theraputty, free weights and the 
weightlifting machine

 Common modalities used in 
conjunction with the above-mentioned 
exercises include moist heat for joint 
ROM, use of ESTIM, faciliatory tapping, 
Kinesio taping for joint protection and 
sensory input, manual muscle massage 
and myofascial release technique

Occupational 
Therapy 

Assist to regain independence 
with IADL's is also a function of 
OT

This includes such activities as 
cooking, cleaning, laundry, 
running errands, community 
mobility, driving, paying bills, 
maintaining a schedule and 
returning to work

The program at ONR works 
closely with Vocational Rehab to 
assist individuals with returning to 
work as well as the Mercy and 
Cox outpatient clinics who each 
house a Driver's 
Evaluation/Rehabilitation 
program
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Occupational 
Therapy 

Cognitive functions required to 
perform some higher-level 
activities such as cooking a full 
meal, paying bills, medication 
management and driving are 
also addressed and/or 
performed in OT

 From simulated tasks performed 
in the clinic to activities to 
challenge memory, attention, 
visual perception, and problem 
solving are used to improve 
patient performance

Occupational 
Therapy 

 Visual Perception is often affected 
by a brain injury. This term has to do 
with how the brain interprets what is 
seen and impacts daily 
performance

 Various puzzles ranging from simple 
to complex is an example of a 
treatment to improve visual 
perception 

Ocular motor exercises are also 
performed in OT to improve eye 
movement that can sometimes be 
jerky or have one weak eye or 
difficulty with focusing or 
convergence
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Occupational 
Therapy 

Community integration is special 
focus for the patient's at ONR 

Our clinic takes clients out into 
the community to practice 
common errands such as going 
to the grocery store

 Therapeutic aspect of this 
activity includes planning, list 
making, balance/endurance, 
and confidence building

Physical 
Therapy 

 Physical therapists work with a 
wide variety of patients with brain 
injuries: strokes, TBI, concussions, 
and more

 We work in acute hospitals, 
inpatient rehabs, skilled nursing 
facilities, outpatient clinics, and 
home healthcare 
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Therapy

 Focus on gross large movements 
to increase patient’s 
participation within the 
community

 Works on improving motor 
function, muscle tone, functional 
movements and transfers, static 
and dynamic balance, 
endurance, ambulation, strength, 
and coordination

 May provide assistive device 
(cane, walker, hemi walker, etc. 
training to increase safety with 
walking and then progressively 
decrease the need for assistive 
devices as recovery takes place

Physical
Therapy

Goal is to reflect specific 
activities that the patient and 
families would like to return to 
(work, hobbies, household 
responsibilities, return to 
accessing community barriers, 
etc.) and to return the patient 
to prior level of function before 
the brain injury occurred

 Physical therapy provides home 
exercise programs to perform 
when enrolled in physical 
therapy and to continue to 
perform after discharged from 
skilled services
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 Speech Production/Intelligibility: 
strategies such as slow rate, over-
articulation, increasing loudness

Word Finding/Expressive 
Language: producing specific 
labels formulating sentences

 Functional Communication: may 
include alternative 
communication, assistive 
technology

 Understanding 
Language/Receptive Language: 
yes/no response, following 
directions, understanding 
conversation

Speech 
Therapy

 Attention: from sustained attention, 
tuning out distraction (selective 
attention), alternating 
attention/recovery from 
interruptions, divided 
attention/multi-tasking

Memory: address internal and 
external strategies. Immediate 
working memory (recalling 
information and manipulating it), 
delayed recall, prospective 
(remembering something in the 
future)
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 Reasoning: (such as deductive 
reasoning, problem solving, 
processing (may address 
processing speed)

 Executive Functions: Planning, 
organization, self-correction

 Swallowing: diet
recommendations, safe 
swallowing strategies, oral 
strengthening (for oral control 
of bolus)

 Voice: loudness, strength, voice 
quality
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Presented By: 

Dr. Lindsay Vo

Neuropsychologist
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PsychiatryPsychiatry

 Physicians who specialize in 
mental health disorders

 They most often evaluate for 
psychiatric disorders, such as 
depression and anxiety

 Prescribe psychotropic 
medications, like 
antidepressants, to help 
manage and treat psychiatric 
symptoms

 Psychiatrists most often hold a 
doctorate in medicine

Social Work

 Trained mental health professionals 
who provide a variety of services

 Information and Referral

Case management: connecting 
individuals and families to 
resources

 Licensed Clinical Social Worker 
(LCSW) are licensed to provide 
psychotherapy

 Social workers have at least an 
undergraduate degree in social 
work
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Clinical 
Psychology
Clinical 
Psychology

Mental health professionals 
(PsyD/PhD) who are trained in 
evaluating for psychiatric disorders 
and providing individual, group, or 
family therapy

 Treat mental health symptoms, 
such as depression and anxiety

 Psychologists often have a 
doctorate in clinical or counseling 
psychology.

Neuro-
psychology

Clinical psychologists who 
specialize in brain-behavior 
relationships, especially evaluation 
of cognitive problems, such as 
memory difficulties

 Sometimes, people get tested by a 
neuropsychologist several times 
over a period of several years to 
track their recovery from an injury 
or response to treatment


