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E. Marcus Davis

[ third-vear law student’s car
E s rear-ended by a mactor-
k. tusiler truck. The student
& cxpenences a brief peri-
od of dizziness, over-
88 whelming fitione, and
vision problﬁms The student Jater finds
that he cannot concentrate or rerain
mnformation from his case books. He
begins to experience mood swings and
depression.

& [uring a car coliision, a 62-year-old
scuiptor hits her head on the car roof.
She later finds that she can no longer
conceptualize or finish a sculpture.

® In a-head-on collision, a bartender
is thrown against the dashboard. He
sustains facial bone fractures and loses
conscioudsness. Later he discovers that
he cannot remember patrons’ drank oz-
ders, although before the collision he

had been able to keep track of 20 at a '

time.

» Another auto accdent victim, a
25-year-old computer programmer, now
finds that she gets lost driving to work.
She can no longer do her job without
making lists of every task to be compler-
ed and taking notes on every conversa-
tion she has. She begins to have heared

E. Marcus Davis practices with Davis, Zip-
perman, Kerschenbaum & Lotito i A1-
lants, Geoygia.

arguments with her husband.

The personal injury lawyer who has
had no prior experience with head-
injury cases might dismiss the vague,
seemingly unrelated symptoms in any
one of these cases as the complaints of
a hypochondrac. That lawyer could
easily focus only on a soft-tissue neck-
injury claim and miss the much more
important brain-injury claim.

Plaintfls® lawvers are well aware of the
epidemic of orthopedic injuries (frac-
tures) and soft-tissue injuries (torn or
bruised ligaments, muscles, and nerves)
caused by accidents invalving transpor-
tagion vehicles, construction equipment,
or fails. Both types of anatomical dars-
age can easily be recognized and diag-
nosed, often by a lay person. But mild
to moderate brain damage associated
with the same acadents frequently goes
undiagnosed even by medical experts.

Fach year, head injuries cause 100,000
deaths in this conntsy, and an estinrated
1.5 million Americans sustain head in-
juries that require medical attention.
Roughly half dhese are minor and do
not require hospitalization. The other
half involve moderate to severe brain in-
jury. Each vear, 700,000 people with
head injuries are admitted to hospitals.
Each year, between 50,008 and 90,000
of them are unable to resume normal
life.! In 1983, more than $10.5 biflion

was spent on the care, treatment, and
rehabilitation of people who have suf-
fered head injuries.®

An even larger number of brain-injured
peopie are undiagnosed. They may be
seef iz emergency rooms by doctors
who tell them that they will recover
from brain-trauma-relared complaints
—or they may never get medical atten-
ton. Thus, these people may not realize
that they have sustained brain injuries
and that their ensuing cogririve prob-
lems are real and have a definite canse.
They are the victims of what experts call

‘2 silent epidemic.’™

Many of them will seck legal counsel
to obtain compensation for more obvi-
ous but far less significant injuries, such
as fractures or cervical strain. or sprain.
Tersonal injury lawvers who recognize
signs of brain injury can provide invalu-
able assistance to these clients by re-
ferring them to medical care providers
skilled in the diagnosis and treatment
of mild to moderate brain injuries. Get-
tng them medical help isa satisfying ad-
}unct to fulfilling the more traditionat
lawyer’s role of hclpmg them obrain full
and fair compensation for ali their inju~
ries—head injuries included.

Signs of Damage
Brain injury causes physical, cognitive,
and psychosocial impairment. Physical
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effecrs can include headaches; lack of
coordination; muscle spasticity; paraly-
sis; seizures; and speech, hearing, vi-
sion, tactile, and olfactory dysfuncton.
On a cognitive level, there may be mem-
ory deficits; concentration problems;
slowed thinking; and problems with
perception, sequencing, judgment, and
communication, inchzding impaired read-
ing and wrting skills. Possible psycho-
social consequences inciude behavioral
and emotional dysfunction; fatigue; loss
of empathy; depression; anxiety; sexual
dysfunction; lack of motvation; and
emononal lability (volaslity), including
excessive laughing or a general difficalty
in relating to others.

Many personal injury attorneys have
acadent-vicam clients who complain of
problems with organizing their thoughts,
keeping track of things, seiecung the
right word in speaking, doing their jobs
as well as before, getting along with fam-
ily and friends, learning new things or
retaining information, or finding their
way from place to place. They may com-
plain of headaches, dizziness, double vi-
sion, hypersensitivity to light or sound,

or fear and confusion when i crowds.
Many of these symptoms come under
the diagnostic catch-all of *“post-con-
cussion syndrome.”” Their presence makes
it likely that a brain injury evaluation
will prove fruidful.*

Brain injury can be present in a person,
whao never lost conscicusness.® In sach
cases, the alteranion of consciousness
caused by the blow to the head may
have taken the form of a period of feel-
ing dazed, confused, or agitated.® The
client who did not lose consciousness
15 less Likely to have had the brain mjury
correctly diagnosed. This person will
suffer severely because no one recog-
nized that there is 2 physical basis for
the deficits.

Peopie with mild to moderare brain
injury are beset by residual problems
that usnally escape detection in ordinary
medical examinations. Because these
problems are undefined or improperty
defined, they become more frightening
and debititating.” These vicams may
simply decide that they are going crazy
for reasons unrelated to the original
trauma. Often they are misunderstoad

by their families, co-workers, and com-
munities. Often they are accused of
malingering,

Mechanics of Damage

How can 2 client have brain damage
without having sustained a skall frac-
ture, coma, or loss of consciousness? It
1s important to know some basic facts
about brain anatomy i orcder to under-
stand this type of injury.

The brain lacks rgidity and strength,
and is easily crushed or torn. Brain tis-

" sue is made up of billions of fine thread-

like nerve fibers. It has the consistency
of oarmeal or gelatn. The brain is pro-
tected exrernally by the rgid skull and
internally by a cushioning bath of cere-
brospinal fluid, which surrounds it and
in which it floats. Mast of this fluid 1
between the brain and the skull; the rest
1s in the ventricies {narural caviges in the
brain},

The skl offers considerable protec-
tion because of its strength, but it does
not protect perfectly due to its inner
contours. The skull’s interior is not
smooth, but characterized by sharp,

ke
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bony protubcerances. When somerhing
hits the head, rhe brain may be flung
against these protuberances and torn or
brursed.

Much of the early research on the
type and location of darmage to the brain
thar results from its movement within
the skuall was conducted by a physicist,
A.FL.S. Holbourn, during the mid-
1940s.® Using gelann models of the
brain encased in a skull, Holbourn de-
livered blows of measured intensity to
specific points on the skull. He reported
that the irregularities in the internal
contour of the skull—its ridges and dural
partitions—play a decisive role in deter-
mining the distribution of forces on the
brain resulting from blows to the head.
As the brain 1s moved within the skuil,
the tips of the frontal and temporal
lobes are especially vulnerable to bruis-
ing due to their location wirhin the
skull.

Holbourn found the shearing effect
caused by sliding brain tissue over bone
to be responsible for much of the local-
ized damage that occurs in both closed
and open head 1njuries. When external
forces cause rotational movement of the
brain, as in a severe whiplash, wide-
spread damage can also result.?

U.S. government studies further doc-
umented such mnjuries in experiments
with rhesus monkeys.'® The monkeys
were placed in an antomobile that was
subjected to rapid acceleration and de-
celeration forces. The monkeys® brains
wete later dissected to determine the ex-
tent of the injuries. In evaluating rota-
tional and translational rigid body mo-
tions of the head after impact, this study
proved that concussion, visible hemor-
rhages, and contusions of the brain sur-
face can be produced without direct
head impact.

In trauma to the brain, rotatdonal and
shearing effects may also cause ijury to
the blood vessels (bruising). When the
blood supply carried by capillaries to
brain tissue is obstructed by injury, the
brain cells are deprived of nourishment
and die. In addition, coup contra coup
injuries can occur when the brain bounces
off one side of the skull’s interior and
then strikes the opposite side—even with-
out a blow to the head.

Control of different physical functions
and mental operatons may be quite lo-
calized. Injuries to small areas of the
brain may have very specific and limited
effects, while larger injuries affect more
functions. The forebrain or froneal lobes
control many inrellectual abilities.

Injuries to the frontal lobes are specif-
ically associared with poor judgment of
the consequences of one’s actions; diffi-
culdes in planning, sequencing, and de-
cision making; diminished awareness of
social propriety; and loss of inhibition.
The frontal lobes organize and regulate
behavior necessary for accomplishment.
They are critical to the “‘executive finc-
tons” antlupatmcr selecting goals, self-
monitoing, 1sing fcec[back, and com-
pleting purposeful activities.

The frontal lobes coordinate atten-
tion, memory, language, perception,
motor funcuons, and social behavior.
When their function is impaired, all

An estimated 1.5 million
Americans every year
sustain hend injuries that
vequive medical attention.
[
other cognitive systems—even those that
remain individually intact—are affected.
People with frontal-lobe injuries may
appear to lose all ambition. They may
have trouble starting routine tasks; fol-
lowing a sequence of directions; and
maintaining attention to tasks or siu-
ations that involve judgment, social rea-
soning, and inventive problem solving.

The brain is also divided into nght
and left hemispheres, each with special-
1zed functions. Injury to the left hemi-
sphere can cause difficulty with language,
verbal and nonverbal communication,
logic, calculation, and moods. It can
also cause right visual-field neglect—
impaired ability to register or process in-
formation from the right eye, even if the
eye itself is undamaged. With damage
to the right hemisphere, the injured per-
SON may experience poor viglance, scan-
ning and spatial-orientation problems,
indifference and aparhy, loss of inhibi-
tion, or left visual-field neglect.

Temporal-lobe damage diminishes the
ability to recognize, process, and remem-
ber information that s heard—words,
voices, and pumbers. The injured per-
son may also suffer from sound discrimi-
nation problems, temporal-lobe epilep-
sy, or language disturbance.'

Detecting Damage

The diagnosis and evaluation of mild
to moderate brain damage require spe-
cial training and specialized diagnostic
tools. Counsel should not rule out a

possible brain injury simply because a
neurologist, a neurosurgeon, or cven 4
neuro-radiologist has not made such a
diagnosis. These medical specialists use
sophisticated diagnostic tools like com-
puterized axial tomography {CAT) scan-
ners, nuclear magnetic resonance imag-
ing (called MRI, NMR, or simply ““the
magnet’’), and electroencephalography
(EEG). But they can only identify grand
mal epileptic seizures or major anatom-
ical injuries—macroscopic {as opposed
to microscopic) injuries—for example,

subduvral hematomas and hemorrhages.

CAT scans cannot identify subtle or
microscopic tissue damage. Nearby bone
produces false readings, making defects
in the frontal and temporal lobes diffi-
cult to visualize. MRI is often inade-
quate. In some cases, it cannot be used
to identify even acute subarachnoid hem-
orrhaging, much less microscopic dam-
age to axons and neurons.!? A substac-
tial population of patients who appear
normal in CAT or MRI studies actually
have focal abnormalities—localized inju-
ries to discrete parts of the brain—or se-
vere newrologic disability. '3

EEGs record gross brain activity. They
often show normal readings on a patient
with only moderate damage unless the
patient actually has a'seizure during the
test.

Many clients undergo standard nenro-
logical examinations and are advised
that nothing is wrong because the only
objective tissue damage is on a micro-
scopic level and a brain autopsy would
be necessary to reveal it.

Clinical Neuropsychologist

The clinical neuropsychologist, who
specializes in the evaluation and treat-
ment of brain damage, is a far better
choice for diagnosing a person’s prob-
lems after ramor head injury. In the area
of mild to moderate brain damage, any
well-trained neuropsychologist can usu-
ally outperform several million dollars’
worth of medical equipment.'* The trial
lawyer can be of invalable service 1o cli-
ents with comphunts consistent with
brain injury by referring them to a com-
petent ncuropsychologlst for a diagnos-
tic workup.

In addition ro secking word-of-mouth
recommendations, a lawyer searching
for a skilled neuropsychologist should
make inquiries of the National Head In-
jury Foundatnon (NHIF) and local affili-
ates like the Georgia Association of the
NHIE These nonprofit organizations
maintain lists of professionals—neuro-
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psychologsts, psychiatrists, neurologists,
and attorneys—with expertise in chag-
nosing, treating, rehabilitating, and rep-
resenting head-injured persons. '’

Diagnostic Worlap

A neuropsychologst’s examination in-
volves an extended set of interviews and
tests, requinng from 6 to 12 hours. The
process includes both traditional psy-
chological measures and more refined
tests that map specific cognitive fanc-
tions under varying conditions.

A typical test battery (for example, the
Haistead-Reitan Test Battery) includes
the Wechsler Adult Intelligence Scale
Revised (WAIS-R). The Halstead-Reitan
Test Batrery is particularly useful to the
trial lawyer because it tests many differ-
ent mental and physical functions and,
accordingly, the different secrors of the
brain that control those functions. It
therefore generates information abour
specific parts that are not functioning
properly.

Also, some Wechsler subtests, and
thus the areas of brain function they
test, seem to be inscnsitive to mild to
moderate brain injury. Thus an estimate
can also be made as to the client’s pre-
injury 1Q, even though the overall post-

injury IQ score will be tower.

Among the tests of the brain’s execu-
tive functions are the Complex Figure
Test, the Wisconsin Gard Sorting Test,
and the Category Test. Language skilis
are measured by the Controlied Oral
Word Association Test and the Boston
Naming Test. Verbal memory is evaluated
using the Auditory Verbal Learning Test
(known as AVLT} or the California
Audirory Verbal Learning Test.

Attention is tested with the Wechster
Memory Scale, the Trail Making Test,
and the Stroop Test. The Complex Fig-
ure Test assesses organizational efficien-
cy, visuo-motor memory, and the reten-
tion of motor information over tme.
Visuo-motor finction can be evaluated
with the Bender-Gestalt test, Tests to
derermine emotional status include the
Minnesota Multiphasic Personaliry In-
ventory Test (MMPI), the Themauc
Apperception Test, and the Rorschach
Test. '8

Other tests not always employed in
neuropsychological evaluations may also
prove useful. The Brain Electrical Activ-
ity Mapping (BEAM) test, 4 computec-
ized EEG, compares a head-irjured per-
son’s responses to visual and auditory
stimuli with those of a normal person.

The BEAM test is particutarly useful in
the courtroom because it provides an
excellent visua! aid for demonstrating
brain Injury.

Positron Emission Tomography (PET)
scans can detect regions of dysfunction
that are manifested by decreased glucose
metabolism.

Evoked potential testing can determine
if there is widespread damage w the
brain on a microscopic level. Electrodes
are placed at the wrist’s medial nerve
and the posterior tibial nerve of the
anlle. The test measures the degree and
speed of the brain’s response when the
upper and lower extremities are electri-
cally stmulated.

For test findings to be useful as evi-
dence in court, the results must provide
more than just an assessment of the cli-
ent’s current level of functioning, They
should also address the client’s premor-
bid functonal level, as demonstrated by
school records, Scholastic Aptitude Test
scores, occupational level, and quality
and stability of relationships.

The neuropsychologjcal report should
delineate to what degree current defi-
ciencies represent loss or deterioration
since the injury. The report should also
offer an opinion on the degree of loss
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of the client’s educational, occupation-
al, and interpersonal potential.'?

The emotional response of the brain-
injured person to the injury 1s an impor-
rant element of damages. Often he or
she feels a foss of the sense of self and
becomes profoundly depressed.'® The
pain and suffering the client experiences
due ro this emotonal trauma is an im-
portant part of this type of personal
injury claim. Changes in intellectual and
body images are often accompanied by
loss of self-esteemn.’® Confidence in the
ability to negodate life smoothly and ef-
ficiently may be lost. The head-injury
survivor is entitled to compensation for
these losses as part of the pain and suf-
fering claim.

The spouse’s loss of consortium is an-
other important area of damages. The
brain-injured person may be so changed
at times that he or she becomes, for all
practical purposes, a different person—
someonc who behaves differently, thinks
differently, exhibits a different sex drive,
and has different interests from the pre-
injury person. Usually the marriage is
severely affected and the couple may
well divorce.

‘The spouse may have Jost the person
he or she married as truly as if by death.
Yet because the person sull looks the
same, society neither recognizes the
spouse’s grief nor provides the support
and comfort that those bereaved by
death are given. The spouse cannot di-
vorce in good conscience or mourn with
dignity.”® The spouse is entitled to have
this tragedy recognized and to be com-
pensated for the loss.

Sleep dismirbance is another area of
damages that should be explored. Sleep
patterns may be significantly altered by
brief but frequent seizure activity. These
seizures may not be perceptible to the
patient, since they occur during sleep,
but they can seriously disrupt normal
rest. As a result, the injured peson feels
exhausted all the time. For some, an
anti-seizure medication such as Tegretal
will prove therapeutic. For others, the
source of fatigue 1s an injury to the brain
stem, and it cannot be relieved by this
type of medication.

Usually the most significant area of
special damages is the cost of treatment
and rehabilitation. Most of the expense
for treatment for brain injury is incurred
in the first post-injury year, which is also
when most recovery occurs. Expensive
in-patient treatment at a residential facil-
ity may be required. Deficits remaining
after that point may include marked and

persistent defects in cognitive function-
ing. Costly cognitive retraining, which
could last for years, may be necessary

‘next.

Although definitive research on the
point is not yet available, it appears that
cognitive defects have a permanent dele-
terious effect on the patient’s everyday
life. The most consistent residual clinical
problems faced by the head-injury swevi-
vor are disordered verbal and nonverbal
learning and faulty memory. Depression
15 also common.

Learning to Cope

The injured person can learn to com-
pensate for many, but not all, deficits
rooted 1n permanent damage to brain
tissue. Long-term recovery is based on
the body’s ability to use the remaining
undamaged brain tissue—tissue not fully
used before the injury. .

Cognitive rehabilitation is designed to
train this unused brain tssue to take
over for the damaged areas. It also
teaches the patient new methods of
coping—for example, taking frequent
noftes in everyday life to compensate for
memory foss.

The client must receive rehabilitation
that addresses cognirive deficits, emo-
rional damage, and resnlting behavioral
problems. The objective of this trear-
ment is the permanent resolution of the
peson’s cmotional distress as well as his
or her reintegration into the communi-
ty. According to one prominent newo-
psychologist, omitting any of these com-
ponents in treatment can lead to the
ultimate failure of treatment as a whole.
Including all three can lead toa “whole-
person treatment approach to which pa-
tients with minor brain injury respond
favorably.*2!

Cognitive remediation, as this type of
therapy is called, combines cognitive
psychology, neurology, remedial educa-
tion, and psychotherapy. The therapist
attempts to restore thinking and prob-
lem-solving skills and to reteach social
skiils.

Both acute and long-term rehabilita-
tion can be provided on an extended in-
patient basis or on an outpatient basis.
Remediation usually includes therapy
sessions in the neuropsychologist’s of-
fice and homework performed by the
patient on a computer teriminal.

Tital lawyers who become familiar
with this type of injury will find many
cases of mild to moderate brain injuries
in their own practices that were previ-
ously unrecognized. These lawyers will

A BETTER WAY...

2 We guarantee a successful result . . .
OR NO GHARGE.

# Sgarch fees are reasonable based on
data available . . . NOT THE SIZE OF
THE ESTATE!

& We recommend that our clients obtain
court approval of our'fees . . .

befare any commitment is|mads

by the estate!

s Completed reperts include all
necessary documentation to support
the identities of the persons located.

For a no obligation fee quotation,
references and more information on how
to find missing heirs a better way plgase

calt
TOLL FREE
1-800-663-2255
74l ITERNMTIONBL

GENEALOGICAL
SHRCHne

Serving the legal profession and trust
instituiions a better way since 1967.

New Publications for
Motor-Vehicle
Accident Cases

BIBLIOGRAPHIES BY FAX
Expert Selected List of
Key Documents and Their Sources
¢ Accident Reconstruction
* Pavement Edge Drops
® Railroad Crossings
$10.00 each

PAVEMENT EDGE DROPS
Exceirpts from 15 Key Documents
This package, over 100 pages, includes key
sections from standards, guidelines, and
policies of Federal and State agencies. It
also excerpts all key research.

$25.00

RAIL-HIGHWAY CROSSING SAFETY
Excerpts from 15 Key Documents
This package, over 250 pages, includes key
sections from standards, guidelines, and
policies of Federal and State agencies. It

also excerpts key research documents.
$45.00

RAIL-HIGHWAY CROSSING
Accident Causation Study
This 1882 Federal Highway Administration
Report gives a comprehensive analysis of
the contributing factors of rail highway
accidents at crossingss with flashing light
and with crossbuck traffic control.
$20.00

FAX or PHONE
ORDERS
{913} 383-2277

r B

e

TRIAL NOVEMBER 1990




S

T . | ' '. .'-. ] T ..i‘ ) .' N ' B - _ - be squght out for asscciation by other
Seeing is Believing. R

Improve Audience Retention with Visual Aids

Certainly, this field is worth mastering
for the benefit of the victims of this si~

_ lent epidemic. o
Diagrams _ Custom
Sympathetic . e, ¥ fedical ) Notes )
Nyén'r%" eile - il illustrations 1 C. O°Har, Head Injury: Lggal Aspects of Newro-
F— [ . . : Psycholggrical Assessneist, Paper presented to De-
Vessel fense Research Institnte, Boston, MA, June

P : 4, 1987.

Red : J Y 2 A Barber & D Bazben, Undz_mzwdirggthe 'Etzbi-
Carpuscle 3 - v ; g aqy of Brain Injury, paper privately published
) by National Head Injury Foundation, Inc.
Bone {1985).

3 Brody, Persorsad Eealth: Head Injisry—The Silent
Epidemic, N'X. Times, Mar. 23, 1983, ar 47.

4+ B. REITAN & D. WOLFSON, 2
TRALMATIC BRAIN INJURY 15 (1988).

5 Davidoff & Mark, Newro-Behavioral Sequelae of
Minor Hewd Injury—A Consideration of Post
Concussive Syndrome vs. Post Trmumuatic Stress
Disorder, COGNITIVE REHABILITATION,
Mar-Apr. 1988, at 52.

6 Levin, Gary, High, Matts, Ruff, lsenberg,
Marshall & Tabaddor, Minor Head Injury anil
the Post-Concusional Syndvome: Methodological
Issnes and Outcorme Studies, NEURO-BEHAV-
TORAL RECOVERY FROM HEAD INJURY
263 (1987).

3 ate\eg R . 7 Bender, Persisting Syuptoms Afler Mild Heard In-

(703) 739-0400 Jury—d. Review of the Post-Concussive Syndrome,

i ~r G - - 8J. CLINICAL & EXPERIMENTAL NEU-
== ANATOMY SYSTEMS 20 Pt St EPAVSIOLOGY 323 (996)

e 7. DIVISION OF LITIGATION COMMUNICATIONS, INC. Alexandria, Virginia 22314 8 A. Holbousn, Mechanics of Head Injuries, 2

LANCET 438-41 {1943).

9 Ommaya, Faas & Yaenell, Whiplash Injury and
Britn Damage, 204 7. AM. MED. A, 75
(1968).

. ) 0 Snow, Zimmerman, Gandy & Deck, Compreri-

REuSEARCH PACKETS TAILORED TO YOUR CASE som of Mangnézic Resonance Imaging mnd Comprted

NOW AVAILABLE THROUGH NG v I@ﬁgﬁgﬁﬁ;ﬁﬁif S8

70.

. 4 w i 12 Computerized Tomogphy After Recent Severe
J ! Y . " Head Injuries in Patients Witheut Acute In-
. : o il - tracranial Hematome, 42 J. NEUROLOGY,

NEUROSURGERY & PSYCHIATRY 215

Get a Head Start on Unfamiliar Issues With: _ (1979). , , _
_ 13 French & Dubiin, The Value of Computerized
Case LAW © ANNOTATIONS ¢ SECONDARY-SOURCE PAPERS Tornagrapiry in vhe Momagement of 1000 Consecy-
REFERENCES TO REPORTS ¢ BIBLIOGRAPHIES

sive Flead Injurics, 7 SURGERY & NEU-
ROLOGY 171 (1977).
- ; ; : ' 14 National Head Tnjury Association, 333 Trn-
Some of the Packets Now Available Include: . glécscoRoad, Southboro, MA 01772, (617) 485-
s Excessive Broker Trading # Lisbility of Drivers Who Have Strokes 15 National Head Injury Foundation, P.O. Box
o Artificial Insemination ® Conversion of. Tenant’s Property | 16 2676?111% ’111(:3101;0;'
s - - - . - ara, ] -
® Children as Witnesses : » Tortious Interference with Business Contracts 17 “Forensic Aspects of Neuropsychalogical As-
¢ Employer Defamation of Employees @ Wrongfil Insurance Cancellation sessment™ {seminar paper presented by Victor
@ Termination of Franchise is ® Unfair . i J. Malatesta, Medical University of South Car-
fon of Franchise Agreements _® Unfair Debt Collection _ olina, Chasleston, S.C., 1983), zr 117.
. ) ! ) 18 Dann, Loss of Self; COGNITIVE REHABIL~
: ' _ ITATION, Nov.-Dec. 1984, at 11
;. 19 O°Hara, Emotional Adstment Following Minor
) 7 Head Trausma, COGNITIVE REHABILI-
333-5745 in D.C. ‘ TATION, Mar-Apr. 1988, at 26.
5 C. Area 20 Lezak, Laving With the Characterolygically Al

General Legal Research, Patent Searche D Retriev: tered Brain Injured Patient, 39 J. CLINICAL
; , Pate ches and Document Retrievals TR €00 1979,

for ATLA Members Only 21 O’Hara & Williams, The Overioohed and Under-

AT+ . ] cxrselid o ) ' served: Quutpatient Trewtment and Co ity Re-
With expert legal writing and analytical research insgration.of Mildh Braso-Tjind Adol - ansd

through the Legal Research Center of Minneapolis Adults, COGNTTIVE REHABILITATION,
May-Tune 1987.

114 ‘ TRIAL NOVEMBER 1990




