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A new Wake Forest University
Baptist Medical Center program has
been designed to assess and manage
sports-related concussions.

The program will incorporate
ImPACT, a neurocognitive ‘test that
grew out of a decade of university-
based research. The 20-minute test
documents and evaluates verbal and
visual memory, attention
span, brain-processing
speed, reaction time and
post-concussion symp-
toms. It has already been
implemented at the high
school, collegiate and pro-
fessional levels of sports.

With ImPACT, Dr. Daryl
Rosenbaum, an assistant
professor of Family and
Community Medicine who
is specially trained in sports
medicine, said athletes can establish
their baseline cognitive status with
the computerized test. They can take
a quicker sideline test, if needed, or
the computerized testing may be
given following a concussion to track
recovery. A patient with a suspected
concussion can take the test before a
physician examination, giving the
physician additional information. If

Rosenbaum

WELLNESS

Program aims to better treat local athletes

diagnose a concussion.

“This gives us an additional tool
to objectively evaluate a player's cog-
nitive status, their recovery and
whether or not they can return safely
to sports,” Rosenbaum said.

Rosenbaum and Dr. Jong-Yeol
Kim, assistant professor of neurolo-
gy, are co-directors of the sports con-
cussion program. The concussion
program at Wake Forest Baptist was
developed by physicians
from sports medicine and
neurology who serve as team
doctors for Wake Forest
University, Winston-Salem
State University, the Twin
City Cyclones, the Winston-
Salem Warthogs, University
of North Carolina School of

multiple local high schools.
The Centers for Disease

Control and Prevention estimates as JB

many as 3.8 million concussions
occur in the United States each year.

Rosenbaum is conducting a class
at BestHealth, the community
resource center at Hanes Mall, at 6:30
p-m. on Tuesday, Nov. 4, titled
“Confused About Concussions?" It
will include an explanation of the
technology and procedures that
enhance diagnosis and treatment of

the Arts dancers, as well as |

the player has had a previous baseline  this common injury.
test, results from both tests will be

compared.
It is a new approach, since physi-

symptoms that the patient reports ©0  wfubmc.edu/sportsmedicine.

For more information about
: > sports medicine and the concussion
cians often rely on observations and  program, go 1o the Web ‘site at

3 Drug Abuse:
The Deadly Truth

Drug abuse and dependence can
lead to devastating health affects or
death; however, the impact of illicit
drug use affects more than the indi-
vidual user. The consequences of
drug abuse can impact the entire fam-
ily and the community and often lead
to violence. . According to the
Substance Abuse and Mental Health
Services Administration (SAMHSA),

' approximately 43 percent of African

Americans reported using”illicit drugs at some point during their

lives, and 16 percent report using during the last year. What is even

scarier 1§ that almost 27 percent of African American young people

between the ages of 12 and 17

report using drugs at some
point in their lifetime.

It is essential that we work
together to decrease the rates
of drug use in our community.
We must educate ourselves so
we are better able to prevent
drug abuse, recognize its
signs when it does occur, and
help those who suffer from
addiction find appropriate
treatment.

Walke Forest

What is drug abuse?

Drug abuse is defined as
the use of illegal drugs.or the
abuse of prescription or over-
the-counter drugs for purpos-
.es other than for what they are
given or in amounts other than
directed. Common illicit
(illegal) drugs include mari-
juana, cocaine (‘crack’ and other forms), heroin, and crysla] metham-
phetamine (‘ice’). Sedatives, tranquilizers, and pain medications are
frequently abused prescription drugs. "

Drug abuse over a period of time can devclop into drug addiction.
Drug addiction is a complex brain disease that consists of drug crav-
ing, physical dependence (needing a drug to function in daily life),
and drug use that can persist even in the face of dangerous or life-
threatening risks. Drug-seeking behavior often becomes compulsive,
which causes many people to resort to unhealthy and unsafe behav-
jors, such as violence or prostitution, to “feed™ their addiction.

See Drugs on A13

Halloween safety tips

SPECIAL TO THE CHRONICLE

Halloween is an exciting time of year for kids. To ensure chil-
dren have a safe holiday, Brenner Children’s Hospital and the
American Academy of Pediatrics offer the following safety tips:

* Create a costume from fire-retardant material. If you are going
to purchase a costume, buy one that is flame-resistant.

*Make sure the costume is short enough so that children don't
trip.

» Use face paint and hats rather than masks. Loose-fitting masks
with small eyeholes can obstruct a child’s vision. Secure hats
tightly so they don’t slip over
your child’s eyes.

* Children who will be trick-
or-treating after dusk should
have reflective tape on their
costumes and carry flash-_
lights with fresh batteries.
Make sure swords and other
props are flexible.

¢ Dress children in comfort-
able shoes that fit. Adult-size
shoes can cause blistering or
make a child trip and fall.

* Small children should never
carve pumpkins. Children can
draw a face with markers.
Parents can do the cutting.
Under parents’ supervision,
children ages 5 to 10 can
carve with pumpkin cutters

| equipped with safety bars. Votive candles are safest for candle-lit

pumpkins.
* Lighted pumpkins should be placed on a sturdy table, away

from curtains and other flammable objects, and should never be
left unattended.

» Serve kids a healthy dinner (with foods they like) before trick-
or-treating, so they won't fill up on candy.

= Offer trick-or-treaters something other than candy. Give them
colorful pencils, stickers, large erasers or decorative shoelaces.
Set a number of days that candy can remain in the house before
it gets thrown out.

» Children shouldn’t snack while they're trick-or-treating.

* Parents should check treats at home.

» Watch for signs of tampering, such as smail pinholes in wrap-
pers and torn or loose packages.

* Parents of young children should get rid of -.hukmt. hazards
such as gum, peanuts, hard candies or small toys.

* To keep their home safe for visiting trick-or-treaters, parents
should remove anything a child could trip over such as garden
hoses, toys, bikes and lawn decorations.

« ‘Parents should check outdoor lights and replace bumed-out
bulbs.

» Wét leaves should be swept from sidewalks and steps.
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A local professor is studying how the
long, grueling hours worked by nurses
impacts their health and ability to perform
their jobs.

Dr. Susan Letvak, a professor of nursing
at The University of North Carolina at
Greensboro, has won a highly competitive
$264,106 grant from the Robert Wood
Johnson Foundation to probe the subject.

While doctors’ health and work environ-

,ment has garnered a great deal of attention,
Letvak says, nurses have been overlooked.

“No one has really looked at this before,”
she said. “We're one of the first teams to look
at the link between nurses’ health and the care
they provide."”

UNCG awarded Letvak a $5 000 research
grant to complete preliminary research. She
used the money to conduct personal inter-
views with 14 RN's working with their own
health problems in North Carolina hospitals.
What she found was a proliferation of chron-
ic musculoskeletal problems (caused by lift-

UNCG: Grueling hours take toll on nurses

ing in because they feared their health prob-
lems might cost them their jobs.

“We need research to speak for them, to
initiate policies and changes. Nurses at the
bedside don’t have the power to change prac-
tice,” Letvak says.

Valuing older nurses for their experience
rather than their brawn would benefit nurses,
patients and hospitals, Letvak says.

“We're losing our experience, and noth-
ing’s being done to assist an older nurse. A
healthy work environment for an older nurse
is a healthy work environment for a younger
nurse.”

Now, armed with the Robert Wood
Johnson grant, Letvak will survey 2500
RN’s working in hospitals across the state.
She will also conduct focus groups for nurses
working with health problems, their healthy
co-workers and nurse managers to get an
accurate picture of “the whole dynamic.”

She wants to use what she leans to
improve working conditions for Registered
Nurses, the majority of whom work exhaust-
ing 12-hour shifts, care for too many patients

ing patients) alongside depression. Several of
the nurses did not disclose their health prob-

lems to their managers and even insisted on
meeting outside of the towns they are work-

and are expected to compete physically with
their younger counterparts.
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