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Physical therapist Catherine
Yates leads Dr. Vann Craig of
Natchez through exercises to
improve the strength and bal-
ance in his lower extremities.
The director for the Missis-
sippi State Board of Medical
Licensure said he now has a
healthier respect for the dam-
age one mosquito can do. And
he’s warning other caregiv-
ers not to take West Nile virus
lightly. “l don't think physicians
understand how serious this is,”
he said.“It is not a simple fever-
headache, get-over-it kind of
disease. This is like polio. The
virus can attack motor neuron
cells and muscles die. | was do-
ing 50 pound curls in the gym,
and now | can barely do 10."

examined first the spinal fluid and
then the blood of a broad spectrum
of WNV patients—including 35
with neuro-invasive diseases such
as meningitis, encephalitis and po-
liomyelitis and 55 with less severe
WNV fever.

“We found over one-third of pa-
tients with WNV fever had elevated
proteins in their blood similar to
biomarkers found in the blood of
those with more serious forms of the
disease,” Dr. Leis said. “And that im-
plies that the proportion of patients
with neuro-invasive disease is much
higher than has been acknowledged
by the CDC.”

Dr. Leis said both studies—pub-
lished in 2010 and 2012 in the jour-
nal Muscle & Nerve—confirm what
many WNV experts suspected.

“Anyone who has dealt with these
patients understood even back in

2002 that there was no way that
WNV fever was just another sum-
mer flu,” Dr. Leis said. “These pa-
tients have prolonged, disabling
fatigue, sleep problems, recurrent
headaches and difficulty concentrat-
ing and focusing attention, and this
goes on for months after this so-
called benign illness.”

To determine the extent of ner-
vous system damage, Dr. Leis rec-
ommends West Nile virus patients
with weakness undergo comprehen-
sive electro-diagnostic tests.

“In addition to neurological ex-
amination, electromyography and
nerve conduction studies are essen-
tial for a prognosis,” Dr. Leis said.
“If the virus destroys a majority of
cell bodies in the spinal cord, the pa-
tient may have permanent profound
weakness, like in cases of polio.”

Being able to predict such an

outcome helps decide appropriate
therapy, Dr. Stokic said. “For exam-
ple, a patient likely to remain in a
wheelchair or have difficulty walking
would need more extensive rehabili-
tation services than one with short-
lived muscle weakness.”

More Mysteries to Unravel

Methodist Rehab  researchers,
along with Gabriella Szatmary, MD,
PhD of Hattiesburg, also are ex-
amining the possible link between
WNYV and myasthenia gravis (MG),
a correlation they recently presented
to a New York Academy of Sciences
meeting.

Oddly enough, Gibbs was part of
that research, too. “It turns out the
first patient that Methodist Rehab
ever described with WINV poliomy-
elitis was also the first patient to de-
velop MG several months later,” Dr.

Leis said.

A type of auto-immune disorder,
MG can weaken the voluntary skel-
etal muscles and includes symptoms
such as double vision, drooping eye-
lids, fatigue and difficulty chewing,
swallowing, talking, climbing stairs,
lifting objects or rising from a seated
position.

“I don’t know what I did to de-
serve all this,” jokes Gibbs, who adds
he’s grateful for Dr. Leis’ expertise.
Another of his doctors thought his
MG  symptoms—slurring speech
and trouble swallowing—might be
“a mind thing.”

“But she called Dr. Leis and he
came over at 4 that afternoon and
by 8 that night he said: ‘I think you
have myasthenia gravis. I just need
to do a blood test to confirm it,
Gibbs said.

At the time, it was thought to be
the result of WNV weakening the
immune system and another disease
taking hold. But by last year, Dr. Leis
had found four more patients with
the double diagnosis in a WNV sup-
port group organized by the state
Health Department.

“We realized there was more to
it,” Dr. Leis said. “We had heard
through national meetings that
other investigators were seeing this
also. Then the sixth case came to
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our attention because a colleague at
Mayo Clinic picked up the phone
and called us. He said: I've seen the
weirdest thing—a patient with acute
WNYV infection who several months
later came down with classic MG.”
At its worst, MG can impact the
muscles involved in breathing, and
some patients like Sandra Jordan of
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Hattiesburg end up on respirators.
“It’s a terrifying disease,” she said. “I
didn’t expect to survive.”

Whenever she had the strength,
Jordan said she would search the In-
ternet to learn what she could about
West Nile virus and myasthenia gra-
vis. But it was her husband who ul-
timately helped her find the right re-
source when he pushed her to attend
a WNV support group meeting.

“Dr. Leis asked who had both
West Nile and myasthenia gravis,”
Jordan said. “And I ran up to Dr.
Leis and begged him to use me for
whatever research he could do. I
don’t want anyone to go through
what I went through. I want there to
be more information.”

It’s a sentiment shared by Meth-
odist Rehab researchers, who have
proposals for more West Nile virus
studies in the works.

“One of the prerequisites for
expertise is you have to have a pas-
sion for the clinical research and
the treatment of the condition,” Dr.
Leis said. “And we've organized a
team that has a passion for treating
patients with West Nile virus infec-
tion.”

The goal is to give patients the
best chance to recover. And Gibbs,
for one, is grateful for the resources
at Methodist Rehab.

“Over time I got use of my arms
and left leg again,” he said. “And in
the last year or so, I've even been
able to play a little golf.”

A support group for West Nile virus
survivors meets quarterly in Jackson
and Hattiesburg. Call 601-981-1234

for more information.
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What's it like to watch a loved one battle a life-threatening disease
that baffles even physicians?

Freelance writer Nicole Valaire of Madison knows firsthand, and
agreed to share her memories with Ways & Means readers.

B} he speed with which the virus brought down my otherwise
~ healthy husband was staggering. Wednesday morning, July
q 25, 2012, my 46-year-old husband, Stefan Frischemeier, an
B8 acrospace engineer, father of our 5-year-old daughter Sophie
and 2-year-old son Leo, was his normal self. Wednesday night,
he spiked a fever of 103 degrees. He went to bed that night and
did not get up Thursday at all. Not to eat, not to go to the bath-
= room, he didn’t move, and we couldn’t medicate his fever away.
He also developed a rash on his face and arms.

By Friday night, 48 hours after the fever started, he was in the Baptist
Medical Center ICU, heading into a coma, and fighting for his life. It
was that fast. Tests later confirmed that he had encephalitis caused by
West Nile virus, which he got from a mosquito bite we never saw.

On Sunday, July 29, the worst day of our lives, the Baptist ICU doc-
tor summoned me to the ICU, saying it wasn't impossible to come back
from where my husband was, but ... The doctors had done everything
they could to save his life, but now it was down to my husband. Thank
God he fought back with a vengeance! At first, the doctors didn’t know if
he would live. Then they didn’t know if he would come out of his coma.
When he did come out of the coma, he didn’t recognize anybody. I asked
the doctors if he would ever recognize me again. They didn’t know. On
day 10 of his ordeal he finally recognized me, a huge relief!

After nearly two weeks in the ICU, he arrived at Methodist Rehab
completely bedridden and in such a mental fog, that he pretty much only
knew his name. He didn’t know the day, the date, his age, he could no

longer tell time, and he went from being an aerospace en-
gineer who worked with complex math, to not being able
to add up the change in his pocket. Fortunately, after a
month at Methodist Rehab, he has made an astonishing
recovery! He is now teaching his speech therapist Lauren
geometry, and it will just be a matter of time before he
walks again.

The final hurdle for my husband is the fatigue that
is the most long-term and debilitating symptom of the
virus. We won't know for a number of months whether
he will eventually regain enough energy to resume his
former life as an aerospace engineer. We still consider
ourselves extremely fortunate. I have tested positive for
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West Nile virus. I suspect my children and my 70-year-
old mother who is visiting us have had it as well. We all
developed the same rash as my husband, but none of us
got as sick as he did.

There is at least one other confirmed case in the sub-
division next to ours, and I suspect two of my neighbors
who have gotten seriously ill have also had it. That makes
eight of us in a very small area. We are the tip of a very
big iceberg.

Everyone reading this article should take all necessary
precautions to protect themselves against mosquito bites
and avoid ending up in our situation, which could have
been even worse.
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ts burgundy cover is battered,
and handwritten notes fill
the margins of its well-worn
pages.

Yet Alma Harvey of Sledge
has no plans to replace her beloved
King James Bible.

It gave her comfort as her brain-
injured daughter Kala clung to life
in.a Memphis hospital after being

.

struck by a car. And now those notes
chronicle a transformation few but
Alma had the faith to imagine.
“Kala began to talk again af-
ter me not hearing her voice since
11/24/2008,” reads one entry from
October, 2009. “Thank you, Jesus!!!”
Today, 22-year-old Kala does
much more than merely talk. She
also tutors kids in her community

and has plans to return to college
online—a recovery that seemed im-
possible when trauma surgeons first
calculated the severity of her injuries.

“They did a CT scan and MRI
and told me they didn’t see any brain
activity,” Alma said. “They said if she
did survive, she would have no qual-
ity of life.”

Still, Alma refused to sign a do-
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better. And that strong faith kep
for her, | wouldn’t be where | am," Kala said.

not-resuscitate order or to send the
baby of the Harvey family to a nurs-
ing home.

“Pve only believed she was going
to get better,” she said. So she insist-
ed Kala be transferred to Methodist
Rehabilitation Center’s nationally
recognized brain injury program.

“I wanted to see Kala be able to
take care of herself, and a lot of peo-
ple told me I was in denial,” she said.
“But I knew Kala needed to come to
MRC.

“When we got there,

L =y
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t notes in her Bible about her daughter Kala’s struggle to overcome a
never wavered in her belief that Kala would get

we found not just doctors, nurses
and therapists—we found an ex-
tension of our family. They gave us
support every way we needed it—
whether it was physical, financial or
emotional.”

There’s Always a Chance

Not that long ago, Kala’s case
might have been considered a lost
cause.

Conventional wisdom gave brain
injury victims a limited window for
recovery, typically six months to a
year.

“And if you were like
Kala—mini-

e e e o Ll

“| think sometimes if not
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mally conscious at three months—
a lot of people didnt have much
hope,” said Clea Evans, PhD, direc-
tor of Methodist Rehab’s neuropsy-
chology department.

“Now we are following over 400
brain injury survivors up to 10 years
post-injury, and we are seeing the re-
hab process is much longer. We can
see improvements Year 2 to Year 5
post-injury.”

When Kala arrived at Methodist
Rehab on Jan. 8, 2009, Alma was
told: “There’s always a chance.” But
staff didn’t downplay the seriousness
of Kala’s injury.

“It was one of the worst brain
scans ['ve ever seen,” said Dr. Zoraya
Parrilla, a rehabilitation physician
for the hospital’s brain injury pro-
gram. “She had different types of
bleeds affecting different parts of the
brain and multiple injuries.”

Still, Kalas inability to talk, sit
up, walk or even swallow was not a
new challenge for Methodist Rehab’s
seasoned brain injury team.

The medical staff and research-
ers have extensive experience treat-
ing the most complex rehab cases,
including being part of a recent na-
tional study that proved the drug
Amantadine can speed the recovery
of people with severe brain injuries.

To rouse Kala from her mini-
mally conscious state, Methodist
Rehab staff turned to a customized
drug regimen and intense therapy
sessions.

“You could tell she was trying so
hard ... you sensed something was
in there,” said speech therapist Holly
Radicioni. “It was just a matter of
getting to her.”

In the library of Madison Palmer High School in Marks—where she was
once valedictorian—Kala Harvey tutors Kevona Ratliff, at left, and her
sister, Icis. “She likes to crack jokes, but when it’s time to get serious,
she gets serious,” Kevona said. “My math has improved a whole lot”

To spark a reaction, Radicioni
started Kala on a sensory stimulation
program. “I had her mother bring
CDs she made her senior year of old
Aretha Franklin and hip-hop songs,”
Radicioni said. “And I used smells a
lot with her—coffee grounds, sea-
sonings, dill pickle—not very pleas-
ant ones to see how she would react.”

Two activities captured Kala’s at-
tention—visits with Puma, Method-
ist Rehab’s therapy dog, and kicking
a big red ball.

“The biggest thing that helped

her was encouragement from the

) ﬂt'b‘

therapists,” Alma said. “They let her
know what she did was special.”

Whatever It Takes

Once Kala exhausted her in-
patient potential, she moved back
home, where her mother pushed
hard to provoke a response.

“It broke my heart, but I would
make her mad,” Alma said. “I would
say: ‘I've got to feed you through a
tube, but you've got a mouth. You've
gota brain.” One day she was so mad,
I saw her muscles trying to move.”

A series of firsts followed—swal-

lows, steps and then came the day
she croaked out, “Mom.”

“I thought I was dreaming,” Alma
said. “I said: ‘Kala, did you call me?’
She said: “Yes.” And I said: ‘Say it
again.” It was like having a little one
again saying her first word. It was
the best thing I've ever heard.”

Kala’s awakening meant she was
ready for more inpatient rehab, and
Dr. Parrilla was aggressive with her
treatment.

“Some people might say: This
is what you have, deal with it,” Dr.
Parrilla said. “But we took her dur-
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ing her different recovery stages and
averted a chronic disability.”

By the time Kala finished at
Methodist Rehab, she had been in
the hospital twice and undergone
therapy at Methodist Outpatient
Neurological ~Rehabilitation and
Quest, a community reintegration
program that helps brain injury
survivors return to school, work or
community life.

“She utilized a lot of our in-
terventions,” said K.K. Ramsey, a
nurse practitioner who still sees Kala
through Methodist Rehab’s outpa-
tient brain injury clinic and spastic-
ity management program. “When-

ever I would suggest something,
her mother would say: “Whatever it
takes.” ”

Kala, too, was willing, volunteer-
ing for everything from Botox in-
jections to address crippling muscle
stiffness to wearing neuro-stimula-
tion devices to activate weakened
nerves and muscles in her left leg.

She even let Methodist Rehab re-
searchers test her walking ability in
the hospital’s Motion Analysis and
Human Performance Lab, the only
one in Mississippi and one of but a
few in the Southeast.

“I'm ready to try some more.
They can use me as a test dummy,”

she jokes.

The quip is classic Kala, say her
therapists, who marvel at her sass
and optimism after almost four years
in therapy.

“I've been amazed by her emo-
tional resilience,” Fvans said. “She
has never had any depression, and
she has never been bitter.”

Kala says she even forgave the
motorist who very nearly killed her.

A Miracle in the Making

Kala’s accident happened at a time
when the 18-year-old had the world
on a string. She was a scholarship
student at Northwest Community
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Kala Harvey paints a picture in her bedroom in Sledge, one
of many activities designed to improve her fine motor skills.

video from Kalds

Towatch d goto

tion,
Quest gradud

youtube.com/

methodistrehabms
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College and was home to celebrate
her brother Jerry’s 27% birthday.

Around 6 p.m., she joined her
sister Candace and family friend
Craig Jefferson for a walk alongside
a straight stretch of Main Street in
Sledge. Alma said the group was fac-
ing traffic and didn’t see a car com-
ing at them from behind until it was
too late.

Candace tried to pull her sister to
safety, but Kala was hit by the car and
thrown onto the windshield. Today,
she only remembers “the screams.”

“It carried her past four or five
light poles before the driver got on
the brakes and it chunked her off the
car,” Jefferson said. “The only thing
I could think of was: I've got to get
Mrs. Harvey. I ran through ditches.”

Jefferson drove Alma to the ac-
cident scene, where she found Kala

1“

crumpled on the street, her head
so swollen she was unrecognizable.
“The hardest thing was watching
her laying there until an ambu-
lance came,” Alma said. “Everyone
thought she was dead at the scene.”

So it’s no wonder that hometown
folks now consider Kala a miracle in
the making.

“One lady walked up to Kala
and said: ‘Just rub my back because
I know you've been blessed,” Alma
said. “She’s touched so many peo-
ple who dont even know her. And
through it all, the Lord has given
Kala her personality back. She has
always been a caring person, and she
still is.”

Along with her compassion
comes a streak of stubbornness that
has kept Kala pushing to get back on
her feet.

“When I couldn’t walk, that frus-
trated me the most,” Kala said. “Peo-
ple were looking at my wheelchair,
instead of me.”

At Quest, physical therapist Ra-
chel Dear worked hard to help Kala
reach her goal to walk without assis-
tance. “I talked to K.K. once a week
just trying to problem-solve why
Kala’s left knee wouldn’t bend,” Dear
said.

Initially, staff thought Kala’s knee
issues were caused by spasticity, an
extreme muscle stiffness that Meth-
odist Rehab often treats through
Botox injections or an implantable
medication pump filled with anti-
spasmodic drugs. But motion lab
results indicated spasticity wasn't the
problem, and Kala was referred to
a surgeon who removed scar tissue
from her knee.
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After Kala Harvey was hit by a car as she walked facing traffic along this straight stretch of
Main Street in Sledge, a sign (see opposite page) was put up to warn motorists to slow down.
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Today, she walks by herself—al-
beit slowly. And she dreams of run-
ning again. Mostly, she wants to
return to the promising life she left
behind before her injury.

Kala said she made it through by
asking God for strength and relying
on her mother’s unwavering sup-
port. “I think sometimes if not for
her, I wouldn’t be where I am,” Kala
said.

Kala and her mom also give credit
to Methodist Rehab staff, who were
willing to work as hard as the Har-
veys to sustain Kala’s recovery.

“Wherever we were, they met us,”

Alma said.

At Kala’s Feb. 16 graduation from
Quest, a crowd of caregivers arrived
to wish her well. In fact, so many
came, the festivities had to be moved
to a bigger room.

Kala showed up for the party
wearing giant orange sunglasses—a
nod, perhaps, to the bright future
she has planned. She wants to pursue
a career as a kindergarten teacher.
And Dear, for one, believes she has
the determination to reach her goals.
It's why she suggested the inscription
“Congratulations to the Total Pack-
age” for Kala’s graduation cake.

“In my years of working with pa-

tients with traumatic brain injury, I
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realized the ones who fare best pos-
sess three different things,” Dear ex-
plained. “They have the motivation
to work hard (because we can be
slave drivers), a positive attitude to
roll with the punches (because recov-
ery doesn’t come fast) and a support
system (family friends and medical
team) that will encourage them ev-
ery step of the way.

“I decided Kala had all three and
that made her the total package. I've
never seen a patient more motivat-
ed.”

For more information on Method-
ist Rehabs brain injury program, call
601-364-3336.

At her graduation party at Quest,
Kala Harvey caught up withold pal
Puma the therapy dog and enjoyed
some homemade ice cream cake
as her mom, Alma Harvey, and
occupational therapist Jenn Sivak
looked on.

/
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METHODIST REHAB’SIN-DEPTH, SPECIALIZED SERVICESWERE ONE KEY TO KALA HARVEY'S
CONTINUED RECOVERY. HERE'S A LOOK AT SOME OF THE INTERVENTIONS THAT HELPED
HER MAKE PROGRESS OVER A MORE THAN THREE-YEAR PERIOD.

Body Weight-Supported
Treadmill Training

Even before they can take steps
on their own, Methodist Rehab pa-
tients are able to practice walking via
a specialized treadmill that supports
a portion of their weight via a har-
ness, pulley and pneumatic system.
The set-up allows therapists to in-
troduce a stepping motion early on,
which helps retrain the patient’s cen-
tral nervous system and encourage

the ability to walk.

Spasticity Management

Methodist Rehab’s significant re-
search on spasticity makes the hospi-
tal’s spasticity management program
a sought-after resource for those
who suffer from the crippling mus-
cle stiffness. The program provides
outpatient therapies such as Botox
injections and the monitoring of im-
planted medication pumps.

Bioness L300 Plus

This neuro-stimulation device
helps activate weakened nerves that
control muscles in the upper and
lower leg. Specially trained physical
therapists custom-fit and program
the wearable device to help patients
overcome problems such as foot

drop and knee instability.

Interactive
Metronome
(IM) Training
Patients who
use this innova-
tive treatment
don wireless
headphonesand
perform  vari-
ous therapeu-
tic exercises to
the sound of a
measured beat.
The treatment
can help im-
prove attention,
concentration,
motor planning
and sequencing
skills. IM train-
ing uses neuro-
sensory  and
neuro-motor
exercises to de-
velop and im-
prove the brain’s
inherent ability to repair or remodel
itself through a process called neuro-

plasticity.

Motion Analysis and
Human Performance Lab
Equipped with an eight-digital

camera motion analysis system, two

Kala Harvey wears a Bioness L300 Plus neuro-stimulation
device on her left leg as she exercises on a treadmill in
Quest’s therapy gym. Physical therapist Rachel Dear, at
left, says the device helps patients overcome problems
such as foot drop and knee instability.

video cameras, five force plates in
the floor, an electronic walkway and
other high-tech features, this lab al-
lows Methodist Rehab scientists to
objectively measure a patient’s mo-
tor performance, pinpoint problems
and evaluate the effectiveness of vari-
ous treatments.
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@ One gpmal cord imjury patient’s
incredible voad to vecobery

endenhall High
School senior Mi-
chael Shelby, like
others in the graduat-
ing class of 2012, walked across the
school’s football field to receive his
diploma on the night of May 14.

Granted, high school graduation
is a joyous occasion—a remarkable
milestone, a life-changing event to
be remembered. But for Shelby, it
was much more than that.

What made Shelby’s graduation
exceptional is a simple act many take
for granted. He did what just a little
over a year ago he was told he might
never do again—he walked.

“Going to Walk Out of There”

On Feb. 9, 2011, in Biloxi, Shel-
by fell during a tumbling routine
and broke his neck.

After being admitted to the Uni-
versity of South Alabama Medical
Center, his initial prognosis was not
promising.

“I was told after I got out of sur-

gery that I would never, ever walk
again—I would never move again,
probably,” Shelby said.

It appeared that he had sustained
a C5-C6 incomplete spinal cord in-
jury, cervical level damage, which
often results in complete paralysis
below the neck.

All signs pointed to the possibil-
ity that Shelby might have to come
to terms with spending the rest of
his life in a wheelchair.

He then came to Methodist Re-
habilitation Center, a hospital that
is by all means equipped to prepare
him for such a life.

But Methodist Rehab offers much
more—a full range of therapies and
rehab technology and an expert staff
that come together to allow every
patient to achieve their fullest po-
tential.

And Shelby came convinced his
potential was greater than what he
had been told. He insisted that he
would “prove everybody wrong.”

“I said I'm going to do something

By Carey Miller

you've never seen before,” he said. “I
told them I was going to walk out of
there.”

A Methodist Rehab “Graduate”

Graduation is often a symbolic
rite of passage, representative of the
culmination of hard work, persever-
ance and self-discovery, of goals met
and oftentimes exceeded.

It is fitting then that those who
are discharged from Methodist Re-
hab are often referred to as “gradu-
ates.”

For Shelby, that day came on
March 17, 2011, a little over a
month after he first checked in. And
it was a day that Shelby made good
on his earlier promise.

“Sure enough, the day I got dis-
charged—it was hard and my walk-
ing wasn't good—but I got to walk
out of there,” Shelby said.

To fast-forward from Shelby’s ac-
cident and being told he might nev-
er walk again to his walking with the
assistance of a walker out the doors
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of Methodist Rehab a little over a
month later makes his story seem
all the more incredible, miraculous
even.

But to gloss over that month of
his life is like ignoring the exams
taken, papers written and long hours
of studying on a student’s path to
graduation. That month is the heart
of Michael’s story.

Its an equally incredible tale of
hard work, perseverance and self-
discovery, of goals met and often-
times exceeded, not just by Shelby
but also his dedicated caregivers at

Methodist Rehab.

“The Unconventional Way”

“At first, he wasn't moving any-
thing at all, maybe a little bit in his
right leg,” said Ann Howard, who
served as his physical therapist dur-
ing his stay at Methodist Rehab.

Determined as Shelby was to walk
again, it did not appear fulfilling his
bold promise was even possible. But
the patient was eager to do whatever
his caregivers asked of him.

“He did have the days where he
was upset, and not wanting to come
to therapy, but overall he was willing
to do whatever he could,” Howard
said.

Shelby’s therapists might have
focused on preparing him for life in
a wheelchair, had he not agreed to
participate in a research study con-
ducted by Methodist Rehab’s Re-
search Department, which is headed
by Dr. Dobrivoje Stokic.

“In the conventional way, his re-
sults weren’t looking promising, but
once we had done it in an uncon-
ventional way, it turned out he was

[~

Michael Shelby at his graduation.

somebody very much like patients
who recover,” Stokic said.

That “unconventional way” was
“a study in which the objective was
to find out other ways of predicting
who is going to recover walking, and
to what extent,” Stokic said. “With
the information from our research,
Michael looked like somebody who
had a whole lot more potential than
what he initially presented.”

In other words, Shelby possessed
the potential for exceptional recov-
ery, but had he not come to Meth-
odist Rehab where they have the
tools and expertise to recognize that
potential—in this case, Dr. Stokic’s
research—his recovery would not
have been nearly as speedy.

“Let’s not kid ourselves,” Stokic
said. “Michael would have walked
either way, he would have walked
maybe six months or more later, but
by now he would definitely be am-
bulatory and walking. Most likely,
Methodist Rehab accelerated his re-

covery.

“The whole story is that Meth-
odist Rehab allows people to realize
their full potential because of the
scope of services that are integrated
into patient care.”

Now that the median length of
inpatient rehab is about a third of
what it was 30 years ago, it’s all the
more crucial for early assessment to
optimize that window of time.

“If you have five weeks of time,
then you have to prioritize,” Stokic
said. “Are you going to focus your
efforts on learning how to improve
transfer and wheelchair driving
skills, or does it make more sense to
put him through some exercises that
are geared specifically to recovery of
walking?”

Once his potential had been rec-
ognized, Shelby’s therapy then be-
came focused on walking.

“We were really focusing on try-
ing to get more back because we
knew he had the connections re-
maining in the spinal cord,” How-
ard said. “A lot of times we just have
to work with what they have or use
compensatory techniques rather
than try to get motor recovery.”

“Timing is critical because the ex-
tent of recovery depends on time,”
Stokic said. “The faster you start im-
proving, the further you go.”

A Perfect Storm

Therapy at Methodist Rehab is
guided in part by the patient’s abili-
ties. Therapists like Howard focus
the patient on strengthening what
they have.

“We have a broad range of thera-
peutic options that patients are fitted

Michael Shelby, pictured here with spinal
cord injury physical therapist Ann Howard,
greatly benefited from using the weight-
supporting treadmill system both during his
stay at Methodist Rehab and after discharge.

A .

into depending on their capacity,”
Stokic said.

With Shelby, that capacity was
something that literally changed day
to day.

“I think what was neat about his
progress here was that each day he re-
gained ability to move a new muscle,
and we were able to use a new piece
of equipment that we have, or a new
treatment technique,” Howard said.

Since Shelby was only able to
move his right leg, Howard put him
to work on the functional electrical
stimulation (FES) bike first.

“When he first got here, we used

the bike to stimulate the muscles on

.L\..

both legs, but then his right leg got
so much stronger that we just fo-
cused on the left leg,” Howard said.

As its high tech-sounding name
suggests, the FES bike isn't just your
garden-variety exercise bike.

Howard explains: “The bike stim-
ulates the muscles at the right time
they’re supposed to be used. It’s con-
nected to a computer, and you set it
for the patient’s specific diagnosis.
You can control the speed and how
much stimulation they’re getting—
the more a patient can pedal the bike
by themselves, the less stimulation
they need.”

Another device that aided greatly
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in Shelby’s therapy was the stand-
ing frame, which allows patients
who may not be able to stand on
their own to maintain a standing
position. Howard says this device is
beneficial because it puts weight on
the patient’s bones, stimulates their
muscles, helps stretch out their legs,
and aids in bowel, bladder and respi-
ratory functions.

“In therapy, in between breaks
from working on his legs, we didn’t
just sit there,” Howard said. “We
worked on his trunk control in-
between. That way he was getting
the most out of therapy as possible.
Being so young, he didn't require as
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much rest as some patients do.”

But Howard, Stokic and Shelby
all agree that the weight-supporting
treadmill system helped his recovery
the most.

“A system like the treadmill al-
lows patients and their therapists to
utilize their time more efficiently,”
Stokic said. “They get more activity
in the spinal cord by making many
more steps than they can do over
ground. It’s more efficient, safer and
easier for patients.”

The weight-supporting treadmill
system is a therapy that has helped
many patients make significant
gains in their walking ability. While
the treadmill’s harness, pulleys and
pneumatic system support the pa-
tient’s weight, therapists can assist
the person with a stepping motion.

“I did that even after I finished
outpatient,” Shelby said. “I will still
come do the treadmill at least twice
a week. That’s what really got me
started. After I got on that tread-
mill, things started coming back real
quick. The treadmill was one thing
that I saw helped the best.”

In many ways, Shelby’s story is a
perfect storm of rehab success. Re-
search’s expert assessment of Shelby’s
potential allowed him to be paired
with the proper therapies and tech-
nologies, which, coupled with the
dedication and guidance of his ther-
apists as well as his own determina-
tion, aligned to make his recovery
one of the most dramatic some hos-
pital staff had ever seen.

“I think he made a tremendously
speedy recovery that I haven't seen,
maybe even in my lifetime, consider-
ing the state he came in and how far

Michael Shelby with his physical
therapist and mentor Ann Howard.

he went,” said Stokic, who has been
at Methodist Rehab since 1997.

Howard, on the other hand, was
only on Methodist Rehab’s staff for a
few months before she worked with
Shelby.

“I didn’t realize until later just
how exceptional he really was,” she

said, laughing.

“He Lights Up the Room”

If you were to meet Shelby to-
day, you might be convinced this
story were about someone else. You
cannot tell he had suffered such a
trauma by looking at him. He walks
naturally and seemingly effortlessly,
with the youthful confidence many
young men of his age exude.

“I think he still does have some
sensory deficits—like not being able
to feel everything—but you could

never tell that by the way he’s able
to walk and move around,” Howard
said.

Speak to him and he'll be glad to
share his incredible story, colored by
his infectiously sunny disposition
and boundless optimism that some
might even call swagger.

“He’s not shy at all,” Howard
said. “He lights up the room.”

Shelby’s experiences at Methodist
Rehab, much like a student’s educa-
tional odyssey, have led him toward
much self-discovery.

“Being here, and having to go
through what I went through, it
was just a really good experience,”
he said. “In some ways I wish it
wouldnt have happened but I'm
glad it did because it made me bet-
ter, it got me closer with God. It got
me closer with my parents.”

It’s also led him to answer that
question many graduates struggle
with: What do I want to do with my
life?

For him, the answer is to pursue a
career in physical therapy.

His first step down this path was
choosing to do his senior project on
the profession.

“When I found out I had to do
a senior project, I knew I wanted to
do it on physical therapy,” Shelby
said. “And I knew it had to be with
Methodist, because I had a great ex-
perience there. I know a lot of the
people, I know how they work, and
it’s a great facility.”

Shelby then asked Howard to
serve as his mentor for the project.

“I was very honored that he asked
me,” she said. “It was very neat for
him to want to give back to what

had helped him so much.”

And for the fund-raising portion
of his senior project, Shelby chose
the Walk & Roll, Methodist Rehab’s
annual fund-raising event for the
Wilson Research Foundation, which
was held on March 31, 2012.

“I was talking to Ann about need-
ing a tangible product for my project
to raise money,” Shelby said. “She
told me about the Walk & Roll. I
thought that would be a lot cooler,
to be able to participate and help
out.”

Shelby walked in the event and
helped raise funds for the founda-
tion. Now, he is in his first semes-
ter at Copiah-Lincoln Community
College. After that, he hopes to go to

four-year college, and eventually set-
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tle into a career in physical therapy.

“Maybe I can get a job at Meth-
odist,” Shelby said.

Howard believes Shelby’s unique
perspective would allow him to excel
in the profession.

“He can not only sympathize
with the patients, like we do, but he
can also empathize,” she said. “Be-
cause he’s been there. He knows the
good, bad and ugly of what it’s like
in therapy.”

In fact, she already got a glimpse
of Shelby’s potential when he came
back to Methodist Rehab to work on
his senior project.

“I had a patient that was 13 years
old at the time and Michael came up
here and was very encouraging and
motivational to that patient ... my
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patient at the time just completely
changed his whole attitude after see-
ing the progress that Michael had
made,” she said.

Stokic agrees that Shelby could
have a bright future in the profes-
sion, adding that sometimes com-
passion can be more critical in the
early stages of rehab than any skill
learned in school.

“It’s inspirational for us as well,
when you see someone like Michael
who decides to go back and pursue a
physical therapy career, and we were
the people to sway him in that direc-
tion,” Stokic said. “It inspires us to
continue to do what we do.”

For more information on Method-
ist Rehab’s spinal cord injury program,
call 601-364-3498.

Mich' 1elby participated in the Walk & Roll, an event
funds for the Wilson Research Foundation that is held in the
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Center is constantly

improving its facilities

in order to provide the
highest level of care available in
the area.

A major renovation that took
place in 2012 is a complete
renovation of the main hospital’s
fifth floor, which houses Methodist
Rehab’s brain injury program (see
opposite page).

The center is also in the process
of significant improvements to its
Outpatient Rehabilitation Center
in Flowood. Already completed
are the new offices of the Seating
and Wheeled Mobility Clinic, which
was formerly known as the Assitive
Technology Clinic and was housed
on the main campus (see right).

Currentlyinprogressisacomplete
renovation of the outpatient
therapy center’s therapy gym,
which will be completed in late
October 2012, as well as updating
the main campus’elevator system.
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Almost 10 years after suffering
a spinal cord injury when he fell
from a deer stand, Eddie Ray is
walking without a cane and staying
busy. He works full-time at First
Natchez Radio Group, where he is
occasionally on the air and also assists
with the production of commercials
and football game coverage for three
high schools, Ole Miss and the
New Orleans Saints. He also goes
camping and serves as crew chief
for two hot air balloons during the
October balloon races in Natchez.

For the last five years, he also has
served as the Fire Chief for Foster
Mound Volunteer Fire Department
in Adams County and is a six-year
member of the Adams County
Search and Rescue Team.

Ray well remembers his therapists
and physician emphasizing the need
to be independent, and he is grate-
ful to have come so far. “I could
not have done any of this without
the strength of my family, friends
and God,” he says. “Looking back I
would say the most important thing

59 Wars & MEeaNs

are U

eV ﬂOW

to remember is not to complain be-
cause there is always someone whose
situation is worse than yours.”

Burned over 90 percent of his
body in a gas well explosion in
2006, Billy Jack McDaniel never
gave up as he underwent therapy
at Methodist Rehab. And his
determination motivated others to
give it their all. Now living in the
North Carolina mountains =~ with
wife, Aleta, and daughter, Carney,
McDaniel continues to inspire by
sharing his story with churches and
other groups. He and Aleta also
recently published the memoir Dead
Man Breathing, “the true story of a
living miracle.” To learn more, go to
www.billyjackmcdaniel.com.

Almost two years after a car
accident on the way to work,
Jessica Ferrin DeBusk is working
two jobs, tutoring elementary
students and going to school full-
time. It’s a far cry from what seemed
possible after she broke her lower

A |look at
what some
Methodist

Rehab alumni
have done
since they

left the
therapy gym

back and fractured her neck. “I was
told I would be in a wheelchair for
up to three years,” she said. But
DeBusk says five weeks of hard
work at Methodist Rehab and the
support of family and friends helped
her leave the wheelchair behind
in just three months. “I am still
working on building strength and
endurance, but I am walking around
just fine without any assistance,”
she said. DeBusk was living near
Ocean Springs at the time of her
accident, but has since moved home
to Hampton, Virginia. “My life is
almost back to normal,” she said.
“I believe everything happens for
a reason, and I believe my injuries
turned me into a stronger person
than I was before. Since the accident,
I have become closer with God and
have accepted him as my personal
savior by getting baptized. I have not
let my injuries get the best of me.”

Jay Levy, who rehabbed at
Methodist Rehab  after  being
paralyzed in a 2009 auto accident
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Above: Wiley Clark in 1996 in
his Paralympic attire. Right:
Clark today during a recent

visit to Methodist Rehab.

is an English teacher at Pisgah High
School. In his first year of teaching,
he led students to the state’s highest
score on the English II SATP exam

with a 98.1 percent passage rate.

Ashley Moberley was riding
horseback in a clinic in Louisiana
when she was bucked from her horse
and suffered a spinal cord injury. In
the year since, she has worked hard
in therapy and is beginning to move
around with a walker. She’s back at
work as a Farm Bureau insurance
agent in Tallulah, La., and looking
forward to participating in the
Horses Giving Hope group ride.
“I’'m blessed with showing continued

progress and capabilities,” she said.

Wiley Clark of Pascagoula
is a former Methodist Rehab
employee who represented Team
USA at the 1996 Paralympic
Games in Atlanta and the 2000
games in Sydney, competing in
the 800-meter, 5000-meter and
marathon wheelchair racing events.
He also made the 1992 team, but
was unfortunately hit by a truck
crossing the street at the Olympic
Village in Barcelona and was unable
to compete.

Clark became quadriplegic in
1980 at the age of 23 in a head-on
collision with a drunk driver. He

was inspired to take up the sport by
meeting Canadian wheelchair racer
Rick Hansen during the athlete’s
1988 “Man in Motion” tour that
took him around the world.

After the 2000 games, Clark
retired from racing, and today he is a
career counselor at Mississippi Gulf
Coast Community College, where
his athletic legacy serves to remind
students that anything is possible
through hard work and dedication.

If you would like to catch us up
on your life, send an email to
schristens@mmrcrebab.org
or call Susan Christensen

at 601-364-3334.
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All About Acupuncture

A Q8A with Dr. Carmela Osborne

By Carey Miller

Methodist Pain & Spine Center at
the Flowood campus of Methodist
Rehabilitation Center offers acupunc-
ture therapy as part of its wide array
of pain management techniques. Dr.
Carmela Osborne, a board-certified
physical medicine and rebhabilitation
physician, administers the program.
She recently spoke to Ways & Means
about acupunctures application in a
comprehensive approach to pain man-
agement.

What is acupuncture?
Acupuncture is a treatment that in-
volves using very, very fine needles
to treat certain points to stimulate
the flow of “qi,” which is energy in
the body, to promote healing.

What are its origins?

It originated in China over 2,000
years ago and is used for treatment
of multiple conditions.

How is it utilized in pain
management?

We're using it to treat painful condi-
tions of the back and neck, such as
muscle spasms and radicular symp-
toms, and chronic pain.

What does a typical

procedure entail?

First, we do an initial evaluation, in-
cluding history and a physical exam.

51 Wars & MEeaNs

Then we decide on a treatment
course to be performed over a series
of visits. During the acupuncture
therapy, patients are placed in a com-
fortable position. The skin is cleaned
with alcohol, and then the needles
are placed. The patient is placed in
a comfortable position for about 30
minutes. We actually dim the lights
and turn on soothing sounds, like
a waterfall or rain. Sometimes we
also use electrical stimulation of the
needles in certain places to facilitate
the treatment. After 30 minutes, the
needles are removed and the patient
is free to go.

Most people would want to
know: Does it hurt? Is it safe?
When we use the needles in the
ear, you may feel a little prick when
they're placed, because that’s a very
sensitive area, but it doesn’t hurt af-
ter the needle is in place. When the
needles are placed in the body, they
aren’t felt very much going in. And
then when the needle has gotten into
the acupuncture point, they may feel
a warm sensation—some difference
that lets us know we're in the right
place. That sensation quickly goes
away. There are very few risks with
acupuncture—the only real, but
minimal risk is a possibility of in-
fection. The patient’s skin is cleaned
with alcohol prior to the procedure.

Are acupuncture needles quite
different from the ones
typically used by doctors?

Yes, they’re actually very fine wires.
They have a handle on the end, a
little thicker part, for the doctor to
use to manipulate the needle.

Why do you think that in
recent years acupuncture has
become more widely accepted
as a complement to traditional
Western medicine?

I think that’s because patients have
explored more of what we consider
“alternative” choices to medications
and surgeries, and it has been more
widely developed in this country
than it had been previously. Over
the course of the last 20 years, there’s
been much more exposure and avail-
ability for acupuncture in the U.S.

How does acupuncture fit in
with Methodist Pain & Spine’s
existing services?

We use it as a complementary ap-
proach rather than an “instead of”
approach. Many patients benefit
from physical therapy, from injec-
tions, from a multitude of the things
that we offer. We offer this in addi-
tion to those treatments. It works
very well for patients who might not
be tolerant of certain medications,

or have not responded to other treat-
ments.

How do your patients respond
to this treatment?

We've had some great success stories,
and we've had patients that have had
dramatic improvement regarding
their pain.

What are those success
stories? What results have you
witnessed firsthand?

My very first acupuncture patient
was a gentleman who had previous
back surgery. He had chronic back
pain since the 1970s, that he rated
at an eight on a one to 10 scale. He’s

s
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had a series of acupuncture treat-
ments, and he currently rates his
pain as a zero to a one. He walks
without a cane, and he’s gone from
taking three to four pain pills a day
to one on occasion.

You're one of a select group of
physicians approved to
perform acupuncture by the
Mississippi State Board of
Medical Licensure. In what
ways does that expertise
benefit your patients?

I've had extensive training in acu-
puncture from a very well-respected
course in California. The benefit of
having an M.D. perform acupunc-
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ture is that I also know their other

medical problems and conditions,
and how my treatment can intercon-
nect with their other treatments.

What types of ailments do you
treat at the Pain and Spine
Center?

Our goal is to treat patients that
have conditions that we would treat
normally in our practice, therefore I
will be concentrating on neck and
lower back pain.

For more information on acupunc-
ture therapy or other treatments avail-
able at Methodist Pain & Spine Cen-
ter, call 601-936-8801.
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Research-Based Care

A Q& A with Chris Blount,
Foundation Directonr

Wilson Research

What is the Wilson Research
Foundation and how does it
connect to Methodist Rehab?

The foundation is a supporting
organization of Methodist Rehab
and it exists to meet needs at the cen-
ter. Yet it is a distinct entity, a 501(c)
(3) nonprofit public charity, with its
own board of governors. The name
of the foundation honors the late
Earl R. Wilson, founding chairman
of Methodist Rehab Center, and his
wife, Martha Lyles Wilson.

To date, what has the
foundation accomplished?

The Wilson Research Foundation
is the primary support for the thriv-
ing research program and research-
ers at Methodist Rehab, providing
more than $4 million in grants.
More than half of this investment
has occurred in the past five years
and has resulted in a number of ma-
jor published studies and presenta-
tions made around the world, while
driving innovation and excellence in
clinical care delivered by our doc-
tors, nurses, and therapists.

What is the most gratifying
aspect of your work?

It's hard to pick just one thing,
and I try to remember daily to thank
God for allowing me to be a small
part of this mission. Several bless-
ings come to mind: Employees and
volunteers here give of themselves in
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a way that is hard
to describe in
words. To them,
this work is a call-
ing, not a job.
Another blessing
is the patients.
When a patient
recovers the abil-
ity to walk or use
their hands, de-
spite being told
in another hospi-
tal that this was
impossible, it’s an
indescribable blessing to see them
overcome such a ‘larger than life’ ob-
stacle. Perhaps the biggest blessing
of all is when our research plays a
role in the patient achieving a better
outcome. I cannot tell you how mo-
tivating and humbling that can be.

Is the goal of research just to
publish?

In my view as the foundation
director, our researchers have two
main functions that are very close-
ly connected: (1) Drive excellence
and innovation in the center’s clini-
cal programs so that our patients
recover ability to the greatest pos-
sible extent and (2) Publish and
present findings. When Method-
ist Rehab research is published in
medical journals and textbooks or
presented at major conferences, we

make a global impact, but it’s a local

impact as well. By
publishing  and
presenting,  our
researchers  de-
velop  collabora-
tions with other
centers, and they
bring best practic-
es back to Jackson
and this hospital.
And because of
their  expertise,
the research team
here is routinely
utilized by physi-
cians and therapists when confront-
ed with the challenge of deciding
upon the proper diagnosis and most
appropriate treatment. Our research
team is the bridge to what works
best, in whom and why. Publishing
their studies is certainly recognition
of research accomplishments, but
adoption of knowledge into clini-
cal practice is of the greatest impor-
tance.

Is rehabilitation research
really needed today?

The answer is an emphatic yes.
Very few government or industry-
sponsored research dollars are allo-
cated to rehabilitation compared to
other areas of medicine. Yet stroke,
brain injury, spinal cord injury and
loss of limb have lifelong conse-
quences and place a huge economic
burden on families and the nation.

For example, Mississippi leads the
nation in the number of people liv-
ing with stroke per capita (4.3 per-
cent*). And our rate of traumatic
injuries is much higher than the
national average. It is critically im-
portant that Methodist Rehab and
other leading research centers engage
in clinical studies to find better ways
to recover abilities and quality of life
for these patients. *Sowurce: Centers
for Disease Control.

Why does the foundation
focus on research and
education?

This was always the founders’ vi-
sion, that Methodist Rehab would
have a support foundation that
would fund exceptional programs
that are transformational and that
establish Methodist Rehab as one
of the leading rehab centers in the
world. Research and its translation
into clinical practice is how we have
been able to make the leap from be-
ing a very good hospital, to a distinc-
tive and unique center of excellence.

What are the foundation’s
goals?

The foundation needs to raise an-
other $3 million near term to take
this research program to the next
level. We have had success and laid
a lot of groundwork, but there is so
much more we need to do. Meeting
this fundraising target will allow the
foundation to:

* Sustain and expand this thriving
clinical research program

* Support current, talented research-
ers

* Recruit new researchers

e DPurchase new state-of-the-art
equipment

* Expand our global impact through
presentation of research findings in
publications and major conferences
* Expand awareness of research work
in Jackson, including educational
conferences and our visiting scientist
program

* Expand neuroscience collabora-
tions

How will you accomplish this?

Communication is key, getting
the word out to all past patients
and family members who have been
helped by the rehab center, seeking
entry level gifts and major gifts. We
have a number of approaches. To
introduce donors to the foundation,
we have our annual Walk & Roll
in the spring and a direct mail pro-
gram. We offer a Spirit of Methodist
Rehab program that allows a patient
to honor an exceptional caregiver
at the center. And for major gifts,
our board of governors has dedicat-
ed, named fund opportunities that
sponsor a researcher position or line
of research emphasis. As director, my
daily mantra is to get the word out
about what we are doing and our vi-
sion—what we will accomplish—as
we grow. I am convinced we will
continue to build this foundation
because this mission is wonderfully
compelling and unique, and because
we are changing and saving lives.

For more information on the Wil-
son Research Foundation, call 60I-

364-3598 or visit www.wilsonfoun-
dation.org.
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YWEETNESS
FOLLOW!

Interested in buying a wonderful
Christmas gift—and supporting
the Wilson Research Foundation?

Then add “Sweetness Follows—
the story of Sam and the Treat of
the Week” to your shopping list.

The dessert cookbook is the cre-
ation of Katy Houston of Jackson, a
close family friend of former Meth-
odist Rehab brain injury patient
Samuel Lane Jr.

Each Monday for over a year,
Houston prepared and delivered a
‘treat of the week’ to Lane. And the
story of his remarkable recovery is
woven throughout an amazing col-
lection of dessert recipes.

“Every week | took Sam a differ-
ent dessert, Houston says in the
book’s preface. “Standing on his
doorstep every Monday morning
was my unspoken way of saying, I
am with you in this and | care about
you.”

The book is available in the
Methodist Rehab Gift Shop and a
portion of sale proceeds will bene-
fit the Wilson Research Foundation.
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Research

2012 Publications and Presentations

(Methodist Rehab researchers’ names are in blue type)
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Publications

10.

11.

12.

13.

14.

Chow JW, Yablon SA, Stokic DS. Coactivation of ankle muscles during stance phase of gait in patients with lower limb hyper-
tonia after acquired brain injury. Clinical Neurophysiology 2012;123:1599-1605.

Chow JW, Yablon SA, Stokic DS. Electromyogram-lengthening velocity relation in plantar flexors during stance phase of gait
in patients with hypertonia after acquired brain injury. Archives of Physical Medicine and Rehabilitation 2012 (in press).

Gontkovsky ST. Auditory/verbal learning and memory deficits among individuals with traumatic spinal cord injuries may be
attributable to undocumented traumatic brain injuries. Functional Neurology, Rehabilitation and Ergonomics 2012;2:9-16.

Howard C, Wallace C, Stokic DS. Lower limb preference on goal-oriented tasks in unilateral prosthesis users. Gait and Posture
2012;36:249-253.

Leis AA, Stokic DS, Petzold A. Glial S100B is elevated in serum across the spectrum of West Nile virus infection. Muscle and
Nerve 2012;45:826-830.

Leis AA, Stokic DS. Neuromuscular manifestations of West Nile virus infection. Frontiers in Neurology 2012;3:37.
Lim YT, Chow JW, Chae WS. Lumbar spinal loads and muscle activity during a golf swing. Sports Biomechanics 2012;11:197-211.

Nevels RM, Williams BE, Gontkovsky ST. Paroxetine—the antidepressant from hell? Probably not, but caution required. Psy-
chopharmacology Bulletin 2012 (in press).

Nevels RM, Hancock A, Spofford JL, Atherton B, Gontkovsky ST. Adverse drug events associated with anticonvulsants. In:
Berhardt LV, ed. Advances in medicine and biology. Hauppauge, NY: Nova Science, 2012:89-112.

Nevels RM, Spofford JL, Smith ML, Gontkovsky ST. Psychosocial and psychopharmacological treatment of comorbid aggres-
sion in pediatric mental retardation and other pervasive developmental disorders. In: Mancini DF, Greco CM, eds. Intellectual
disability: management, causes and social perceptions. Hauppauge, NY: Nova Science, 2012:95-124.

Ryan JJ, Gontkovsky ST, Kreiner ST, Tree HA. WAIS-IV performance in relapsing-remitting multiple sclerosis. Journal of Clinical
and Experimental Neuropsychology 2012;34:571-579.

Silva MA, Nakase-Richardson R, Sherer M, Barnett SD, Evans CC, Yablon SA. Posttraumatic confusion predicts patient coop-
eration during traumatic brain injury rehabilitation. American Journal of Physical Medicine and Rehabilitation 2012;91:890-893.
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Given by

Dr. and Mrs. Frank P. Stainback Ill
Carl Van Namen

Given by

Frances 0. Lawshe

Mr. and Mrs. Elray E. Noland, Sr.
Given by

Mr. and Mrs. James Mack Willis
Mr. Earl Noland

Given by

Mr. and Mrs. James Mack Willis
Mrs. Lois Frances Noland
Given by

Mr. and Mrs. James Mack Willis
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Spencer 0'Brien

Given by

Mrs. Felice Anders

Mike and Julie 0'Brien

Kevin Dale Reid

Given by

Mr. and Mrs. R. Miller Reid

Leroy Shook

Given by

Pam and June Kilby

Mrs. Doris Smith

Given by

Dr. Robert Smith

Mr. and Mrs. Ray K. Smith

Given by

Mr. Scott A. Smith

Professor Vera and Professor
Predrag Sobic

Given by

Dr. Dobrivoje S. Stokic

Sarah N. Spencer

Given by

W. C. Spencer

Mr. Mike Sturdivant, Sr.

Given by

Mr. and Mrs. Charles Carmichael

Mr. and Mrs. Ed Kossman

Butch Swain

Given by

Pam Kilby

Dr. and Mrs. Granville Tabb

Given by

Elizabeth T. Nobles

Bernice |. Thomas

Given by

Worth H. Thomas

Mr. Donald Tucker

Given by

Pam Kilby

Lucy Tucker

Given by

Melissa and Hunt Cole

Jimmie Earl Walker

Given by

Mark A. Adams

Mr. William L. Waller, Sr.

Given by

Siand Melissa Bondurant

Ruthie Mae Warren

Given by

Pam Kilby

Shelby T. Watson

Given by

Mrs. Kathryn L. Wiener

Robbie Webster

Given by

Pam and June Kilby

Mrs. Marsha McCarty Wells

Given by
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Mrs. H. F. McCarty, Jr.

Mr. and Mrs. Jerry M. Sullivan, Jr.
Mr. Terry Wells

Mr. C. Aven Whittington
Given by

Dr. and Mrs. Frank Stainback Il
Mr. William A. Williams
Given by

Mrs. Dorothy D. Miley

Mr. Dolvis 0. Willis

Given by

Mr. and Mrs. James Mack Willis
Mr. Earl R. Wilson

Given by

Ms. Wilma Ammons
BankPlus

Judge Melba Dixon

Mr. and Mrs. Matt Gray

Mrs. W. J. Liles, Jr.

Mr. And Mrs. Henry Holifield
Mr. Lyles Holifield

Mr. amd Mrs. Wilson Holifield
JohnW. Lange

Mrs. Mary G. McKee

Mr. and Mrs. J. Harbour Mounger
Mr. and Mrs. William A. Ray
Mr. James H. Stewart, Jr.
Harnon and Nora Tillman
Mrs. Hazel Thornton

Mr. and Mrs. Calvin Wells

Ms. Amy Lyles Wilson

Mrs. Martha Lyles Wilson

Mr. Donald Winders

Given by

Mrs. Dorothy Miley

Mrs. Louise Miley

Dr. Jesse L. (Bud) Wofford
Given by

Mark and Gina Adams

Rev. Martha K. Edgerton

The Leslie and Margaret Hester
Family

Mr. and Mrs. Sam Lane

Mrs. Virginia Wilson Mounger
Dr. Malcolm Packer

Anne and Wallace Tidmore
Rick and Patti Venturini

Mr. T. E. Wofford

R. S.“Scotty” Wofford
Given by

Mark A. Adams

Mr. Michael Woodfield
Given by

Mrs. Sharon W. Steel

Glenda Wordlaw

Given by

Pam Kilby
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WALKE&ROLL

The third annual Walk & Roll for Research
raised over $43,000 for the Wilson
Research Foundation. Please join us
again on April 6, 2013, for the next event.
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%_Fwith a gift to the Wilson Research Foundation

We need your philanthropic support to continue growing Methodist Rehabilitation Center into a
worldwide center of excellence in rehabilitation care. The Wilson Research Foundation exists for this
purpose, to put your tax deductible gifts to work changing lives through research, education and direct
services that help our patients in need.

You can contribute in a variety of ways:

Gifts and pledges of cash are the easiest way to give, and we will send you an acknowledgment letter
for your tax records.

Planned gifts provide long-term support through a will bequest, trust, charitable gift annuity, insurance
policy, or retirement account. We would love the opportunity to provide you or your advisors a proposal
on how your giving plan can benefit you and our center.

Tribute gifts, in honor or memory. of someone special, serve as a wonderful way to help the
Wilson Foundation, while deeply honoring the person you name in the tribute. We will send an
acknowledgement to those you have named, and you will receive a letter confirming your gift. The
acknowledgement card will not include the amount of your gift.

Gifts of stock—especially long-term appreciated stocks—will benefit the Wilson Foundation at
Methodist Rehab, while also benefiting you.

are an option if preferred. The Wilson Research Foundation is a 501(c)(3)
status, tax-exempt, non-profit organization. Our tax ID number is 64-0752440.

In-kind gifts of equipment (such as wheelchairs) are gratefully accepted.

are very popular, and you should check to see if your employer may be willing to match
your gift to the Wilson Research Foundation.

Enclosed is a postage-paid return envelope you may use to make a gift. Mail donations to: Wilson
Research Foundation, 1350 E. Woodrow Wilson, Jackson, MS 39216

Or, make a secure donation online at: www.wilsonfoundation.org

For more information, contact Chris Blount (601) 364-3598 or email: wfgift@wilsonfoundation.org.





