
87| Neuropsych Bite: Clinical Case 6 – With Dr.
Beth Slomine
January 15, 2022

This is an audio transcription of an episode on the Navigating Neuropsychology podcast. Visit
www.NavNeuro.com for the show notes or to listen to the audio.  It is also available on the
following platforms:

Speakers: Beth Slomine, Ryan Van Patten, John Bellone

Intro Music 00:00

Ryan Van Patten 00:17
Welcome, everyone, to Navigating Neuropsychology: A voyage into the depths of
the brain and behavior, brought to you by INS. I'm Ryan Van Patten...

John Bellone 00:25
...and I'm John Bellone. Today we have Clinical Case #6 where Dr. Beth Slomine
discusses a second pediatric patient with us. Beth is a board certified pediatric

Special thanks to Cathy Longa for transcribing this episode 1

http://www.navneuro.com/
https://podcasts.apple.com/us/podcast/navigating-neuropsychology/id1428091619
https://podcasts.google.com/feed/aHR0cHM6Ly9uYXZuZXVyby5saWJzeW4uY29tL3Jzcw?ep=14
https://www.stitcher.com/show/navigating-neuropsychology
https://open.spotify.com/show/5yds4AcVnxA4NTp3EkdrpH


neuropsychologist at Kennedy Krieger Institute and a professor at Johns Hopkins
University School of Medicine. Beth's two prior NavNeuro episodes can be found at
navneuro.com/49 and navneuro.com/85.

Ryan Van Patten 00:52
As a quick reminder, select NavNeuro episodes are available for CE credits through
our partners at INS. You can find all of the available episodes at navneuro.com/INS.
And, with that, we give you today's clinical case presentation.

Transition Music 01:10

Beth Slomine 01:19
This is a 17-year-old young man who I saw as an outpatient. He sustained a
traumatic brain injury at age 4 when he was struck by a car. Since that time, he's
struggled with a number of different emotional and learning difficulties and came
back to our institution just a few months before I saw him through one of our
medical clinics. [He] came back due to sleep issues and then was sent by our sleep
neurologist to our psychiatrist who recommended a neuropsychological evaluation
due to learning difficulties without even mention of the previous TBI. The person
that was going to evaluate him looked at his history and noticed the history of
severe TBI and referred him over to me because that's an area of specialty of mine.
So I think that's also important because even a very severe early TBI sometimes
just gets forgotten, and this is a great example of that. So I'm glad that the case
came back to me so that I could highlight that information to others who will be
working with this patient moving forward.

John Bellone 02:52
Just really quick - he had never had a prior neuropsych evaluation?

Beth Slomine 02:56
He did. Yeah.

John Bellone 02:57
Oh, he did?

Beth Slomine 02:57
He did. At age 4. And he had a hospitalization at age 4. And I saw him at age 4.
[laughs]
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John Bellone 03:02
Oh, wow.

Beth Slomine 03:03
But he got lost to follow up for many years, and came back to our system for sleep
related issues. He and his parent didn't self-initiate this history of TBI. He has a
history of learning problems and emotional problems that occurred after that TBI.
But it wasn't what was in the forefront of people's mind when he first came back to
our system. I can tell you a little bit about that early history if that would be helpful.

Ryan Van Patten 03:36
Sure.

John Bellone 03:36
Yeah, please.

Beth Slomine 03:37
Yeah. So he was a typically-developing 4-year-old when he was struck by a car and
had an initial GCS of 6, so he had a severe TBI. He was intubated and taken to a
level 1 pediatric trauma center. He had a lot of associated injuries - rib fractures,
fracture of his left clavicle, numerous fractures, femur fracture, pulmonary
contusion, also a collapsed lung, so a pretty significant injury. An MRI soon after
injury showed a lot of diffuse axonal injury, as well as some punctate hemorrhages
in the left cerebral hemisphere. He was following commands about 2 or 3 days after
that original injury. And he seemed to be emerging from a state of post-traumatic
amnesia about 17 to 19 days after injury, and [he] came to our [rehab] hospital soon
after that and he was with us for about four weeks at that time.

He made very nice gains. Initially, he was inconsistently responding to one-step
commands, had a gaze preference, and very slow processing speed, very flat
affect. And over time, he made great gains. By discharge, he generally had age
appropriate orientation and gains in memory, attention, processing speed. We
discharged him to our day hospital. So we have a rehab continuum, and so this is a
great example - I talked in the other case about how I'm stingy with standardized
testing. I did not test him before he left our hospital because he was going on to the
next level of care within our system where we have a neuropsychologist. He had a
more thorough evaluation there before he was discharged from this continuum,
from our day hospital. So, qualitatively, he made great gains but still had some
difficulties with attention, memory, executive functioning when he left the inpatient
hospital. I don't have the test results from the day hospital, but he was tested.
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We have an educator in that system who worked hard with the school and he was
identified with TBI through the school system. In fact, when I saw him back at 17,
he still had an IEP where he had an identified disability under a traumatic brain
injury, even though our medical providers here who first saw him didn't even
recognize the TBI in their overall work up with him. So, at least through the school
system, he still had that diagnosis that went with him. He had years of special
education services, and was really struggling - reading [at] about the 2nd grade
level. [He] had difficulties in reading, writing, and math, but was getting a lot of
support and generally doing okay in school until the pandemic. And then once the
pandemic hit, he became very dysregulated from a sleep perspective and really
was not engaging in virtual school. That's what rose to the level of his family then
seeking out care again, when they got back in touch with our hospital.

So, ideally, this is a child that we would have followed over time in our brain injury
follow up clinic. We would have tweaked his rehab plan. We would have ensured
that he had support in place for a lot of mental health needs that developed over
time, including significant anxiety, anger issues. He also had developed ADHD as
well. But we didn't follow him for those things. He's getting some support through
the school and intermittently seeing some providers in the community. It was a
challenge because his father was on disability and [his] mother worked two jobs at
hourly wage. So every appointment he had required her to not get paid. So she had
to be quite careful about which follow up appointments that he had over time. And
he was generally stable through the school system with the supports that the
schools provided until things transition to virtual school.

Ryan Van Patten 08:21
Okay. So I'd like to provide a brief summary of what I've heard you say and you can
give me feedback, and then maybe we can move forward. He was typically
developing until age 4, then had a severe TBI and, of course, was hospitalized,
recovered, improved - maybe I should say improved, not necessarily recovered -
but likely never got back to the level he was at before the TBI at discharge. [He]
received an IEP, moved forward in his life, and seemed to do fairly well. When the
pandemic hit, that caused a major disruption to his learning and sleep. And that
precipitated you seeing him.

I wanted to check in - you mentioned a 2nd grade reading level. Was that his
maximum reading level? He never progressed past a 2nd grade reading level, even
at age 17?

Beth Slomine 09:12
Correct.

NavNeuro Episode 87| Neuropsych Bite: Clinical Case 6 – With Dr. Beth Slomine 4



Ryan Van Patten 09:13
Okay.

Beth Slomine 09:13
Yeah, so I think that's a good example of several processes going on. Early on, he
was recovering and he was making gains and he was developing new skills, but
relative to his peers over time, he was not developing at the same rate. And so that
gap increased. And while he was well-supported with assistance and special
education in the school environment, he wasn't able to catch up or function at the
level of his peers.

Ryan Van Patten 09:45
Right. That's obviously a significant delay for a 17-year-old to be at a 2nd grade
reading level. So when you see him at age 17, and the pandemic happened, he has
this disrupted sleep and maybe some emotional disruption as well. Can you
describe a bit about the evaluation age 17?

Beth Slomine 10:05
Yeah. So at that time, his overall intellectual functioning was in the deficient range.
And, similarly, his adaptive skills were impaired, although slightly better than his
intellectual functioning. He really met criteria for intellectual disability. So I think
these very severe cognitive and learning difficulties are often red flags to providers
without a thought about the underlying etiology of those things. And he was really
impaired across the board on things that we gave him. We also took a look at just
some functional academics - functional math, functional reading - those were also
below average.

In addition to those cognitive deficits and adaptive deficits, his emotional
functioning, he also had very significant difficulties. He had trouble with behavior
regulation. On the BRIEF, really, everything was clinically elevated. And sleep was
a real concern. He came back to our system, as I mentioned, through seeing our
neurologist who specializes in sleep. And at the time, there'd be days that would go
by where he would not sleep, and then he would just sleep for long periods of time.
I think a lot of people, especially teenagers, had quite disrupted sleep last year with
virtual learning. But I think a child with long standing disabilities is even more
vulnerable to those sleep difficulties. And that was the original reason why he
returned for care.

Ryan Van Patten 11:59
Those periods of no sleep for a while, just to rule something out, could that have
been hypomania or mania? Or probably not?
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Beth Slomine 12:08
I don't know. I think it's really hard to know because of how disrupted things were.
And I don't know if he really wasn't sleeping that much. That seems like a lot. But I
think mom appreciated him kind of always just being in his bed - he'd be on his
phone or he'd be on a device, and then he'd sleep all day. So when I saw him, there
had been, I think, three or four months of school and he had logged in 10 times
according to school records. So he was not doing things during the day. He did not
have any structure. And, you know, his parents were not available to help structure
him because of their own demands. So he was very dysregulated in terms of
having a schedule that worked for him. I actually went back to his record just
recently and the last note from psychiatry said, "No more sleep issues." Now he's
back in school. I also think his family - both him and his family, they're not the
greatest reporters. So I'm not sure it's completely better now and I'm not sure it was
as bad as it was before either.

Ryan Van Patten 13:23
[laughs] Right. Right. Do you have a sense - in the context of what you just said, I
realize they're not great reporters - but before the pandemic was his sleep disrupted
very much or at all? Did it seem like it was primarily the change in school structure
and lack of structure that had caused the sleep problem?

Beth Slomine 13:41
Yes. I think there were some sleep problems, there were certainly a lot of emotional
difficulties. I think the pandemic exacerbated everything, both his behavioral
regulation, also - you know, when you're in school, he was in a safe environment
generally for a period of time. And so there was also some worry about, at 17, who
he was interacting with in the community and judgment that became worse when
there was more time that was not being carefully monitored.

John Bellone 14:15
Sounds like he really benefits from the structure and routine that the school
provides. It makes sense given his history of TBI and an ADHD presentation. And
kids, in general, just need the structure but, in particular, [it] sounds like he benefits
from that.

Beth Slomine 14:30
I think the other thing, you know, while schoolwork provided structure and he had
an IEP, there were some things that were quite problematic in his IEP. So for
example, he had a transition plan. And according to his IEP, he hoped to attend
college, live independently, and to become a veterinarian. I think potentially living
independently might be a possibility, but I do not think being able to attend college
or become a veterinarian are realistic goals. So, we spent some time talking
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through realistic goals. He likes animals, he liked working in an animal shelter,
could he do something with animals where he's caring for animals? That was one of
our recommendations to take some of what he wants to do and help shape that into
something that's more realistic and feasible for him.

Ryan Van Patten 15:28
Did he have any cognitive or behavioral skills that were particularly spared, like
relative strengths?

Beth Slomine 15:34
You know, he did. For example, Digit Span Forward was a scaled score of 9. So
despite this diagnosis of ADHD, some of these basic attention [skills] were an area
of strength. Recognition memory was an area of strength. And that's not an
uncommon finding with somebody that has intellectual disability, that some of those
rote skills are relatively spared.

The other thing I'd like to add about him is, while I'm saying that prior to age 4 he
was typically developing, given that the family, I'm not sure how great reporters they
are, and there was not a lot of evidence outside of the family at that point, I think we
also have to take that with a grain of salt. He has a parent that's on disability due to
emotional issues. So we also don't know if this - he certainly had a severe TBI that
took him off track, but we don't know how he would have progressed had that not
occurred, and what other genetic predispositions or environmental predispositions
might have impacted his functioning.

John Bellone 16:46
Yeah, that's exactly what I was going to ask you next. In terms of a primary
diagnosis, do you go with intellectual disability? Or do you feel like this is more
sequela from the TBI? That would be difficult.

Beth Slomine 16:57
I think that's an important question. And, to me, those are two different classification
systems. So the DSM and a diagnosis of intellectual disability doesn't have an
etiology attached to it. There's many etiologies - that's a behavioral diagnosis.
Where TBI is a neurologic medical diagnosis. And individuals can have both - a
behavioral and a medical diagnosis. I think both of those things are important in this
case. Certainly, you could think of him as [having a] major neurocognitive disorder
due to TBI. But he also has intellectual disability that developed before age 18. So
that also is a relevant diagnosis. I don't think those are contradictory. I think those
are both important ways of conceptualizing him. And I think that's true too for
ADHD. You can have ADHD after TBI and it is still ADHD based on the behavioral
criteria for ADHD.
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Ryan Van Patten 18:07
Something else I'd like to hear you talk through a bit is the relationship between his
disrupted sleep and his emotional functioning. To what extent might some of the
behaviors that were coming out have been due to his lack of restorative sleep?

Beth Slomine 18:23
Yeah, I mean, I think all of that is related. How much anxiety is causing the
disrupted sleep, and then he's not sleeping, so then he's more easily frustrated or
upset. Yeah. I think there's a cycle there that can happen. I think that's one of the
reasons the sleep neurologist referred him right away to the psychiatrist because
the thought was really that these emotional concerns needed to be addressed more
thoroughly. So he's currently on some medications for mood, which I think is also
making a big difference.

The other thing that I really tried for him is, we have an intervention here that was
developed by Shari Wade from Cincinnati Children's called Teen Online Problem
Solving, or TOPS. It also could be called Family Problem Solving Therapy. It's an
evidence-based treatment that has multiple publications, and Dr. Wade received a
grant to implement and disseminate this intervention. So there's several people
who've been trained here at Kennedy Krieger in that intervention. That was one of
the things I recommended, that he and his mom participate in this intervention. But
they had one session, and again, it's really hard to get that follow up especially with
this family where for the mom to come in or make time, even virtually - this was a
virtual intervention - to make time for that intervention would require her to not be
paid for at least an hour or two of work. So, unfortunately, that was not realistic for
them.

Ryan Van Patten 20:09
That's a tough family situation. Thanks for mentioning that recommendation you
gave to them. Is there anything else that jumped out to you about the feedback
session with him and his family? And then any other recommendations?

Beth Slomine 20:22
A big thing that we talked about, I mentioned this a little bit with the school plan. So
he had this transition plan of going to college and being a veterinarian, [and] he was
still on a diploma track. We talked about moving him to a certificate track, so that he
could get a certificate of attendance as opposed to meeting all of the criteria
needed for graduation because he just wasn't going to be able to do that. If the
school didn't get on board and align with him in that way, he is really somebody
who's at risk for just quitting school. He's also eligible for services until he's 21 due
to his special needs, so we talked about that. We also talked about thinking about
his mood and counseling services through school, because if the family can't come
to us for intervention, perhaps he could be seeing a counselor through the school
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during the school day especially now that school has returned. So I think that may
be a more feasible way of addressing some of his mood concerns in addition to the
psychiatric care. Then we also talked about some of the broader services like the
Developmental Disability Administration or the Division of Rehab Services, or
DORS here, to make sure that he has the services and supports he needs. And
vocational planning [that] he needs as he transitions from high school to the adult
services.

John Bellone 21:59
I would imagine that the conversation with the patient and his family about adjusting
some of the goals, moving to maybe a certificate program for high school - I would
imagine that might be a difficult conversation to have. How did they take it?

Beth Slomine 22:14
Yeah. I think they took it well. I think sometimes - it's so variable, every family is
different and what that means to them. I think this family understood - both he and
his mom understood his struggles in school, and they didn't know what else to do.
No one told them that there are other options. So they were quite receptive to
thinking through other options and thinking about how to help him move forward. I
think in this case, it made more sense for them to think about, "Oh, there's this
other course of action." And "Oh, I could work with animals in this way. That makes
sense." I've had some other families who are quite resistant to thinking about these
kinds of things. And sometimes it takes time and it takes natural consequences of
continuing to try the diploma track and maybe failing some of the standardized
testing multiple times, and then revisiting that conversation. So I think, in this case,
they were well aware that he's been struggling for a long time and open to whatever
supports. I think the other thing is, the family is really overwhelmed. They weren't
able to provide all of the things that he would need. They just wanted some
guidance to move forward and get him on the right track, and get the supports and
help that they need that are freely available to them.

John Bellone 23:51
Yeah. Anything else you wanted to say about this case?

Beth Slomine 23:55
I guess one thing, just to say, is that in 50% of children with TBI, they develop novel
psychiatric disorders. So it's not uncommon to have psychiatric disorders like this
that develop after TBI. It's also not uncommon for TBI itself to go unnoticed. You
know, if you walk into any psychiatric hospital and you start looking through the
medical records of patients you'll see these histories of TBI.  And, you know, we do
question when it's something like a mild TBI, like a concussion, but this is a severe
TBI. And that's not an uncommon co-occurrence with individuals with psychiatric
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disorders. So I would encourage people that might not work with TBI but might work
with patients with psychiatric histories to look at those histories and try to make
sure you have the best understanding you can have of someone's etiology of injury.
It might not necessarily change the treatment plan fully, but it might change that
patient and that family's conceptualization of why this is happening and what's
going on, and that may be helpful for them.

Ryan Van Patten 25:15
Yeah. That was one way in which you were very helpful. You identified the TBI and
identified it as a very relevant factor in his history. It is a bit surprising to us to hear
that it was not so salient to everyone that he had had the severe TBI. So it's
certainly one function that we can serve along with others. I think that's all the
questions we have. Thank you so much for viewing that case.

Beth Slomine 25:40
You're welcome. That was fun.

John Bellone 25:43
[laughs] Good. Like we said in the beginning, we really, really appreciate everything
you've done. Being on the board and the full episode and these [cases].

Beth Slomine 25:52
My pleasure. I just don't like listening to myself.

Ryan Van Patten 25:55
[laughs]

Beth Slomine 25:58
I'll listen to you guys when I'm gardening and sometimes my episode just loops in
when something ends and I'm like “Oh, no, turn it off.” [laughs]

Ryan Van Patten 26:03
[laughs]

John Bellone 26:03
[laughs] Do you have any feedback for us? If you've been listening to the episodes?
We're always open to...
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Beth Slomine 26:10
I think you guys are so good. I wish I had you guys when I studied for boards. I
mean, I'm so impressed with how well prepared you all are - one, of the people you
bring on, but then your ability to just chime in with information and be well-versed in
that topic before you start. It's really great. I know my trainees all love listening to
you guys. You guys are like the rock stars of neuropsychology.

Ryan Van Patten 26:40
[laughs]

John Bellone 26:42
[laughs] I don't know about Ryan, but...

Beth Slomine 26:45
[laughs]

John Bellone 26:45
Well, we'll definitely leave all this in the outro to the episode now. This was so
flattering. Thank you. Thank you, Beth. [laughs]

Beth Slomine 26:50
[laughs] I didn't know we were still recording.

John Bellone 26:55
[laughs]

Ryan Van Patten 26:55
[laughs] No, thank you. It's a great opportunity - it's like an excuse to nerd out and
learn about new topics. You know, do reading in the front end and hear from
experts about it. A lot of fun. Thanks, Beth.

Beth Slomine 27:07
All right. Take care. Bye.

Transition Music 27:09
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Ryan Van Patten 27:09
Well, that does it for today's conversation with Beth. One quick announcement, the
upcoming INS conference in February will be fully virtual and we look forward to
seeing you there. And, as always, thanks so much for listening, and join us next
time as we continue to navigate the brain and behavior.

Exit Music 27:32

John Bellone 27:56
The Navigating Neuropsychology podcast and all the linked content is intended for
general educational purposes only, and does not constitute the practice of
psychology or any other professional healthcare advice and services.

Ryan Van Patten 28:07
No professional relationship is formed between us, John Bellone and Ryan Van
Patten, and the listeners of this podcast. The information provided in Navigating
Neuropsychology in the materials linked to the podcasts are used at listeners' own
risk. Users should always seek appropriate medical and psychological care from
the appropriate licensed healthcare provider.

End of Audio 28:26
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