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Summer Fun 

Rehab Reporter 

As the end of the school year draws near and the joys of summer vacation become a reality, so does an 
increase of childhood injuries. According to Love our Children USA, the number of tragedies rise and 
nearly half (40 percent) of all unintentional injury-related deaths occur during the summer months (May to 
August) because children are supervised less, have more free time and are involved in more outdoor  
activities. These injuries include drowning, biking injuries, falls, pedestrian incidents, and motor vehicle 
occupant injuries. 

 

Here are some helpful tips to remember 

Children must wear helmets every time theyôre on their bikes- no matter what.  A helmet should sit 

flat on the childôs head ð make sure it is level and is not tilted back or forward. The front of the helmet 
should sit low ð about two finger widths above the eyebrows to protect their forehead. The straps on 
each side of the head should form a "Y" over their ears, ð just below their earlobes. If the helmet leans 
forward, adjust the rear straps. If it tilts backward, tighten the front straps. Buckle the chinstrap securely 
at the childôs throat so that the helmet feels snug on their head and does not move up and down or from 
side to side. 

Make sure your home playground is safe. Falls cause 60 percent of playground injuries, so having a 

safe surface is critical. Concrete, asphalt or packed dirt surfaces are too hard. Use at least 9 inches of 
wood, chips or mulch. 

Water Safety is critical. To ensure that your children are safe, never leave them unsupervised around 

water. Teach your child to swim, but remember that younger children shouldn't be left unsupervised 
around water even if they know how to swim. It is recommended that children 
under age four not be given formal swimming lessons, especially as a primary 
means to prevent the risk of drowning. 

Always wear a safety approved life jacket when on a lake, river or ocean 
and while boating, water skiing, jet skiing or tubing.  

Do not let your child play around any water (lake, pool, ocean, etc.) without 
adult supervision (even if he is a good swimmer).  

Don't allow running or rough play around the water. 

Donôt dive into shallow water.  If you donôt know how deep the water is, 
donôt dive.  

When you are swimming at the pool, lake, or ocean, know your limits.     
Remember, you will have to swim back and you can get tired before you know 
it. 
 

For more information and additional tips for other outdoor activities please visit 
http://www.loveourchildrenusa.org/summersafetyforchildren.php   
http://www.bam.gov/sub_yoursafety/index.html 

 
 

Is your helmet on  

correctly? 

For more on helmet safety, visit http://www.bam.gov/sub_yoursafety/yoursafety_helmets.html 



 

Patient Spotlight 
 

Brandon Hicks 

 

 

From the outside, Brandon Hicks looks like a typical 
active teenager. He is an easy going, friendly guy 
who enjoys playing football, basketball, and baseball.  

During this baseball season, his goal was to just hit the ball once during a game.  Brandon has spent the 
last few months showing up for practice in hopes of playing but recognizing the importance of being with 
his team.  This event, Paige Hicks, Brandonôs mom shares, is quite a milestone for him.  It was less than 
a year ago on June 10, 2008 that Brandon suffered a stroke during a high school basketball practice 
game. 

During the game the then 15-year-old began feeling strange, so he took a break. When the half-
time buzzer rang, the boy tried to rise but his 6ô5ò, 250-pound body refused. ñAt first the coaches thought 
he was suffering from heat exhaustion,ò Paige recalls. Her husband, Kyle, reached by phone at work 
asked that Brandon be taken to Childrenôs Hospital. ñDr. Tony McGrath and his team quickly determined 
it was something more severe,ò Paige remembers. The neurologist diagnosed that Brandon was suffer-
ing an ongoing stroke. ñWe were dumbfounded,ò Paige says. ñI said, óYou mean heôs having a stroke like 
an old person would have?ôò But the clot on the right side of Brandonôs brain was clearly visible in im-
ages. Although the teen retained cognitive abilities, the left side of his face and his left arm and leg were 
paralyzed.  Dr. McGrath explained that a ñsuper-duper blood clot busterò drug, TPA, helped adult stroke 
victims. He said it might provide Brandonôs best chance at complete stroke recovery as well, but the 
blood thinning drug could also cause excessive, even fatal bleeding. The medicine had to be adminis-
tered within three hours of the onset of symptoms. Only 30 minutes remained on Brandonôs window of 
opportunity when Paige and Kyle gave the go-ahead. Brandon spent that night in Childrenôs Pediatric 
Intensive Care Unit, carefully watched after receiving an intravenous drip of the blood thinning medica-
tion.   

Less than a week later, Brandon was transferred to the inpatient pediatric rehabilitation service. 
He spent the next week working hard with the rehabilitation team to regain his strength and independ-
ence.  Brandon progressed well and was discharged home less than two weeks later.  At the time of 
discharge, he was walking about 35 feet using a rolling walker and required minimal assistance with 
ADLs. ñBrandon still talks about his experience at Childrenôs and all the wonderful people who helped 
him,ò Paige says.  The rehabilitation team, she shared, ñspends time getting to know the patient and 
learns to work around exactly what they needed.ò  ñAll the disciplines together provided everything Bran-
don needed to get better, where one left off the next would just pick up and continue careò. Now a 
sophomore, he continues twice-weekly therapy and has recaptured much of the use of his left leg, arm, 
and fingers except for the thumb. Perhaps as important for a boy his age, says Paige, ñHeôs regained 
most of his independence.ò 

It was quite an accomplishment when he was able to join his baseball team as the designated 
hitter this past March.  He stepped up to the plate and only watched the ball go by once before he hit 
hard and took off running to first base.  He had reached his goal, by not only hitting the ball but making it 
to first base.  Paige shared this moment was truly priceless to her.  ñI attribute this to all the wonderful 
people who helped us along the way.ò 



 

Limb Deficiency Clinic at 
Childrenõs South 

The Limb Deficiency Clinic at Childrenôs South was established as a joint venture between Childrenôs 
Health System, Childrenôs Rehabilitation Services, and UAB in order to provide 
comprehensive, centralized medical and community follow-up care to children with limb deficiencies in 
Alabama, and to act as a resource for their families.  The clinic serves individuals from birth to age 21 
with congenital and acquired limb deficiencies, or any other diagnosis that may require a prosthesis.  
State of the art medical care is provided by UAB physicians specializing in pediatric orthopedics and 
pediatric rehabilitation medicine. Management of limb deficiency is provided through assistance in the 
evaluation and preparation for, and securing of a prosthesis. The clinic also serves as a system of com-
munity wrap-around care for the patient and provides community education. 
 
Limb Deficiency Clinic Services  

Comprehensive multidisciplinary evaluation from professionals such as pediatric orthopedists, pedi-

atric rehabilitation medicine specialists (physiatrists), physical therapists, occupational therapists, a 
team of prosthetists, and licensed social workers. 

Follow-up medical care provided through the Childrenôs Hospital of Alabama to promote optimal limb 

management through resources such as imaging, plastic surgery, and surgical revision 

Funding information and guidance 

 Consultation and community assistance for families with schools and additional state agencies. 

Referral to community resources and state agencies 

Re-evaluation 

 
Appointments can be made by contacting Childrenôs Rehabilitation Services 205-290-4583 

A National System of Care for Pediatric Acquired Brain Injury 
 
The UAB Division of Pediatric Rehabilitation Medicine at Childrenôs Hospital has been selected to be the 
State Lead Center for Alabama in a national network of care for Pediatric Acquired Brain Injury (PABI) 
being assembled by The Sarah Jane Brain Foundation. PABI is the number one cause of death and dis-
ability for children in the United States and includes not only traumatic brain injury, but also strokes, 
brain tumors, poisoning, lack of oxygen, meningitis, ischemia, poisoning, epilepsy, pediatric AIDS and 
substance abuse.  The Sarah Jane Brain Project presented a PABI care plan to President Obama on his 
first day in office after a 2 day meeting of the national advisory board in January of 2009.  The network 
of State Lead Centers will work to advance prevention, treatment, and research for all forms of PABI, 
and will pursue federal legislation to support the PABI network.   
 
For further information please contact Drew Davis, M.D. at 205-939-9790, or by email at 
ddavis@peds.uab.edu or visit http://www.thebrainproject.org/ to learn more about The Sarah Jane Brain 
Foundation. 



Division of Pediatric Rehabilitation Medicine 
Childrenõs Hospital 

1600 7th Avenue South 
ACC 406 
Birmingham, AL  35233 

 

 

For more information about  

Pediatric Rehabilitation Medicine, visit our 

website at http://rehab.chsys.org  
 

To refer a patient,  

please call: 

205-939-9790 

Taking a ride around the unit! 

Hannah and her family at the Braves 
game 

Mary Kathryn and Sarah 
Tucker celebrate OT month 


