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My experience in
concussion diagnosis
and management
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brain injury in Canada.
-_é&*’:,@/%f\ﬂ,,‘,

Dr. David Cudmore

Antigonish Concussion Clinic, Nova Scotia
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Learning Objectives
* General Principles
* What’s New?
* Practice Tools
* Evidence based -Diagnosis and Treatment
* Evidence based -Return to LEARN, PLAY, WORK
12



Case Study Examples

Case #1:

42 y/o woman beaten by her brother. Struck in the head and head hit
floor twice.

Was on holidays. When returned to work at a hospital a few days later,
couldn’t work at the computer for more than 2 minutes. Went to FD
and placed off work for 5 days.

What would you do next?

13

Case Study Examples

Case #2:

15 y/o in a race car accident who hit a cement wall going 70mph

Got out of the vehicle on his own. Foggy and off balance. Poor memory.
X-ray of his neck and shoulder normal. CT scan normal.

Tried to go back to school but couldn’t. Stayed out for 1 week.

Balance was off. Nausea and visual issues with tracking and focus.

How would you approach?

14
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»3® Yvette Bourque Wright and 23 others

\\-Em (O comment
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Case Study Examples
Case #3:
16 yo girl from Truro on Canada Games Freestyle Ski Team, injured in a
competition 9 days ago. Supposed to leave for Red Deer, Alberta in 2 days.
Seen in the ER in Truro on day of injury. Advised to rest for a week and see
her FD. FD sent her to us on an urgent basis for a decision re return to sport.
What would you do next?

16
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General Principles
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Diagnosis

Transient alteration in brain
function caused by trauma.

Hit to Head

Hit to body

18
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Common Does NOT have to be
Misconception . loss of consciousness

Suspected
Concussion:

Must NOT Return
To Play the Same
Day

20
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When in
doubt, sit
them out!
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Doctor’s responsibilities

* Confirm diagnosis

* Educate patient about
concussions

* Manage symptoms

* Oversee Return to Learn and
Return to Play.

Name: Dae

Date of Injury Age Sport /Activity

Signs:  did you expenience any of the following at the time of injury

Loss of consclousness YES NO
Selzures YES NO
Balance Unsieadiness YES NO
Concussion History Headache History
Previous rumber Prior restment for Headaches
12 34 other YES NO
Longest symptom duration Hisioryol Migraines
days o) months yoors Persoral Family
Symptom Check List
Please circle the number which describes your symptom best at this time

| None Mild | Moderate |Severe
Haedanlml 1] 1 2 3 4 5 6
Pressure in Head 1] 1 2 3 4 5 6
Neck Pain | '] 1 2 3 4 5 6
Nausea or vomiting Q 1 2 3 4 5 6
Dizziness a 1 2 3 4 5 6
Blumred vision 0 1 2 3 4 5 6
Balance Problems 0 1 2 3 4 5 6
Sensitivity to light (1] 1 2 3 4 5 6
Sensitivity to noise ] 1 2 3 4 5 6
Feeling dowed down Q 1 2 3 4 5 []
Feeling like in a fog 0 12 |3 4 |5 &
Don't feel right 1] 1 2 3 4 5 6
Difficulty concentrating a 1 2 3 4 5 6
Difficulty remembering '] 1 2 3 4 5 6
Fatigue or low ane) 1] 1 2 3 4 5 6
Confusion | Q 1 2 3 4 5 []

22
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Don't feel right |

Difficulty concentrating

Difficulty rememberin;

Fatigue or low energy
Confusion

Drowsiness|

Trouble falling aseep

More emotional than usual

Imitability

Sadness |

clelelelelelelele|e e
(3 (530 (X3 (X3 (X (N9 (X (RO (O [N (NY
oo [ e [¢ |o o |o o |« [«

Nervous or anxious

FN)) PN P PN PN PN PR PR P L PN

[ [0 [0 [0 [ [0 [ [0 [0 [0 [0
o | |o o oo |o o |o (o (o

TOTAL

SYMPTOM SCORE

132

TO BE COMPLETED BY PHYSICIAN

Cognitive Assessment
‘Word Recall Immediate
Word 1 Cat

Delayed

ward 2 Pen

word 3 Shoe

word 4 Book

ward 5 Car

Months in Reverse
Jan -Feb - Mar -April - May- June - July- Aug - Sept - Oct - Nov - Dec

Neurological Screening Pass Fall
Speech

PEARL

Pronator Drift

Gait assessment

Neck pain location

ROM

23

IMAGING

CT Rarely useful

MRI possibly @ 3-6mths
Plain C Spine

CT/ MRI C Spine

J%hdcdqﬂex-
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CT head is only required for minor head in
with any one of these fi

patients

High Risk (for Neurological Intervention)

GCS score < 15 at 2 hrs after injury
Suspected open or depressed skull fracture
Any sign of basal skull fracture®
. Vomiting = 2 episodes
. Age = 65 years

pawN S

Medium Risk (for Brain Injury on CT)

6. Amnesia before impact > 30 min
" | 7. Dpangerous ism ** (p ian,

i
occupant ejected, fall from elevation)

*signs of Basal Skull Fracture

- hemotympanum, ‘racoon’ eyes, CSF otorrheal
rhinarthea, Battle's sign

**Dangerous Mechanism

- pedestrian struck by vehicle

+ jected from mator vehicle

- fall from elevation = 3 feet or § stairs.

-f?' Mediplex

25

Radiography?
Age > 65 yoars
or

or
Dolayed onset of neck pain***

actively Rotate Neck?

“Dangerous Mechanism
 all from elevation 2 3 foet/5 stairs
- xial load to head, Te. diving.

26
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Concussion Symptoms

Dizzy, Lightheaded,
Decreased coordination,
?Increase msk injury

Blurred vision,
Trouble reading,
Headaches, Fatigue,
Trouble driving

Depression,
Anxiety, Irritable,
Moody, Emotional,
Frustration, Fear,
Loss of social suppor

Concentration,
Memory,
Reaction time,

Cognitive

Dizzy, Foggy, Fatigue,
Fatigue, Sleep disturbances,
Photophobia, Nausea Academic or
Phonophobia work decline

Cervicogenic headache! Tension
Dizziness, Nausea, headache, Migraine
Imbalance, Tinnitus

J?%Mcdip]cx-
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Concussion Recovery Pattern

Time post- concussion

g
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g
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Follow-up with primary care provider - majority will recover over a
few days to weeks, with education about symptom management.

Follow-up required, further assessment may be required if symptoms
are not resalving fully or considered as higher risk for a prolonged
recovery.

. Persistent symptoms, interdisciplinary care required

J?%Mcdip]cx-

28

4/10/2019

14



4/10/2019

Treatment Hierarchy

Primary Symptoms (to be addressed early)
Depression/Anxiety/Irritability

Sleep Disorder

Post Traumatic Headache

Secondary Symptoms (recommend addressed secondarily)
Balance

Dizziness/\ertigo

Cognition Impairment

Fatigue

Tinnitus/MNoise Intolerance

ONF mTBI Guidelines 2nd Ed P.6 l‘?‘MCdip]CX‘

29

15



Consensus statement on concussion in sport—the 5"
international conference on concussion in sport held
in Berlin, October 2016

Paul McCrory," Willem Meeuwisse,” Jii Dvorak,>* Mark Aubry,” Julian Bailes,®

Steven Broglio,” Robert C Cantu,® David Cassidy,” Ruben J Echemendia,

10,11

Rudy J Castellani,'> Gavin A Davis, ' Richard Ellenbogen, " Carolyn EmerY,‘6

Lars Engebretsen,'” Nina Feddermann-Demont,'®'? Christopher C Giza,**?

Kevin M Guskiewicz, 2 Stanley Herring,z3 Grant L Iverson,?* Karen M Johnston,?
James Kissick,”® Jeffrey Kutcher,”” John J Leddy,”® David Maddocks,””

Michael Makdissi,***" Geoff T Manley,*? Michael McCrea,”* William P Meehan,****
Sinji Nagahiro,*® Jon Patricios,”’*® Margot Putukian,* Kathryn J Schneider,

Allen Sills,*"*? Charles H Tator,**** Michael Turner,*® Pieter E Vos™
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D Lawrence
et al, PLoS

One
2018,13(4)

Starting aerobic exercise
soon after concussion
improves recovery time, U of
T study finds

4/10/2019
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BJSM Online First, published on April 26, 2017 as 10.1136/bjsports-2017-097506SCAT5

To download a dean version of the SCAT tools please visit the journal online (http://dx.doi.org/10.1136/bjsports-2017-0975065CATS)

s c AT 5 SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION
© DEVELOPED BY THE CONCUSSION IN SPORT GROUP
FOR USE BY MEDICAL PROFESSIONALS ONLY

supported by

2 A 00 IV £E]
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IMMEDIATE OR ON-FIELD

STEP &: EXAMINATION
GLASGOW COMA SCALE (GCS)"

STEP 1: RED FLAGS

RED FLAGS:
+ Meck paimor
tentemese
+ Osuble vislen
Weakne s o tingling |
burming in arms o
g o
Sever ok SO L il restiess,
hasdache e
achtated o combatire.

+ Deterieratio
comecio state

STEP 2: OBSERVABLE SIGNS

STEP 3: MEMORY ASSESSMENT
MADDOCKS QUESTIONS*

34
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OFFICE OR OFF-FIELD ASSESSMENT

STEP 1: ATHLETE BACKGROUND

. .
STEP 3: COGNITIVE SCREENING
St s Aot of
ORIENTATION
4 CONCENTRATION
= DIGITS BACKWARDS

IMMEDIATE MEMORY

36
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| « |

STEP 4: NEUROLOGICAL SCREEN

BALANCE EXAMINATION

Mabied Butmnc Eror e Sy oBEST) estg”

| & |

STEP 6: DECISION

Dimesoaded boem b 1gs b com on AGeS 27, 2017 - Pubished by (o e com

STEP 5: DELAYED RECALL:

S ——— - -

SCORING ON THE SCATS SHOULD NOT BE USED AS A STAND-ALONE
METHOD TO DIAGNOSE CONCUSSION, MEASURE RECOVERY OR
MAKE DECISIONS ABOUT AN ATHLETE'S READINESS TO RETURN TO
COMPETITION AFTER CONCUSSION.

37

VOMS

4/10/2019
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Use of Blood Biomarkers in
the Assessment of Sports-
Related Concussion—A
Systematic Review in the
Context of Their Biological
Significance

O'Connell, Brendan, BSc"T; Kelly, Aine M.,
PhD¥; Mockler, David$; Oresi¢, Matej, PhDT:

Denvir, Karl, MScT; Farrell, Garreth, MScf;
Janigro, Damir, PhD"; Wilson, Fiona, PhD’

Clinical Journal of Sport Medicine: November 2018
- Volume 28 - Issue 6 - p 561-571

doi: 10.1097/JSM.0000000000000478

General Review

39

STANDARDS FOR POST-
CONCUSSION CARE

from diagnosis to the interdisciplinary concussion
clinic

June 8, 2017

-

Ontario Neurotrauma Foundation
Fondation ontarienne de neurotraumatologie
1

40
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Why do we do
education sessions?

* Rowan Stringer- 17 yo rugby player who
died from concussion. Inquest deemed it
was preventable.

* ROWANS LAW- Ontario. Enacted Mar 7,
2018. Not proclaimed yet, except for one
section: annual “Rowan’s Law Day”

4/10/2019

41
?
Rowan’s Law
J by athletes,
coaches, and parents/guardians before registering or serving with a
sport organization;
e Sport organizations to establish
ﬁ, to ensure that an athlete is immediately removed
from sport if they are suspected of having sustained a concussion; and
. _that would set out rules of behaviour
to minimize concussions while playing sport.
42
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First edition, July 2017

WHo SHoutp Use This Guipe
This guide is designed to help people who have
persistent symptoms of a concussion (symptoms
that are not clearly improving after a period of
seven fo 10 days) find a good concussion cli

Characteristics of 2 Good
Concussion Clinic

A document of the Canadian Concussion Collaborative (CCC)

Quick Concussion Facrs
A concussion is a brain injury. It can happen
when a blow to the head, face, neck or body
makes the brain suddenly shake or jerk inside
the skull. You can have a concussion and not

Many sport medicine clinics and ion clinics  lose Signs and ofa
offer concussion management and treatment concussion include:
Before you choose one, be sure that care is pro- * Headache +  Blurred vision
vided by licensed heaith care practitioners and *  Neck pain = Nausea or vomiting
ask the questions described in this document. +  Diziness « Sensitivity to light or
- Iitability noise

The answers to these questions will tell you . ool evms "
whether the clinic provides good concussit ;[ amad ation, most concussions
" e e s will heal gradually with an initial period of

« "Yes™ to questions 1 to 3 means they are likely mental and physical rest, followed by gradual
providing up-to-date concussion care: return to mental and physical activity. If the

+ “No’ to any question means that the ciinic does ~Symptoms of a concussion do not clearly
not follow best practices. They should make it improve within 7 to 10 days, a personalized
clear that their approach is not supported by concussion care plan should be developed.

current guidelines.

QuesTions To Ask A Concussion CLINIC
Does the clinic have a medical doctor?
The treatment of patients with persistent concussion symptoms may involve many health care
professionals, but a physician should ideally do the initial assessment of patients and should
direct patient care and provide final medical clearance o return 1o sport, school and work-
related activities. Clinics offering timely access
with training and experience in concussion. These physicians should be identified by name.

WARNING! Proceed to an emergency department if any of the RED FLAGS

Toal" (CRTS)
Nedl pahclhll‘)sn&n * Loss of consciousness
Double vision * Deteriorating conscious state

Weakness o tingling/burning n arms o legs  +  Vomiting
Severe or increasing headache +  Increasing restiessness, agitation
or combativeness

Seizure or

43

Questions 1o Ask A Concussion CLinic

Does the clinic have a team of licensed health care professionals?

In addition to a medical doctor, a team approach is helpful to evaluate and manage
concussions more effectively. A good clinic has access to licenced professionals
from several health care disciplines, either on-site or by referral. If needed, these
professionals help provide mental and physical evaluation, education, rehabilitation
and advice about getting back to work, school and sport. They provide complemen-
tary expertise from their health care disciplines and should work with the medical
doctor to design a personalised treatment plan. The professional teams present at
‘ these clinics may include: athletic

nurses, and

Does the clinic follow the most up-to-date standards of care for managing

a concussion?

Recommended standards of care are updated every few years by groups of
experts in documents like the “International Consensus Statement on Concussion
in Sport.” The clinic should follow the most up-to-date standards to ensure good
concussion care.

What tools, tests and recommendations is the clinic using?

The clinic should be using the tests recommended in the most current
“International Consensus Statement on Concussion in Sport.” The clinic
should perform tests to evaluate many different components including
patient symptoms, mental functions, balance, cervical spine, mood,
response to exercise and neurological (brain) functions.

The use of pi ical testing, including
baseline computerized neurocegnitive testing, is not recommended in children and adolescents.

Concussion clinics and health care providers that are ising " " for
management isn't a guarantee of proper care. Private isant
practice and is not endorsed by the Canadian Concussion Collaborative. To identify a good
concussion clinic, ask the four questions described in this document!
-

oncussion
anadian

Visit the CASEM website
for additional concussion
tools and resources.
1 This document may be reey copied i s curren form ko disrbuton i ndhduals and organzations. Any reproducicn
in 2 digial form fequites. apgroval by or soid for
rcial gain

rMcdiplcx-
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Guideline for Concussion/Mild Traumatic

Brain Injury & Persistent Symptoms

Healthcare Professional Ve

Third Ed

Adults (18+ years of age)

e -

Ontario Neurotrauma Foundation

Published June 2018
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Post-Concussion Care Pathway !

Medical assessment
- it e fo T/

Symptoms Iderwified

requiring trgeat
naursurgicall spine/

- famity o 4
podatrclan, nuse pracuvianes
Diagnosis of concussion

 syraptoms woesen get
imvnediate redical
Follow-up assessemens widhin 1-2 weeks by re- assessment
primary care provider (fexus i
 in-persan or with telemedicine
Are symptoms improving?

Regular follow -up assessment with pricary
care provider or ghysiclan with experience in
concussion:

o 1. Comobaration of dlagnasls of concusslon/

re-evaluation based on observed symptorms) §

persisting more 2 persisting symptoms
than 2 weeks suggests igher risk)
adulis, 4 weeks fo 2 additional exarif

re symptoms still childrenfyosth* T et ank

consultations as needed

4- Provide fursher education and reassurance

5. Refer for active rehabitreatment for symptom
m a

T ap o vty o

Referral to interdisciplinary management of

persistent symptoms (with medical supervision)

improving?

1. individualized regular follow-1up and care with moro
than 3 healthcare providers necessary

2. Guidance and support on fesuim te regular sctivities
and revurn to school, work, sports.

3. Follow up wich primary care provider

Does the patient vuill need interdiscipiinary
care for symptom management?

Yes - stay In incerdisciplinary care

oo TR
o tympuam the =y
oot orciaboed care

ONF Standards for Post- Concussion Core

51

»‘\}'Modinlox
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Post-Concussion Care Pathway !

Rocogniud.:s Medical assessment fi Symp:r;u identitied
a suspect . " requiring urgent
concussion '"mm Reed for CT/NN * o neurosurgical/ spine/
- family or emergency physician, 2
(o, anch, Lislatz, poﬂ-a:‘ﬂmn_ numrgrxﬂllonu | eTNeeY CoNeatinion
teacker, Qi) Diagnosis of concussion

+

(Use Clinical Practice Guidelines)?+s

No, not a concussion
(differential diagnosis)

Yes, there Is a concussion

+

Follow-up assessment within 1-2 weeks by
primary care provider (focus on management)

If symptoms worsen get
immediate medical
re-assessment

= in-person or with telemedicine

e o Are symptoms improving? p—_ N )
G —_
.‘.
PMed:
f Mediplex-
47
; Does the p atient require interdisciplinary
care to manage multiple symptoms? G
' No ’
Improvement of ¢ ~
symptoms and return Referral to interdisciplinary management of
to regular activities persistent symptoms (with medical supervision)
with no symptoms Refer to core clinic functons
@ 1. Individualized regular follow- up and care with more
than 3 healthcare providers
o . 2. Guidance and support on return to regular activities
ol iy and retur o school, work, sports
Banise of injury and ¢eical history.
Sympioms con se physical, cogitive 3. Follow up with primary care provides
#d socialemativnal and all must be Hate- This care cosld be peowided by an laterdiscipin ary concession clinic
comsadered when meking & disgnoss. o by a primary care provider in ollaboration with oCher inlerdisciplsary
Physichans, nurse praciiosers and previders (Refer o scopes of practice)
L e . Does the patient still need interdisciplinary
medical asvessmmwnl be condected fint to care for symptom managem ent?
Fosice wndicel stabiity Yes ~ stay in interdisciplinary care ﬂ
.
PMedi
#"Mediplex-
48
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Referral to other team members if not
improving by 4 weeks

e

\ St/

!

u&?ﬂMCdip]c}u

49

Team Members

e Under one roof or a virtual team

* AT/ PT/ RMT

* OT

* Psychology

* Pain Clinic

* Neurology

* Neuro-optometry

50
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A concussion is a serious
injury, but you can recover
fully if your brain is given
enough time to rest and
recuperate.

Stage 1: Symptom-limiting activities

After an initial short period of rest of 24 to 48 hours, light
cognitive and physical activity can begin, as long as these don’t
worsen symptoms. You can start with daily activities like
moving around the house, simple chores, and gradually

introducing school and work activities at home.

Returning to normal activities,
including sport participation,
is a step-wise process that
requires patience, attention,
and caution.

In the Return-to-Sport
Strategy:

Stage 2: Light aerobic activity

Light exercise such as walking or stationary cycling, for 10 to
15 minutes. The duration and intensity of the aerobic exercise
can be gradually increased over time if symptoms don’t worsen
and no new symptoms appear during the exercise or in the
hours that follow. No resistance training or other heavy lifting.

Stage 3: Individual sport-specific exercise with no contact

Each stage is at least 24
hours.

-

Move on to the next stage
when activities are
tolerated without new or
worsening symptoms.

-

-

If any symptoms worsen,
stop and go back to the
previous stage for at least
24 hours.

-

If symptoms return after
medical clearance, follow
up with a doctor for re-
assessment.

Stage 4: Begin training drills with no contact
Add in more challenging drills like passing drills. There should
be no impact activities (no checking, no heading the ball, etc.).
Start to add in progressive resistance training.

Stage 5: Full contact practice following clearance by a
doctor.

Stage 6: Return to Sport

Full game play or competition.

Activities such as skating, running, or throwing can begin for 20
to 30 minutes. There should be no body contact or other jarring
motions, such as high-speed stops or hitting a ball with a bat.

No resistance training.

51

1.

Strategy for AT HOME
7 Cognitive & physical rest Light cognitive
= [ 24-48 hours ) activity
Parochute
Concusson Sefes ) BEE |a
Each stage is at least 24 I I I
hours. Move to the next
stage only when activities OK if tolerated Not OK OK if tolerated Not OK
. + Short board games ¥ School + Easy resding X School
are tolerated without new g X Physical e b diloo iy
or worsening symptoms. + Gamera photography _ i climbing + Drawing/LEGO/ X ical exertion/
ol X Organized sports board games stair climbing
If symptoms re-appear, + Some peer X Organized sports
return to the previous If tolerated, limited amounts of contast
stage for at least 24 hours. - TV If tolerated, limited amounts of
- Gomputer/cell phone
If symptoms don’t improve, i s = = ‘OO Bhone:tes.
but continue to get worse,
contact your doctor or get o Symptoms start to improve OR rom Tolerate 30 mins. of cognitive
medical help immediately. b8 after resting for 48 hours max. ey activity at home
AT SCHOOL
Part-time school Part-time schoal Neary normal
_ Light load Moderate lood worklood
- [=—=
BE = F ] =
e=n e =
OK if tolerated Not OK OK if tolerated Not OK OK if tolerated Not OK
- to 120 mins. X Music/Phys. Ed " Limited test X Phys. Ed class/ -'M rmal X Phys. Ed class
c‘:gﬂ"" i ~ - Sehoolmrknfgr icai o ,,m’ X Standardized
activity in chunks X Tegte/exams 4-5 7y = -
+ HaH-days at X Homework chunks ‘exams + Routine school  x Full participation
school, 1-2 imes " upto X O eports work as in organzed
a week k_d.'"""(.,g_ 30 mina_/day + Homework up to eports
+ Some light backpack) + 35 days of 80 mins_/day
physical activity school/week + Minimal leaming

b=l Tolerate school work up to 120
b8 mins. a day for 1-2 days/week

Moped fom Prachu’s Comdian Guiddine o (onies pain oot D] - Commnss Suwaes oa Cncussion i Spor (e Gory etal. 2017 - GiTT Revm To Schod = MeNenedl's CnOhild R

Tolerate school work 4-5 hours/
day in chunks for 2-4 days/week

==t Tolerate full-time academic load
88 without worsening symptoms

Schooltype work/

Light physical activity

A A

OK if tolerated Not OK
+ School-type work X School
in 30 min. chunks  attendance
+ Light i x Work
X Physical exertion/
stair climbing

+" Some peer
contact X Organized sports

FoR Tolerate up to 60 mins. of
=528 cognitive activity in 2-3 chunks

=D
= @

Not OK

~ Normal cognitive X Full participati
activiies  sports unbl
¥ iceihh Aotiout oty A
work
+ Full cumiculum Sport Strategy)
load
+ No leaming
accommodations
——— Stages 5-6 of the
L Return-to-Sport Strategy
Satey Suddaes
A

52
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Case Study Examples

Case #1:

42 y/o woman beaten by her brother. Struck in the head and head hit
floor twice.

Was on holidays. When returned to work at a hospital a few days later,
couldn’t work at the computer for more than 2 minutes. Went to FD
and placed off work for 5 days.

What would you do next?

54
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Pacing

Current Activity Pattern SN Ay Patiors

' PANGER ION ; DANGER ZONE

(Fedl.~ [1RF1E

ma

55
Case#l
* At almost 3 weeks she was having better days when she was less
active.
* Discussed PACING
* Graduated Return to work, starting with 4 hours M, W, Fr
* Did well
* Can be very useful to have an OT help with RTW. Good
communication with employer is essential.
* Beware of mental health issues as a reason for delayed recovery or
worsening symptoms.
56
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Case Study Examples

Case #2:

15 y/o in a race car accident who hit a cement wall going 70mph

Got out of the vehicle on his own. Foggy and off balance. Poor memory.
X-ray of his neck and shoulder normal. CT scan normal.

Tried to go back to school but couldn’t. Stayed out for 1 week.

Balance was off. Nausea and visual issues with tracking and focus.

How would you approach?

57

* We were initially very concerned. 2 years ago he had a fractured skull
and intracranial bleed. He had required extensive multidisciplinary
treatment to recover.

* However on this occasion he made a good recovery over a couple of
months with return to school after home schooling for a week.

* His initial screens were very satisfactory and we were able to reassure
him and his family.

* We did ImPact testing to confirm good cognitive recovery and to have
a baseline for the future.

58
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Case Study Examples
Case #3:

16 yo girl from Truro on Canada Games Freestyle Ski Team, injured in a
competition 9 days ago. Supposed to leave for Red Deer, Alberta in 2 days.

Seen in the ER in Truro on day of injury. Advised to rest for a week and see
her FD. FD sent her to us on an urgent basis for a decision re return to sport.

What would you do next?

59

* Should she have been told to do nothing for a week?

* Fortunately she had ignored some of that advice and had returned to
school with no issues 2 days after the accident.

* She had called an Athletic therapist friend who correctly told her to
start the return to play protocol.

* First Step?

60
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(A

't take this

61

Take home points:

* Have a concussion strategy for your ER/ clinic.

* Need to be seen in follow up within 1-2 weeks of injury. These cases
will require 20-30 minutes.

* Use the SCAT 5 initially as your tool
* Not all cases will be immediately apparent.
* Focus on Insomnia, Mood issues and HA early on.

* Refer or involve other team members if not improving after 4 weeks.

* Provide medical guidance and notes to clear them for return to play
and for return to work.

62
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