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Concussion Diagnosis:
Injury with appropriate mechanism (direct or
indirect injury to head and/or neck)

+ Symptoms (SCAT1 or Child SCAT1)

Red Flags1 on History?

No

v

Physical Exam:
Complete neuro exam with gait, balance and neck exam

For balance use Modified BESS?
For unclear diagnosis: consider using VORSs

|
Mild to Moderate
Neck Tenderness
or Balance Concerns

Yes

» |
L

Consider
PT referral
No

v

Evaluate for comorbid conditions that
may prolong recovery:
Frequent headaches, history of
migraine, syncope, epilepsy
Anxiety, Depression, Sleep concerns

Learning disability, ADHD

Pt has
comorbid
conditions?,

No

|

RCHN Concussion Guideline for Primary Care

Yes—

ED evaluation

/ RED FLAGS" on History & Exam \

Loss or double vision
Increasing confusion
Increasing restlessness or agitation or
combative

Weakness or numbness in more than
one arm or leg

Repeated vomiting

Severe headache

Seizure

Significant cervical neck tenderness
Visible skull deformity

/

A 4

)

Recommend
therapy if not
already connected
with mental health
services

Anxiety,
Depression?

Headaches, A 4
syncope, (Concussion clinic referral
epilepsy, «| should be considered for
learning increased risk of
disability, prolonged recovery

ADHD

Primary Care Management of Concussion Recovery

Return to Learn

e Reassurance symptoms will improve
Provide school letter with recommended accommodations
based on symptoms

Return to Play

Start subthreshold activity right away

Progress via NON-contact activity as symptoms improve
NO contact sports until return to learn back to baseline
and all symptoms improved

v

Recheck in 1 week to include SCAT & Physical Exam

Improving
Symptoms?

ﬂotnotes

1. SCAT - Sport Concussion
Assessment Tool

2. M- BESS - Modified Balance
Error Scoring System

Double-leg stance: Feet together.
Single-leg stance: Standing on

\

Yes No
V'd Y
Advise on specific progression of Consider
Return to Learn & Concussion Clinic
Return to Play plan Referral

the non-dominant leg.

Tandem stance: Non-dominant
foot placed directly behind the
dominant foot in a heel-to-toe

v

fashion.
For each stance, the participant
maintains a position for 20

Return to Clinic weekly until fully recovered
Baseline academics and sports participation

seconds with their eyes closed and
hands on their hips. An evaluator
counts the number of errors during

each 20-second trial.
The M-BESS composite score is
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the sum of all errors across the
three stances.

QVOR - Vestibulo-Ocular Reflex/




