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Post-Concussion Care Pathway f

Recognized as
a suspected
concussion

(self, coach, trainer,

family member,
teacher, etc)

Symptoms identified
requiring urgent
neurosurgical/ spine/
neurology consultation

Medical assessment
- exclude need for CT/MRI 28

- family or emergency physician,
pediatrician, nurse practitioner

gy

Diagnosis of concussion ~ "\
No, not a concussion
( J

(

i L differential diagnosis)
Yes, there is a concussion
{Use Clinical Practice Guidelines)222 , \

‘ If symptoms worsen get

immediate medical
Follow-up assessment within 1-2 weeks by re-assessment
primary care provider (focus on management)
- in-person or with telemedicine

Are symptoms improving? No

~ N
Regular follow-up
with the primary care
provider, or physician
with experience in
concussion, as needed

Are symptoms still

improving?
k E

Regular follow-up assessment with primary
care provider or physician with experience in
concussion:

No 1. Corroboration of diagnosis of concussion/
Symptoms re-evaluation based on observed symptoms) §
persisting more 2. Identify warning signs* for persisting symptoms

than 2 weeks for
adults, 4 weeks for
children/youth®

{more than 1 warning sign suggests higher risk)

. Request additional examinations and
consultations as needed

. Provide further education and reassurance

. Refer for active rehab/treatment for symptom
management as needed

Does the patient require interdisciplinary
care to manage multiple symptoms? #

w

A

No Yes

4
Improvement of X
symptoms and return
to regular activities

with no symptoms

Referral to interdisciplinary management of
persistent symptoms (with medical supervision)
Refer to core clinic functions

Individualized regular follow-up and care with more

External

referrals as

§ The diagnosis of concussion is a clinical
diagnosis based on observed symptoms,
mechanism of injury and clinical history.
Symptoms can be physical, cognitive

and social/emotional and all must be
considered when making a diagnosis.
Physicians, nurse practitioners and
neuropsychologists are able to diagnose
concussion; however it is important that a
medical assessment be conducted first to
ensure medical stability.

than 3 healthcare providers necessary

2. Guidance and support on return to regular activities
and return to school, work, sports

3. Follow up with primary care provider

Note: This care could be provided by an interdisciplinary concussion clinic
or by a primary care provider in collaboration with other interdisciplinary
providers (Refer to scopes of practice)

Does the patient still need interdisciplinary
care for symptom management?

Legend:

LE

Provide education
(written and
verbal), and where
appropriate,
reassurance

L Yes — stay in interdisciplinary care ﬁ
Patient has risk Warning sign that, Patient is Research suggests about 15%-20%
factors identified, or is while the patient was improving - of patients will take this pathway
experiencing persistent expected to recover, towards 4
symptoms that aren’t there is some persistence recovery R:;Zanréhviﬁlggfgstﬁiou;t?l?”g) B}
resolving and require of symptoms that may P P Y
specialized care need specialized care ()] Research suggests about 55% of

patients will take this pathway
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T A patient can enter this pathway immediately, shortly following injury, or after a period of time when it
is recognized that concussion-like symptoms are not resolving. It is necessary that all patients be properly
assessed and diagnosed. Patients suspected of having had an earlier concussion should enter the

pathway from the beginning so that they can be assessed and diagnosed by the appropriate professional.

* Warning Signs (risk factors) for poor prognosis

- High score on the Post-Concussion Symptom Scale (PCSS) >40
Concussion Questionnaire®™

- Previous Concussion History

- Persistent post —traumatic headache and migraine

- Depression/Anxiety>*®1%21:2426.27

- Symptoms/signs of vestibulo-ocular abnormalities (problems maintaining visual stability
during head movements) %

- Signs/symptoms of cognitive difficulties (problems with perception, memory, judgment, and
reasoning) >*18%

- Pre-injury history of sleep disturbance and/or post-injury changes in sleep patterns,
difficulty sleeping”*®*!

- Increased symptoms with return to school, work, or exercise’

- Returning to a contact/risk of contact sport activitys'21

*2> OR on the Rivermead Post-
5,12,19,27
19,32

Note:

1. Research has found that being female seems to be a risk factor for prolonged recovery and this
should be considered along with the other risk factors when determining if multidisciplinary care is
required3,4,6,l4,26,32

2. The impact that any single risk factor or combination of risk factors will have on a person’s care must
be assessed on an individual basis. Presence of one or more risk factors should be identified in care
plans and referrals.

3. A recent pediatric study conducted in the emergency department indicates a risk profile with a
combination of these factors that results in a risk factor score”. Research has not yet connected this
risk score to long term prognosis.
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