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Objectives
• Identify updates to concussion care in pediatric patients 

• Apply concepts in return to learn and return to play to 
produce specific reactivation plans for school and 
sport/exercise with a focus on communication 

• Troubleshoot common challenges in reactivation plans

• Identify prognostic factors contributing to persisting 
symptoms, and when referral should be considered
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Case #1 

● 16 yo hockey player took aggressive hit and came off the ice 

complaining of headache 

● Assessed in the local ED - diagnosed with a concussion 

● Follows up in PCP office Day 4 post concussion having not been at 

school however symptoms have been steadily decreasing 

● Priority in office: Return to school with accommodations and 

reactivation 
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Rowan’s Law

Rowan’s Law Day  
Sept 26,2018
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PEDIATRIC UPDATE COMING SOON



Sport Related 
Concussion 
(SRC)

Direct blow to head or body

Rapid, short lived, transient 
impairment of neurological function

Functional not structural injury

Range of other signs/symptoms

Cannot be explained by other 
medical factors

McCrory et al. 2017
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Pathophysiology
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Giza, Hovda 2001
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Expected 
Recovery

Adults:
• 2-4 weeks
• 15% experience persistent symptoms 

over 3 months

Children/Adolescents: 
• 2-4 weeks
• 30% experience persistent symptoms

Zemek, R., et al., (2016), Nelson et al., (2016);  Henry et al., (2016)

Zemek, R., et al., (2016); McCrea M., et al., (2013); Babcock et al., (2013) (McCrory et al. 2017)

ONF Concussion Standards 2017
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Persistent Post Concussion Symptoms (PPCS)
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Diagnosis

• ACE tool 
• Detailed history: 

• Injury description
• Symptom Checklist (PCSS)
• Risk Factor for Recovery

• Red Flags
• Physical Examination

• Cranial nerves, peripheral neuro, 
• Gait, balance, brief cognitive
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Prognostic Factors for Persistent Symptoms

Pre-injury 
Female, Adolescent
Hx: of ADHD, LD, physician diagnosed migraine,
Depression or Anxiety, motion sickness, 
sleep disorder, previous concussions

Injury related: 
LOC, post-traumatic amnesia
High symptom severity score (on PCSS) 
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Concussions are like snowflakes



When in doubt 
sit them out!

● Don’t leave them alone 

immediately following - but you 

can let them sleep 

● Advise them not to drive

● Evolving injury... 

● Clarifying the SCAT-5 - what 

should you be using in the office?
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ROAD TO 

RECOVERY



Rest and Re-activation

Prolonged rest is not 
best!
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Rest and Re-activation

Brief rest (24-72 hours)

Gradual reintegration to activities 

Early exercise

McCrory  et al. 2017, Ledd et al 
2018
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EMPWR
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Return to Play
• MUST be symptom free and at 

school full-time before clearance
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Case #1 Returned 

● Returns Day 10- school going well and no difficulty with light physical activity 

● Starts with Stage 2 of graduated RTP and instructions to progress 1 level per 

24 hours up to Stage 4 (non-contact) 

● Patient required to see PCP prior to clearance to contact 

● Seen Day 18 post concussion- symptom free and progressed without difficulty 

● In full school with no difficulty, is reading without difficulty

● Full clearance for full contact practice and if no symptoms - progress to game 

play 
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Return to Learn
• Long periods out of school is a source of 

social isolation and anxiety for students

• Goal is returning to school within 1 week

• Students will not be symptom free 24
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Accommodations Note (SAMPLE)



Who needs a concussion clinic?

● Majority recover spontaneously
● 30% may benefit from interdisciplinary 

specialized care 
● Potential predictors of longer recovery 

times 

● Individualized treatment 

Ontario Concussion Care Strategy, 2018
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What if….with Case #1 

● 4 weeks out he continues to struggle with school 

● He can’t remember anything he is reading 

● He can’t progress his return to play...he get 

symptomatic everytime he tries

What symptoms can you manage in the meantime? 
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Rehabilitation
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Future Risk

○ Concussions happening closer 

together 

○ Less force resulting in symptoms

○ Increase in severity and duration
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Future Sport

It is NEVER no sport but may 
be transition to no contact 
sport
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Creating a Culture of Safety in Sport

✓ Education!
✓ Helmets
• Bodychecking in youth hockey 

<13 years old 
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Creating a Culture of Safety in 
Sport

• Adolescents, especially 
females, may be our highest 
risk group

• Safe sport policy

• Brain Health Holiday
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“Teammates don’t let 
teammates play with 
concussion”

Sudbury Sport and Exercise Medicine
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Parachute Canada - Canadian Guideline on Concussion in 

Sport http://www.parachutecanada.org/injury-topics/item/concussion

Concussions Ontario http://concussionsontario.org/

Ontario Neurotrauma Foundation - Guidelines Diagnosis 
and Managing Pediatric Concussion
http://onf.org/documents/guidelines-diagnosing-and-managing-pediatric-
concussion

Concussion Legacy Foundation Team Up Speak Up 
Campaign https://concussionfoundation.org/programs/team-up-speak-
up/how-to-participate
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Additional Resources

http://www.parachutecanada.org/injury-topics/item/concussion
http://concussionsontario.org/
http://onf.org/documents/guidelines-diagnosing-and-managing-pediatric-concussion
https://concussionfoundation.org/programs/team-up-speak-up/how-to-participate
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THANK YOU!
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Questions?


