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Objectives and plan:
Following this session, participants will be able to…
* Provide initial assessment and counseling for a
patient that consults for a suspected concussion.
* Make a medical recommendation about returning to
an activity or sport at risk of trauma following a
concussion.
* Assess a patient that consults for persistent
symptoms after sustaining a concussion.
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Context: 2 recent statements involving the CFPC

Also endorsed by the CMA

2017
http://www.cfpc.ca/Concussions_Position_Statement/

2019
https://policybase.cma.ca/en/permalink/policy14023
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Key points from these statements…

* « Family physicians can contribute … by working in conjunction with
families, schools, sports organizations, employers and governments to
educate, support and empower the implementation of proper
concussion prevention, detection and management protocols. »
http://www.cfpc.ca/Concussions_Position_Statement/

* « Concussion in Sport, Leisure, and Occupational Settings…
https://policybase.cma.ca/en/permalink/policy14023
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Inspired by a recent
CFP publication

Canadian Family Physician
2019; 65: 198-199
https://www.cfp.ca/content/cfp/65/3/198.full.pdf
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Key FM visits vs evolution of concussion

The concussion with a
favourable evolution:

The concussion with a
more gradual evolution:

7-10 days in
80-90% of cases

Little or no
improvement after
7-10 days

Initial assessment
and counselling

RTP
decision

Persistent postconcussion symptoms:
> 2 weeks for adults
> 4 weeks for children

Persistent symptoms
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Part 1:
Initial assessment and counselling
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Making the diagnosis of concussion
*
*
*
*
*

Trauma (direct or indirect)
No persistent focal neurological sign
Signs and symptoms (with possible delay) that reflect functional impairment…
No required sign or symptom (ex: loss of consciousness)
Cannot be explained by other injury or condition:
* Cervical spine injury
* Peripheral vestibular dysfunction
* Alcool, drugs, medication, health conditions

* A diagnosis made by exclusion (no diagnostic test)…
McCrory P, et al. BJSM 2017; 51: 838–47
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Step 1: Exclude the possibility of more
severe TBI or other injury:
* SCAT5 red flags
* Canadian CT head rule
for adults
* PECARN for children
Normal cervical spine
and neurological exam?

http://bjsm.bmj.com/content/bjsports/early/2017/04/2
6/bjsports-2017-097506SCAT5.full.pdf
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STEP 2: Document symptoms to track recovery

* “The strongest and most consistent predictor of slower
recovery from concussion is symptom severity in the
initial few days after injury”.
* “The symptom checklist demonstrates clinical utility in
tracking recovery”.
McCrory P, et al. BJSM 2017; 51: 838–47
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Tool to document the
evolution of symptoms

SUGGESTION: document
MAXIMAL and CURRENT
symptom
number and score.
14 / 8
54 / 18

http://bjsm.bmj.com/content/bjsports/early/2017/04/2
6/bjsports-2017-097506SCAT5.full.pdf
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Step 3: Initial counselling and follow-up

* Plan a follow-up visit 7 to 14 days later:
* Will be used for RTP clearance in many cases
* Will allow the early identification of possible persistent
symptoms
* Use standardized recommendations for the initial 7-10 day
period…
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Canadian Guideline on Concussion in Sport
4-step gradual
return-to-school
strategy
6-step gradual
return-to-sport
strategy
https://parachute.ca/en/professional-resource/concussion-collection/canadian-guideline-on-concussion-in-sport/
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An integrated visual presentation (INESSS, 2018)
Limited period of initial
cognitive and physical rest

Parallel progression of subthreshold cognitive and
physical activity…

Complete symptomatic
recovery required at this point
(Not specified by Berlin)

Increasing legal requirements
for a medical clearance:
DOCUMENT your decisions
https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/Traumatologie/INESSS_pamphlet_Mild-traumatic-brain-injury.pdf
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Intensity

The notion of « sub-threshold » or
« symptom-limited » activity ».
Danger !!!
Symptom increase Zone
Symptom
exacerbation
threshold

Early activity under the
symptom exacerbation
threshold can improve
recovery

Time
Adapted from: Lisa Fisher, http://fowlerkennedy.com/ and www.sjhc.london.on.ca
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A most relevant
handout developed
by the AQMSE!

https://aqmse.org/wp-content/uploads/2019/03/feuillecommotion-cerebralev1-en-1.pdf
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Sport specific return-to-sport protocols
for 19 sports… and counting…

https://parachute.ca/en/professionalresource/concussion-collection/concussionprotocol-resources-for-sport-organizations/
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Any question about initial assessment
and counselling?
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Part 2:
Making a return-to-play decision
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The Canadian Guideline
medical clearance letter

https://parachute.ca/wpcontent/uploads/2019/06/MedicalClearance-Letter.pdf
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A tool to document
and support an
informed RTP decision

Developed in
collaboration
with the
AQMSE (2019)

https://aqmse.org/wp-content/uploads/2019/02/aqmseautorisation-medicale-eng.pdf
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Step 1: Document successful progression through the gradual
return to cognitive and physical activity strategies:

Consider clearance only if the answer to
these 3 basic questions is YES
https://aqmse.org/wp-content/uploads/2019/02/aqmseautorisation-medicale-eng.pdf
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Step 2: Consider possible MODIFYING FACTORS
and clinical assessment

https://aqmse.org/wp-content/uploads/2019/02/aqmseautorisation-medicale-eng.pdf
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Step 2.1 : modifying factors RELATED TO CONCUSSION

Temporal

• Repeat concussion that occurs within a short time
(ex: same season)

Threshold

• Repeat concussion that occurs with decreasing
threshold of traumatic force

Recovery

• Repeat concussion with a protracted recovery
(ie: increasing duration of recovery period)
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Step 2: concussion-related MODIFYING FACTORS

Preexisting
conditions:

• Migraine
• Depression or other mental health disorders
• ADD / ADHD or Learning disabilities

Sport and
behaviour:

• High-risk activity (combat sport)
• Sports with intentional hits to the head
• Dangerous style of play

Medication:

• Psychoactive drugs, anticoagulants

Reliability of the
information

• Any doubt regarding the information obtained resulting from
external or self-imposed pressure
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Increasing legal requirements for medical clearance!

* An increasingly important requirement!
* Berlin reiterates the need for a medical clearance
before high risk activities such as hockey.
* Recent legislation in Ontario and Manitoba

* Use a form that documents the criteria used and
the information obtained.
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Any question about making a
return-to-play decision?
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Part 3:
Assessment in the presence of
persistent symptoms
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The Berlin definition of
“persistent post-concussive symptoms”

* “Persistent concussion symptoms” has been defined as:
* greater than 2 weeks for adults
* greater than 4 weeks for children
McCrory P, et al. BJSM 2017; 51: 838–47

* In practice, if there is no obvious improvement towards
recovery after 7-10 days, it is time to plan for a medical
re-assessment.
30
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Conditions associated with potentially efficient
interventions according to Berlin…

* The Berlin consensus identified evidence for the following
problems in the presence of persistent symptoms:
* mood problems,
* cervical spine problems,
* autonomic system dysfunction,
* vestibular dysfunction.
McCrory P, et al. BJSM 2017; 51: 838–47
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Overview of reassessment for persistent symptoms:
2- Normal
neurological status?
1- Which
persistent
symptoms?

Persistent
symptoms

4- Mood problems?

3- Compliance
with initial
recommendations?

5- Individualized treatment

Frémont P. https://www.cfp.ca/content/cfp/65/3/198.full.pdf
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STEP 1: Which persistent
symptoms?
*Use SYMPTOM SCALE to assess
initial and current symptoms:
* Recovery :
*Persistent symptoms or slower
recovery?

* Qualitative nature of the
symptoms that persist?

14 / 8
54 / 18
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Step 2: Normal neurological status?

*Normal neurological status?
* Concussions are NOT associated with focal
neurological abnormalities.
* In the presence abnormal findings, investigate
accordingly.
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Step 3: Compliance with
initial recommendations?
*Were the initial
recommendations
properly applied?
*Did activities result in
repeated exacerbations
of symptoms?
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Step 4: Anxiety or mood problems?

*Anxious or depressive signs or symptoms?
* Early anxious components are often present
* Simple education about recovery can go a long way!

* Persistent functional impairment can result in mood
problems that require treatment.
36
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Step 5: Individualize treatment
*Cervical spine problem
* Cervicogenic headache
* Other cervical symptoms

*Oculo-motor and vestibular problems
*Autonomic dysfunction
* Physical work or exercise intolerance?
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Oculo-vestibular screening
* Look for potential oculovestibular cluster of symptoms:
* Typical increase of symptoms in 3D
visual analysis (ex: driving, riding a
bike)

* Signs:
* You can integrate some simple
screening tests in your
assessment…
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Examples of oculo-vestibular screening
tests with good sensitivity

* Saccade test:
* Doctor generates sudden movement.
* Positive if a correction saccade is present.

* Active horizontal oculo-vestibular test:
* Active R and L rotations (20-30˚) fixing a
static target about 1 meter away.
* Positive if symptoms increase.
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One key study about cervical and vestibular
rehabilitation following concussions.

31 patients with persistent
symptoms (on average > 6
weeks) of dizziness, neck pain
and/or headaches

Postural education, ROM
exercises, initial rest followed
by a protocol of graded exertion
ALONE.
The intervention group also
received cervical
spine and vestibular
rehabilitation.
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Results
11/15 73%

1/14 7%

10x more RTP after 3 months;
3.91 x more RTP even with
intention to treat analysis
(95% CI 1.34 to 11.34)

Schneider et coll. BJSM 2014; 48 (17): 1294-8

41

Targeted or multidisciplinary referral?
Physiotherapy
Chiropractic

Oculovestibular

Orthoptic-optometry
Neuro-ophtalmology
Autonomic
dysfunction

Cervical
Persistent
concussion
symptoms

Cognitive
problems

Anxiety
Mood

You ?

Kinesiology
Cardiology

Post-traumatic
Migraine

“Concussion clinics”
SHOULD provide the
combined expertise
of multiple
disciplines !!!

Neuropsychology
Adapted from Collins et al. 2014
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Key resources for concussion with persistent symptoms

2018
2019

https://braininjuryguidelines.org/concussion/

https://braininjuryguidelines.org/pediatricconcussion/
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Last comment…

The knowledge and skills necessary to
manage the vast majority of
concussions are 100% achievable by
family physicians!
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Thank you!!!

Pierre.fremont@fmed.ulaval.ca
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Please fill out your
session evaluation now!
Complete a session evaluation one of two ways:
FMF app

Session #: 104

Fmf.cfpc.ca

Session Name: Three Things a Family
Physician Can Do About Concussions

YOUR FEEDBACK IS IMPORTANT TO US!
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