SUSPECTED CONCUSSION
CLINICAL PATHWAY

@ head, neck or body with suspect@

Il

Review Signs & symptoms for concussion:
e Complete Glasgow Coma Score (GCS) if seen immediately after injury
. Patient with GCS < 15 should be sent to ED
. Consider using an age appropriate Graded Symptom Checklist (refer below)
e  Consider one of the following:
e Sport Concussion Assessment Tool (SCAT) 6 (For ages 13 years +)
e Child Sport Concussion Assessment Tool (Child SCAT) 6 (For ages 8-12 years)
e Sport Concussion Office Assessment Tool (SCOAT) 6 (For ages 13+)
e Child Sport Concussion Office Assessment Tool (Child SCOAT) 6 (For ages 8-12 years)
. Cognitive assessment
Perform neurologic & physical exam which includes:
- Sudural Hematoma/Epidural - Evaluation of vision
Hematoma assessment - Neck Exam
- Manual muscle testing - Convergence insufficiency/Nystagmus
- Balance exam - Undilated fundus exam
- Consider coordination exam - Abnormal eye or vision exams may

require immediate referral to optometry

!

Abnormal focal Neuro
or neck exam?

Results of emergent
——Yes— (non-contrast CT imaging of) —
the head &/or neck,

©
Children’s

NEBRASKA

Inclusion Criteria
e  Children = 8 years of age
Exclusion Criteria
. Children < 8 years of age
e Focal neurological deficits (consider
Acute Stroke Pathway)
. Change in mental status
e  Potential spinal injury
Progressive worsening symptoms or
new neurological signs
Persistent vomiting
Evidence of skull fracture
Post traumatic seizures
Coagulopathy
History of neurosurgery (e.g., shunt)
Polytrauma
History of developmental delay

Positive Imaging
Finding

Consult with neurology/
neurosurgery

Was the patient

No
l Negative
Imaging
Finding
Are one or more of the following present?
Physical Symptoms: headache, dizziness, nausea
Cognitive symptoms: feeling mentally foggy, slow reaction times L
AR

Sleep Symptoms: trouble falling asleep and/or staying asleep
Emotional Symptoms: liability, irritability

Consider concussion

Diagnosis No

Yes

~——

If concussion is diagnosed. discharge patient (with these instructions):
Provide standard educational materials
1-2 days of physical & cognitive rest (includes keeping child out of school
Light activity
Limit/decrease electronic use, do not eliminate electronic use
Encourage sleep
Acetaminophen as needed, may use NSAIDs as long as no evidence of bleeding in
or around the brain
Follow up with PCP in clinic or by phone within 2 days
e Avoid “cocooning” patient in an environment with no lights, electronics or stimulation
° Discourage use of sunglassess

After 2 days of light activity, primary PCP should encourage:
Returning to school with academic accommodations as needed

A light increase in physical & mental activity (as tolerated)

No physical contact sports/activities

Begin light aerobic exercise (Return to Play — Step 2)

Patients with mild symptoms burden may return to school sooner

It is suggested within 4 weeks. PCPs:
e Remove academic accommodations as symptoms resolve (typically within a few

days to 4 weeks)
. Establish an appropriate return to play transition based on age, activity, athlete vs.
non-athlete, availability of athletic trainers, etc. °

Pediatricians should consider referring child to a
concussion specialist if child is not ready to return to
normal activities after 4 weeks

P Manage off pathway

Yes cleared by neurology/

neurosurgery?

Notes:
Follow up post-concussion in 1 week with
PCP or previous concussion management
physician is recommended either in clinic
or by phone to monitor symptom
progression
Clinical condition rarely deteriorates in the
days after a concussion; however,
clinicians should reassess the need for
imaging and other studies at each
appointment based on symptom
presentation
Approximately 90% of patients diagnosed
with concussion will be able to return to
normal activities within 3-4 weeks if there is
no additional trauma

Referral considerations include:

Glasgow Coma Scale o
Response Score
Spontaneously

Behavior

IS

To speech
To pain
No response

Eye opening response

Oriented to time, place & person
Confused

Inappropriate words
Incomprehensible sounds

No response

Obeys Commands

Moves to localized pain

Flexion withdrawal from pain
Abnormal flexion (decorticate)

Best verbal response

Best motor response

Abnormal extension (decerebrate)
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No response
Best response 15
Borless

Total score: Comatose client

Totally unresponsive 3

Neurology OR Physical Medicine &
Rehabilitation: for concussion as a result of
motor vehicle accident (MVA) or other
mechanism (fall from great height, etc.)
Sports Medicine: for concussions related to
sports, recreation, or similar activities not
MVA, etc.

Neurosurgery

Physical Therapy

Speech & Language Pathology

Optometry

Behavioral Health

Neuropsychology

Modifying Factors in Concussion
Management
History of previous concussion
History of anxiety
Depression
Migraine headache
Attention Deficit Hyperactivity Disorder
(ADHD)
Learning disability
Sleep disorders

Disclaimer: Pathways are intended as a guide for practitioners and do not indicate an exclusive course of treatment nor serve as a standard of medical care.
These pathways should be adapted by medical providers, when indicated, based on their professional judgement and taking into account individual patient and
family circumstances.
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Graded Symptom Checklist - 13 and Older

How do you feel?
"You should score yourself on the following symptoms based on how you feel right now. "

Mone Mild Moderate Severe
Headaches 0 1 2 3 4 5 B
Pressure in head 0 1 2 3 4 5 &
Meck Pain 0 1 2 3 4 5 6
MNausea or vomiting 0 1 2 3 4 5 b
Dizziness 0 1 2 3 4 5 B
Blurred vision 0 1 2 3 4 5 &
Balance problems 0 1 2 3 4 5 B
Sensitivity to light 0 1 2 3 4 5 b
Sensitivity to noise 0 1 2 3 4 5 B
Feeling slowed down 0 1 2 3 4 5 b
Feeling like “in a fog" 0 1 2 3 4 5 B
Difficulty concentrating 0 1 2 3 4 5 b
Difficulty remembering 0 1 2 3 4 5 B
Fatigue or low energy 0 1 2 3 4 5 b
Confusion 0 1 2 3 4 5 B
Drowsiness 0 1 2 3 4 5 &
More emotiona 0 1 2 3 4 5 B
Irritability 0 1 2 3 4 5 &
Sadness 0 1 2 3 4 5 B
Merwous or Anxious 0 1 2 3 4 5 &
Sleep disturbance 0 1 2 3 4 5 B
Abnormal heart rate 0 1 2 3 4 5 ]
Excessive sweating 0 1 2 3 4 5 B
Other:
Do symptoms worsen with physical activity? Yes Mo
Do _trTe symptoms worsen with cognitive (thinking) Yes No
activity?
Symptoms number
Symptom severity score
What percentage of normal do you feel?
Graded Symptom Checklist - 12 and Younger
How do you feel?
"You should score yourself on the following symptoms based on how you feel right now.”
Never Rarely Sometimes Often
have headaches 0 1 2 3
I feel dizzy o] 1 2 3
feel like the room is spinning 0 1 2 3
| feel like | am going to faint (1] 1 2 3
Things are blurry when | look at them 0 1 2 3
| see double (1] 1 2 3
feel sick to my stomach 0 1 2 3
| get tired a lot (1] 1 2 3
get tired easily 0 1 2 3
| have trouble paying attention 1] 1 2 3
get distracted easily 0 1 2 3
| have a hard time concentrating (1] 1 2 3
have problems remembering what people tell me 0 1 2 3
| have problems following directions (1] 1 2 3
daydream too much 0 1 2 3
| pet confused (1] 1 2 3
forget things 0 1 2 3
| have problems finishing things (1] 1 2 3
have trouble figuring things out 0 1 2 3
It's hard for me to learn new things (1] 1 2 3
My neck hurts 0 1 2 3
Do the symptoms get worse with physical activity? Yes No
Do the symptoms get worse with trying to think? Yes Mo

Graded Symptom Checklist - 12 and Younger Parent Report
How does your child feel?
"You should score your child on the following symploms based on what you have observed most recently.”
The child ...
has headaches 0 1 i 3
feels dizzy 0 1 2 3
has a feeling that the room is =pinning 0 1 P 3
feels faint 0 1 2 3
has blurred vision 0 1 i 3
has double vision 0 1 2 3
gXperiences nausea 0 1 P 3
gets tired a lot 0 1 2 3
gets tired easily 0 1 P 3
has trouble sustaining attention 0 1 2 3
is distracted easily 0 1 P 3
has difficulty concentrating 0 1 2 3
has problems remembering what hefshe is told 0 1 P 3
has difficulty following directions 0 1 2 3
tends to daydream 0 1 P 3
gets confused 0 1 2 3
is forgetful 0 1 P 3
has difficulty completing tasks 0 1 2 3
has poor problem-zolving skills 0 1 P 3
has problem learning 0 1 2 3
has a sore neck 0 1 i 3
Do the symptoms get worse with physical activity? Yes Mo
Do the symptoms get worse with trving to think? Tes Mo

Disclaimer: Pathways are intended as a guide for practitioners and do not indicate an exclusive course of treatment nor serve as a standard of medical care.
These pathways should be adapted by medical providers, when indicated, based on their professional judgement and taking into account individual patient and
family circumstances.
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