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This presentation is designed to educate the
OT practitioner about concussions;
applicable 1o pediatric, adult, and older

adult populations.
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OBJECTIVES

Parficipants will be able to discuss concussion symptoms
and OT evaluation and intervention.

Participants will be able to identify OT concerns.

Participants will be able to explain Second Impact
Syndrome, the significance of a client’s past medical
history as it relates to concussion, and post-concussion

syndrome.
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WHAT IS A CONCUSSION?

A concussion is a mild tfraumatic brain injury [mTBI] caused
by a bump, jolt, or blow to the head. The sudden
movement causes the brain 1o bounce around or twist
inside the skull. This leads to stretching and damaging of

brain cells and chemical changes in the brain (Cleveland
Clinic, 201k

No change to MRI (McCrory, et al., 2013)

The terms mTBI and concussion are offen used
iInferchangeably (McCrory, et al., 2013)




CAUSESEREDS

Playground - Sports overall risk of 25%

Bike Riding - Higher risk: rugby,
hockey and football

- Falls
- Lowest risk: volleyball,
- Sports baseball and
cheerleading
(Cleveland Clinic, 2017) (Pfister, Pfister , Hagel, Ghali, &

Ronksley, 2016)



CAUSESSADULT

Military

Concussion “has become @
growing public health
concern, prevalent in both
athletic and military
settings.”

« Falls

(Cleveland Clinic, 2017) (Karr, Areshenkoff, & Garcia-Barrera,
2014)



CAUSES: OLDER ADULT

Falls #1 cause of injuries and deaths from injury among
older Americans (CDC, 2016b).

1:4 Americans aged 65+ falls each year.
Every 11 seconds, an older adult is freated in the

emergency room for a fall; every 19 minutes, an older
adult dies from a fall (National Council on Aging, 2016).



Headache
Nausea
Balance
Dizziness
Vision

Fatigue

Light sensitivity
Noise sensitivity
Numbness

SYMPTOMS

Foggy
Slowed

Concentration
Memory
Taking longer
to think

Drowsiness
Sleep less
Sleep more
Trouble falling
asleep

Irritable
Sadness

More emotional
Nervous
Frustrated

Impatient
Restless
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COURSE

Spontaneous T | 2nd Impact
recovery 7-10 FesrConaussier Syndrome

Syndrome

days
(McCrory, et al., 2013)

(McCrory, et al., 2013)

(McLendon, Kralik,
Grayson, & Golomb,
2016)
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Medication

i Financial
Leisure ancia Management
Management




OCCUPATICHNS S

Mobility

Finances



OT ROLE: EVAL AND TREAT

ACE: Acute Concussion
Evaluation.

CDC.gov

CDC, 2016a

Acute Concussion EvaLuarion (ACE) Pationt Name:
PHYSICIAN/CLINICIAN OFFICE VERSION poB
Gerard Glola, PhO' & Micky Collins, Pho* Date
“Univorsty of PISOUPGY Medical Comer

12 1s here evidence of a forcibie biow to the head (rect or Inlrect)? _Yes _No _Unknown

10. Is there evidence of Intracranial Injury or siull fracture? Yes _No _ Unknown

1c. Location of impact: _ Frontal _ LRt Temporal Rt Temporal __ LR Panetal _ Rt Panetal _ Occiptal _ Neck __Indirect Foroe

2.Cause: MVC _ Pecesinan-MVC _Fal _ Assault Sports (specity). Other.

3. Amnesia Before (Refrograde) Are there any events just BEFORE the Injury that you/ person has no mamory of (even biief)? __ Yes __No Duration

4. Amnesia Afler (Anterograde) Are there any everts just AFTER the Injury hat you' parson Nas no memory of (even braf)? ¥Yes _No Duration
5.1.088 of Consclousnass: Did you/ Person lose Consciousness? __Yes __No Duration

6. EARLY SIGNS: _ Appaars dazed of stunned _Is confused about events __Answers questions siowly __Repeats Questions __Forgetful (recent Info)
7. Selzures: Were seizures cbserved? No__Yes  Detsd

B. Symptom Check List* Sinca the injury, has the parson experiencad any of these symploms any more than usual ioday or In the past day?
Indicate presence of each symptom (0-No, 1-Yes) Lovell & Collins, 1988 JHTR

m - _COG' VE (4) - SLEEP @ _
Heagache

i

E
g
3

Exertion: Do these symploms worsen with:
Physical ACiMly __Yes __No _N/A
Cognitive Activity _Yes _No __ N/A
Overall Rating: How difieredt Is the person acting
compared to hisher usual salf? (Circse)
PHYSICAL Total (0-10) _ EMOTIONAL Total (0-8) __ Nomal 0 1 2 3 4 5 6 VeryDimerent

(Aad Physical, Cognitive, Emotion, Sieep
Total Symptom Score (0-22)

:
i

!

Headache History? Y N Developmental History Psychiatric History
Prvious# 1 2 3 4 6 6 | | Priortrestment forheadache | | Leamingdisatities | | Ameety |

Longest sympiom curation Attention-Deficly Depression
Days__ Weeks__ Months__ Years _ Personal
If muitiple concussions, less force

causad Yes__ No_

Refer to the emergency cepartment with Sudiaen onset of any of the following:
ook very drowsy/ oan't be awakened  * Can' * Neck pain

* Repaated vomating
* Sharrod spoech
w-Up Action Plan Complete ACE Care Plan and provide copy to patientfamily.

No Follow-Up Needed
Physiclan/Clinician Office Monitoring: Date of next follow-up

Neurology____ Sports Mediine___ Physiatrist____ Psychiatrist____ Other,

ACE Completed by: © Copyright G. Gicia & M. Collins, 2008

This farm st of 0 s Up: B Ingary i Your Practics” ot Kt dovelbyad by the Cantars for Dbiease Contrdl and Prawanton (CDG)




ASSESS OCCUPATIONS

« Varies by age



CLIENT FACTORS

Cognition Sensory

» Attention * Vision

o Memory e Vestibular

. Execg’rive Balance
Function

: Fatigue
« Emotional oy



RETURN TO ACTIVITY

Progressive return to activity (McCulloch, et al., 2015)

Controlled activity - physical and mental
- Avoid exacerbation of symptoms

Provide education

Avoid prolonged rest (Leddy, Hines, Sirica, & Willer, 2016)



PROGRESSIVE RETURN

No
Cognitive
Activity

Stages for Return to Learn
CHOC Children's, 2017




MANAGEMENT

OT: remediation and compensation

Multi-disciplinary team (Aligene & Lin, 2013)

Prolonged recovery: depression, anxiety, ADHD, pre-

iNnjury oculomotor deficit, prior CoOncussions (Corwin, et al.,
2014)

Convergence insufficiency prolonged recovery in
athletes (DuPrey, et al., 2017)



POST-CONCUSSION SYNDROME

- Not a sponfaneous recovery

- Constellation of symptoms

- Can be debillitating

- Headache, dizziness, decreased concentration

(Ropper & Gorson, 2007)



OND [MPACT SYNDROME (SIS)

- Second concussion occurs before symptoms from the
first concussion have resolved

Nel(s
Diffuse cerebral swelling
- Syndrome disputed by some

Death or permanent disability

(McLendon, Kralik, Grayson, & Golomb, 2016)
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