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ithm (suggest

® Equally, if a patient presents days/weeks after head injury with ‘concussion’
/ symptoms, then consider if imaging required to exclude more serious diagnosis
@



® Children are more prone to concussio

adults

®* Believed to be because their brain is still

undergoing myelination

A concussion is a traumatic brain injury
that affects your brain function

Direct impact Acceleration-deceleration Blast
brain injury brain injury brain injury

Brain




* Can't play spc

® Poor school attendance or poor function at school
O
/‘ Affects the family as they try to manage the above issues



e recovered from the first head

injury

® Can cause death

® Increased risk of dementia and chronic traumatic encephalopathy (with recurrent head
/ injuries)




Bothered by bright
Headaches lights or noises

/Loss of consciousness does not need to occur to get concussion



® Prolonged complete mental or physical rest can be detrimental to their

healing.




RETURN TO SCHOOL

Stage 1: No activity Complete mental rest Recovery

Stage 2: Minor cognitive | Short periods (5-15 minutes) of | Gradual, closely monitored increase in sub
activity at home mental activity (homework) symptom threshold activities

Stage 3: Moderate Longer periods (20-30mins) of | Increase cognitive stamina, self-paced activity
cognitive activity at home | mental activity (homework)

Stages 4: Partial school Part day of school attendance, | Re-entry into school with accommodation to

entry plus 1-2 hours of homework maintain cognitive load below symptom
threshold

Stage 5: Gradual Gradual increase to full day of | Increase cognitive stamina
reintegration to school school attendance

Stage 6: Full mental Catch up on missed work, Full return to school
workload resumed testing and assessments

« Stages 1-3 should last minimum 24 hours
e Stages 4-6 should last 1-2 weeks minimum
« [f symptoms recur, the child should go back one step




“RETURN TO SPORT

Stage 1: No activity (for first | Complete physical and mental rest Recovery
48 hours after injury)

Stage 2: Light aerobic Walking, swimming, stationary cycling | Gentle increase in heart rate
exercise

Stage 3: Sport-specific Running drills at football codes, Adds movement
exercise cricket, basketball, netball, hockey

Stages 4: Non-contact Passing drills at football codes, cricket, | Adds co-ordination and exercise
training drills basketball, netball, hockey

Stage 5: Full contact Participate in normal training activities | Restores confidence and allows
practice coaching staff to assess progress

Stage 6: Return to play Normal game play

Each stage should last 24-48 hours

If the child remains symptom free, they can move on to the next stage

If the child develops any symptoms (headache, dizziness, nausea, or tiredness), they should move back
a stage and try to progress again after a further 24-48 hour rest period




R

* https://www.nm

® Lofts of information on concussion symptoms, management and patient stories

® Adyvise follow up with GP and physiotherapist (one who specialises in concussion) if prolonged

symptoms



https://www.concussioninsport.gov.au/
https://www.nmhs.health.wa.gov.au/concussion
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