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_andon Health Sciencas Cenir CONCUSSION or MINOR HEAD INJURY

3w

A A U P RO SN kTS

;s What is 3 SONCUS sion?

What are the symptoms?

o8

Symptoms vary and can include physical and behavioural changes, as well as changes to how
a person thinks, feels and remerbers things. Some of the symptoms of Concussion are
listed below.

R A s e S bt

- paysicacsvwprons | : | BEHAVIOUR
Headache Confusion Irritability ;
Fatigue Feeling sluggish or foggy Mood swings
Dizziness Slowed reaction time Anxiety or worTy 1
Nausea and changes to eating Difficulty following conversations Lack of interest ?
Ringing in the ears Impulsivity }
Sensitive to light or noise Changes with:
Changes in sleep Attention / concentration §
Changes in vision Marmaory Gr new lzarning :
poor balance or coordination Problem solving or decision making
Slurred speech

i Your child may experience none, some, or all of the symptoms; some symptoms may appear
i right away while others develop hours or days after the injury. As your child returns to
| activities, school, and sports the symptoms may hecome more noticeable.

How is a concussion diagnosed?

Anything more than a light bump to the head should be assessed by a physician, especially if
there is confusion, memory problems or changes in level of consciousness. Symptoms may

{ pe delayed and only become evident with activity. If your child’'s symptoms get worse, last a
long time, or if you are concerned, have your child assessed by a physician. Most

| concussions are extremely small injuries of the brain and do not appear on x-ray of CT scan. -
| Your doctor will assess your child o determine if any special tests are necessary.

i What is the treatment for concussion?
Treatment includes complete physical and mental rest. This means no activity - no sports, no
{ exercise, no school, no school work, no social activities, no friends, no television, no computer,
no video games. Complete rest. As long as sympioms persist these restrictions should be ‘
followed. Each concussion builds off the first one therefore a second concussion can
| be devastating. Prevention of another injury is important especially during the early

healing phase. ' ;
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Return to Play Guidelines?

1 |Complete rest No activity - NO TV, video games, Uniil symptom frae
cornouter, schoot work, reading, No symptoms x 24 hour &
i exarcisa, sports, Compiste resi. Movato Siap 2
2 {lLight Walking, swimming, stationary biks Symptoms: Return to Step 1
" | Light reading, school work No symptoms X 24 hour =2
TV, video games, computer Move to Step 3
Visit from friends
'1 3 [Mild Progressive activity: Symptoms: Return to Step 2
g . Skating /running - No body contact No symptoms x 24 hour =
i Return to school for lunch period Move to Step 4
i 4 | Moderats Progressive activity: Symptoms: Return to Step 3
] More vigorous exercise No symptoms x 24 hour 2
Sports drilis/practice Seek medical clearance
Half day at school

5 |RegularActivity Regulér sports drills = No game play Symptoms: Retum to Step 4

Full day at school No symptoms x 24 hour =
Return to regular activities | Move to Step &
6 |Game Play Game play Symptoms: Return fo Step 5

! It is important to know that symptoms may get worse during the activity or later that day. If ANY
symptom returns your child must go back 10 the previous step in the Return to Play Guidelines.
Generally it takes 24 hours or more fo assess whether your child can move to the next step.
Acetaminophen (Tylenol, Tempra) may be given for headache or discomfort. |

How long does recovery take?

Each child and injury is unique. Recovery is often quick, and most children move through the
Return to Play Guidélines easily. However some children require days, weeks or months to
achieve full recovery. Following the Return to Play Guidelines will help with recovery and
prevent re-injury. See your family doctor before returning to regular activity, if the symptoms
increase in severity, or if symptoms continue for longer than 3 months. In some cases long
term issues develop and other resources specific to concussion may be available in

the community.

Useful Web Links for Concussion/Mild Brain Injury and Injury Prevention

This handout was adapted from the 2008 Consensus Statement on Concussion in Sport:

www.sgortconcgssions_com/htmliZurich‘}’uzﬁstatement.gdf
Sports Concussion Assessment Tool (SCAT2): www.sportconcussions.com/ntmi/SCATZ.pdi

‘Think First Canada: www.thinkfirst.ca
Ontario Brain Injury Association: www.obia.ca
Brain Injury Association of London and Region: www.braininjurylondon.on.ca

WipeOut: www.wipeout.knowledgenetwork.ca
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L'Hépital de Montréal pour enfants

E" 7 The Montreal Children’s Hospital TRAUMA
AL Centre universitaire de santé MeGill .
e MeGill University Health Centre

If you have sustained a concussion, this action plan is recommended before you put your
team jersey back on for the game.

You must complete your recommended period of rest and follow the activity restrictions.
You should be symptom-free at rest for a full week before returning to any physical activity.
When you are ready to return to play follow these gradual progressive steps.

There should be approximately 24 hours in between each step. If any symptoms return at any
time during this action plan, stop working out. Rest until you are symptom-free for 24 hours.
Then return to the previous step. If symptoms do not resolve or get worse, you are urged to
seek medical attention.

vk STEP 1: Light general conditioning exercises

= NO CONTACT.

» Begin with a warm up (stretching/flexibility) for 5-10 minutes.

. Start a cardio workaut of 15-20 minutes which can include: stationary bicycle, treadmitl,
fast paced walking, light jog, rowing or swimming.

v STEP 2: General conditioning and spoit specific skill work done individually
» NO CONTACT.

- Begin with a warm up (stretching/flexibility) for 5-10 minutes.

- Increase intensity and duration of cardio warkout to 20-30 minutes.

- Begin sport specific skill work within the workout, but no spins, dives or jumps.

& STEP 3: General conditioning, skill wark done individually and with a team-mate
NO CONTACT.

Increase duration of session to 60 minutes. Begin resfstance training.

Continue practicing sport specific individual skills.

May begin general shaoting, kicking or passing drills with a partner.

« May start beginner level spins, dives and jumps.

5 & @ B

sk STEP 4: General conditioning, skill work and team drills
_« NO CONTACT. NO SCRIMMAGES.

+ Resume pre-injury duration of practice and team drills.

. Increase resistance training and skill work as required.

- Gradually increase skill level of spins, dives and jumps.

& STEP 5: Full practice with body contact

« CONTACT. SCRIMMAGES.

- Participate in a full practice to get yourself back in the lineup. If 3
completed with no symptoms, discuss with the coach about getting back
in the game.

. Coaches must make sure that the athlete has regained
his/her pre-injury skill-level and is confident in his/her
ability to return to activity.

* STEP 6: Return to competition

The Montre
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Taddler [D 4)

Step 1 -"Rest

< Crafts: colouring, drawing
« Nap in favourite spot

» Parents can read stories
- Watch fish in an aquarium

Step 2 - Light Activity
» Bird watching

+ Crafts: painting

= Play in the Sand

= Play blocks, dolls, cars or small

foys
« Supervised walking or crawling

Step 3 —~ Sport-specific Activity
« Crawling :
= Walking

Step 4- Non-Contact Practice
« Dance lessons
»  Swim lessons

CanChild

LEHTPE for Cnilg gnond Diabuidy Rerearch

Step 1 - Rest

Basic board games (i.e. not

monopoly)

Crafts: making bracelets,

necklaces

Light gardening
Singing

Stargazing

Talk on phone

Talk to friends/family

Step 2- Light Activity

&

*

L L3 . L] - - - L]

Chalienging board games
Helping cook and bake
Listen to quiet music (no
headphones)

Magazines

Puzzles

Billiards

Bocce ball/ Lawn bowling
Croquette

Fishing

Flying Kite
Freestyle swimming
Frisbee

Light jogging
Playing Catch
Walking

Step 3~ Sport—Spemf ic Actwlty 2

Ipad applications (no gaming)
Word searches :

~ Air hockey or foosball |

Biking

Dribbling, keep-ups and
stlckhandlmg

Golf

Light badmmton

Ping pong

Skating

Sprinklers and splash pads
Tag

Tai chifkarate (non-contact}
Wu or Xbox Kmect games

Step 4 - Non-contact Practme

.

L]

- - - L - L]

- Baseball/cricket

Basketball

Dance

Field hockey

Figure skating (no jumps)
Hockey drills -

Soccer without heading

Slide and swing at playground :

Sguash
Tennis
Volleyball (no dwmg)




Step 1 - Rest

o

-

L

# L] -« & a4 £ 3

P e )

« Cellphone (no texting only calling)

Crafts: molding clay

- Friends visit (one at a time} 5 o

Listen to Audiobooks
Meditation
Nap

_Photography

Scrapbooking

Step 2 —Light Activity
- Cooking and baking

Crafts: origami, sculpting
Go to the beach

Listen to quiet music (no headphones)
Magazines

Poetry

Puzzles

Re-read familiar books
Archery

Billiards

Gamping

Croquette.

Darts

Fishing

Freestyle Swimming
Lawn bowling

Light Jogging

Playing catch

Stationary cycling
Walking _

‘r'oga (no hot yoga}

FCanchild

Lentre for Chidiond Duabeity Research

Sfep 3- Sport-spea:if' ¢ Activity

Crosswords
Shopping at mail
Sudoku ;

 Air hockey or foosball -

Biking
Calisthenics (stability exercises)
Curling

Dribbling, keep-ups and st&ckhandimg

Golf

Hlkmglorienteering

Light badminton

Ping Pong

Running

Skating

Snorkeling

Tai chi/Karate :
Wii or Xbox Kinect games
Volleyball (keep ups)
Windsurfing

Step 4- Non-contact Practice

Aerobics and plyometrics
Baseball/Cricket

Basketball
Canoceing/kayaking

Dance and Cheer (no stunts)
Figure Skating (no ;umpmg)
Football Drills

Hockey Drills

Light Weight Training
Mountain/rock climbing
Non-Contact Scccpr (no headmg)
Pilates

« Shadow boxing

Squash or Tennis
Trackand Field
Volieyball (no diving)




WHAT IF |

DON’T FEEL

LIKE MY CHILD
__ISGETTING
BETTER?

If you do not feel like your child is getting better, talk with his or her doctor. Keep track of your child’s concussion
symptoms, and share them with the doctor. This may help the doctor identify the best treatment for your child’s
symptoms. You may also need to take your child to see a specialist experienced in treating brain injuries. Ask your
child’s doctor for names of brain injury specialists in your area.

WHAT ARE THE SIGNS OF A
MORE SERIOUS BRAIN INJURY?

After your child’s concussion, call 9-1-1 if your child develops:

- A headache that gets worse - Drowsiness or inability - Convulsions or seizures
and does not go away to wake up (shaking or twitching)

- Significant nausea or « Slurred speech, weakness, - Loss of consciousness
repeated vomiting numbness, or decreased (passing out)

- Unusual behavior, increased coordination

confusion, restlessness,
or agitation

WHERE CAN [ LEARN MORE
ABOUT CONCUSSION?

Information in this handout is based on COC’s Guideline

on the Diagnosis and Management of Mild Traumatic Brain
Injury Among Children. More information on the Guideline
and concussion, as well as tips to help your child feel better,
information about returning to school, and the return-to-
play process can be found at www.cde.gov/HEADSUR,

The infermation provided in this handout is not g
substitute for medical or professional care. Questions
about diognosis and treatment for a concussion should
be directed to your child’s healthcare provider.

«Caring for Your Child's Copcussion; Discharge Instructions St - www.cde gov/HEADSUP




CONCUSSION RECOVERY TIPS

The chart below lists concussion symptoms your child may experience, and tips to
*address each symptom. Many of the tips can help with more than one symptom.
These tips offer temporary changes you can make to help your child’s recovery.

3
PHYSICAL

wdeo- o How Your Child——
May Feel or Act

~ Concussion Symptoms

Tips to Help with Your Child’s Recovery

Headaches - Trouble with - Explore setting up school rest breaks
concentration (in a quiet place)
- Increased irritability - Shorten school day if symptoms do not
get better

- Lessen the amount of time your child
uses screens (computers, tablets,
smartphones, etc.) if these activities
make symptoms worse

- Give your child ibuprofen or
acetaminophen to help with pain (if
approved by their doctor)

Bothered by light or noise « Symptoms worsen - Have your child wear sunglasses or a hat
in bright or loud when outside, or when exposed to bright
environments lights or sunlight

- Lessen the amount of time your child uses
screens (computers, tablets, etc.) if these
activities make symptoms worse

- Help your child avoid noisy/crowded places.
If needed, your child can wear earplugs or
headphones

Dizziness or balance problems + Unsteady when walking - Take steps to avoid a fall that could put
your child at risk for another injury to the
head or brain during their recovery

- Avoid crowded areas

- Nausea or vomiting

Feeling tired - Lack of energy . Shorten school day if symptoms do not
get better

Provide rest breaks in a quiet place at
school,

or at home during the day, as needed




o

Q

Concussion Symptoms

- THINKING OR REMEMBERING

" How Your Child

May Feel or Act

Tips to Help with Your Child’s Recovery

Attention or
concentration problems

Short-term memory problems

Long-term memory problems

Feeling slowed down

Foggy or groggy

irritability or easily angered

= Only able to focus on

school work for short
amounts of time

+ Trouble remembering

instructions or keeping
information and ideas in
mind during tasks

Trouble with learning new
information or remembering
information already learned

Unable to keep pace
with workload

- Slower reading,

writing, or calculation

- Difficulty processing verbal

information effectively

Less mental energy
Trouble thinking clearly

Trouble formulating thoughts

SOCIAL OR EMOTIONAL

« Trouble dealing

with stress

Shorten tasks

Break down tasks into smaller activities
or steps

Lessen school workload or amount of activity

Avoid cognitive activities (thinking or
remembering) that can cause symptoms
to worsen

Repeat directions or key information

+ Provide written notes

Repeat directions or key information

+ Provide reminders, or tie information to familiar

things, such as: events, objects, or people

- Break down information into smaller

chunks or pieces

- Talk with your child’s school about extending

deadlines to complete homework, assignments,
and tests

» Reduce or slow down how quickly information

is presented and check for understanding
throughout the activity

- Provide rest breaks during activities throughout

the day (at school or homa)

+ Set aside a quiet place at home for school work

or other learning activities

- Look for opportunities to lessen the amount

of stress your child may feel

Provide a place for vour child to take quiet
rest breaks, as needed

- Do deep breathing exercises with your child

Encourage your child to talk to a trusted adult
or friend

Remind your child that most people feal
better soon after a concussion




. Concussion Symptoms | i | Tips to Help with _Youi- Child’s Recovery

Anxiety or nervousness - Worried about falling - Talk with your child’s school about extending

behind, or pressure to ignore time to complete homewark, assignments,
symptoms and tests

« Help your child stay positive (most children
with a concussion feel better within a couple

of weeks)
Sadness or withdrawal - Withdrawal from school or Give your child time to talk with and stay
friends because of stigma connected to friends
or activity restrictions - Help your child stay connected to teammates,

even if he or she is not participating
- Talk with your doctor if depression is worrisome

@@ SLEEP

Sleeping more than usual - Hard to wake up, shifted - Explore setting up a later school start time

sleep schedule - Allow for rest breaks during the day, as needed

+ Keep to a set bedtime routine with fixed sleep
and wake up times as much as possible

Sleeping less than usual - lIrritable, lack of energy - Avoid screen time and loud music right
before bed

- Sleep in a dark, cool room

- Keep to a set bedtime routine with fixed sleep
and wake up times as much as possible

Trouble falling asleep - Tired, groggy - Limit daytime naps or return to your child’s
regular daytime nap schedule (as appropriate for
their age)

- Keep to a set bedtime routine with fixed sleep
and wake up times as much as possible

_ WHAT IF MY CHILD
| ISN'T GETTING BETTER?
: Talk with your child’s doctor if you do not feel like your child is getting better.

i Your child may need to see a specialist who has experience treating brain injuries.
Ask your child’s doctor for the names of brain injury specialists in your area.

} Information in this handout is based on CDC’s Guideline on the Diagnosis and

Management of Mild Traumatic Brain Injury Among Children. More information
on the Guideline and concussion, as well as, tips to help your child feel better
and steps you can take to help your child safely return to school and sports
can be found at www.cdc.gov/HEADSUP.

The information provided in this handout or through linkages te other sites is not a substitute
for medical or professional care. Questions about diagnosis and treatment for a concussion
should be directed to your child’s doctor or ather healthcare provider.

* Tips t Help with Your Child's Recovery




