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Concussions: Facts, Fallacies, and New Frontiers

OBJECTIVES

* Describe initial steps in concussion care
* Explain how to use exercise as therapy

* Introduce MSHSAA guidelines

* Define graduated progression to sport

* Identify when to stop progression
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Disclosures

Nothing to disclose

 Athletic Trainer
* Brain Injury Association of Missouri

—board member

* Treatment of symptoms
e Alerts to red flags

* Quality Nutrition

* Quality Sleep

* Plan for Return to Learn
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Return to Play

STEP |GOAL ACTIVITY INTENSITY
1 Therapy/Healing Activities of Daily Living light
2a Therapy/Healing Aerobic Exercise - light 55% max HR
2b Therapy/Healing Aerobic Exercise - moderate 70% max HR
3 Re-introduce sport Individual - sport specific exercise |70-80% max HR
4 Sports training Non-Contact Training 80-90%
5 Sports training Full Contact Practice 90-100%

MSHSAA RTP Guidelines

May begin 24 hours after last concussion attributed
symptom and if the patient has returned to learn

» Step 1: Light cardiovascular exercise.
» Step 2: Running in the gym or on the field.

» Step 3: Non-contact training drills. Weight-training
can begin.

e Step 4: Full, normal practice or training

» Step 5: Full participation. Must be cleared by a HCP
before returning to play




Step 1 - Relative Rest

24-48 hours

* Decreased screen time for initial 48 hours may
be beneficial

* Decreases symptoms and speeds return to
activity

* Activities of daily living
* Reduced screen time
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24-48 hours after concussion

* Reassess concussion VISUAL ANALOGUE SCALE (VAS)

* Measure Overall Condition
Rate Your Overall Condition
Choose a number from 0 to 10 and describe your condition.
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BE SURE TO TELL YOUR DOCTOR THE CONDITION YOU ARE IN
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Step 2a — Aerobic Exercise - light

24-48 hours after concussion
* 55% of max HR
* 10-15 minutes

e If >2 ptincrease in overall symptoms
» Stop

* Repeatin 24 hours®
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» Stop if overall condition worsens by >2 point
* 1 point worsening symptom P ——
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Step 2b — Aerobic Exercise - moderate

* 70% max HR
e 20-30 minutes

* If >2 ptincrease in overall symptoms
» Stop
* Repeatin 24 hours
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If Heart Rate isn’t available
RPE Chart Training Zone % MHR
Rate of Perceived Exertion
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e 70% max HR
* 30 minutes

* |f >2 ptincrease in overall symptoms
» Stop
* Repeatin 24 hours

s

13

* Exercise at high intensity

* Exercise involving
* Tracking
* Coordination
70-80% max HR

* 1 hour activity

If >2 ptincrease in overall symptoms
* Stop
* Repeat stage 3 in 24 hours
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Step 5 - Full contact

* All practice activities
* Full practice time
* 80-90% max HR
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Step 6 - Return to Sport
* Fully returned to classroom
* Completed all stages of return
* Cleared by Health Care Professional
16
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¢ MSHSAA Return to sport guidelines: https://www.mshsaa.org/resources/pdf/RTP.pdf
¢ Return to cheer: https://www.usacheer.org/wp-content/uploads/2019/09/USA-Cheer-Cheerleading-Concussion-Protocol.pdf
¢ Return to soccer: https://www.texaschildrens.org/content/conditions/concussion-return-play-protocols-soccer
¢ Return to swim: https://www.swimlac.org/ntlac/UserFiles/Image/QuickUpload/rts-infographic-final-pdf_039864.pdf
¢ Return to baseball: https://www.texaschildrens.org/content/conditions/concussion-return-play-protocols-soccer
* Return to football: https://www.texaschildrens.org/content/conditions/concussion-return-play-protocols-football

¢ Return to circus: https://pmc.ncbi.nlm.nih.gov/articles/PMC12107573/
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Questions?
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