Concussion Management Support Materials
Neurocognitive Testing
 As stated in the Zurich Consensus Statement on Concussion in Sport (McCrory et al, 2009), the application of neuropsychological testing in concussion has been shown to be of clinical value and contributes significant information in concussion evaluation.  At the same time, NYSPHSAA recognizes that neuropsychological assessment should not be the sole basis of concussion management decisions, nor should it be conducted or used in isolation from appropriate professional consultation and supervision, such as that which can be provided by a neuropsychologist trained and experienced in the neurocogntive assessment of concussion.  Moreover, it is also understood that the assessment and management of concussion continues to be an evolving practice and science, and there are currently various approaches to the role and application of neuropsychological testing in concussion.  As such, the NYSPHSAA has reviewed a variety of neurocognitive testing tools, some of which are used in the practice of baseline cognitive testing in order to provide potentially useful information by which to compare with post-injury test data.  Ultimately, the specific tool or approach which a school district chooses to use should be based, in large part, on the professional resources available to that district by which to ensure proper administration, interpretation, and application of that instrument.  The NYSPHSAA, then, suggests that school districts consider the use of neurocognitive testing, administered or closely supervised by a medical professional with concussion management expertise, as they develop their District Concussion Management Policies, Procedures, and Protocols.
Concussion in the Classroom

Students recovering from concussion can experience significant academic difficulties due to impaired cognitive abilities.  Mental exertion and environmental stimulation can aggravate concussion symptoms such as headache and fatigue, which in turn can prolong recovery.  Accordingly, academic accommodations should be available to the student recovering from concussion both to ensure academic progress and to set the conditions for optimal medical recovery.  Academic stress and a sense that teachers or school staff don’t understand the student’s concussion-related problems can complicate recovery.

Ensuring adequate rest, avoiding overexertion and overstimulation, reducing risk of re-injury and providing academic accommodations are the essential components of a return-to-school plan after concussion.  Home tutoring will be needed at first in some cases.  As the student recovers, he or she may need to attend school part-time or full-time with rest breaks.  Academic demands should be reduced to essential material, as the concussed student will typically take longer and use more mental energy to complete the same amount of work as before injury.  Other accommodations that can help limit symptoms, reduce academic stress, and promote recovery include extended time and a quiet location for tests, providing the student with copies of class notes, and allowing the student to eat lunch in a quiet room with a few friends instead of in a noisy cafeteria.

Physical education class should be modified to reduce risk of re-injury.  After an initial period of rest, the student may be able to participate in physical activities where there is low risk of head injury, such as walking or swimming, as tolerated (see article for more complete list of low-risk activities).  Substituting mental activity for physical activity is NOT recommended, as mental exertion can aggravate symptoms.  Increased sensitivity to noise or light is also common after concussion, so the student should not be required to stay in a loud or bright gym.

Depending on the severity and duration of concussion-related symptoms and associated academic difficulties, a 504 plan or IEP may need to be developed and implemented.  Collaboration and communication with the medical providers treating the concussed student will foster development of an appropriate plan.  Accommodations and acitivity restrictions will need to be modified according to the student’s particular symptoms and the speed of recovery from injury. 

For additional information about the academic consequences of concussion and ways to help the student recovering from concussion, see the following resources:

Going Back to School:  Guidelines for School Re-entry after Concussion (brochure available from the BIANYS website:  http://bianys.org/children.htm, 
http://www.upstate.edu/uh/pmr/concussion/pdf/classroom.pdf
Addendum 

Neurocognitive Testing 

Neurocognitive Testing is a specialized evaluation that is primarily concerned with learning in relationship to brain function.  Neurocognitive testing consists of assessing verbal skills, visual abilities, processing speed, attention, executive functions, verbal and visual memory, and reaction time.  Neurocognitive testing is one of the initial steps in the assessment of concussion and in assessing cognitive strengths and weaknesses.  In the majority of cases, neurocognitive testing is used to assist RTP (return to play) decisions and is not done until the athlete is symptom free.  However, there may be persons (e.g., child and adolescent athletes) in whom testing is performed early on after the concussion while the athlete is still symptomatic to assist in determining the proper course of management.  However, neurocognitive testing should not be the sole basis of management decisions for the concussed athlete.  Although in most cases cognitive recovery largely overlaps with the time course of symptom recovery, it has been demonstrated that cognitive recovery may occasionally precede or more commonly follow clinical symptom resolution suggesting that the assessment of cognitive function should be an important component in any RTP protocol.  Consequently, once cognitive functions have been assessed, appropriate rehabilitation methods to restore or compensate for any impaired functions can be implemented and informed decisions can be made and RTP protocols can be initiated.
CONCUSSION CHECKLIST

(Revision #3)

Name:




  Age:

  Grade:
      Sport:




Date of Injury:



  Time of Injury:






On Site Evaluation

Description of Injury:











Has the athlete ever had a concussion?

Yes

No

Was there a loss of consciousness?


Yes

No

Unclear

Does he/she remember the injury?


Yes

No

Unclear

Does he/she have confusion after the injury?
Yes

No

Unclear

Symptoms observed at time of injury:

Dizziness

Yes

No

Headache

Yes

No

Ringing in Ears

Yes

No

Nausea/Vomiting
Yes

No

Drowsy/Sleepy
Yes

No

Fatigue/Low Energy
Yes

No

“Don’t Feel Right”
Yes

No

Feeling “Dazed”
Yes

No

Seizure


Yes

No

Poor Balance/Coord.
Yes

No

Memory Problems
Yes

No

Loss of Orientation
Yes

No

Blurred Vision

Yes

No

Sensitivity to Light
Yes

No

Vacant Stare/





Sensitivity to Noise
Yes

No

Glassy Eyed

Yes

No



*  Please circle yes or no for each symptom listed above.

Other Findings/Comments:











Final Action Taken:

Parents Notified

Sent to Hospital

Evaluator’s Signature:





Title:






Address:





Date:

Phone No.:




Physician Evaluation

(Revision #3)

Date of First Evaluation:




Time of Evaluation:




Date of Second Evaluation:




Time of Evaluation:



Symptoms Observed:
First Doctor Visit

Second Doctor Visit

Dizziness


Yes

No

Yes

No

Headache


Yes

No

Yes

No

Tinnitus


Yes

No

Yes

No

Nausea


Yes

No

Yes

No

Fatigue



Yes

No

Yes

No

Drowsy/Sleepy

Yes

No

Yes

No

Sensitivity to Light

Yes

No

Yes

No

Sensitivity to Noise

Yes

No

Yes

No

Anterograde Amnesia

Yes

No

N/A

N/A

(after impact)

Retrograde Amnesia

Yes

No

N/A

N/A

(backwards in time from impact)

* Please indicate yes or no in your respective columns.  First Doctor use column 1 and second Doctor use column 2.

First Doctor Visit:

Did the athlete sustain a concussion?  (Yes or No)  (one or the other must be circled)

** Post-dated releases will not be accepted. The athlete must be seen and released on the same day.

Please note that if there is a history of previous concussion, then referral for professional management by a specialist or concussion clinic should be strongly considered.
Additional Findings/Comments:























Recommendations/Limitations:























Signature:






   Date:






Print or stamp name:



                   Phone number:












________________________

Second Doctor Visit:

*** Athlete must be completely symptom free in order to begin the return to play progression.  If athlete still has symptoms more than seven days after injury, referral to a concussion specialist/clinic should he strongly considered.

Please check one of the following:

· Athlete is asymptomatic and is ready to begin the return to play progression.

· Athlete is still symptomatic more than seven days after injury.

Signature:




____________  Date:



______

Print or stamp name:



                   Phone number:




