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Land Acknowledgement

We acknowledge that we are on the traditional territory of many Indigenous nations. In Toronto
these include the lands of the Mississaugas of the Credit, the Anishnabeg, the Chippewa, the
Haudenosaunee and the Wendat peoples. Today, the meeting place of Toronto is still the home to
many Indigenous peoples from across Turtle Island and we are grateful to have the opportunity to

work and learn on this territory.

In this Land Acknowledgment, we recognize and respect Indigenous Peoples as

traditional stewards of this land and the enduring relationship that exists between Indigenous
Peoples and their traditional territories. We recognize the importance of reflecting on what occurred
in the past as an important step to reconciliation with our Indigenous communities and

other communities that have experienced hardship as part of our colonial past.

We also recognize the challenges and discrimination that can exist in the healthcare
system towards persons with Indigenous Background. As system evaluators and planners, it is our
responsibility to identify and implement mechanisms to provide equitable and culturally sensitive

care.
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Board of Directors: Member, Headsup Concussion Advocacy Network
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PRESENTATION OBJECTIVES

| hope that by the end of this presentation you will be able to:

1. Describe the overarching framework and features embedded in the Ideal Care
Pathway after concussion

2. Understand the best practices of concussion care

3. Understand how to distinguish between high-quality resources and treatments versus
those lacking strong evidence



SCOPE OF THE PROBLEM

How many people sustain a concussion every year in Ontario?

174,587 - about 20% will have persisting symptoms: 34,918

How do people get a concussion?

30% Fall; 3% MVC; Sport 5%; Unspecified 41%

The data presented here was from a study was supported by ICES, which is funded by the
Ontario Ministries of Health and Long-Term Care. No endorsement by funders or data
providers is intended or should be inferred.

Adult Falls Collection: https://parachute.ca/en/professional-resource/adult-falls-collection/



https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
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https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$

Care quality varies for Traumatic Brain Injury because:

» Persistence of myths about concussion (diagnosis, management and recovery)

» Lack of publicly funded post acute assessment, follow-up and care across ALL regions; worse in
North and rural regions

» Lack of navigation to appropriate rehab and appropriate community services & supports

» Care model and access is determined by funding (public vs third party)

Rural and northern areas:

» less likely to receive specialized care at any stage
> less likely to have follow up by primary care

AND... these variations become magnified GAPS for those who have been
traditionally marginalized in the healthcare system

Ideal Care Pathways



NEUROTRAUMA CARE PATHWAYS

PJ Cose Pty Neurotrauma Care Pathways
Interactive Website:
L, https://www.neurotraumapathways.ca

Pre-Acute

- Equity Considerations
(Environmental and Personal Factors)

Collaborated with 200 key partners (public, insurance and fee for service sectors) across the
province

Each care stage contains building blocks (key elements of care), which are linked to existing
evidence-based Clinical Practice Guidelines



https://www.neurotraumapathways.ca
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GAPS IN THE CONCUSSION PATHWAY

A. General gap in Critical Considerations of care; poor overall care G. |Access to 3 party rehab is limited to personal
documentation and considerations regarding financial status, funds, insurance and/or extended healthcare
marginalized groups, comorbidities and geographical location benefits

- - - - H. |Challenges in accessing care for re-assessment

B. | Lack of training and education about symptom recognition for non- of newbqgi/or persisting symptoms and
medical professionals comoniceS
C. Poorinteraction between different stages of care when planning and : vl\\//lsl?lz shcahvoeo(lz/rllscgZrc]:%i?/?tzzghTLe;:err;:12Ilenges can
delivering care '
5 B T be exacerbated by housing, financial and food
D. Lack or inappropriate transition planning and support when transferring insecurity
to primary care
P Y __ge= J. Lack of or inappropriate specialized system [ ]
E. | Poor availability of outpatient specialized multidisciplinary care and lack navigation support, especially for older adults [ ]
of specialized training for care and service providers in the community . YT
. |Weak mechanisms to re-access rehabilitation
F. | Poor availability, [imited interprofessional collaborations, and in once patient returns to the community. Re-
appropriate funding models for family doctors and team base primary access is even more complicated when initiated
care by the patient without primary referral.

Ideal Care Pathways




CHALLENGES IN ASSESSMENT OF

THE CONCUSSION PATHWAY

* Challenges in making an objective diagnosis; biomarkers are not quite
ready I N

e Concussion is heterogeneous; pathways must allow for
individualization 1l Bl 0 BN

* Lack of publicly funded multidisciplinary concussion clinics; insurance
funded and 3™ party providers do not have to report clinical data 2 Il

* There is no clear prognostic model: full recovery all the way to
debilitating persisting symptoms B 0

* Wide diversity of providers treating concussion patients 0 Il

=

Ideal Care Pathways



Recognized as
a suspected
concussion
(self, coach, trainer,
famlly member
teacher, etc)

Symptoms identified
requiring urgent
neurosurgical/ spine/
neurology consultation

Medical assessment
- exclude need for CT/MRI 28

- family or emergency physician,
pediatrician, nurse practitioner

Dlagn05|s of concussion

No, not a concussion
(differential diagnosis)

Yes, there is a concussion
(Use Clinical Practice Gundellnes)

If symptoms worsen get
immediate medical

+

Yes |4

-
Follow-up assessment within 1-2 weeks by
primary care provider (focus on management)
- in-person or with telemedicine

Are symptoms improving? No

re-assessment

Regular follow-up

with the primary care

provider, or physician
with experience in

concussion, as needed

Are symptoms still
improving?

Symptoms
persisting more
than 2 weeks?

Regular follow-up assessment with primary
care provider or physician with experience in
concussion:

1. Corroboration of diagnosis of concussion/
No re-evaluation based on observed symptoms) §

2. Identify warning signs* for persisting symptoms
(more than 1 warning sign suggests higher risk)

3. Request additional examinations and
consultations as needed

4. Provide further education and reassurance

5. Refer for active rehab/treatment for symptom
management as needed

Does the patient require interdisciplinary

care to manage multiple symptoms? ﬁ

Yes

Improvement of
symptoms and return
to regular activities
with no symptoms

§ The diagnosis of concussion is a clinical
diagnosis based on observed symgtoms
mechanism of injury and clinical history.
Symptoms can be physical, cognitive
and soual/emntlonal and aII ‘must be

d when making a di
Physlclans nurse practitioners and

(" Referral to interdisciplinary management of persistent A

symptoms (with active medical involvement and
collaboration)
Refer to core clinic functions External
1. Individualized regular follow-up and care with more than 3 (4=P| referrals as
healthcare providers necessary
2. Guidance and support on return to regular activities and
return to school, work, sports
3. Follow up with primary care provider

Note: This care could be provided by an interdisciplinary concussion clinic or by
a primary care provider in collaboration with other interdisciplinary providers
(Refer to scopes of practice)

are able to diag]
concusslon however it is important that a
medical assessment be conducted first to
ensure medical stability.

\

Does the patient still need |nterd|smplmary
care for symptom management?

Yes — stay in interdisciplinary care %

Legend:

— Patient has risk
ﬁ Eovideigdication factors identified, or is
experiencing perslstent
symptoms that aren’t
appropriate,
TeatSurante resoﬁ/mg and require

(written and
verbal), and where

specialized care

ing si A Research suggests about 15%-20%
Warning sign that, == patientis O of patiente gﬁ 5

while the patient was improving I take this pathway
expected to recover, towards Research suggests about 30% of
there is some persistence recovery patients will take this pathway

of symptoms that may

need specialized care () Research suggests about 55% of

patients will take this pathway

Ideal Care Pathways

The pathway is grounded in evidence and is consistent with
the best practice guidelines and established scopes of practice
for different licensed healthcare professionals.

A patient can enter this pathway immediately, shortly
following injury, or after a period of time when it is recognized
that concussion-like symptoms are not resolving. It is
necessary that all patients be properly assessed and
diagnosed. Patients suspected of having had an earlier
concussion should enter the pathway from the beginning so
that they can be assessed and diagnosed by the appropriate
professional.

Not everyone will need an interdisciplinary clinic, but there is
still the need for all patients to get knowledgeable and
appropriate care when needed.

There may be a need for referral to healthcare providers who
are not directly involved in the Concussion Clinic. Referral
indicators and risk factors have been identified.

https://concussionsontario.org/concussion/resources/tools-resources/post-
concussion-care-pathway

=


https://concussionsontario.org/

KEY CLINICAL ACTIONS

« Ensure diagnosis is made by a  Screen for any risk factors and Living Concussion
healthcare provider who can rule out =~ mental health issues Guidelines for
red flags and do a full differential B = Adults:

-  Healthcare provider follow up within
 Provide education about the first 2 weeks
« Relative rest and getting exercise I e

« What person can do to optimize recovery
» Getting follow up care
« Peer support resources

« If still symptomatic at 4 weeks:
specialist referral and multi-
disciplinary concussion clinic referral

i Ideal Care Pathways



Concussion Do’'s and Don'ts: The first few days of recovery ‘ UH ﬁgggﬂg}s

€:¢ The Don’ts

O oo & TrER T Hest_Ed»-—’rB hours Q

doctor or nurse physically AND Don't be woken up every hour
n practitioner for gpent?"y ht rest % Increased sleep is normal and necessary. Make sure to do some
the initial d eep a l:“?d i activity each day. Relative rest, not absolute rest, is essential.
"' diagnosis. Ll

o Take it slowly returning to daily activities and sport Q Don't stay in a dark reomn or avoid all activity
Talk with your primary care provider about how you can return to In the past, patients were told to have absolute rest. It is now
work, school or play. accepted that gentle and cautious activity, with rest as needed, is
Respect your brain and your body. Have a conversation with your part of the healing process. Respect your brain and your body. Have
doctor or nurse practitioner about what this can look like for you. conversations with your doctor or nurse practitioner about what
As you start to feel better, it's important to get back to doing your this can look like for you.

normal activities. Start by doing just a little, and if you feel okay,
then you can try to do a bit more. Keep track of how you feel.

@ Don't do activities with risk of falls or reinjury, play
sports, do heavy chores or activities that could lead to

O Gradually return to work or study after the initial 24-48 - another concussion
. period. Light exercise in a safe setting is encouraged to promote recovery.
re It is essential to get back into your regular routines and not isolate suE Be particularly careful in the first few days. For some people, issues
el il yourself, s with balance and coordination can take a while to get better, so it is
e Some increase in symptoms is to be expected upon return to activity. important to be cautious about reinjury.

If symptoms get worse or persist after an hour, taking a rest break
before continuing is recommended.

Don't drive, ride a bike or work with machinery or

ladders
O Right after a concussion, your reaction time, vision and thinking
Take care of basic needs may all be affected by the injury. You should only resume driving
H Eating well and regularly, and ensuring good hydration can when your symptoms are reduced enough so that you can drive
improve your mood, sleep and mental focus. safely.
m Keep a regular sleep schedule. Talk to your healthcare provider
- if you have trouble getting a good night's sleep.

@ Don't use electronic devices for long periods of time

D or as often as usual
Pricritize use to do only what you need and take frequent breaks
(e.g. looking at computer, phone, tablet, TV screens).

Manage stress
Stress and emotional upset can make symptoms feel worse.

Try to do things that help you relax and feel calm. Don't use non-prescription drugs, including alcohol
Talk about your worries with someone you trust such as your ' E.ll“lld Cannabisl ]
healthcare provider, a family member or friend. Let athers Using nen-prescription drugs (including alcohol) may make

know how they can help you. concussion symptoms worse and you can take longer to recover. Only
take drugs that your doctor or nurse practitioner has told you are safe.

S

Living Concussion Guidelines © 2025
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Best Practice Guidelines - https://www.braininjuryguidelines.org/: these
are living evidence-based

v'recommendations

v'tools and resources

v’ content for patients and families
v’ focus on being user-friendly

Comorbid conditions have their own pathways
v mental health, cancer, diabetes, etc.
v’ indigenous health

' Best Practices
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Living Clinical Practice Guidelines ?'r'ﬁ"E'-
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Welcome to braininjuryguidelines.org

CANADIAN Canadian TBI Guideline

LIVING
a CONCUSSION
GUIDELINES

GUIDELINE FOR
CONCUSSION &

PROLONGED ://concussionsontario.or;
CLINICAL PRACTICE SYMPTOMS

GUIDELINE FOR ADULTS OVER 18 YEARS
FOR THE REHABILITATION OF OF AGE

ADULTS WITH MODERATE TO

SEVERE TBI

—— LIVING GUIDELINE FOR ——

CLICK HERE

CLICK HERE

eurotray Institut nationsl
jt Ontario W uma Foundstion excellence e sante
Fondation calineme de s sunstolope €160

Québec 88 https://pedsconcussion.com

' Best Practices
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LIVING

Adult Concussion Guideline $) concussion

Healthcare Provider Guidelines Methods v Presentations and Products Resources v Patient Version Pediatric Guideline

Patient Version

Concussion Toolkits

Welcome to the webpages for the Patient Version of the Living Concussion Guidelines (For adults 18 years and older)

These webpages are designed to help patients and caregivers by: Toolkit A
= Explaining concussion and what to do about symptoms * Concussion Resources for Patients & Families
+ Making it easy to find helpful information about concussion and useful resources Toolkit B

» Using simple language to present key points from the Provider Guidelines
* ER HCP Key Messages

* Helping patients talk more easily with their health care providers * Risk Factors and Red Flags

These pages cover the most common concussion symptoms, with special attention to prolonged symptoms. Toolkit C

* ONF Concussion Symptom Checklist

Centre for Effective Practice - Clinical Tool

* Diagnosing and Managing Concussion Tool

https://cep.health/clinical-products/concussion/

' Best Practices
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Pediatric Concussion Guideline grewmrs

families and .i,

community
members

AsPedsConcussion

——LIVING GUIDELINE FOR—
2\ PEDIATRIC CONCUSSION

Concussion Resources. https://concussionsontario.org/

Information handouts for parents, teachers, coaches and healthcare professionals:

This page includes links to updated evidence-based handouts that share recommendations from the concussion experts on our team about recovery from
pediatric concussion for families, schools, and coaches. These handouts are in pdf format and are printable. Handouts include the most up-to-date return
to school protocol, return to activity and sport protocol, and recovery tips. Last updated: Sept 2024.

Coach Parent Teacher Heathcare Professional:
{ @ PedsConcussuon 2 PedsConcussuon !PedsConcussmn @ PedsConcussnon
AUEDORTUN A0 SUEPQR2ANG ACIELD O SUPPORTING A STUDENT POST-CONCUSSION
ATHLETE WITH ADOLESCENT WITH WITH CONCUSSION: INFORMATION SHEET:
CONCUSSION: CONCUSSION: Your role as a teacher Printable handout for
Your role as a coach Your role as a parent patients

www.pedsconcussion.com

Link to guideline clinical resources

WWW.DEdsconCUSSion‘Com

www.pedsconcussion.com

' Best Practices
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POST-TRAUMATIC HEADACHE

* Headache is the most common and among the most prevalent prolonged
symptoms following concussion

* The International Classification of Headache Disorders (ICHD-I1)* includes
diagnostic criteria for both acute (see Appendix 6.1) and persistent post-
traumatic headache following mTBI (see Appendix 6.2).

* Diagnostic criteria for the common phenotypes of post-traumatic headache are
provided in Appendix 6.3, and individual treatment pathways for these classes of
primary headaches can be found in the Assessment and Management of Post-
Traumatic Headache Following Concussion document.

* Frequent use of analgesics/acute headache medications may lead to or
perpetuate chronification of headaches, also known as medication overuse
(“rebound”) headache.

' Best Practices
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https://concussionsontario.org/sites/default/files/2025-01/Appendix%206.1%20Dec%202024.pdf
https://concussionsontario.org/sites/default/files/2025-01/Post%20Traumatic%20Headache%20Appendix%206.2%20Dec%202024.pdf
https://concussionsontario.org/sites/default/files/2025-01/Appendix%206.3%20%28headache%29%20Dec%202024.pdf
https://concussionsontario.org/sites/default/files/2025-02/Assessment%20and%20Management%20of%20Post-Traumatic%20Headache%20Following%20Concussion_2_0.pdf
https://concussionsontario.org/sites/default/files/2025-02/Assessment%20and%20Management%20of%20Post-Traumatic%20Headache%20Following%20Concussion_2_0.pdf
https://concussionsontario.org/sites/default/files/2025-02/Assessment%20and%20Management%20of%20Post-Traumatic%20Headache%20Following%20Concussion_2_0.pdf

=

Appendix 6.6

Self-Regulated Intervention and Lifestyle Strategies

to Minimize Headache Occurrence - Qverview

Simple Self-regulated Intervention Strategies*

Apply a cold or hot back to the neck or head

Tie something tight around the head

Stretching and self-massaging the head and/or neck and shoulders
Perform breathing exercises

Visualization or other mindfulness-based exercises

Go to a quiet place

Lie down

Go outside to get fresh air

* Note. When relevant, there are a variety of allied-health professionals who can guide individuals to perform
appropriate home-based neck and shoulder stretching.

Lifestyle Strategies to Minimize Headache Occurrence

Sleep: Sleep deprivation or inconsistent sleep-wake cycles can precipitate headaches or prevent
improvement. It is important to educate individuals with post-traumatic headache (PTH) on the
importance of going to bed at the same time each night and waking up at the same time each day and,
if possible, avoiding day-time naps. If insomnia continues to be a significant problem, please refer to
section 7 for an approach to the management of insomnia

Regular Meals: It is well-known that skipping or delaying meals can trigger headaches in some people.

As such, it is important to ensure that patients with PTH consume breakfast (ideally a high-protein
breakfast), lunch and dinner and avoid delaying or skipping meals.

Hydration: Dehydration can be a trigger for headaches in some individuals. As such, it is important to
maintain good hydration — this means consuming 4-6 drinks per day of water, juice, milk or other non-
caffeinated beverages. Avoid regular daily caffeine-consumption (i.e., coffee, soft-drinks) as caffeine
consumption and withdrawal can precipitate headaches (when an individual does not consume
caffeinated beverages regularly, a caffeinated beverage may be helpful to minimize intermittent bad
headaches). Diet soft-drinks should be further avoided as aspartame may trigger headaches.

Stress: For many individuals stress, worry, anxiety or anger can be a significant trigger for headaches.
These symptoms are particularly common in individuals who have sustained a traumatic brain injury
and, as such, can have a major impact on the frequency and severity of PTH. Using relaxation
strategies, doing acfivities such as meditation, yoga, and exercise can assist in coping with stress and
avoiding stress- induced worsening of headaches. The assistance of an occupational therapist,
psychologist, GP-psychotherapist or psychiatrist may be necessary.

Exercise: Inactivity is frequently counter-productive and a sedentary lifestyle without any
cardiovascular exercise may, in some, perpetuate headaches. A brisk walk (particularly a morning walk
outside), riding a stationary bicycle, walking or jogging on a treadmill or elliptical machine or swimming
can be very helpful in headache management. An exercise program should be undertaken as tolerated
with gradually increasing duration and intensity. For some, exercise triggers a headache and in these
individuals the intensity and/or duration of the exercise should be reduced or an alternative exercise
should be trialed.

Best Practices

xm '@ @

SLEEP

REGULAR HYDRATION STRESS EXERCISE
MEALS MANAGEMENT

Lifestyle Strategy

Implementation

Go to bed and wake up at the same times

Sleep Avoid daytime napping

Do not skip breakfast, lunch or dinner
Regular Meals High protein meals are ideal

Consume 4-6 drinks per day of water, juice or milk
Hydration Avoid caffeine and diet soft drinks

Implement relaxation strategies (e.g.. meditation, yoga and
Stress Management exercise)

Following the initial rest period, avoid a sedentary lifestyle
Exercise Brisk walking, stationary biking, jogging or swimming are

recommended

LIVING

CONCUSSION
GUIDELINES
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Appendix 2.2

The Pacing Graphs Explained HEALTH CARE

LONDON

g STJOSEPH

The green (safe zone) represents when you are symptom-free, or your baseline symptoms. The red
(danger zone) represents when your symptoms are increased.

Current Activity Pattern
Your Current Activity Pattern may look like this

if you continue to work, study, exercise, and in effect
push through your symptoms into the ‘red zone'.
Unfortunately, you end up crashing and may need
hours or days to return to baseline.  E— )

| SIGNIFICANT SYMPTO

[ eplem

"IS'.'mptumOnsl‘;
A A—
ERLC - MINIMA \F ' ;‘niww

Intensity

Time

Your Goal: To gradually increase activity tolerance without significantly increasing symptoms or crossing

the symptom threshold (into the ‘danger zone’). Therefore, planning and pacing of activities is very

important. You need to find the right level of activity whereby your symptoms are either eliminated or

manageable, and then as your symptoms are better controlled, you can gradually increase your activity

level.

Persistent Symptom Target
Activity Pattern

You should aim to remain below your significant
symptom threshold to promote recovery.

Use your timer to set time restrictions for activities to
ensure that a task is stopped soon after symptom onset
(i.e. if symptoms increase by 2-3/10 and then return
back to baseline within 30-60 min, this is an
appropriate amount). This will allow you to monitor
your response to activity and teach you how to self-
pace and self-monitor. You need to challenge the
system in a manageable way in order to change it. !

SIGNIFICANT SYMPTOMS ‘

MILD-MODERATE S5YMPTOMS

i

Intensity

r"’S!"""r.m:lrr' Onset

"

Best Practices

Using strategies to plan and pace
your day will help you reach your
long term activity goal to be able to
engage in activities for longer
periods of time without making your
symptoms significantly worse, and
eliminates the need for prolonged
recovery time.

Long Term Activity Goal

___ SIGNIFICANT SYMPTOMS |

Symptom Onset

Intensity

Activity

Summary

Many patients return to activities too quickly, or participate in symptom provoking activities for too
long.

We encourage you to participate in activities below the level of symptom onset in order to gradually
build tolerance. As tolerance increases, symptoms may not occur as quickly, and many patients
begin to recover and have less symptoms as time progresses.

Stay conscious of the significant symptoms zone (red), even when symptoms begin to subside, as it
is easy to slide into old habits of pushing through symptoms.

LIVING

CONCUSSION
GUIDELINES
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The Vicious Cycle to avoid

Don’t fear your symptoms —

Injury ) e
zero is not a realistic number
Decreaaed
Attention \ Symptoms are nothing but a
Physical Symptnms Cugnltwe Symptoms signal; focus On. \_Nhat you
can do(the positive)
Anxlety
Muscle
tension . Recovery is possible and

likely

LIVING
‘;_-' CONCUSSION
GUIDELINES Tm

' Best Practices
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Getting back to learning....

» Get back to class as soon as possible; isolation and disengaging is a bigger risk

» You don’t have to do everything all at once — pace yourself, be guided by symptom tolerance:
attendance and just listening
taking notes: recording and use Al; notetaker
completing assignments

» There is no magic solution or one-size fits all but common strategies
v do what you can do but don’t do nothing
v try to increase your tolerance by taking rests when symptoms increase but then
resume when symptoms back off
get outside and walk
don’t isolate
avoid substance use

' Post Secondary Setting

AN
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Table 12.5. Return to School Accommodation Plan
Symptom / Accommeodation

Sign
Headache and
vestibular/vision

Alternative lighting (natural light, when possible, softer light)
Screens:
- Reduce screen glare and/or contrast
- Minimize time on screens if this contributes to headaches
- Larger screen and font size
- Print long documents and read on paper rather than screen
- Use text-to-voice software for longer texts
Recent eye examination
Work in a quiet environment

Cognitive
fatigue

Take regular breaks

Shift activities (cognitive to physical demanding)

Use to-do-lists and write information down to reduce cognitive load
Additional time for examinations and for coursework

Work in a quiet environment

Recorded lectures

Written course notes instead of computer

Sleep s Review and adapt the environment to individual needs:
disturbances - Temperature— use a fan, heater, blankets/sheets
- Noise - white noise machine, fan
- Comfort —adjust pillow, bedding, bed etc.
- Minimize light - black out blinds, eye mask
s Relax before and in bed:
- Meditation, breathing, body scan before bed
- Use calming scents/diffuser to promote relaxation
- Minimize screen time before bed or in bed
Set a consistent rise and wake time

.

.

Nighttime awakenings
- Leave bed if you are awake for longer than 15-30 minutes
* Do an activity that is not stimulating in another room
= Return to bed when drowsy

\ Seek support through post-secondary student counselling centre if
GUIDELINES tm available (may be cost effective)

- Medication and psvchotheraov are ontions

* May benefit from increasing engagement in meaningful activities
(e.g., spend time with friends, activities outdoors, exercise etc.)

LIVING

' B e St P ra ct i ce s Developed by A. Byron-Alhassan (The Ottawa Hospital Rehabilitation Centre), 2022,
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LEARNING ACCOMMODATIONS AND MODIFICATIONS

FOR STUDENTS FOLLOWING A CONCUSSION

MOAOI0NS, 582 the BEsouces sag

of the Concussion Toolkt jar Schoal Professionol

PHYSICAL
HEADACHES:

D Provide opporiunities to ensure student stays hyd

D Allow freg

(earheadp

85t hreaks t as neaded

T equipme
N Lap

D Limnit or restrict noEy classes (music, woodworking, auto
mechanics, foods/home econamss |

|:| Limit or restrict notsy environments {assemblies, cafeteria,
nallways, etc)

D Allow the use of noisecancelling ear plugs/headphones
D Allow sunglasses/at in classroom
D Seat student away from window

I:l Dim light, pull shades

D Albow sunglassess|

D Seat stude

I:I Dirm kghe, pull shades
D uCE EXPOSUFE [0 COMPULERS, SMart boards, videos by
g pre-printed notes

D Reduce brightness on screens

at or blue light-blocking glasses

from window

oThe

DIZZIMESS/BALAMNCE PROBLEMS:

D Allow student to leave early to avoid crowded halkway

nding for long periods and a
v as needed

oW SIUdent To =it or

TIRES EASILY:

frequent rest breaks with equipment as nesded
adphones, music, relaxation apes, eic)

udent to start school later in the day

2 sfudent's atlendance requirements, classes,
tmetable

|:I Reduce backpack weight

D chedule activi

sisubjects during student’s best ime of day

SEMSITIVE TO LIGHT: SENSITIVE TO NOISE:

Limit of restrict noisy classas {music, woDdworking, &
“1?..r‘a| ics, food=home econamics, etc)

LirmiiE ©r FesIrct noisy
Ways, etc)

Wironments {assemblies

Prowide a quiet work space (library, learning support or
counselling room, etc.]
Prowide a quiet place for lunch, recess

Allow the use of nose

celling earplugs/headphones

Allow student o le

Oooo0ooaod

COGNITIVE

Limnit time focusing on schoolwork
No new leaming
Allow frequent rest breaks

Reduce workload

Decrease SOEIMEC EXPedations

Prior ssential schoolwork

OoOoooood

Reduce repetition of work

D Allo Tor extra time o complete work, tests
D Prowide shorer assignments, tasts

e forms of testing (quiet space, oral, one-
w00k, technology,

I:I Chunk information inta smal 5

er p
or reading

D Provide audio altemn:
D Achedule high cognitive demand tasks to be followed by less
demanding work

D Allow alternative submission for mats (e, E. electronic vs
hard copy)

1 of 2= @ BCRFL. AN riphs reserved.,
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CONCUSSION AWARENESS
TRAINING TOOL

rasearch and
prevention unit

BC INJUR

COGNITIVE
DIFFICULTY CONCENTRATING:

Provide a quiet place to work

Limnat time focusing on schoohwark

Decrease distractions
Work on one task at a time

Chunk information into sma

Allow for extra time 1o com|

Provide class notes

Allow rnative forms of testing (quie
to-one, open-book, technology, etc.)

space, oral, one-

Provide shorer assignments, 1ests
Provide ar support use of assistive technology and software

Prondde extra suppant of leanning assistance (TA, LA teacher,
parent, peer, atc.)

Allow preferential seating (front of das
doors, other diStracmions, erc.)

away from windows,

Limit or restrict noisy classes {music, woodworking,
mechanics, fondsfhome economics, enc)

O00000 0oOoooOoooo

Limit or restrict noisy environments [assembles, I'el—ra

ays, 8IC.)

DIFFICULTY REMEMBERING:

Prowide writien instructions for tasks, homework
Use pesr [ULOT or partner

Check comprehension

for testing

Prowide class no

fallow class note

Prowide or sUppon us SLive

chnology and software
Use student agenda, communication book
Chunk information into smaller peeces

Prvide extra support or leanning assitance (TA, LA teacher,
parent, peer, etc.)

Use recognition rather than recall for testing

Use repetition

Use visual reminders (schedules, checklists, calendars, sticky
notes, etc.)

I:I oo ooboooooo

Use wisual cues (highlghting, underlining, picturesfdiagrams,
colour coding, atc.)

El Uise memory strategies [categonzing,
rehearsal, mnemonics, Wsualization, etc)

ociations, chunking,

EMOTIONAL

D Allow time for socialization

D Listen to and vakds

= stude ONCENNS
D Provide reassurance

D Use proactive behaviour management to encourage healthy
fesryle

D Prowide safe place for student when feeling cverwhelmed

I:I Set appropr goals with the student

D Albow student 1o leave dass when needed

D Set a signal for the student when they need to leave the
classroom

D Listen to and va = Student's CONCerns

I:l Prowide reassurance

D Prowide safe space for student when feeling cverwhelmed

O

Ensure student has ready
nol counsallor, school psychologis

D Reduce workload

PPOM Sendces

(&Cl

SAD/DEPRESSED/FRUSTRATED:

ANXIETY:

2Nt has ready aCCess [0 SUPPOTT Services
ior, schoal psychologis

DWile BXITa SUPPOIT OF larning ass
parent, peer, e1c.)

nce (T4, LA teacher,

Prowide student and parentfcaregiver with mental health

and subStance Use resources
Schedule regular check-ins with student
D Schedule regular chack-ins with parent/careghver

D Privide extra support or learning assistance {TA, LA teacher,
parent, peer, etc.)

D Allow alternative forms of testing fquiet sp.
to-one, open-book, technology, etc)

D Decrea:

D Prioritize essential schoohwork

oral, one-

Ademic ExpaCtations

|:I Allow for exira time 1o complete work, 1ests

D Schedule regular check-ins with student

D Schedule

regular check-ins with parent/caregiver

2af 2= & BCTRPU. AN rigihts resensed
Version 4: Updoted September 2023

Based on the Refurn to Leorn profocol by G.F. Strong Schood Frogrom

Vorcowver School Board), Adolescent and Towng Adwlt Progrom, G.F. Strovg Sehabiditation Centre
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Algorithm 8.1

Assessment and Management of Mental Health Disorders Following
concussion/mTBl

Assess for:
Depressive disorders (see Appendix 8.1)
*  Amdety disorders (see Appendix 8.2)
Post-fraumatic stress disorder (see Appendices 8.3 and §.4)
Substance use disorders (see Appendix 8.5)
Other conditions that may require specific attention/managament

Mental Health and Concussion: intertwined
conditions

* Depression, anxiety, emotional lability and stress-
(et 15 narratvs in Sechon ) related symptoms are very common after concussion:
Basgdunta EIIHEl'IiI'IgEL.'.E|EG. determine the savedty of any . . . .
persient meniaihesi ssorsers new or intensification after concussion
* Use mental health best practices: monitor, screen and
intervene early — this will improve recovery trajectory

I Mi
Consider management by local PCP.

If Severe
Consider referral to a psychologist or psychiatrist as required.

Non-Pharmacological Treatment Non-Pharmacological

Treatment

Pharmacological
Treatment™*

General Measures:
+  Support and psychoeducation re: proper skeep Anxiety/Mood Disorders ¢

hygiene; reguiar social and physical activity Ganaral Moasures
Psychosocial Interventions
Evidence-Based Psychotherapy:

+  Cognitive behaviouwral therapy (CBT); trauma-

focused therapy for PTSD
Other Psychotherapy Interventions:
*  Depending on availability

¥

Was the treatment successful?

Psychosocial Interventions
Evidence-Based Psychotherapy:
CBT; trauma-focused therapy
for PTSD
Other Psychotherapy
Interventions:
Depending on availability

1st Line: S5RI
2nd Line: SMRI, mirtazepine, TCA

PTSD

st Line: SSRI

2nd Line: SMRI (venlafaxine)
PTSD and Sleep Disruption
Trazadone, mirtazapine, prazosin

Old emotional response pathways are frequently
reactivated

Multifaceted strategies: graduated physical activity,
CBT, psychoeducation, lifestyle and sleep hygiene,

pacing, social activity/recreation, daily routine and
structure and when necessary, medication

** Medication Considerations
*  Use caution to minimize potential adverse effects
*  Begin therapy at lowest effective dose and titrate based on tolerability

and response
Pharmacological Treatment **

=1 medication change at a time
AnxietyMood Disorders

Regular follow-ups are necessary

A, Mingzagins, 1A * https://msktc.org/tbi/factsheets/changes-emotion-after-
o L S5 traumatic-brain-injury

2nd Line: SMRI (venlafaxine)
PTSD and Sleep Disruption

* https://www.brainline.org/article/emotional-problems-
Trazadone, mirfazapine, prazosin . . ..
¥ after-traumatic-brain-injury

Was the treatment successful?

m E—

- Referral to a psychologist or psychiatrist.

Muonitor symptoms and continue therapy.

LIVING
Q CONCUSSION
GUIDELINES T

For a narmative description and guideline recommendations relaled o this algorithm, please refer o Section B.
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What can be expected ....

Campus Accessibility Services: coordinates accommodations

All colleges and universities in Ontario are required to have standardized
concussion safety protocols: varies institution by institution

Rowan's Law Implementation: Ontario post-secondary institutions are

required by law to have documented concussion policies, education
resources, and clear removal-and-return protocols for student-athletes.

' Post Secondary Setting
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* Treatments without strong evidence

Stem Cells

Hyperbaric Oxygen

Nutrition and supplementation
Red light

IV infusions

Vision and vestibular therapy

* What questions should you ask of the evidence?

YV VYV VY

Who is promoting the ‘evidence’?

What year is the evidence from?

How many groups are generating evidence on the topic?

Is there evidence that found the treatment did not work?

What is the study design: single case study or case series? comparison group? How recruit
participants?

How do they assess if the treatment is working? Arm’s length? Free from bias?

=

How do you tell is the information or treatment is good?
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Non-Evidence-Based Care-Harms

» DIRECT HARMS:
* Adverse Effects
« Complications

»INDIRECT HARMS
* Financial Harm
Delayed treatment of evidence-based treatment

Harm of unrealistic expectations
Harm to evaluating future potential treatments

Need to hold expectations for all treatments

Slide courtesy of Dr. Shawn Marshall

4 UHN

Canada’s
Hospital



Evaluating Care....

Standards for Concussion Clinics

Individuals with suspected concussion should be assessed by a qualified
practitioner able to make a diagnostic decision (i.e., physician, nurse
practitioner, or neuropsychologist).

Read More 2

Post-concussion care and concussion clinics should have direct and
ongoing access to a physician with experience in concussion
management.

Concussion clinics should provide patients with comprehensive post-
concussion care, including the following core functions and services: (1)
diagnosis and medical treatment decisions; (2) physical treatment; (3)
cognitive, function, and emotional support; (4) coordination of care; and,
(5) education.

Read More 2

Concussion clinic teams should clearly define each other’s roles and
professional scopes of practice.

How to determine the care that is best for you?

ONF produced an interview guide for clinics that you can get from me

How do you tell if the information or treatment is good?

=
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Ofiq0

T O R O T O www.redcap.link/TOConcussionNavigation

Stay tuned — we are working on spreading
CONCUSSION It across Ontario
NAVIGATOR * To get on the list you have to provide

evidence-based care and your services
must be free or almost free!

Services
=
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=

LINK

| RESOURCE LIBRARY

Ontario Health
Regions

@ NORTH WEST
NORTH EAST
EAST

@ CENTRAL

@ TORONTO

and for purpose
of determining WESY

Services

THE CENTRAL LINK considers
the wide array of factors one may need to consider
when returning to their community setting following a
brain injury. The focus is on services that are fully or
partially funded and that are in keeping

with current clinical guidelines. Resources are divided
into key categories that cover a wide spectrum of care
considerations and are organized alphabetically for
ease of use. This includes resources related to
Acquired Brain Injury, Community Supports and Social
Services, Specialized Supports and Services,
Healthcare and Accessibility.

https://www.neurotraumapathways.ca/central-link
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A team of clinician-scientists in clinical neuropsychology and clinical psychology. We are
based in downtown Toronto, Ontario, Canada within the KITE-University Health Network
. KITE TeleNeuroRehab Centre and affiliated with the University of Toronto. We offer remotely delivered cognitive and

T for Acquired Brain Injury mental health treatments to patients across Ontario living with chronic neurological

Integrated Clinical Care, Research and Training disorders (e.g., persisting symptoms of concussion, moderate and severe traumatic brain

kiteUHN

injury, stroke, brain tumours). We also conduct clinical research and training. Click here

for the Green Cognitive Neurorehabilitation Sciences Lab.

https://kiteteleneurorehab.ca/

Email: telerehab.abi@uhn.ca

o ftoeme
Syrascuse
o

NEW YORK

o

nhacs P

§rara Bnghpmeos

Services
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OBI|A

'{\

OMTARIO BRAIM INJURY ASSOCIATION

i\

education = awaraness = suppart

EDUCATION

ABI Training
OBIA offers University
Certificate and e-
earning training
programs that provide
knowledge, techniques,
strategies and
interventions to equip
those working in the fie...

' Resources

Brain Injury
Information

OBIA is making the
“invisible” visible by
Increasing
understanding of brain
injury and reducing the
stigma associated with
having a brain injury

Helpline
1-800-263-5404

There is hope, there is
help! Whether you have
sustained a Mild
Traumatic Brain Injury
(Concussion), moderate
to severe brain injury,

you are not alone, we a...

https://obia.ca/

CONCUSSION

What Is It?

A concussion is a brain
injury that can be caused
by a blow to the head, a
fall, motor vehicle
collision, sports or being
struck by an object.
Symptoms can appear
immediately or, in som...

READ MORE
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HELPLINE: 1-800-263-5404 | Calls are
OBIA Peer Su pport open Mon - Fri from 9:30am to 4:30pm EST

https://obia.ca/support/peer-support-program/

About the Peer Support Program

» QOur FREE Peer Support program offers understanding, emoticnal, social and
informational support between people who share similar experiences after
brain injury.

» Mentors and partners are matched based on similar experiences, needs and
personal interests.

» The peer support generally takes place over the phone once a week.

» The program is coordinated through the local brain injury associations across
Ontario, making it possible for people to be matched province-wide.

» The program is open to both survivors of brain injury and caregivers.

Need more information?

If you would like more information about the Peer Support Program, please
contact your local Brain Injury Association or

Carla Thoms, OBIA Provincial Peer Support Coordinator at:
Phone: 1.800.263.5404 ext. 227
Email: peersupport@obia.on.ca

Teena Curtiss, OBIA Peer Support Program, North Bay
Phaone: 705-471-4243
' Resources Email: northbaypsc@obia.on.ca
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Brain Injury Canada

Supporting the brain injury community through education, advocacy, awareness and

collaboration

Individuals with brain injury

Concussion &
Recovery

Traumatic Brain Injury (TBI)

@ connect

© BRI

Brain Injury & Teens

MNon-traumatic brain injury (nTBI) v

Effects of brain injury ¥
In the hospital v

Rehabilitation ¥ . . . . .
Brain Injury Information Service Directory

Living with brain injury w

Mental health ¥

BUT — not vetted

Return to work & Activities v N A
ot living so .
Resources v , g Currently nothing under
N information o
vocacy v free for concussion in
Stories of ABI can be Out Of .
o _ Ontario
COVID-19 vaccine information v date

Resources https://braininjurycanada.ca/en/

=
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Concussion :

Awareness. . "
N hg"g(‘i

Training To

ol -\

Medical Professional Coach or Official Parent or Caregiver

Free resources and training for recognition,

management, and recovery from concussion

Youth Athlete Worker or Workplace Women's Support Worker

\ Resources https://cattonline.com/
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Canadian Concussion Centre

Home Our Team Clinical Services Webinar Training & Research Publications Events & Media Brain Donation Support Us (4

J& CANADIAN

' 4

September 16, 2025 Concussion Procfing & C 0 N C U S S I 0 N
September 30, 2025  Concussion: An Invisible Brain Injury with Consequences C E N T R E
October 14, 2025 Headache and Concussion V/

Research | Diagnosis | Solutions

Octaber 28, 2025 Managing Symptoms of Dizziness and Imbalance Post Concussian
Movember 11, 2025  Concussion in Women
Movember 25, 2025  Post-Concussion Optometry

December 10, 2025  Sleep Problems after Concussion

' Resources https://www.uhn.ca/Krembil/Canadian-Concussion-Centre
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A = Concussion
CONCUSSION GUIDES

P U r u C h u t e — Signs anFl symptoms of a The guides below will help you understand more about how to recognize and manage concussion.
Concussion

— What to do if you suspect a Concussion Guide for Adults 65+ (2025) PDF/UA L +
CoNcussion

— Concussion treatment Concussion guide for athletes (2024) PDF/UA [+
— Concussion healing time varies Concussion guide for coaches and trainers (2024) PDF/UA [Z  +
— Concussion prevention

Concussion guide for parents and caregivers (2024) PDF/UA [  +
— Mandatory baseline testing not

recommended

Concussion guide for teachers (2024) PDF/UA [  +
Concussion Guide for Adults 65+
Multilingual concussion resources RETURN TO ACTIVITIES

The strategies below will help you understand how to safely return to activities after a concussion.
Resources 15

Return-to-School Strategy (2024) PDF/UA [Z  +
&3 Programs 2

Return-to-Sport Strategy (2024) PDF/UA [Z =+
n Professional s

eturn-to-Work Strategy PDF/UA [  +
Resources Return-to-Work Strategy (2024

<%k Media 15

- Resources https://parachute.ca/en/injury-topic/concussion/
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KEY MESSAGES

» Evidence-based Care Pathways provide a framework to
standardize best practice care and to establish and implement
guality indicators

» Need to focus on care across the continuum, particularly in the
community phase of recovery
» Gaps in publicly funded care in the immediate post acute phase
that will affect optimization of recovery

Higher Standard of Care
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Contacts: X @NeurotraumaPath, @DocMarkBayley
mark.bayley@uhn.ca
judith.gargaro@uhn.ca m Neurotrauma Care Pathways

arman.ali@uhn.ca
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5" Ontario

Ministry of Health & Long Term Care
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Resources

Brain Injury Canada: https://braininjurycanada.ca/en/
Brain line. All about brain injury and PTSD: https://www.brainline.org/
Care Pathways Pilot Projects: https://www.neurotraumapathways.ca/pilot-projects

Toronto Concussion Navigator: www.redcap.link/TOConcussionNavigation

CDC. Concussion Basics: https://www.cdc.gov/heads-up/about/index.html

CEP Concussion: https://cep.health/clinical-products/concussion/

Concussion Awareness Training Tool: https://cattonline.com/

Toronto Concussion Navigator. Concussion Do’s and Don'ts:
https://www.dropbox.com/scl/fi/lwwmiaxralhzf2208rbzbn/UHN-Concussion-Do-s-and-Don-
ts.pdf?rikey=139tllw9cyp9v20qgbsrizxic&st=jz7szI5p&dI=0 (copy and paste link)

Living Concussion Guidelines: https://concussionsontario.org/

Neurotrauma Care Pathways: https://www.neurotraumapathways.ca

Neurotrauma Care Pathways, The Central Link ABI Resource Library:
https://www.neurotraumapathways.ca/central-link

o UHN G
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https://www.neurotraumapathways.ca/central-link
https://www.neurotraumapathways.ca/central-link
https://www.neurotraumapathways.ca/central-link
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Resources (continued)

OBIA Peer Support: https://obia.ca/support/peer-support-program/

Ontario Brain Injury Association: https://obia.ca/

Parachute. Concussion: https://parachute.ca/en/injury-topic/concussion/

Peds Concussion. Living Guideline for Pediatric Concussion: https://pedsconcussion.com/

UHN Krembil Brain Institute. Canadian Concussion Centre: https://www.uhn.ca/Krembil/Canadian-
Concussion-Centre

UHN TR, Telerehab Centre for Acquired Brain Injury: https://www.tritelerehab.ca/content/welcome-

telerehab-centre-acquired-brain-injury

o UHN G


https://obia.ca/support/peer-support-program/
https://obia.ca/support/peer-support-program/
https://obia.ca/support/peer-support-program/
https://obia.ca/support/peer-support-program/
https://obia.ca/support/peer-support-program/
https://obia.ca/
https://parachute.ca/en/injury-topic/concussion/
https://parachute.ca/en/injury-topic/concussion/
https://parachute.ca/en/injury-topic/concussion/
https://pedsconcussion.com/
https://www.uhn.ca/Krembil/Canadian-Concussion-Centre
https://www.uhn.ca/Krembil/Canadian-Concussion-Centre
https://www.uhn.ca/Krembil/Canadian-Concussion-Centre
https://www.uhn.ca/Krembil/Canadian-Concussion-Centre
https://www.uhn.ca/Krembil/Canadian-Concussion-Centre
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
https://www.tritelerehab.ca/content/welcome-telerehab-centre-acquired-brain-injury
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