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1. Definition of a concussion 
A concussion is a brain injury that can’t be seen on routine X-rays, CT scans or MRIs. It can cause a variety 
of symptoms and affects the way a person thinks and remembers. Any blow to the head, face or neck, or 
a blow to the body that jars your head, could cause a concussion. 
 
Signs and symptoms generally show up soon after the injury. However, you may not know how serious 
the injury is at first and some symptoms may not show up for hours or days.  
 
There is general agreement in the field that baseline testing is not required for post-injury care and 
mandatory testing is not recommended. Note that the literature is primarily focused on data from 
children and there are almost no studies on concussion in women, so there are no obvious 
recommendations or best practices. There is, however, the claim that women may experience more 
severe and longer-lasting concussion symptoms than men due to smaller neck size and, therefore, lower 
neck strength to prevent the jostling of the head. Attached at the end are a list of pointers to articles that 
deal with concussion in women (in hockey and roller derby). 
 
Currently, the approach to concussion in athletics is to emphasize “Recognize and Remove” with 
attention to appropriate medical assessment, management, and return to sport. The rest of the 
document deals with recognizing the signs and steps to take with regard to diagnosis and management, 
and some tips for prevention. 
 
Three additional documents are attached at the back: Concussion Guide, Return to Sport Strategy and 
Checklist.  
 

2. Signs and symptoms of a concussion 
a. Physical 
• Headache or pressure in the head 
• Dizziness 
• Nausea or vomiting 
• Blurred or double vision 
• Sensitivity to light or sound  
• Ringing in the ears 
• Balance problems or moves clumsily 
• Feeling tired or low energy 
• Drowsiness 
• “Don’t feel right” 
• May affect hormones and impact menstrual cycle 

 
b. Cognitive 
• Not thinking clearly 
• Feeling slowed down 
• Feeling like “in a fog” 
• Problems concentrating and focussing 
• Memory problems: Can’t recall events prior to or after a hit or fall. 



• Appears dazed or stunned. 
• Feeling sluggish, hazy, foggy, or groggy. 

 
c. Emotional 
• Easily upset or angered 
• Sadness 
• Nervous or anxious 
• Feeling more emotional 

 
d. Sleep-related 
• Sleeping more or less than usual 
• Having a hard time falling asleep 

 
e. Red flags of more serious injury and requires medical attention 
• Neck pain or tenderness 
• Double vision 
• Weakness or tingling in arms or legs 
• Severe or increasing headache 
• Seizure or convulsion 
• Loss of consciousness (knocked out) 
• Deteriorating conscious state 
• Vomiting more than once 
• Increasingly restless, agitated or combative 
• Growing confusion 

 
3. What to do if you suspect a concussion 

In all suspected cases of concussion, the person should stop the activity right away. Continuing increases 
their risk of more severe, longer-lasting concussion symptoms, as well as increases their risk of other 
injury. Players who return to play too soon—while the brain is still healing—risk a greater chance of 
having a repeat concussion which can be more severe.  
 
If being checked out, tell provider: 

• Cause of the injury and force of the hit or blow to the head or body 
• Any loss of consciousness (passed out/knocked out) and if so, for how long 
• Any memory loss right after the injury 
• Any seizures right after the injury 
• Number of previous concussions (if any) 

 
4. Concussion treatment 
General recommendations for concussion recovery include a short period of rest, followed by a gradual 
return to activity perhaps under the supervision of a medical professional. Caring for a concussion can 
involve a variety of treatments to manage symptoms and, possibly, a team of health professionals, 
depending on the severity of the symptoms and the improvement of the person’s condition. 
 
5. Concussion healing time varies 
The symptoms of a concussion usually last one to four weeks, but may last longer. In some cases, it can 
take months to heal. If a person has had a concussion before, it may take them longer to heal the next 
time. 



 
6. Concussion prevention 
The best way to prevent concussions is to prevent the incidents that cause concussions. Among the most 
effective ways to prevent sport-related concussions are: 

• Respecting and following the rules of the sport or activity, especially rules that are in place to reduce hits 
to the head 

• In soccer, refrain from heading the ball (https://www.thelancet.com/journals/ebiom/article/PIIS2352-
3964(16)30490-X/fulltext) 

• Wearing properly fitted equipment, such as the right footwear to prevent falls 
• Training, practising and playing in ways that are appropriate for your skill level 
• Developing and enforcing policies and rules such as deceleration.  
• Helmets are an important piece of protective equipment for many sports and activities and can prevent 

serious head injuries. However, helmets, including soccer helmets, are not proven to prevent 
concussions. 

• Concussion bands may have some protective effects but the scientific data are equivocal on this point 
(https://www.med.wisc.edu/news-and-events/2019/may/protective-headgear-not-prevent-soccer-
concussions/). One band that looks like it might have some efficacy is the Exoshield headguard 
(https://storelli.com/products/exoshield-soccer-headguard). 
 
 
References and resources: 
https://www.parachutecanada.org/en/injury-topic/concussion/ 
https://www.mayoclinic.org/diseases-conditions/concussion/symptoms-causes/syc-20355594 
https://www.cdc.gov/headsup/basics/concussion_whatis.html 
 
Concussions in women: 
https://www.bbc.com/future/article/20200131-why-women-are-more-at-risk-from-concussion 
https://www.pinkconcussions.com/ 
https://www.nature.com/articles/d41586-021-02089-2 
 
 
 









 

 
 

 

 
 

 

 

 
 

 
 

 
 

 
 

 

 

Concussion guide for 

ATHLETES Parachute 
Concussion Series 

What is a concussion? 
A concussion is a brain injury that cannot be seen on routine X-rays, CT scans, or MRIs. It affects the way you 
may think and remember things, and can cause a variety of symptoms. 

What are the signs and symptoms of a concussion? 
You do not need to be knocked out (lose consciousness) to have had a concussion. You might 
experience one or more of the following: 

  

Thinking Problems How You Might Feel Other Problems 

• Do not know time, date, • Headache • Poor co-ordination or 
place, period of game, balance• Dizzinessopposing team, score of • Blank stare/glassy-eyed • Feeling dazedgame 

• Vomiting • Feeling “dinged” or 
stunned; “having my bell 

• General confusion 
• Slurred speech 

• Cannot remember things rung” • Slow to answer questions 
after the injury 
that happened before and 

• Seeing stars, flashing lights or follow directions 

• Ringing in the ears • Easily distracted• Knocked out 
• Sleepiness • Poor concentration 

• Loss of vision • Strange or inappropriate 
emotions (i.e., laughing,• Seeing double or blurry crying, getting mad easily)vision 

• Not playing as well• Stomachache, stomach 
pain, nausea 

Get medical help immediately if you have any “red flag” symptoms such as neck pain, repeated vomiting, 
growing confusion, seizures, and weakness or tingling in your arms or legs. These may be signs of a more 
serious injury.  

Parachute is Canada’s Concussion Edleading national charity  
dedicated to injury prevention. For concussion info on the go, download the app 

Concussion Ed 

parachute.ca rev. 2019-06-03 



  




 













 







 

 
















 







Concussion guide for athletes 
! 

What causes a concussion? 
Any blow to your head, face or neck, or a blow to 
your body which causes a sudden jarring of your
head may cause a concussion (e.g., a ball to the
head, being checked into the boards). 

What should I do if I think I might have 
a concussion? 
You should stop playing right away. Continuing to
play increases your risk of more severe, longer-
lasting concussion symptoms, as well as increases 
your risk of other injury. 

Tell a coach, parent, official, or other responsible 
person that you are concerned you might have a 
concussion. You should not be left alone and 
should be seen by a doctor as soon as possible 
that day. You should not drive. 

If you lose consciousness, an ambulance should be
called to take you to a hospital immediately. 

Do not return to play the same day. 

What should I do if I think my teammate 
might have a concussion? 
If another athlete tells you about symptoms or if you
notice signs they might have a concussion, tell a 
coach, parent, official or other responsible person. 
They should not be left alone and should be seen
by a doctor as soon as possible that day. 

If another athlete is knocked out, an ambulance 
should be called to take them to a hospital
immediately. 

  

How long will it take to get better? 
The signs and symptoms of a concussion usually 
last for one to four weeks, but may last longer. In 
some cases, it may take many weeks or months to
heal. If you have had a previous concussion, you 
may take longer to heal. 

If your symptoms are persistent (i.e., last longer 
than four weeks if you’re under 18 or last longer 
than two weeks if you’re 18 or older) you should be 
referred to a healthcare professional who is an 
expert in the management of concussion. 

How is concussion treated?  
After an initial short period of rest (24 to 48 hours), 
light cognitive and physical activity can begin, as
long as these don’t worsen your symptoms. 

As you’re recovering from concussion, you should 
not do any activities that may make your symptoms
worse. This might mean limiting activities such as 
exercising, driving, and screen time on your phone 
or other devices. If mental activities (e.g., reading, 
using the computer) worsen your symptoms, you 
might have to stay home from school or work. 

Recovering from concussion is a process that takes 
patience. Going back to activities before you are 
ready is likely to make your symptoms worse, and 
your recovery may take longer. 

When should I go to the doctor? 
Anyone with a possible head injury should be seen 
by a doctor as soon as possible. If you are 
diagnosed with a concussion, your doctor should
schedule a follow-up visit with you within the next 
one to two weeks. 

You should go back to the doctor immediately if, 
after being told you have a concussion, you have
worsening symptoms, such as: 

parachute.ca 



  






















 







































 






Concussion guide for athletes 
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• being more confused 
• headache that is getting worse 
• vomiting more than twice 
• not waking up 
• having any trouble walking 
• having a seizure 
• strange behaviour 

When can I return to school? 
You may find it hard to concentrate in class, may 
get a worse headache, or feel sick to your stomach.
You should stay home from school if being in class 
makes your symptoms worse. Once you feel better, 
you can try going back to school part-time to start
(i.e., for half days) and if you are OK with that, then 
you can go back full time. 

On average, students with concussion miss one to
four days of school. Each concussion is unique, so 
you may progress at a different rate than other 
people you know. 

The Return-to-School Strategy provides information 
on the stages of returning to the classroom. 
Remember, return to school must come before full 
return to sport. 

When can I return to sport? 
It is very important that you do not go back to full
participation in sport if you have any concussion
signs or symptoms. Return to sport and physical 
activity must follow a step-wise approach. 

In this approach: 
• Each stage is at least 24 hours. 

• Move on to the next stage when you can
tolerate activities without new or worsening 
symptoms. 

• If any symptoms worsen, stop and go back to
the previous stage for at least 24 hours. 

Stage 1: After an initial 24 to 48 hours of rest, 
light cognitive and physical activity can begin, as
long as these don’t worsen your symptoms. Start 
with daily activities like moving around your home 
and simple chores, such as making your bed. 

Stage 2: Light aerobic activity such as walking or 
stationary cycling, for 10 to 15 minutes. Don’t do 
any resistance training or other heavy lifting. 

Stage 3: Individual sport-specific exercise with 
no contact for 20 to 30 minutes (e.g., running, 
throwing). Don’t do any resistance training. 

Stage 4: Begin practising with no contact (no
checking, no heading the ball, etc.). Add in more 
challenging drills. Start to add in resistance training. 

Stage 5: Participate in practice with contact, 
once cleared by a doctor. 

Stage 6: Full game play or competition. 

The Return-to-Sport Strategy provides more 
information on the stages of returning to sport. 

Never return to sport until cleared by a 
doctor!  
Returning to active play before full recovery from 
concussion puts you at higher risk of sustaining
another concussion, with symptoms that may be
more severe and last longer. 

Additional Resources 
Available at parachute.ca/concussion: 
• Return-to-School Strategy 
• Return-to-Sport Strategy 
• Canadian Guideline on Concussion in Sport 

parachute.ca 
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Concussion guide for 

ATHLETES Parachute 
Concussion Series 
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What are the signs and symptoms of a concussion? 
You do not need to be knocked out (lose consciousness) to have had a concussion. You might 
experience one or more of the following: 

  

Thinking Problems How You Might Feel Other Problems 

• Do not know time, date, • Headache • Poor co-ordination or 
place, period of game, balance• Dizzinessopposing team, score of • Blank stare/glassy-eyed • Feeling dazedgame 

• Vomiting • Feeling “dinged” or 
stunned; “having my bell 

• General confusion 
• Slurred speech 

• Cannot remember things rung” • Slow to answer questions 
after the injury 
that happened before and 

• Seeing stars, flashing lights or follow directions 

• Ringing in the ears • Easily distracted• Knocked out 
• Sleepiness • Poor concentration 

• Loss of vision • Strange or inappropriate 
emotions (i.e., laughing,• Seeing double or blurry crying, getting mad easily)vision 

• Not playing as well• Stomachache, stomach 
pain, nausea 

Get medical help immediately if you have any “red flag” symptoms such as neck pain, repeated vomiting, 
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Parachute is Canada’s Concussion Edleading national charity  
dedicated to injury prevention. For concussion info on the go, download the app 

Concussion Ed 

parachute.ca rev. 2019-06-03 
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• being more confused 
• headache that is getting worse 
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• not waking up 
• having any trouble walking 
• having a seizure 
• strange behaviour 

When can I return to school? 
You may find it hard to concentrate in class, may 
get a worse headache, or feel sick to your stomach.
You should stay home from school if being in class 
makes your symptoms worse. Once you feel better, 
you can try going back to school part-time to start
(i.e., for half days) and if you are OK with that, then 
you can go back full time. 

On average, students with concussion miss one to
four days of school. Each concussion is unique, so 
you may progress at a different rate than other 
people you know. 

The Return-to-School Strategy provides information 
on the stages of returning to the classroom. 
Remember, return to school must come before full 
return to sport. 

When can I return to sport? 
It is very important that you do not go back to full
participation in sport if you have any concussion
signs or symptoms. Return to sport and physical 
activity must follow a step-wise approach. 

In this approach: 
• Each stage is at least 24 hours. 

• Move on to the next stage when you can
tolerate activities without new or worsening 
symptoms. 

• If any symptoms worsen, stop and go back to
the previous stage for at least 24 hours. 

Stage 1: After an initial 24 to 48 hours of rest, 
light cognitive and physical activity can begin, as
long as these don’t worsen your symptoms. Start 
with daily activities like moving around your home 
and simple chores, such as making your bed. 

Stage 2: Light aerobic activity such as walking or 
stationary cycling, for 10 to 15 minutes. Don’t do 
any resistance training or other heavy lifting. 

Stage 3: Individual sport-specific exercise with 
no contact for 20 to 30 minutes (e.g., running, 
throwing). Don’t do any resistance training. 

Stage 4: Begin practising with no contact (no
checking, no heading the ball, etc.). Add in more 
challenging drills. Start to add in resistance training. 

Stage 5: Participate in practice with contact, 
once cleared by a doctor. 

Stage 6: Full game play or competition. 

The Return-to-Sport Strategy provides more 
information on the stages of returning to sport. 

Never return to sport until cleared by a 
doctor!  
Returning to active play before full recovery from 
concussion puts you at higher risk of sustaining
another concussion, with symptoms that may be
more severe and last longer. 

Additional Resources 
Available at parachute.ca/concussion: 
• Return-to-School Strategy 
• Return-to-Sport Strategy 
• Canadian Guideline on Concussion in Sport 

parachute.ca 
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C. Risk Factors/ Modifiers of Recovery (check all that apply)

Concussion History? Y ___  N___  Headache History? Y ___  N___  Developmental History  Psychiatric History 

Previous #  1   2   3   4   5 Prior treatment for headache Learning disabilities Anxiety 

Longest symptom duration 
  Days__ Weeks__ Months__ Years__ 

History of migraine headache 
__ Personal 
__ Family___________________ 

 ____________________ 

Attention-Deficit/ 
Hyperactivity Disorder 

Depression 

Sleep disorder 

If multiple concussions, less force 
caused reinjury?   Yes__ No__ 

Other developmental 
disorder_____________ 

Other psychiatric disorder 
_____________ 

List other comorbid medical disorders or medication usage (e.g., hypothyroid, seizures) 

A. Injury Characteristics   Date/Time of Injury Reporter: __Patient __Parent __Spouse __Other _____ 

1. Injury Description _____ 

_____ 

1a. Is there evidence of a forcible blow to the head (direct or indirect)?  __Yes   __No   __Unknown 

1b. Is there evidence of intracranial injury or skull fracture? __Yes   __No   __Unknown 

1c. Location of Impact: __Frontal   __Lft Temporal   __Rt Temporal   __Lft Parietal   __Rt Parietal   __Occipital   __Neck   __Indirect Force 

2. Cause: __MVC  __Pedestrian-MVC  __Fall   __Assault   __Sports (specify)      Other  _____ 

3. Amnesia Before (Retrograde) Are there any events just BEFORE the injury that you/ person has no memory of (even brief)? __ Yes  __No   Duration _____ 

4. Amnesia After (Anterograde) Are there any events just AFTER the injury that you/ person has no memory of (even brief)? __ Yes  __No   Duration _____ 

5. Loss of Consciousness: Did you/ person lose consciousness? __ Yes  __No  Duration _____ 

6. EARLY SIGNS: __Appears dazed or stunned  __Is confused about events __Answers questions slowly  __Repeats Questions  __Forgetful (recent info)

7. Seizures: Were seizures observed? No__ Yes___ Detail _____ 

F. Follow-Up Action Plan  Complete ACE Care Plan and provide copy to patient/family. 
___ No Follow-Up Needed 
___ Physician/ Clinician Office Monitoring: Date of next follow-up ___________ 
___ Referral: 

 ___ Neuropsychologist ___ Neurology____ Neurosurgery____ Sports Medicine____ Physiatrist____ Psychiatrist____  Multi-Discipl. Concussion Clinic___ 
 ___ Emergency Department 

© Copyright G. Gioia, 2006, 2019 v3 

E. Diagnosis (ICD-10): __ S06.0X0A Concussion w/o LOC __ S06.0X1A Concussion w/ LOC <30 min  __ S06.0X9A Concussion w LOC, duration unknown

__No diagnosis    __ S06.890A (Intracranial injury)    _Other __________________________________ 

ACE Completed by:______________________________ MD  RN  NP PhD ATC 

B. Symptom Check List*  Since the injury, has the person experienced any of these symptoms any more than usual today or in the past day?

Indicate presence of each symptom (0=No, 1=Yes). *Lovell & Collins, 1998 JHTR

PHYSICAL (9) COGNITIVE (4) SLEEP/ FATIGUE (5) 

Headache 0  1 Feeling mentally foggy 0  1  Fatigue 0  1  

Nausea 0  1  Feeling slowed down 0  1  Drowsiness 0  1  

Sensitivity to light 0  1  Difficulty concentrating 0  1  Sleeping less than usual 0  1   N/A 

Sensitivity to noise 0  1  Difficulty remembering 0  1  Sleeping more than usual 0  1   N/A 

Dizziness 0  1  COGNITIVE Total (0-4) Trouble falling asleep 0  1   N/A 

Balance problems 0  1  EMOTIONAL (4)  SLEEP Total (0-5)    _____

Visual problems (blurry, double) 0  1  Irritability 0  1  

Vomiting 0  1  Sadness 0  1  

Numbness/Tingling 0  1  More emotional 0  1  

PHYSICAL Total (0-9) Nervousness 0  1  

EMOTIONAL Total (0-4) 

(Add Phys, Cog, Emotion, Sleep totals) TOTAL ACE Sx Score (0-22) _____ 

Patient Name 

DOB:     Age: 

Date:   ID/MR# 

ACUTE CONCUSSION EVALUATION (ACE) 
Physician/Clinician Office Version 

Gerard Gioia, PhD
Children's National Hospital 

Exertion:  Do these symptoms worsen with: 

  Physical Activity   __Yes  __No  __N/A 

  Cognitive Activity  __Yes  __No  __N/A 

Overall Rating: How different is the person acting 
compared to his/her usual self? (circle)    

Normal   0    1    2    3    4    5    6  Very Different 

D. RED FLAGS for acute emergency management: Refer to the emergency department with sudden onset of any of the following:

* Can’t recognize people or places * Neck pain

* Increasing confusion or irritability * Unusual behavioral change

*  Headaches that worsen

*  Seizures

*  Focal neurologic signs

*  Looks very drowsy/can’t be awakened

*  Repeated vomiting

*  Slurred speech * Weakness or numbness in arms/legs * Change in state of consciousness



A concussion (or mild traumatic brain injury (MTBI)) is a complex pathophysiologic process affecting the brain, induced by traumatic biomechanical 
forces secondary to direct or indirect forces to the head. Disturbance of brain function is typically related to neurometabolic dysfunction, rather than 
structural injury, and is typically associated with normal structural neuroimaging findings (i.e., CT scan, MRI). Concussion may or may not involve a loss of 
consciousness (LOC). Concussion results in a constellation of physical, cognitive, emotional and sleep-related symptoms. Symptoms may last from 
several minutes to days, weeks, months or even longer in some cases. 

ACE Instructions 
The ACE is intended to provide an evidence-based clinical protocol to conduct an initial evaluation and diagnosis of patients (both children and adults) with 
known or suspected MTBI. 

A. Injury Characteristics:

1. Obtain description of the injury - how injury occurred, type of force, location on the head or body if force transmitted to head. Different
biomechanics of injury may result in differential symptom patterns (e.g., occipital blow may result in visual changes, balance difficulties).

2. Indicate the cause of injury. Greater forces associated with the trauma are likely to result in more severe presentation of symptoms.

3/ 4. Amnesia: Amnesia is defined as the failure to form new memories. Determine whether amnesia has occurred and attempt to determine length of 
time of memory dysfunction – before (retrograde) and after (anterograde) injury.  Even seconds to minutes of memory loss can be predictive of 
outcome. Recent research has indicated that amnesia may be up to 4-10 times more predictive of symptoms and cognitive deficits following concussion 
than is LOC (less than 1 minute).

1
 

5. Loss of consciousness (LOC) - If occurs, determine length of LOC, if possible.

6. Early signs. If present, ask the individuals who know the patient (parent, spouse, friend, etc) about specific signs of the concussion/ MTBI that may
have been observed. These signs are typically observed early after the injury.

7. Inquire whether seizures were observed or not.

B. Symptom Checklist:
 2

1. Ask patient (and/ or parent, if child) to report presence of the four categories of symptoms since injury. It is important to assess all listed symptoms as
different parts of the brain control different functions. One or all symptoms may be present depending upon mechanisms of injury.

3
  Record 1 for Yes or

0 for No for their presence or absence, respectively.

2. For all symptoms, indicate presence of symptoms as experienced within the past 24 hours. Since symptoms can be present premorbidly/at baseline
(e.g., inattention, headaches, sleep, sadness), it is important to assess change from their typical presentation. Physical symptoms can be clustered into
headache-related (headache, nausea, sensitivity to light/noise), vestibular (balance, dizziness), ocular-motor (Visual problems- blurry, double)

3. Scoring: Sum total number of symptoms present per area, and sum all four areas into Total Symptom Score (score range 0-22). (Note: most sleep
symptoms are only applicable after a night has passed since the injury. Drowsiness may be present on the day of injury.) If symptoms are new and
present, there is no lower limit symptom score. Any score > 0 indicates positive symptom history.

4. Exertion: Inquire whether any symptoms worsen with physical (e.g., running, climbing stairs, bike riding) and/or cognitive (e.g., academic studies,
multi-tasking at work, reading or other tasks requiring focused concentration) exertion. Clinicians should be aware that symptoms will typically worsen or
re-emerge with exertion, indicating incomplete recovery. Over-exertion may protract recovery.

5. Overall Rating:  Determine how different the person is acting from their usual self. Circle 0 (Normal) to 6 (Very Different).

C. Risk Factors/ Modifiers of Recovery: Assess the following risk factors as possible complicating or modifying factors in the recovery process.

1. Concussion history: Assess the number and date(s) of prior concussions, the duration of symptoms for each injury, and whether less biomechanical
force resulted in re-injury. Recent research indicates that cognitive and symptom effects of concussion may be cumulative, especially if there is minimal
duration of time between injuries and less biomechanical force results in subsequent concussion (which may indicate incomplete recovery from initial
trauma).

4-8

2. Headache history: Assess personal and/or family history of diagnosis/treatment for headaches. Recent research indicates headache (migraine in
particular) can result in protracted recovery from concussion.

8-11

3. Developmental history: Assess history of learning disabilities, Attention-Deficit/Hyperactivity Disorder or other developmental disorders. Symptoms
of these disorders can mimic concussion symptoms and should be taken into account.

4. Psychiatric history: Assess for history of depression/mood disorder, anxiety, and/or sleep disorder. 
13-16

D. Red Flags: The patient should be carefully observed over the first 24-48 hours for these serious signs. Red flags are to be assessed as possible signs
of deteriorating neurological functioning. Any positive report should prompt strong consideration of referral for emergency medical evaluation (e.g. CT
scan to rule out intracranial bleed or other structural pathology).

17 

E. Diagnosis:  The following ICD-10 diagnostic codes may be applicable.

S06.0X0A  Concussion, with no loss of consciousness – Positive injury description with evidence of forcible direct/ indirect blow to the head (A1a);
plus evidence of active symptoms (B) of any type and number related to the trauma (Total Symptom Score >0); no evidence of LOC (A5), skull fracture
or intracranial injury (A1b).

S06.0X1A  Concussion with loss of consciousness of 30 minutes or less - Positive injury description with evidence of forcible direct/ indirect blow
to the head (A1a); plus evidence of active symptoms (B) of any type and number related to the trauma (Total Symptom Score >0); positive evidence of
LOC (A5), skull fracture or intracranial injury (A1b).

S06.0X9A Concussion with loss of consciousness of unspecified duration- Positive injury description with evidence of forcible direct/ indirect blow
to the head (A1a); plus evidence of active symptoms (B) of any type and number related to the trauma (Total Symptom Score >0); unclear/unknown
injury details; unclear evidence of LOC (A5), no skull fracture or intracranial injury.

Other Diagnoses – If the patient presents with a positive injury description and associated symptoms, but additional evidence of intracranial injury (A
1b) such as from neuroimaging, a moderate TBI and the diagnostic category of S06.890A (Intracranial injury) should be considered.

F. Follow-Up Action Plan: Develop a follow-up plan of action for symptomatic patients. The physician/clinician may decide to (1) monitor the patient in the
office or (2) refer them to a specialist. Serial evaluation of the concussion is critical as symptoms may resolve, worsen, or ebb and flow depending upon
many factors (e.g., cognitive/ physical exertion, comorbidities). Referral to a specialist can be particularly valuable to help manage certain aspects of the
patient’s condition.  (Physician/clinician should also complete the ACE Care Plan included in this tool kit.)

1. Physician/clinician office serial monitoring- Particularly appropriate if number and severity of symptoms are steadily decreasing over time and/or
fully resolve within 1-3 weeks. If steady reduction is not evident, referral to a specialist is warranted.

2. Referral to a specialist – Appropriate if symptom reduction is not evident in 1-3 weeks, or sooner if symptom profile is concerning in type/severity.

 Evaluation by a specialist is particularly relevant for evaluating and managing persisting symptoms, focal neurologic, sensory, vestibular, and motor
concerns. It may be useful for active, targeted rehabilitation, medication management (e.g., headaches, sleep disturbance, depression) if post-
concussive problems persist. Cognitive, social-emotional or school-related concerns should be referred to a neuropsychologist. Multi-disciplinary
clinics are especially useful when multiple symptom types (e.g., physical, cognitive, emotional) are persisting and require further definition for active
treatment.
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