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BCH Oakland Concussion Referral Flow

*All patients are referred to PMD for follow-up appointment

If Concussion patient has NO symptoms and NO need for return to Sport Clearance,
can follow-up with PMD
If no PMD, can follow-up in General Surgery Clinic

Start Here

Patient with
Concussion

Does
the patient

Does the
patient have a brain
bleed or skull
fracture?

Was the
Concussion
caused by
Sports-Related Injury or

NO.

have remaining
concussion symptoms or
need for educational
assistance

Refer to
BREd Clinic

(neurorehab multidisciplinary clinic w/
Rehab, NSGY, Neuro):

does patient participate in
an organized Sport /
Physical
Activity?

YES

Refer to Sports Concussion Program

(housed in Orthopaedics department)

Inclusions:

« Persistent symptoms >2 weeks

« Previous history of concussion

« Previously seen in Sports Concussion
Program

« Considerations for Return-to-Learn or
Return-to-Play

« Pre-existing or emerging mood-related
symptoms (e.g., depression, anxiety)

« History of a learning disability or ADHD

« Persistent or emerging cognitive deficits

(Returning to

> i
School)? Inclusion:

« (+) traumatic brain findings on imaging
plus having symptoms
NO « Stroke
« Skull Fracture

Refer to Neurosurgery

« Intracranial bleed
« Skull fracture
« Spinal fracture or Injury

Does the patient
have remaining concussion
symptoms or need for educational
assistance (Returning to
School)?

Refer to
Neurology

Inclusion:
« All ages
» Concussive symptoms lasting >4 wks
NO * (+) imaging findings
+ « high symptom burden
« h/o prior concussions & family has
concerns
« Strong prior h/o headache and not
previously seen by Neurology
* Seizures

Follow up with PMD

Exclusion:
» Low symptom burden
» Family comfortable following up with PMD

If patient demonstrates gross or fine motor deficits related to their Traumatic Brain Injury, refer to
Pediatric Rehab in addition to the appropriate clinic above

If need for Return to Sport/Activity (no motor deficits related to Traumatic Brain Injury), refer to
Sports Medicine Physical Therapy
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Brain Injury Resource Reminders

Clinical Practice Guidelines:

Power DMS—> Documents - BCH Oakland Clinical Guidelines & Trauma Services
e 8.10a Moderate/Severe Traumatic Brain Injury Guidelines
e 8.10b Mild Traumatic Brain Injury Guidelines

Patient Education:
=» Utilize dot-phrases in AVS for complete Patient Family education
o .CONCUSSIONDCIPEDS — For use in patients >5 years old
o .CONCUSSIONDCIBABY—For use in patients <5 years old

These will automatically pull in the appropriate educational Guide and for
those over 5 years old, a Return to Learn/Play Care Plan

Documentation Integrity:
=>» For admitted TBI patients, please avoid the word “probable” or “suspected”
when referring to Concussion diagnosis.

=» Concussion Diagnosis should be listed in narrative for those who are
admitted with mild TBI and displaying post-concussive symptoms.

=>» Cognitive Evaluation is indicated in TBI or concussed patients who have:
e +LOCatinjury OR e +finding on brain OR e GCS<15o0n arrival
Imaging

=> All TBI patients with headaches should be referred to Complex Pain Consult
e Will utilize Pain Services and Integrative Medicine
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