co N c U ss I o N A Model for Understanding

CLINICAL TRAJECTORIES Assessment, Treatment

and Rehabilitation
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Ocular dysfunction occurs when the
movement of the eyes in tandem, or
binocular eye movement, is affected.
This may result in difficulties bringing
the eyes together, or moving one's eyes
to track motion.
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SIXTYPES OF CONCUSSION
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FACTS

* Symptoms will be broad and generalized during the first week following concussion and will generally
include symptoms like headache and fatigue.

¥ After the first week, if symptoms persist, they will tend to fall into one of the 6 clinical trajectories.

* There could be more than one trajectory type present.

¥ Specific trajectory and outcome depends on several factors:

« Direction of force (linear vs. rotational)
e Location of impact

« Amount of force involved

e Pre-injury risk factors

ACTIVE TREATMENT

Research is showing that active, specialized treatment — focused on specific symptoms — helps the brain
recover from injury.

* Neuropsychology * Neurosurgery

* Vestibular Physical Therapy * Neuroradiology

* Exertional Physical Therapy * Chiropractic

* Physical Medicine and Rehabilitation * Cognitive Therapy/ Speech Language Pathology

* Neuro-optometry/ Neuro-ophthalmology
* Orthopedist

RISK FACTORS (which may delay recovery)

* History of prior concussions * Migraine history
¥ Motion sickness ¥ Gender (female)
X Visual problems ¥ Age (younger children tend to take longer to recover)

% Learning or attention issues

Source: Kontos, A.P. Collins, M.\W., (2018). Concussion: A Clinical Profile Approach to Assessment and Treatment.
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