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Have you seen these kids?

• A 12 y.o. c/o headache, fatigue after 6th period math 

• A 16 y.o. returns to school appearing withdrawn after spending 2 
weeks after a concussion in her dimly-lit bedroom with no mobile 
phone 

• A 15 y.o. presents to his pediatrician with first-time migraine sx 

• A 10 y.o. c/o headache after lunch 

• A 17 y.o. with daily headaches and hx of generalized anxiety and 
improving grades says she is “not any better” 2 months post-injury 

• A 13 y.o. who slipped on the ice has a bad H/A upon awakening



Clinical “Trajectories” of Concussion

• Post-traumatic migraine 

• Oculomotor 

• Vestibular 

• Anxiety / Mood 

• Cervical 

• Cognitive fatigue



Neuropsychological Deficits > Academic Function

• Attention/Concentration: Short focus on lectures, class work, 
homework 

• Working Memory: Holding instructions in mind (reading comp, 
math, writing) 

• Memory consolidation/retrieval: Retaining, accessing new 
information 

• Processing speed: Keeping pace, processing verbal information 
effectively, taking notes 

• Fatigue: Decreased arousal/activation to engage basic attention, 
working memory



Psychological Issues

• Irritability 

• Anxiety 

• Depression 

• Loss of Identity (self, member of group)



Concussion Management Team 
(School-based, dedicated)

• Academic 

• Medical  

• Administrative 

• PLUS: student, family, athletic personnel (prn)



What the Patient Needs to be Told 

• Get good rest for first 24-48 hours, then…..start moving 

• Maintain regular sleep pattern 

• Hydrate 

• Try to avoid provocative situations / stimuli 

• Limit technology 

• No driving until cleared 

• Avoid analgesic overuse 

• No alcohol or drugs (unless Rx’ed) 

• Validate symptoms, emphasize the process, and have PATIENCE


