Guideline for Concussion/Mild Traumatic
Brain Injury and Persistent Symptoms
3rd Edition - for adults, +18 years of age

Patient Version
This guideline has been created to help with management of
concussion/mild traumatic brain injury (mTBI). It is only for
management for adults over 18 years of age. The guideline can
be used by patients when speaking with healthcare providers
about their care. It covers getting a diagnosis, managing
symptoms in the early phase (acute) and management in the
longer recovery phase (persistent symptoms). It is based on upto date, quality research evidence, the expertise of providers
and the input of patients.

4) Identifying Persistent Symptoms

Most people with concussion/mTBI recover
quickly. But recovery can be different from
person to person, even for those with similar
injuries. About 15% of people who had a
concussion/mTBI can still have symptoms
3 months later.

Persistent symptoms:
A variety of physical, cognitive,
emotional and behavioural
symptoms that may endure for
weeks or months following a
concussion/mTBI.

In Section 2, it was mentioned that your doctor or nurse practitioner should see
you 1-2 weeks after a concussion/mTBI diagnosis. In addition, they should see
you again as needed to:
 monitor your symptoms,
 keep an eye on any issues in your medical history or life that might affect
how you recover and how fast you recover,
 guide you to manage your symptoms,
 encourage you to gradually return to your activities,
 explain how to pace yourself with activities before symptoms return.
Persistent symptoms can affect a person’s daily life, relationships with others and
ability to get back to their usual activities. Because of this, persistent symptoms
need to be looked after in a coordinated way. The approach taken for each
patient will be different, depending on their symptoms.
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What would the doctor or nurse practitioner do if I have persistent
symptoms?
 Re-assess your symptoms and do more physical exams.
 Ask about mental or social factors that might be affecting your health.
 Review your prescribed and over the counter medications/supplements,
and use of alcohol or marijuana, or other drugs.
 Continue to determine if your symptoms are from the concussion or from
something else.

.

TOOLS AND RESOURCES
 Information to Bring to Your Family Dr./Primary Care Provider
 Patient Care Pathway
 Appendix 2.2

Parkwood Pacing Graphs

 Appointment Tracker
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Information to bring to your Family Doctor / Primary Care
Provider
Medication List:
any vitamins or multivitamins you may be taking.
Note: You can have a printout done by your pharmacy.
Name of Medication

Dosage

Times per day

Symptom Tracker:
Write each of your symptoms below, try to be descriptive on what the symptom
is, if/ what any triggers are, the date it started and how often it happens.
Symptom & Description (i.e. trouble sleeping,
depressed)

Start Date
YY/MM/DD

How
often?
1-2x/ wk
3-5x/wk
6-7x/wk
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Continued on next page

Symptom & Description (i.e. trouble sleeping,
depressed)

Start Date
YY/MM/DD

How
often?
1-2x/ wk
3-5x/wk
6-7x/wk

Questions for Family Doctor
Here is where you can list any questions you have before your appointment, so
you can remember to ask them during the appointment.
1.

2.

3.

4.

5.
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List of referrals
During your appointment with your Family Doctor they may refer you to other
specialists. In order to keep track, you can have the Doctor or nurse explain to you
where you are being referred to, and the therapy you are going for.
Name of Clinic

For (e.g.
Date Referred
physiotherapy,
neuropsychology)

First appt on:
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Concussion Care and Recovery Pathway
You have been diagnosed with a concussion
You should have a follow-up appointment with your family doctor
within 1-2 weeks of diagnosis to check symptoms.

Concerned
you have a
concussion?
Visit your family doctor,
nurse practitioner or an
emergency doctor who can
diagnose your concussion.

OUTCOME #1
They do not suspect a
concussion. However, see a
medical professional right away
if your symptoms get worse.
OUTCOME #2
They suspect or diagnose
a concussion. See the
"Concussion Do's and Don'ts"
resource to manage
your symptoms over
the first few days.
OUTCOME #3
They are concerned you may
have a more serious brain injury.
You may require immediate
medical care at a hospital
or by a specialist.

Keep track of your symptoms over time. Your family can help you with this.
Write down how you think and feel, and any changes in your mood and sleep.
See a medical doctor right away if your symptoms get worse.

My symptoms are getting better

My symptoms are NOT getting better

• Continue to see your family doctor or
nurse practitioner until your symptoms
are gone

• See your family doctor or nurse practitioner
for a re-assessment

• You should receive information and
helpful resources

CHECK-IN: Do you still have
symptoms more than a few weeks
after your diagnosis?

My symptoms are
getting better

• See your family doctor
or nurse practitioner
regularly as part of
your recovery
• Get help on when and
how to start doing
regular activities again

My symptoms are
NOT getting better

• Ask if you need a referral to other healthcare
providers or to a concussion clinic
• See a medical doctor with experience
in concussion for a second opinion
• Talk about warning signs for persistentconcussion symptoms

• Follow up with referrals (as needed)
• Get new information and helpful resources
from each healthcare provider you see

• See your family doctor, nurse practitioner
and other healthcare providers regularly as
part of your recovery
• Get help on when and how to start doing
regular activities again

I am better and my symptoms are gone
I can fully return to work, school, sports/recreation and family activities
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Appendix 2.2
The Parkwood Pacing Graphs

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

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.

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 selfpace and self-monitor. You need to challenge the
system in a manageable way in order to change it.

Additional Strategies




Start with shorter bouts of exercise or activity with rest in between OR
Try switching between different types of activities (e.g., switching from reading to walking).
Doing nothing at all will not promote recovery, but doing too much each day may cause prolonged symptoms.
Therefore, completing structured, paced activities throughout the day with rest breaks as appropriate is ideal.

_________________________________________________________________________________________________________________________
Developed by Parkwood Hospital outpatient ABI Team
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Use a Planner/Agenda/Technology
o Plan your day in advance. This promotes scheduling of necessary rest breaks into your day, and activities
across a number of days, rather than trying to ‘push through’ and get things all done at once.
o If you have memory issues, an agenda or technology aid may assist you, with remembering appointments,
upcoming tasks/commitments and sending out reminders (in the case of technology solutions).
o Track your activities to help you determine any cause and effect or patterns of setbacks which may occur
during your recovery. Tracking activities and symptoms in the
notes/journal/agenda can also help with determining if there is a relationship between certain activities
and symptom onset.

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.

_________________________________________________________________________________________________________________________
Developed by Parkwood Hospital outpatient ABI Team
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Using a Timer for Planning & Pacing
What is it? A timer on your microwave/oven, cellphone, or a digital timer from the dollar store should
have an alarm/beep/light that notifies you when the set time has elapsed.
Why? A timer is very important for recovery and for helping you get back doing the day-to-day activities
you did before your injury. After brain injury, you have or will experience various symptoms which may
be worsened by overstimulation. Overstimulation may include too much “going on” (e.g., sights and
sounds) for the brain to process. It is important for you to learn to recognize how much overstimulation
it takes to bring on your symptoms (e.g., headache, tremor, fatigue, etc.).
Temporal (time) awareness in brain injured patients may be disrupted as well, resulting in individuals
“pushing through” symptoms to finish tasks. Additional challenges may include difficulty
starting/stopping activities and over or under-underestimation of the passage of time. A timer is a good
way to promote pausing, rest, and evaluation of symptoms and to give the brain a break before the
symptoms become problematic. It also helps to “reset” your internal clock, as time estimation skills
often improve with continued use of a timer.
How to use it: Set a timer for a defined amount of time (e.g., 20 minutes), and then take a break from
the task for a defined amount of time (e.g., 10 minutes). Breaks should consist of resting or doing
something that encourages focus on something that is not up close. For example, if you read for 20
minutes, then perhaps take a walk for 10 minutes, rest or grab a healthy snack. This will give your brain
the break it needs for recovery and to prevent onset of symptoms.
How to progress: Over time, longer work periods (relative to rest), may be established using a timer and
increasing the on-task time in increments of 5 minutes every few days. Your goal is to work relatively
symptom-free or without a lasting increase in symptoms.

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.

_________________________________________________________________________________________________________________________
Developed by Parkwood Hospital outpatient ABI Team
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Appointment Tracker
This chart can be used to record the information for your appointments. In the last column you can write when
you should follow-up, e.g. three months, etc. If it is weekly, write new appointments in a new row.
Name of healthcare
provider & clinic

Phone Number

Address

Appt date

For (e.g. physiotherapy,
neuropsychology)

Follow-up in
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Questions for:

on Date:

Here is where you can list any specific question you have for each therapist.
1.

2.

3.
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4.

5.

Questions for:

on Date:

1.

2.

3.

4.

5.

If you need more space for appointments and questions, you can start with a new copy of the form.
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