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Clinical Scenarios 

 

Scenario 1: 15-year-old female hockey player presented with symptoms of headache, dizziness and difficulty 

concentrating for 3 days after falling and striking the back of her helmeted head during practice. She did not lose 

consciousness but was transiently confused immediately after the injury. Despite symptoms, she continued to 

play for another 20 minutes without getting another head injury. She has a history of one other hockey concussion 

a year ago that resolved within 2 weeks. On physical examination, there was no lightheadedness or dizziness on 

postural change (i.e., no orthostatic intolerance), she had cervical muscle tenderness on palpation but no loss of 

cervical range of motion, she experienced dizziness with horizontal VOR, and had 3 missteps on tandem gait with 

eyes closed. No impairments on visual tracking were observed. Remainder of clinical assessment was within 

normal limits. 

 

BCPE Component Result Score 

Days since injury 3 days at 1-point per day 3 

High velocity/Multiple impact 0 0 

≥ 3 previous concussions 0 0 

OI 0 0 

VOR 1 5 

Tandem Gait 1 1 

OI and VOR 0 0 

High velocity/Multiple impact and Tandem Gait 0 0 

Total Score     9 

 

Outcome: This patient qualifies as low risk for PPCS so early therapeutic intervention (other than general advice 

on relative rest and avoidance of risky activity) is not warranted; however, her cervical strain should be managed.  

There is minimal requirement to assist the child and parent to plan for delayed recovery. 

 

 

Scenario 2: 12-year-old male presents with symptoms of headache, dizziness and difficulty concentrating for 10 

days after falling from the upper portion of a bunk bed and hitting the side of his head on the floor. He did not 

lose consciousness but experienced headache and dizziness that got worse over the day. He has no history of prior 

concussion. On physical examination, he reported feeling lightheaded on postural change and was symptomatic 

during repetitive saccades and the VOR. He had a normal neck examination and a normal tandem gait. There was 

no suspicion of child abuse.  
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BCPE Component Result Score 

Days since injury 10 days at 1-point per day 10 

High velocity/Multiple impact 0 0 

≥ 3 previous concussions 0 0 

OI 1 5 

VOR 1 5 

Tandem Gait 0 0 

OI and VOR 1 -4 

High velocity/Multiple impact and Tandem Gait 0 0 

Total Score   16 

 

Outcome: This patient qualifies for high risk for PPCS. He and his family would benefit from PPCS planning 

such as instruction on sleep hygiene and strategies for communication with school personnel regarding academic 

accommodations. If additional vestibular and oculomotor findings are present, consideration should be given to 

earlier institution of physical therapy. 

 

Cervical Management Strategies 

Cervical injuries were managed by physicians at our practice using the following algorithm: Mild cervical injuries 

are managed conservatively by the physicians by prescribing over-the-counter analgesics, warm/cold compresses 

or self-regulated stretching exercises. Additionally, several children with sport-related injuries had access to their 

school or team’s athletic trainer/coach who helped supervise their neck stretches. However, if the cervical injury 

was moderate or higher and was causing dysfunction, then patients were also assessed by a physical therapist at 

the initial clinic encounter who provided specific cervical interventions in addition to their concussion 

management. 

 

Directions for Physical Examination Techniques 

Orthostatic Intolerance: OI is measured using the 1-Minute Supine to Standing Orthostatic Hypotension (OH) 

test. The patient is asked to lay in a supine position for at least 2 minutes and a manual or automated blood 

pressure cuff is used to measure heart rate and blood pressure. The patient is then asked to stand up without 

support and with both feet firmly on the ground and a second measurement is taken after standing for 1 minute. 

The patient is asked if any increase in dizziness, lightheadedness or headache is experienced upon standing or by 

1-minute. Patient is positive for OI is there is an increase in dizziness, lightheadedness or headache upon standing 

which goes away upon recumbency. Patient is positive for OH if there is a >20 mmHg drop in systolic or a >10 

mmHg drop in diastolic blood pressure in the standing position when compared to supine values. 

Vestibular-Ocular Reflex: To assess the VOR, place your thumb about a foot from the patient’s face and ask 

the patient to focus on the thumb. Have the patient rotate the head side to side as fast as is comfortable while 

keeping fixation on the thumb for at least 10 repetitions while you look at their eyes. The VOR is considered 

abnormal if there is slow movement or loss of fixation on the thumb (eyes beating back to the center) and/or 

exacerbation of headache, dizziness, nausea, or blurred or double vision on motion.  

Tandem Gait: The patient is asked to walk in a straight line for 5 steps, heel to toe, with hands at the side, while 

looking straight ahead on a fixed point on the wall. The patient then walks backwards, toe to heel, along the same 

line while looking straight ahead. The patient then performs the tandem gait again with eyes closed. Tandem gait 

is considered abnormal if the patient is unable to walk the line, stumbles, steps out of line or has to open their 

eyes to regain balance during the eyes closed portion of the test. However, minimal imbalance with the eyes 

closed tandem gait without any abnormalities in the eyes open portion is considered normal. 
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