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Learning Objectives

At the end of this presentation participants will:

+ Obtain basic knowledge of Persistent Post
Concussion Symptoms (PPCS)

+ Learn OT approach to addressing common
symptoms of PPCS

» Determine general goals for progression
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PPCS Definition

.

« Aconcussion is a trauma- Persistent post-concussive

induced alteration in symptoms is a complex disorder
mental status that may or following a concussion, lasting
may not involve a loss of weeks or months, consisting of
consciousness. It can symptoms such as headaches or
result in loss of memory for dizziness.

events immediately before
or after trauma and can
result in local neurological
deficits that may or may
not be transient. (Essential
Brain Injury, 2016).
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National Demographics
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OT Considerations

+ Vision assessment: pursuits, saccades,
convergence, activity tolerance. 30-42% of
pts suffer from oculomotor deficits following
concussion (Gallaway, 2016), and has
even been reported to be prevalent in as
high as 60% in the population (Ventura,
2016).

* Return to work: work hardening, work
simulation, worksite eval.

« Together with PT working on vestibular
symptoms, and SLP working on
cognitive symptoms, team works to
return pt back to work (Finn, 2015).
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Convergence Insufficiency

Comvergence Insuffidency
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Some people with
Convergence Insufficiency
experience a ‘halo effect”

instead of double vision @

High occurrence in individuals with

mTBlI: ranging from 47-64% (Ventura,

2016).

Represents the inability of the eyes to

rotate inward to focus on a close object

and maintain that position

Convergence should be determined by

identifying the nearest position that a

person can no longer maintain focus

» Brock string is a low-cost

assessment tool to help determine
convergence insufficiency and
even suppression in an eye.
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Brock String

« Requires individual to
focus on individual
beads at varying
distances, forcing eyes
to turn inward with
progression

Consists of 10ft white
string with 3 small
beads of differing
colors

Beads are spaced out
depending on
individual’s near point
of convergence

Brock String Application
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Dynavision

Vision training device

Research by Carrick et. Al. assessed use
of Dynavision on 70 individuals diagnosed
with PPCS past 6 months.

« All reported decrease in symptoms
severity such as difficulty
concentrating, memory, fatigue,
confusion, headache, dizziness,
nausea, blurred vision, and more in as
few as 5 sessions.
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Dynavision Video
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Marsden Ball
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Marsden Ball Application

Visual Exercises for Home
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Tibetan Eye Exercise
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Pencil Pushups

Most commonly prescribed treatment to address

convergence insufficiency by ophthalmologists and

optometrists.

Only two studies of pencil pushups exist:

! ‘ « non-controlled study of 25 participants who

" used pencil pushups as a treatment for Cl. Of

7 those only seven (28%) showed improvements
/ « Randomized placebo controlled study of 46

participants showed an improvement of 46.7%

'
-y~ > ]

< for near point convergence (Scheiman et. Al.,
R 2005).

Evidence is not strong for use of pencil pushups for
treating convergence insufficiency

General Goals for Progressig

« Decrease signs/symptoms to within tolerable levels for that individual
able to tolerate an entire work hardening session (1-3hrs) without
needing to take a rest break due to increasing symptoms
Worksite evaluation if necessary: meet with employer to set guidelines
for goals to return to work
Return to work with a graded schedule, recommendations ie: graded
return to activities. (3x/week for 4hr shifts) (Varner, et. Al., 2016)
« Ptreceiving graded return to activity restrictions off avg 18 days
compared to 32 days in control group.
» Most factory jobs require return without restrictions. Discuss with
employer if pt may start back at less demanding station/provide
recommendations for success of pt.




Increasing Activity Demands,

RTW Timeline
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Worksite Eval AusRleaty

« Vision ent: pursuits, saccades, convergence, activity tolerance.
30-42% of pts suffer from oculomotor deficits following concussion
(Gallaway, 2016).

« Return to work: work hardening, work simulation, worksite eval.

» Together with PT working on vestibular symptoms, and SLP working
on cognitive symptoms, team works to return pt back to work

« Assess working conditions, determine physical or cognitive responsibilities
of job, break times, safety

« Focus on: lifting, time in front of a screen/in bright light, time between
breaks, positional changes, operating heavy machinery
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Worksite Eval
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RTW Results

Adult Post Concussion Program
Working (Part or Full-Time)
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