Concussion Clinical Practice Guidelines:

Recommendations for Intervention

Cervical Musculoskeletal
Impairments

Selection of tools based
on patient age and

required functional level
relative to patient goal

dysfunction
* Strength

* ROM

* Postural position

V Sensorimotor function
V Manual therapy to G-spine
and T-spine

0 C(weak evidence)

tolerance impairn

O progressive aerohic exercise
training program

¢ Provide education

O It may be appropriate to hold
exertional testing and aerobic
exercise until the patient’s
symptoms stabilize to a
moderate or lower level.

¢ D (conflicting evidence)

V E (Theoretical/
Foundational)

V F (Expert Opinion)

V Cervical and thoraci¢/spine

Vestibulo-oculomotor

impairments

¢ With suspect of BPPV
Canalith Reposition
Maneuver

Q0 Without suspect of BPPV
individualized vestibular
and oculomotor rehab

plan individualized visual-

motion habituation

program

Motor Function Impairments
¢ Static Balance
¢ Dynamic Balance
¢ Motor coordination and
control
0 Dual/Multitasking

Level of Evidence Legend
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For more detailed information, please refer to the original document: Journal of Orthopaedic & Sports Physical Therapy

Document produced by Academy of Neurologic Physical Therapy

www.neuropt.org info@neuropt.org

ANPT Knowledge Translation Task Force: Bara Alsalaheen, PT, PhD and Naseem Chatiwala, PT, DPT, MS (Co-chairs) Annie Fangman, PT; Michelle Gutierrez, PT, DSc;
John Heick, PT, DPT, PhD; Ethan Hood, PT, DPT, MBA,; Victoria Kochick, PT, DPT; Lindsay Walston, PT, DPT



	Concussion Clinical Practice Guidelines: �Recommendations for Intervention

