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Webinar Details 
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Á Live closed captioning is available through Federal Relay 

Conference Captioning (see the ñClosed Captioningò box) 
 

ÁWebinar audio is not provided through Adobe Connect or 

Defense Connect Online 

- Dial: CONUS 800-369-2075; International 312-470-7430 

- Use participant pass code: 9942561 
 

Á Question-and-answer (Q&A) session 

- Submit questions via the Q&A box  
 

 

 



Resources Available for Download 
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Todayôs presentation and resources are available for 

download in the ñFilesò box on the screen, or visit 

dvbic.dcoe.mil/online-education 

 

 
  

 



Continuing Education Details 
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ÁDCoEôs awarding of continuing education (CE) credit is limited in 

scope to health care providers who actively provide psychological 

health and traumatic brain injury care to active-duty U.S. service 

members, reservists, National Guardsmen, military veterans 

and/or their families. 
 

Á The authority for training of contractors is at the discretion of the 

chief contracting official.  
Currently, only those contractors with scope of work or with 

commensurate contract language are permitted in this training. 
 

 

http://dcoe.health.mil/Libraries/Documents/DCoE_Accreditation_CEU.pdf


 

Continuing Education Accreditation  

 

Á This continuing education activity is provided through 

collaboration between DCoE and Professional Education 

Services Group (PESG).   
 

Á Credit Designations include: 

1.5 AMA PRA Category 1 credits 

1.5 ACCME Non Physician CME credits  

1.5 ANCC nursing contact hours 

1.5 APA Division 22 contact hours  

1.5 NASW* contact hours 

 

 

 

* Social Workers may claim credit and receive a NASW CE certificate after 20 April 2015 

5 



 

Continuing Education Accreditation  

 
Physicians 

This activity has been planned and implemented in accordance with the essential Areas and Policies of 

the Accreditation Council for Continuing Medical Education (ACCME). Professional Education Services 

Group is accredited by the ACCME as a provider of continuing medical education for physicians. This 

activity has been approved for a maximum of 1.5 hours of AMA PRA Category 1 Credits TM.  Physicians 

should only claim credit to the extent of their participation. 

  

Physician Assistants 

This activity has been planned and implemented in accordance with the essential Areas and Policies of 

the Accreditation Council for Continuing Medical Education (ACCME). Physician Assistants who attend 

can earn ACCME Category 1 PRA Credit. 

             

Nurses 

Nurse CE is provided for this program through collaboration between DCOE and Professional Education 

Services Group (PESG). Professional Education Services Group is accredited as a provider of continuing 

nursing education by the American Nurses Credentialing Centerôs Commission on Accreditation. This 

activity provides a maximum of 1.5 contact hours of nurse CE credit. 

  

Occupational Therapists 

(ACCME Non Physician CME Credit) For the purpose of recertification, The National Board for 

Certification in Occupational Therapy (NBCOT) accepts certificates of participation for educational 

activities certified for AMA PRA Category 1 Credit TM from organizations accredited by ACCME. 

Occupational Therapists may receive a maximum of 1.5 hours for completing this live program.  
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Continuing Education Accreditation  

 
Physical Therapists 

Physical Therapists will be provided a certificate of participation for educational activities certified for AMA 

PRA Category 1 Credit TM.  Physical Therapists may receive a maximum of 1.5 hours for completing this 

live program. 

  

Psychologists 

This Conference is approved for up to 1.5 hours of continuing education.  APA Division 22 (Rehabilitation 

Psychology) is approved by the American Psychological Association to sponsor continuing education for 

psychologists. APA Division 22 maintains responsibility for this program and its content.  

  

Social Workers 

Application has been made to the National Association of Social Workers for Social Worker continuing 

education credit. This activity will provide a maximum of 1.5 contact hours. Social Workers may claim 

credit and receive a NASW CE certificate after 20 April 2015.  

  

Other Professionals 

Other professionals participating in this activity may obtain a General Participation Certificate indicating 

participation and the number of hours of continuing education credit. 

7 



 

Continuing Education Details 
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Á If you wish to obtain a CE certificate or a certificate of 

attendance, please visit http://dcoe.cds.pesgce.com after 

the webinar to complete the online CE evaluation.  

 

ÁThe online CE evaluation will be open through 

Thursday, April 23, 2015. 

http://dcoe.cds.pesgce.com/
http://dcoe.cds.pesgce.com/
http://dcoe.cds.pesgce.com/


Questions and Chat 

ÁThroughout the webinar, you are welcome to submit technical 

or content-related questions via the Q&A pod located on the 

screen. Please do not submit technical or content-related 

questions via the chat pod. 
 

ÁThe Q&A pod is monitored during the webinar; questions will 

be forwarded to presenters for response during the Q&A 

session. 
 

ÁParticipants may chat with one another during the webinar 

using the chat pod.   
 

ÁThe chat function will remain open 10 minutes after the 

conclusion of the webinar. 
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Summary and Learning Objectives 
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Closed head trauma is one of the most commonly reported injury complaints in pediatric 

emergency departments and is a significant cause of pediatric death and disability worldwide. 

The Centers for Disease Control and Prevention (CDC) reports that among the 38 million 

youths who participate in organized sports in the U.S. concussion is the most common injury 

and has risen 57% among children (age 19 or younger). The events that lead to a TBI are 

usually predictable and preventable. The CDC wants to ensure the health and safety of our 

young athletes through their HEADS UP campaign initiative by informing athletes, parents and 

coaches about prevention, recognition and response to concussion. 

  

Providers can take an active stance to reduce and prevent brain injuries through educational 

efforts. Injury prevention education is one of the most effective approaches to decreasing the 

number of pediatric concussions. This webinar will address concussion truths and myths; tools 

for concussion identification, diagnosis and management; and concussion rehabilitation.   

  

At the conclusion of this webinar, participants will be able to: 

Á Discuss public health and clinical approaches to concussion management  

Á Explain the elements of a four corners approach to pediatric concussion care 

Á Incorporate injury prevention and educational resources for health care providers, 

coaches, athletic trainers, parents, school nurses, teachers, counselors and other 

stakeholders into current practice 

 

 



 

Gerard A. Gioia, Ph.D. 
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Á Chief of the Division of Pediatric Neuropsychology at the 

Childrenôs National Health System, where he directs the Safe 

Concussion Outcome, Recovery & Education (SCORE) 

Program 

Á Professor of Pediatrics and Psychiatry and Behavioral 

Sciences at George Washington University School of 

Medicine 

Á Contributed to the development of pediatric post-concussion 

resources, including the Center for Disease Control and 

Preventionôs (CDC) HEADS UP toolkits and the Defense and 

Veterans Brain Injury Centerôs (DVBIC) ñA Parentôs Guide to 

Returning Your Child to School After a Concussionò  

Á Participated in the International Concussion in Sport Group 

Consensus meetings, American Academy of Neurology 

Sports Concussion Guideline panel, and the CDC mild 

traumatic brain injury guideline development group 

Á Works with the Washington Capitals, Baltimore Ravens and 

numerous youth sports organizations  

Á Education: 
Á Ph.D., School Psychology, University of North Carolina at 

Chapel Hill 

Gerard A. Gioia, Ph.D. 



Disclosures 
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Á The views and opinions expressed in this presentation are those of the 
presenter and do not represent official policy of the Department of 
Defense (DoD), the United States Army or DVBIC. 

Á The presenter does not intend to discuss the off-label/investigative 

(unapproved) use of commercial products or devices. 

Á Psychological Assessment Resources, Inc. 
Á Test Author 

ÁBehavior Rating Inventory of Executive Function® (BRIEF®)  

ÁTasks of Executive ControlÊ (TECÊ) 

------------------------------------------------------------------- 

Á Acute Concussion Evaluation© (ACE©) 

Á Post-Concussion Symptom Inventory (PCSI) 

Á Exertion Effects Rating Scale 

Á Multimodal Assessment of Cognition & Symptoms (MACS) for Children 

ÁConcussion Recognition & Response AppÊ 

ÁConcussion Assessment & Response AppÊ 



Polling Question 

My discipline is: 

 

Ç Primary care provider  

Ç Rehabilitation provider  

Ç Psychologist 

Ç Nurse 

Ç Social worker/case manager 

Ç Other 
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Concussion/Mild Traumatic Brain (mTBI) 

Injury 10-15 Years Ago 

ÁLittle understanding of mTBI 

ÁFew treating healthcare providers  

ÁFew medical tests or tools 

ÁMinimal research/funding 

ÁLittle public awareness of risks 

ÁNo rules to protect kids 

14 



Where Are We Today? 

ÁIncreased public awareness 

ÁSignificant increase in recognition of sport-

related mTBI 

ÁExpanding our research knowledge 

ÁImproving our understanding of the injury 

ÁTraining more healthcare providers, clinics 

ÁDeveloping more clinical tests and tools 

ÁImplementing rules to protect kids 
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Polling Question 

Parents and coaches must play a critical role in 

identifying youth sport concussion. 

 

Ç True 

 

Ç False 

 

16 



Partnering to Identify 
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Child/Teen  
(Student, Athlete, 

Son/Daughter,  

Friend)  

Family 

Sports/Recreation 

Medical 

School 

Four Corners Approach to Concussion ï 

 Partners in Care 
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Three Action Steps Everyone 

Should Know and Do 

1. Learn how to recognize a concussion. 

ÁLearn the 12 danger signs Ą 911. 

ÁUse tools to guide you.  
ÁCDC HEADS UP materials (CDC, 2015) 

ÁConcussion Recognition & ResponseÊ App (Gioia & Mihalik, 2011)    

ÁAcute Concussion Evaluation©  (Gioia & Collins, 2007) 

2. Remove child from risk if you suspect a 

concussion, obtain a medical evaluation. 

3. Support proper treatment: Physical, cognitive, 

emotional support. 

ÁMonitor and record childôs symptoms at home. 
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Polling Question 

A concussion is not the same as a TBI. 

 

Ç True 

 

Ç  False 
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What is a Concussion? 

ÁA bump, blow or jolt to the head or body that 

causes the brain to move rapidly back and forth 

ÁCauses stretching of brain, causing chemical 

changes and cell damage 

ÁCauses change in how brain works (signs and  

symptoms) 

ÁOnce these changes occur, brain is more 

vulnerable to further injury and sensitive to 

increased stress. 

21 
(CDC, 2015) 



Concussion = 

 

Traumatic Brain Injury  

22 



A Concussion is a Brain Injury 

23 
Video by Childrenôs National Medical Center, 2015 

This video demonstrates the stretching and straining and twisting of the brain when a force is applied. 



Brain Motion... 
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This video shows a biomechanical representation of the stretch and strain of brain tissue 

Videos by Joel Stitzel, PhD courtesy of  

Wake Forest University School of Medicine 



Neurometabolic Cascade  

Following TBI 
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(Giza & Hovda, 2001) 

UCLA Brain Injury Research Center  

25 



Effects of Concussive Forces  

on the Brain 

ÁTypically, the software of the brain is affected  

ÁNeurometabolic/neurochemical processes 

ÁPhysiological 

ÁNot the hardware 

ÁStructure  
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Courtesy photo by Gerard Gioia, Ph.D. 



Anatomical Timeline of a Concussion 

Defining the Key Factors 

LOC 
<10% 

Antero- 

grade 

Amnesia 

25-40% 

CONCUSSION  

Pre-Injury 

Risks 

Retro- 

grade 

Amnesia 

20-35% 

Neurocognitive dysfunction 

 and post- 

concussion symptoms 

Seconds-Hours Hours - Days - Weeks+ Seconds-Minutes Seconds-Hours 

A. Injury Characteristics B. Symptom Assessment 
C. Risk 

Factors 
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Polling Question 

What percent of children and teens lose 

consciousness with a concussion? 

 

a. 5-10% 

b. 25% 

c. 50% 

d. 80% 
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Signs of a Concussion  

(What You Observe) 

Physical 
ÁVomiting 

ÁLoses consciousness 

ÁBalance problems 

ÁMoves clumsily 

ÁDrowsy 

Behavior/Emotion 
ÁBehavior or personality 

changes 

Cognitive 
ÁAppears dazed/stunned 

ÁConfused about events 

   (assignment or position) 

ÁAnswers questions more 

slowly 

ÁRepeats questions/forgets 

instruction or play 

ÁCannot recall events prior to 

or after the hit/fall 

29 
(CDC, 2015) 



Signs of a Concussion  

(What They Feel and Report) 

Physical 
ÁHeadache 

ÁFatigue 

ÁVisual problems 

(blurry/ñdoubleò) 

ÁNausea/vomiting 

ÁBalance problems/dizziness 

ÁSensitivity to light/noise 

ÁNumbness/tingling 

Cognitive 
ÁMental fogginess 

ÁDifficulty concentrating 

ÁDifficulty remembering 

ÁFeeling slowed down 

Emotional 
ÁMore emotional  

Á Irritable 

ÁSad 

ÁNervous 

Sleep 
ÁSleeping more/less 

ÁTrouble falling asleep 

ÁDrowsiness 
30 

(CDC, 2015) 



Recovery from Concussion: 

How Long Does It Take?  

(Collins, Lovell, Iverson, Ide, & Maroon, 2006) 31 

N=134 high school athletes 



If We Do Not Properly Recognize  

and Manage Concussionsé. 

ÁRISKS INCREASE!!! 

ÁPlayer is more likely to be re-injured.  

ÁSecond/third... injuries 

ÁAre more likely to be more severe  

ÁCould cause permanent brain damage 

ÁCan take longer to recover from 

ÁIncrease risk of retirement from sport 
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Assistive Tools 

ÁIdentify tools to guide oneôs recognition of 

a suspected concussion. 

33 



Concussion Recognition & ResponseÊ App  
Apple and Droid smartphones Courtesy photo by Gerard Gioia, Ph.D. 

(Gioia & Mihalik, 2011 ) 



+ 
Blow/Force to 

Head/Body 

Change in Function/   
Behavior/Performance 

Post-Concussion Signs and Symptoms  

Physical      Cognitive       Emotional    Sleep  
Headache    Concentrate     Irritability            More  
Fatigue          Memory            Emotional           Less  
Balance/       Speed of             control            Cannot  
Dizziness          thinking           Sadness  

1 2 
òI SUSPECT!ó 

How To Recognize a Possible Concussion: 

Look for 1 +  2 Using Your Tools  

35 (Gioia & Mihalik, 2011) 


