The identification and management of mild traumatic brain injury and
concussion in rehabilitation settings: A scoping review and qualitative study.

Mild traumatic brain injuries or concussions (mTBI/Cs) are often undiagnosed due to the
initial focus on the life-threatening injury in the immediate acute phase. To help us better
understand mTBI/C detection in rehabilitation, we performed a scoping review on
missed mTBI/Cs and a qualitative study with relevant healthcare professionals (HCPs).
Our goal is to use these data to develop a clinically meaningful and practical approach
to improving mTBI/C diagnosis and management in the rehab and post-acute setting.

In the literature search, we identified seven studies in total. Two studies assessed
missed mTBI frequency, three evaluated diagnostic tools, and two conducted post-head
injury follow-up screenings. References were made to the recommendations of the
American Congress of Rehabilitation (ACRM) and the WHO Collaborating Centre
Neuro-trauma Task Force. Among the studies, neuroimaging methods varied. Notably,
one study reported a post-concussive syndrome diagnosis in 14 of 24 (60.7%)
emergency department patients, indicating possible missed mTBI/Cs.

In the qualitative study, we interviewed 21 health care professionals from different
disciplines and different hospitals. One common preliminary finding of the interviews is
the common agreement that missed mTBI/C cases are a significant concern in the
rehab and post-acute care settings. Participants also found that current diagnostic
approaches such as the Montreal Cognitive Assessment (MoCA) may not be a sensitive
enough screen. Also, patient level factors (e.g., English fluency), and system level
issues (e.g., communication challenges between acute care and rehabilitation)
contribute to the difficulty in diagnosing mTBI/C. In particular, those patients without
third-party payer support (e.g., Work Safety Insurance Board) have access to less
resources for diagnosis and treatment compared to those who do have these in place. A
focus on early identification was highlighted as critical to optimizing patients' outcomes.
Overall, participants noted the difficulties in identifying mTBI/C aren't only a result of the
complex condition and the patient, but also of the complex healthcare system.

In conclusion, based on our preliminary findings post-acute mTBI requires a multi-
disciplinary approach to diagnosis and management. Factors impacting the ability to
identify mTBI/C stem from the variety of approaches. They also stem from challenges of
coordinating with other HCPs across the continuum of care, and patient characteristics
that can further complicate diagnosis. The findings of this study can support efforts to
gain consensus on a feasible and clinically meaningful pathway for mTBI identification
in post-acute settings.
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