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Objectives

By the end of today’s sports medicine lecture, the learner will be able 
to: 

1. Discuss the diagnosis and evaluation of sports related concussion. 

2. Describe treatment and return to play approaches for patients with 
sports related concussion. 

3. Outline diagnosis and treatment options for common football related 
fractures



Family Medicine Waiting Room

• Jordan R, WR Omaha South

• Frank J, SS Bellevue West

• Dillon S, Band Parent, 
Millard West

• Hannah B, Cheerleader, 
Blair

• Jacob M, WR,  Omaha 
South

• Benjamin N, CB, Papio
South

• Chris S, RB, Creighton Prep

• Hudson M, QB, Omaha 
Burke



Jordan R 16 y/o

• Sophomore; Plays WR at Omaha South HS

• Suffered a hard hit while covering a kick off return; helmet alerted.

• Showed signs/symptoms concerning for concussion and pulled from 
the game.

• Today complaining of only mild headache and sleep issues; normal 
per patient.

• Taking Tylenol for headache

• Suffered concussion back in 8th grade football.  Missed 10 days of 
practice/games

• MOP wants patient to be ”tested” for a concussion.

• Patient wants to be cleared to return to practice today; rivalry game 
this week



Jordan R; Omaha South WR

• SCAT 5 Symptom Score: 12

• SCAT 5 Severity Score: 23



Jordan; Omaha South WR

• V/S:  HR 80, T 98.3, BP 112/60

• MSK:  Cervical spine full pain free ROM.  Very mild paraspinal ttp.  
Mild occiput ttp

• Neuro:  CN 2-12 intact, UE/LE strength 5/5, patellar and achilles reflex 
brisk +2
• SCAT 5 testing:  normal orientation, 5/5 immediate recall, 3/5 concentration, 

3/5 delayed recall, Balance testing: 5/7/8, difficulty walking straight line, 
subtle difficulty with finger to nose testing. VOMS testing caused increase in 
symptoms.











DIAGNOSIS?



Sports Related Concussion
• Clinical diagnosis…no “test” for it

• “Smart” Helmets

• Normal recovery time

• Avoid NSAIDS and sleeping medications
• Majority of headaches come from cervical strain; heat, ROM, occipital release 

exercises

• Gradual return to school and play protocols

• If unsure of patient recovery, consider computer testing

• If questions/concerns, consider referral.









Jordan Case Summary

• Sports Related Concussion

• Clinical Diagnosis

• Symptom free at 10 days

• Entered return to learn and return to play protocols without issue.

• Return to game activity 2 weeks after injury

• No further injuries during the season despite helmet “alarming” 
several times at practice

WAITING ROOM



Frank J; 15 y/o

• Strong Safety @ Bellevue West

•Went to tackle a running back in the open field and 
only grabbed his jersey

• Felt a pop in his right ringer finger

• Immediate pain and inability to make a fist but 
continued to play the rest of the game.



Frank J, Bellevue West Strong Safety

Courtesy of 
Rebecca 
Bassett, MD.
UTD





DIAGNOSIS?



TREATMENT?

WAITING ROOM



Dillon, 42 y/o ”Band Dad” @Millard West

• Band parent fell trying to move instruments after half time 
performance.

• Landed on right shoulder.   Immediate pain and inability to 
move right arm.

•Went to Emergency Room secondary to pain.

• In a 35 minute discussion, the long and short is that he broke 
something but isn’t sure exactly what he did

• In a sling currently, here for definitive treatment.





DIAGNOSIS?



Clavicle Fractures

Fracture Classification

• Proximal

• Look for other injuries (Up to 90% of these have associated neck, 
thoracic, or vascular injuries.)

• CT scan if have any questions

• If non-displaced and no injuries, treat with sling

• Mid-substance

• If ends touch, you can treat them….sling

• Distal

• Displaced-> OR

• Non-displaced -> Sling

• Intraarticular AC joint fracture -> Sling **
WAITING ROOM



Hannah B, 18 y/o F

• Cheerleader at Blair HS

• Jammed her finger during a stunting routine

• Immediate pain over the DIP of the third digit; can’t move it 
secondary to pain

• Has been using ice and taking naproxen



Hannah Blair HS Cheerleader 

• VS:  Normal

• Right hand
• Inspection:  No rotational deformity of 3rd digit; subtle 

extensor lag
• Palpation: TTP over  dorsal DIP
• ROM:  Limited
• Strength:  Full flexion of DIP;  Limited active extension



DIAGNOSIS?





Treatment

• Conservative vs operative management

• Extension in full extension for 6 weeks

• Additional 3-6 weeks with sleep and activity

WAITING ROOM



Jacob M  18 y/o

• RHD LB at Omaha North

• Can’t remember exactly what happened, but went in for 
tackle and hit this opponents helmet with his hand.

• Immediate pain and swelling with inability to move right 
hand afterwards.

• Seen in ED where films obtained and he was placed in 
splint.

•Here today for definitive treatment



Physical Examination (after splint removed)

• V/S: normal

• Right hand
• Inspection: Moderate effusion, ecchymosis over ulnar 

aspect of his hand
• TTP over 5th MC head/neck
• ROM:  Limited secondary to pain
• No obvious rotational deformity on examination
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DIAGNOSIS?



Treatment

• Conservative vs operative management
• 10/20/30/40 rule

• Don’t forget normal MC neck angulation

• Splint vs brace vs cast

• Return to football

WAITING ROOM



Benjamin N, 18 y/o

• Cornerback at Papillion LaVista South High School

• Deflected a pass during the game and jammed his finger

• Played the rest of the game

• Pain over his palmar aspect of his index finger

• Buddy taped after the injury and has continued to do this.  
Provides moderate pain control

• Using ibuprofen and ice prn



Examination

• V/S:  normal

• Right index finger
• Inspection: no obvious gross abnormalities.  No rotational 

deformities.  Swelling over the PIP.  Ecchymosis over the 
PIP
• Palpation:  TTP over the palmar aspect PIP
• ROM:  Limited flexion at PIP.  Resisted flexion and 

extension at DIP and PIP intact
• NVI
• Special test: Mild valgus laxity 





DIAGNOSIS?



Volar Plate and Collateral Ligament Injury

•Buddy taping vs splinting for 4-6 weeks

•Aggressive icing

•Can play if strength full as long as taped

WAITING ROOM



Chris S, 17 y/o

• Running back at Creighton Prep

• Rolled his left ankle at the game Friday night; missed rest 
of game

•Has been using crutches secondary to pain

•No previous ankle injuries



Inspection:  See image
Palpation:

Bony:  TTP over posterior medial and 
lateral malleoli, ttp over base of 5th MT

Soft tissue:  pan positive
ROM:  Limited in all planes secondary to pain
Strength:  5/5
Neuro:  decrease in ability to feel touch over 
lateral column of foot
Special test:

Negative Thompson
Negative Squeze
+2 Talar tilt
+2 Anterior drawer



EVALUATION?





DIAGNOSIS?



Lateral Ankle Sprain

• RICE…Ice, ice, ice, ice, ice

• Start rehab with ATC or PT

• Lace up ankle brace for rest of the season

• Can return to sport when strength is full, able to run/cut 
without difficulty….ATC/PT will be able to assess….you have 
to communicate with them



SCENARIO TWO









WAITING ROOM



Treatment of Lateral Malleoli Fractures

• Weber A:  WBAT 4-6 weeks; early ROM and PT

• Weber B:  
• Is it stable or not?

• Step 1:  Any associated medial injuries: medial malleolar fx, deltoid injury, etc
• Step 2:  Look at Mortise View
• Step 3:  Stress Views

• Stable: WBAT 6-8 weeks; get into PT early
• Unstable:  Ortho

• Weber C:  Ortho Referral



SCENARIO THREE









Hudson M, 19 y/o

• Quarterback for Omaha Burke

• Injured left ankle 

• Rolled up on while attempting a 
pass Friday night

• Carted off the field

• ED evaluation negative for 
fracture; placed in CAM and 
given crutches.

• Told to f/u with you today



Examination

Left ankle
• Inspection:  no gross deformity, ecchymosis throughout the left ankle

• Palpation:  
• Bony: TTP over anterior joint line, no pain over proximal fibula
• Soft tissue:  TTP over AITF and deltoid ligament

• ROM:  diffusely reduced
• NVI:  DP/PT +2, Sensation intact 
• Special tests:  Positive Squeeze Test with pain into joint line, Positive 

ER test



DIAGNOSIS?



Evaluation and Treatment HAS

• Ensure plain films do not show widened mortise

• Make sure no proximal injuries

• Graded 1-3
• Highly unlikely to have isolated grade 2-3 HAS
• Does not correlate with MRI findings

• Treatment
• CAM boot for 2-4 weeks
• Transition from NWB to PWB to WB as pain allows
• Aggressive PT
• Expectation setting
• Consider surgical referral if legit high level athlete

WAITING ROOM


