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Hillary Clinton expected to return to 
work next week after spending nearly 
three weeks out due to concussion 

 Hillary Rodham Clinton is expected to return to work next 
week, almost three weeks after being sidelined by a 
concussion 

 The 65-year-old secretary of state was diagnosed with the 
concussion on December 13 and hasn't been seen in 
public since 

 She is expected to step down from her role in the 
beginning of 2013 
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Priyanka Chopra Back To Work After Head Injury 
Darpan News Desk The Canadian Press, 18 Jan, 2017 

  

Indian actress Priyanka Chopra has returned to work on the sets of the American TV show 
"Quantico" after suffering a concussion in an on-set accident last week. 
  
She returned to work on Monday. The actress' representative confirmed the news to The 
Hollywood Reporter on Tuesday, reports dailymail.co.uk.  
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Introduction
• Poor consensus on definition of concussion 

make it difficult to standardize treatment
• Treatment recommendations are generalized 

and broad
– Return to physical activity/sports
– General return to cognitive activities
– Specific return to work/vocational

- Guidelines for Concussion/mTBI &Persistent Symptoms: 3rd Edition by the Ontario 

Neurotrauma Foundation



Concussion Definition - AANS
A concussion is an injury to the brain that results in 
temporary loss of normal brain function. It usually is 
caused by a blow to the head. In many cases, there are no 
external signs of head trauma. Many people assume that 
concussions involve a loss of consciousness, but that is not 
true. In many cases, a person with a concussion never 
loses consciousness.

The formal medical definition of concussion is a clinical 
syndrome characterized by immediate and transient 
alteration in brain function, including alteration of mental 
status and level of consciousness, resulting from 
mechanical force or trauma.



Concussion Symptoms



General Return to Activity
• Physical, Cognitive and Emotional Impairments
• Graded resumption of pre-injury activity within 

days to weeks
– REDUCED risk of persistent post-concussive symptoms

- Physical activity in school aged children (Grool, JAMA, 2016; 

316(23):2504)

- Employed workers (Cancielliere, Arch Phys Med Rehab, 2014; 95(3 Suppl):S201 

– Better health status, sense of well-being and quality of life
– Less use of health services and greater social integration



General Return to Activity



General Return to Activity
• Timing

– Short period of physical and cognitive rest
– Avoid more than 3 days of bedrest 

– Silverberg, J Head Trauma Rehab, 2013;28(4):250
– McCroy, Br J Sports Med, 2017; 51:838

– Avoid all activities with high concussion/TBI risk 
for 7-10 days 



General Return to Activity
• Cognitive Rest

– Cognitive activities can exacerbate symptoms
- Tasks requiring sustained concentration, attention, or 

problem-solving
- Reading
- Computer or cell phone use, TV, video games
- Demanding social interactions





General Return to Activity
• Graded Return

– Maximal participation in pre-injury activity while 
minimizing symptom exacerbation

– Sub-symptom threshold level of activity
– If symptom recurrence

- Reduce activity level (physical and cognitive)
- Increase at a slower pace
- Rule of thumb of 24 hours of activity with no symptoms 

before progression



Specific Return to Work
• Majority of workers return in 1-2 weeks after 

concussion/mTBI
– Recovery expectations
– Socioeconomic factors
– Healthcare provider advice

• Many factors help predict poorer outcomes
Number of symptoms at follow-up
Post-traumatic stress
Reduced social interaction
Financial compensation seeking

Dizziness
Cognitive difficulties
Pre-injury work history
Pre-existing mental health difficulties



Specific Return to Work
• Goal is to avoid delays in RTW
• Barriers to return to work

– Cognitive difficulty (thinking, concentration, fatigue)
– Invisibility of the injury
– Lack of advice/guidance on returning to work
– RTW support systems are poorly managed



Specific Return to Work
• Assessment of Readiness

– Healthcare worker defines
- Risk (medical restrictions)
- Capacity (physical, cognitive and emotional limitations)
- Tolerance (symptom triggers)

– Employer
- Correlates above with job demands 
- Identify opportunities for accommodations and work 

modifications



Specific Return to Work
• Assessment of Readiness

– Risk 
- Medical restrictions due to  impairment that could result in 

harm if worker engages in given work task
– Performance error in physical or decision-critical task 
– Harm to worker, co-worker or general public
– Harm can also be disruption of equipment, production or work 

environment
- Examples

– Impaired balance : No working at heights
– Impaired concentration or visual disturbance: No operation of 

heavy machinery



Specific Return to Work
• Assessment of Readiness

– Capacity
- Activities that the patient physically, cognitively or 

emotionally cannot perform
– Do not pose a harm but interfere with ability to perform the 

given task
– Worker should not be expected to perform the task

- Examples
– Photophobia
– Sonophobia
– Slowed cognitive processing



Specific Return to Work
• Assessment of Readiness

– Tolerance
- Patient/worker’s ability to tolerate symptoms

– Not medically definable
– Task may increase symptom but not hinder ability to perform 

the task
– Careful to not coddle patient as sometimes they need 

“permission” to be more aggressive in return to work
– “Uncomfortable” but not “un-doable”
– If intolerance reaches level of limitation and requires 

accommodation, should be commented upon to employer



Specific Return to Work
• Assessment of Readiness

– Physical Evaluation
- Often revealed in history patient relays

– Cognitive Evaluation
- Executive functioning, attention, memory, information 

processing and verbal skills

– Psychosocial/Emotional Evaluation
- Re-organization of psychosocial identity can also lead to 

mood disorders



Specific Return to Work
• Assessment of Readiness

– Employer Responsibility
- Uses the healthcare info on risk, capacity and tolerance to 

accommodate worker and adjust work type
- General vocational accommodations

Flexible work hours
Work from home
Gradual work re-entry
Decreased computer work

Additional time for task completion
Quiet space for breaks
Enhanced level of supervision
Change of job





Specific Return to Work
• Assessment of Readiness

– Goal: enable worker to fully participate in work tasks 
while remaining below the symptom exacerbation 
threshold

– No common template fits all patient/workers
– Symptom existence does not preclude RTW
– Symptom exacerbation due to work requires re-

evaluation and accommodation with gradual RTW at 
a slower pace



Specific Return to Work
• Assessment of Readiness

– Formal vocational evaluation
- Complex cases with difficulty defining restrictions
- Suitability of accommodated work and workplace
- Assessment

– Person domains (physical, neuropsych/cognitive, psychosocial, 
communications, functional, work-related skills and behaviors

– Job demands (physical, neuropsych, behavorial, communication, 
responsibilities and expectations, work time, safety)

– Work environment (physical and cultural workplace elements)





Thank you


	RETURN TO WORK AFTER CONCUSSION:�Considerations
	Slide Number 2
	Slide Number 3
	Introduction
	Concussion Definition - AANS
	Concussion Symptoms
	General Return to Activity
	General Return to Activity
	General Return to Activity
	General Return to Activity
	Slide Number 11
	General Return to Activity
	Specific Return to Work
	Specific Return to Work
	Specific Return to Work
	Specific Return to Work
	Specific Return to Work
	Specific Return to Work
	Specific Return to Work
	Specific Return to Work
	Slide Number 21
	Specific Return to Work
	Specific Return to Work
	Slide Number 24
							 Thank you

