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22 February 2021

Dear-

Re: OIA request — Sports-related concussions

Thank you for your Official Information Act request received 25 January 2022, seeking
information from Waitemata District Health Board (DHB) about sports-related concussions.

Before responding to your specific questions, it may be useful to provide some context about our
services.

Waitemata is the largest and one of the most rapidly growing DHBs in the country, serving a
population of around 650,000 across the North Shore, Waitakere and Rodney areas. We are the
largest employer in the district, employing around 8,600 people across more than 80 locations.

In addition to providing care to our own resident population, we are the Northern Region
provider of forensic mental health services and child rehabilitation services, plus the metro
Auckland provider of child community dental services and community alcohol and drug services.

In response to your request, we are able to provide the following information:

1. What process would a patient go through when presenting at a hospital accident and
emergency with a suspected sports-related concussion?

Patients who present with a suspected sports-related concussion and meet specific
inclusion/exclusion criteria are generally managed through our Minor Head Injury ‘bundle of
care’. This includes a nursing assessment, analgesia, review for ‘red flags’ and a request for CT
(computerised tomography) head scan if the criteria are met, per the Canadian CT head rule (a
validated CT head rule) — please refer Attachment 1.

The patient’s neuro observations are recorded on the Westmead PTA scale (Westmead post-
traumatic amnesia score), a standardised assessment tool designed to provide an objective
prospective measure of PTA, consisting of 12 questions (seven assessing orientation and five
assessing memory).

Patients who present with major head trauma need emergency medicine expertise and
management, as well as an emergent CT head scan and would either be admitted to
neurosurgery or a trauma service at North Shore or Auckland City hospitals.



As Waitakere and North Shore hospitals offer secondary-level services, if a patient is being
transported via ambulance with pre-identified major head trauma, they would be bypassed to
Auckland City Hospital for tertiary-level services.

2. Are medical clearances given on the day to patients for their sports if they present on the
day of the suspected concussion incident?

People are medically cleared and discharged from an emergency department when they have
been assessed as having a mild head injury or concussion. However, if their symptoms and
assessment indicate a more-severe injury, they may be observed in the emergency department or
will sometimes require hospital admission for further management. It should be noted that our
hospital emergency departments do not give clearance for return-to-sport, as this must be
obtained from a GP.

3. Is there a process followed to give a clearance for a sports-related concussion on the day of
the incident?

If the patient has been medically cleared for discharge, they are advised to follow-up with their
GP if they have any ongoing symptoms or for clearance to return-to-sport.

At the time of discharge, the patient is given an information leaflet, depending on if they are a
paediatric or adult patient, as follows:

Attachment 2 — Minor Head Injury — Children and Adolescents
Attachment 3 — Discharge Information — Minor Head Injury.

| trust that this information is helpful.

Waitemata DHB supports the open disclosure of information to assist community understanding
of how we are delivering publicly funded healthcare. This includes the proactive publication of
anonymised Official Information Act responses on our website from 10 working days after they
have been released.

If you consider there are good reasons why this response should not be made publicly available,
we will be happy to consider your views.

Executive Director Hospital Services
Waitemata District Health Board



Attachment 1

Canadian CT Head Rule

CT head is only required for minor head injury patients
with any one of these findings:

High Risk (for Neurological Intervention)

GCS score < 15 at 2 hrs after injury
Suspected open or depressed skull fracture
Any sign of basal skull fracture®

Vomiting = 2 episodes

Age = 65 years
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Medium Risk (for Brain Injury on CT)

6. Amnesia before impact = 30 min
7. Dangerous mechanism ** (pedestrian,
occupant ejected, fall from elevation)

*5igns of Basal Skull Fracture

- hemotympanum, ‘racoon’ eyes, C5F otorrheal Rule Mot Applicable it:
rhinorrhea, Battle's sign - Non-trauma cases
-GES <13
** Dangerous Mechanism - Age - 16 years )
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- pccupant ejected from motor vehicle

- tall from elevation = 3 feet or 5 stairs

Stiell 15, =t al. The Canadian CT Head Rule tor Patients with Minor Head Injury. Lancet 30801:357:1381-06.
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