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Results

Of the 388 respondent physicians that actively manage youth
concussions in Florida, 94 (24.2%) of them reported not using any
published guidelines or set of criteriato guide their clinical

Introduction

In 2012, Florida passed legidlation, in attempts to protect
concussed youth athletes from second impact syndrome, requiring
physician clearance for return to play. Studies have shown the

majority of physicians clearing concussed youth athletes for management and return to play protocol clearance of the
return to play include physicians from the specialties of Which Medical Specialties Are concussed youth athletes. Additionally, 187 (48.2%) of the 388
pediatrics, emergency medicine, family medicine, neurology, and Treating Concussed Youth Athletes? physicians managing concussed youth athletes reported not feeling
. . . Medical Specialties Total Number of Diagnosing/Managin, Clearin, .. .
orthopaedics. Because of evolving research on concussion ’ %) Physicians (%) Physicians (%) as though they have adequate training to prescribe areturn to play
L . L Emergency Medicine 179 (28.1%) 159 (35.6%) 33 (13.6%)
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published guidelines. This study aimed to determine whether Conclusions
. ] . . . . . Total 636 (100.0%) 447 (100.0%) 243 (100.0%) . . .
Florida physiciansin the previously mentioned specialties adhere This study demonstrated that the implementation of recent
to published guidelines during their concussion management and legislation on concussion management does not translate into
What Modalities Do Physicians Use . .
rewrn to play Clearance prOtOCOI for yOUth athletes. When Treating Concussed Youth Athletes? Improved patlent care. Inadequate management of concussed
P esemert T3 oo Prvaans () ) youth athletes has the potential to lead to greater incidence of
Learning Objectives — il a second impact syndrome and neurosurgical emergencies.
- . Neuropsych (%) 31(40.8%) 116 (47.7%)
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