
Professional Development Grant Follow-up  In-Service Report Form  

Note: All recipients of individual professional development funding are required to complete this 
form prior to receiving any funding. 

Name:  Rhonda Shishkin Consulting Area:  Sport Physiotherapy (Concussion/Drug 
Education/Taping/First Aid/Injury Prevention)         

Conference: Attended:  Sport Physiotherapy Canada Concussion Symposium 

1. Please list the workshops/lectures/courses you attended while at the conference.  

There were 15 different presenters, many of whom were at the October 2016 Berlin Concussion in Sport 
Consensus Statement meeting.  The presenters represented a variety of professions (physician, 
physiotherapist, clinical psychologist, epidemiologist, optometrist) and covered a variety of concussion 
related topics.  The following presentations were the most interesting and informative to me. 
In the Multifaceted Assessment and Management Strategies section: 

Cervical and Vestibular- Kathryn Schneider PT, PhD 
Oculomotor- Shirley Blanc OD 
Sub-symptom Threshold Exercise- John Leddy MD 
Psychological/Emotional- Lynda Mainwaring PhD 

2. Please briefly indicate up to 3 key things you learned from the sessions attended above that would 
benefit high performance athletes?  

Alecko Eskandarian, a former MLS player of the year and current MLS coach, told his concussion story.  
Unfortunately it was a tale of mismanagement.  It was very informative to hear the athlete’s perspective 
of a concussion story.  The insight to the athlete psyche was invaluable.  He was honest, open and 
sincere.  For me, it will change the language I use with athletes.  I will be more attentive to the hidden 
messages from the athletes and be alert to signs of disordered mood.  His story emphasized the need 
for strong communication not only between health care professionals working with the athlete, but with 
the athlete and coach as well. 

Athletes will benefit from a multi-disciplinary approach to their care.  The presentations were excellent in 
highlighting the role of interdisciplinary care for the concussed athlete.  They demonstrated where a 
health care professional can bring their unique skill set to the management of concussion in sport, but 
also indicated where professionals can work collaboratively to address a symptom and achieve 
improved outcomes.  Health care professionals working in isolation may not achieve the outcomes they 
are looking for because no system (vision, vestibular, cervical, etc.) exists in isolation.  Therefore 
providing treatment for a visual problem without including strategies for the cervical spine or vestibular 
system is not the best approach to concussion management.   

3. Please briefly indicate up to 3 key things you learned from the sessions attended above that would 
benefit our consultants?  

Many of the athletes I work with present with visual symptoms at some point during their concussion.  
The oculomotor presentation was extremely valuable to me and got me thinking about vision in a 
different way.  Health care professionals working with concussed athletes need to think of vision in 2 
ways:  central focal vision, and peripheral/ambient vision.  The first is what we see; the second is spatial 
vision taking in information from our surroundings, orientating us from a vestibular/ kinesthetic/ 
proprioceptive perspective, and coordinating motor responses using feedback and feedforward 
mechanisms.  What makes a good athlete elite is their ability to use this complex highly integrated 



system to preplan and execute a motor response.  When there is disconnect between the central and 
peripheral visual systems the athlete’s vision can be 20/20, but they don’t feel well and they feel off.  I 
would encourage health care professionals working in concussion to explore this area further and create 
a relationship with an optometrist with an interest in neural optometry and concussion.   

The sub-threshold exercise presentation really emphasized the importance of the autonomic nervous 
system in concussion in athletes.  John Leddy’s (MD) comment that concussion is a head injury but 
really it is a physiology injury, is an interesting starting point to consider the ANS.  He discussed the fact 
that ANS dysfunction post-concussion is not seen at rest.  There needs to be stress on the system.  He 
suggested that exercise intolerance is an objective sign of concussion.  It serves as a proxy of abnormal 
physiology.  His research into sub-threshold exercise shows that exercise below symptom threshold is 
safe and beneficial in the management of concussion.  He emphasized the need for a valid and reliable 
tool to assess threshold (Buffalo Concussion Treadmill Test), and to think of exercise prescription as 
medicine being specific with dosage and progression.  I encourage health care professionals to look into 
Dr. Leddy’s work and learn more about the ANS and sub-threshold exercise in concussion assessment 
and treatment.   

4. If this was an annual conference would you recommend it to other consultants? SPC’s plan is to make 
this an annual symposium.  The format may change (1.5- 2 days, longer presentations, etc) and the 
location may travel across the country.  This was a great way to get the most current research evidence 
and insight to current research projects.  The speakers were world class and very accessible for 
questions and conversations.   

Note: This completed form will be distributed to all pertinent SMSCS consultants for their 
information and education. 

Please return the following form to the Sport Medicine & Science Council of Saskatchewan via: email: 
smcs@sasktel.net or ( fax )1-306-780-9416 
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