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[ Abstract] Pediatric concussions remain common and are frequently managed by primary care physi-
cians. Concussion is a clinical diagnosis despite the availability of such ancillary tests as computerized neuropsy-
chological testing,advanced imaging and blood biomarkers. Use of evidence-based decision-making tools in out-
patient electronic health records along with focused training may boost appropriate documentation and cohesive
clinical practice for primary care physicians. A multidisciplinary approach using physical therapy, behavioral
and psychotherapy may accelerate the recovery time for patients. Retirement from sport in pediatric population
remains a controversial issue lacking evidenced-based studies. There is currently no recommendation for using
biomarkers for clinical diagnosis or management of concussions.
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