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1) What is sports related concussion?

Concussion is an injury to the brain caused by impact to the head OR to the body where force
is transmitted to the head. It can result in a range of symptoms and signs that may or may not
involve loss of consciousness. Symptoms may present immediately or evolve over minutes or
hours. Any player with a suspected concussion must be closely monitored for worsening
effects and be assessed by a medical practitioner as soon as possible after the injury.

2) What to do in the event of a suspected concussion?

All suspected concussions require a cautious approach and the player removed from the play
immediately. Coaches, Managers and Primary Caregivers (including parents/guardians) all
have a role in recognising and managing concussion. The most important components of
initial management are;

e Recognise a suspected concussion
e Remove the player from the Court
e Refer the player to a medical practitioner for assessment

The Concussion Recognition Tool 6 (CRT6) is recommended to help NON Health Care

Practitioners recognise the symptoms and signs of concussion. The 20 symptoms listed in the
CR6 are:

Headache, Sensitivity to light, Nervous/Anxious, Pressure in head, Balance problems,
Nausea/Vomiting, Drowsiness, Sensitivity to noise, Fatigue/Low Energy, More emotional, Neck
pain, Difficulty concentrating, Difficulty remembering, Feeling slowed down, “don’t feel right”,
Dizziness, Blurred vision, Sadness, More Irritable, Feeling “like in a fog”.



This brief assessment is NOT designed to replace a comprehensive medical assessment and a
suspected concussion needs to be reviewed by a Health Care Practitioner at the earliest
opportunity.

Any player who has a suspected concussion MAY NOT return to play in the same match or
training session.

3) Return to play after a Concussion
The important stages for a graded return of a player that has suffered a concussion, include:

A brief period of relative rest for 24-48 hrs
A period of recovery
A graded loading program (with medical clearance required before full training)

Hw N e

Unrestricted return

PLEASE NOTE A MINIMUM OF 21 DAYS UNTIL THE RESUMPTION OF COMPETITIVE SPORT IS
REQUIRED (INCLUDING 14 DAYS SYMPTOM FREE)

Children and adolescents take longer to recover from concussion than adults. A more
conservative approach should be taken with those under 19 years of age.

Attached are 2 flow charts from the AIS in the dealing with suspected concussion and the
graded return after a concussion.



NON-HEALTHCARE PRACTITIONER ON FIELD
CONCUSSION RECOGNITION DECISION TREE

Athlete with suspected concussion

On field signs of concussion:
- Loss of consciousness - Headache or "pressure in the head'
- Lying motionless, slow to get up - Visual or hearing disturbance
g - Seizure and tonic posturing - Dazed. blank/vacant stare
E - Confusion, disorientation - Behaviour or emotional changes. not
o - Memory impairment themsaives
- Balance disturbance/motor : Faﬁlng unprotected to the playing
incoordination suriace
- Nausea or vomiting - Facial injury
*rafar to CRTE
- Irmmediate removal from sport with no return on that day
] Take normal first aid precautions including neck protection
RED FLAGS
- MNeck pain - Deteriorating conscious staie
- Increasing confusion, agitation or - Severe or increasing headache
initability - Unusual behavioural change
- Repeated vomiting - Loss of vision or double vision
w - Seizure or convulsion - Visible deformity of the skull
b= - Weakness or tingling/burning in the L i :
R arms or legs - Loss of consciousness
@
*refer to CRTE

NO

YES

Refer to healthcare practitioner
as soon as practical

Immediate referral to
emergency department

- Be left alone initially (at least for 3hrs).
Worsening symptoms should lead to
immediate medical attention

- Be sent home by themselves. They
need 1o be with a responsible adult

ATHLETES SHOULD NOT:

- Drink alcohol, use recreational drugs
or drugs not prescribed by their
healthcare practitioner

- Drive a motor vehicle until cleared to
do so by a healthcare practitioner
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Things to look out for at the tme of infury
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GRADED RETURN TO SPORT FRAMEWORK

Each S1800, NIGNIGATE 1 OINQE OF roan Caltw, SN0ULD DI 91 IBEET 34 NOWE and
SYTPIDMS SOl Feeu 10 DASAINE pror 10 COMMENcINg the NExt SCTNIY of STEQs.

NO CONTACT OR HIGH-RISK ACTIVITIES

Incident
Day=0
T

AlS

Recognize, remove from play, resz for 24-48 hours. Mo contact. Avoid training emvironment temporagily.

Diagnosis of concussion

Start graded retum to school or work [Consder modiying daye/hours or ervironment,
.. working from hame, social exposures with schoal recess of lunch]
1

Healthcare itioner revicw ded ot day 3-4 to include SCOATE

T
|&.g. panner passing dills frorm front on anly]
1

Moderate walk or stationary bike
[moderate = breathing heavily, but able to mantain 3 shor conversation]
i
Intreduction of sport-specific skills volving head movements
[e.g. partner passing drills with directional changes. rotations o whilst walking or joggingl
L

Do any activities bing on o exacerbate symploms? Y N
(Can athlete complete minute of spon-specific skillswith head movement without ANY symptoms? ¥ N

T
|
Increase cardiovascular activities up to 80% HRmax
Initiate sport-specific training drlls
1

Increase sport-gpecific training drils, up to 909 HRmax
1

Retwrn to full capacity of schoal or work
Up to 90% HRmax
Up to 90% of full training
[NO CONTACT OR HIGH-RISK ACTVITY]

Persetent sympiome o deterdomtion of aymptoms at any stage
REFER TO CLINICA L MAMNAGEMENT TEAM FOR REVIEW

CHECKPOINT
When symptom-free for at least 14 days
Have you remained concussion symptom-free? ¥ N I= ekill-level below what iz expected? N Y
Do you get symptoma during or after activin? NY Do you simply "not feel ight™? NY
Healtheare practitioner review for clearance te return to contact and high rizk activities

Return to full contact training
1

Return to competition simulation

Retumn to competition
ot before day 21 post concussion AND must have remained symptom free for at lesst W days
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