
Recognition of Concussion 
 
I. Definitions 

 
1. Concussion: there is no universal agreement on the standard definition or 
nature of concussion; however, agreement does exist on several features that 
incorporate clinical, pathologic and biomechanical injury constructs 
associated with head injury:  

 
a. Concussion may be caused by a direct blow to the head or elsewhere on 

the body from an “impulsive” force transmitted to the head.  
b. Concussion may cause an immediate and a typically short-lived 

impairment of neurological function.  
c. Concussion may cause neruopathologic changes; however, the acute 

clinical symptoms largely reflect a functional disturbance rather than 
structural injury. 

d. Concussion may cause a gradient of clinical syndromes that may or may 
not involve loss of consciousness (LOC). 

e. Concussion is most often associated with normal results on conventional 
neuroimaging studies. 

 
2. Second Impact Syndrome – A rare phenomenon of diffuse brain swelling 
with delayed catastrophic deterioration has been labeled “second-impact 
syndrome” due to the belief held by some that it occurs as the result of a 
second concussion before the effects of the initial concussion have resolved.  
While rare, it is catastrophic and a major concern.   
   

II. Common Signs and symptoms of sports-related concussion 
 
Signs (observed by others): Symptoms (reported by athlete): 
Athlete appears dazed or stunned Headache 
Confusion (about assignment, plays, etc.) Fatigue 
Forgets plays Dizziness, lightheadedness 
Unsure about game, score, opponent Feeling unsteady on feet (off-balanced) 
Moves clumsily (altered coordination) Nausea or vomiting 
Balance problems Double vision, blurry vision 
Personality change Sensitive to light and/or noise 
Responds slowly to questions Feels sluggish 
Forgets events prior to trauma Feels “foggy” 
Forgets events after the trauma Problems concentrating 
Loss of consciousness (any duration) Problems remembering 

*Athlete could show/experience any number or combination of signs and symptoms. 
 

 
 
 



III. Baseline Assessment using ImPACT  
 
1. ImPACT is a computer based neurocognitive test used to establish a baseline 
level of cognitive functioning. 

 
a. Baseline ImPACT testing is strongly encouraged for all athletes, 

especially those participating in contact/collision sports.   
b. Testing is offered to any/all athletes prior to each sports season (fall, 

winter, spring).   
c. Baseline tests are valid for two years.  Athletes should be, but are not 

limited to, testing freshman year and again junior year to ensure a valid 
baseline.   

ii. All baseline scores are reviewed by supervising physician 
consultant.  Any athlete with scores deemed invalid will be 
retested.   

 
2. If a concussion is sustained, follow-up (post-injury) tests will be administered 
to determine when cognitive functioning has returned to baseline.   

 
IV. Management and Referral Guidelines 

 
1. Any athlete suspected of having a concussion by ATC or Coach will not be 
allowed to return to play on the same day (practice or game) 
 
2. Sideline assessment will be administered by ATC to each athlete who is 

suspected of sustaining a concussion and/or is displaying concussion-like 
symptoms. 

a. Immediate referral to the athlete’s primary care physician or to the 
hospital will be made when medically appropriate; any one or 
combination of: 

i. Prolonged(>15 seconds) loss of consciousness 
ii. Seizure or posturing activity 

iii. Deteriorating signs and symptoms.  Worsening of symptoms 
should result in activation of EMS 

iv. Significant amnesia (e.g., repetitive questioning) 
v. Vomiting 

b. Serious consideration for rapid referral when athlete: 
i. Complains of Severe headache (8-10 on pain scale of 10) 

ii. Complains of prolonged (20 minutes) disturbance of vision or 
hearing 

iii. Paresthesia or weakness 
c. Delayed referrals, non-emergency situations, will be made as 

necessary. 
i. If athlete’s symptoms resolve completely on the day/night of 

the injury and do not return the following morning or day, the 



ATC will manage the return to play with written parental 
consent.   

ii. If athlete’s symptoms persist, even one morning/day after, 
referral to primary care physician is deemed necessary.   

d. The ATC will notify the school nurse of the injury and they will 
initiate procedures for the athlete’s return to school.   

 
3. In the absence of ATC when athlete exhibits signs and symptoms of 

concussion: 
a. Remove athlete from play and call ATC; if not available: 

i. Notify parent/guardian  
b. Referral:  

i. Any athlete with a witnessed loss of consciousness (LOC) of 
any duration should be spine boarded by appropriate medical 
personnel and transported immediately to nearest emergency 
department via ambulance.  

ii. Any athlete with worsening symptoms, should be transported 
to the nearest emergency department via ambulance; examples: 

1. deterioration of neurological function 
2. decreasing level of consciousness 
3. decrease or irregularity in respirations 
4. decrease or irregularity in pulse 
5. unequal, dilated, or unreactive pupils 
6. any signs or symptoms of associated injuries, spine or 

skull fracture, bleeding 
7. mental status changes: increasing lethargy, confusion or 

agitation 
8. seizure 
9. vomiting 

c. An athlete who is symptomatic but stable may be transported by 
his/her parents/guardian and should be advised to contact athlete’s 
primary care physician or emergency department on the day of the 
injury  

d. The coach/AD should contact ATC of the injury 
 
4. If concussion is sustained at an away competition, coach should notify ATC 

of the injury and athlete should report after school the following day to the 
ATC 

 
V. Return to Play  

 
1. The athlete must meet all of the following criteria in order to progress to 

activity: 
 

a. Symptom free at rest and with exertion (including mental exertion in 
school) AND: 



b. Have written clearance from physician (must be primary physician or 
concussion specialist, clearance cannot be provided by Emergency Room 
physician.) 

c. Have written clearance from parent/guardian  
d. Athlete has resumed full academic activities and requirements 
e. If available, return to within normal range of baseline scores on ImPACT 

test.  
 

2. Once criteria have been met, the athlete will be progress back to full activity 
following the graduated return to play protocol (as recommended in the 
Consensus Statement on Concussion in Sport: the 3rd International Conference on 
Concussion in Sport held in Zurich, November 2008) under the supervision of the 
ATC.  

f. Progression is individualized, and will be determined on a case by case 
basis.   

ii. Factors that may affect the rate of progression include: previous 
history of concussion, duration and type of symptoms, age of the 
athlete, and sport/activity in which the athlete participates.   

iii. An athlete with prior history of concussion, one who has had 
severe or prolonged symptoms should be progressed more slowly 

g. The graduated return to play progression will begin after the athlete has 
been symptom free for 24 hours and recommends 24-48 hours between 
stages. 

 

Stage Functional exercise at each stage of 
rehabilitation Objective of each stage 

1. No activity Complete physical and cognitive rest Recovery 

Walking, swimming or stationary 
cycling keeping intensity <70% 
maximum predicted heart rate 2. Light aerobic exercise 

No resistance training 

Increase heart rate 

3. Sport-specific exercise 
Skating drills in ice hockey, running 
drills in soccer. No head impact 
activities 

Add movement 

Progression to more complex training 
drills, e.g. passing drills in football 
and ice hockey 4. Non-contact training 

drills 
May start progressive resistance 
training) 

Exercise, coordination, and cognitive load 

5. Full contact practice 
Following medical clearance 
participate in normal training 
activities 

Restore confidence and assess functional skills by 
coaching staff 

6. Return to play Normal game play   



*If symptoms return during any of the activity or within the 24-48 hours, the athlete is to 
report these symptoms and repeat the previous stage 24 hours after symptoms resolve.   

 
 
h. Progression will be determined by ATC and not the coach.   
i. Athlete should see the ATC daily for re-assessment and instructions until 

progressed to unrestricted activity.   


