After a Concussion:

A concussion is a serious
injury, but you can recover
fully if your brain is given
enough time to rest and
recuperate.

Returning to normal activities,
including sport participation,
is a step-wise process that
requires patience, attention,
and caution.

In the Return-to-Sport
Strategy:

» Each stage is at least 24
hours.

» Move on to the next stage
when activities are
tolerated without new or
worsening symptoms.

» If any symptoms worsen,
stop and go back to the
previous stage for at least
24 hours.

» If symptoms return after
medical clearance, follow
up with a doctor for re-
assessment.
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Stage 1: Symptom-limiting activities

After an initial short period of rest of 24 to 48 hours, light
cognitive and physical activity can begin, as long as these don’t
worsen symptoms. You can start with daily activities like
moving around the house, simple chores, and gradually
introducing school and work activities at home.

Stage 2: Light aerobic activity

Light exercise such as walking or stationary cycling, for 10 to
15 minutes. The duration and intensity of the aerobic exercise
can be gradually increased over time if symptoms don’t worsen
and no new symptoms appear during the exercise or in the
hours that follow. No resistance training or other heavy lifting.

Stage 3: Individual sport-specific exercise with no contact

Activities such as skating, running, or throwing can begin for 20
to 30 minutes. There should be no body contact or other jarring
motions, such as high-speed stops or hitting a ball with a bat.
No resistance training.

Stage 4: Begin training drills with no contact

Add in more challenging drills like passing drills. There should
be no impact activities (no checking, no heading the ball, etc.).
Start to add in progressive resistance training.

Stage 5: Full contact practice following clearance by a
doctor.

Stage 6: Return to Sport

Full game play or competition.
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Appendix C-2

Sample Tool to Identify a Suspected Concussion’

This sample tool is a quick reference, to be completed by teachers, to help identify a suspected concussion and to

communicate this information to parent/guardian.

Identification of Suspected Concussion

Following a blow to the head, face or neck, or a blow to the body that transmits a force to the head, a concussion
must be suspected in the presence of any one or more of the signs or symptoms outlined in the chart below

and/or the failure of the Quick Memory Function Assessment.

First, assess the danger to the student and the rescuer, and then check airway, breathing and circulation.

1. Check appropriate box

An incident occurred involving

(student name) on (date).

He/she was observed for signs and symptoms of a concussion.

Q No signs or symptoms described below were noted at the time. Note: Continued monitoring of the student is
important as signs and symptoms of a concussion may appear hours or days later (refer to #4 below).

O The following signs were observed or symptoms reported:

Signs and Symptoms of Suspected Concussion

Possible Signs Observed

A sign is something that is observed by another person (e.g.,
parent/guardian, teacher, coach, supervisor, peer).

Possible Symptoms Reported

A symptom is something the student will
feel/report.

Physical

a  vomiting Q slurred speech

O slowed reaction time Q poor coordination or balance

Q amnesia O decreased playing ability

0 blank stare/glassy-eyed/dazed or vacant look

O loss of consciousness or lack of responsiveness (call 911
immediately)

Q lying motionless on the ground or slow to get up

Q seizure or convulsion (call 911 immediately)

O grabbing or clutching of head

Cognitive

Q difficulty concentrating

O easily distracted

O general confusion

Q cannot remember things that happened before and after the
injury (see Quick Memory Function Assessment on page 2)

O does not know time, date, place, class, type of activity in
which he/she was participating

O slowed reaction time (e.g., answering questions or following

directions)

Emotional/Behavioural

O strange or inappropriate emotions (e.g., laughing, crying,
getting angry easily)

Other

a

Physical

Q headache

O pressure in head

Q neck pain

Q feeling off/not right

Q ringing in the ears

O seeing double or blurry/loss of vision
O seeing stars, flashing lights

Q pain at physical site of injury
O nausea/stomach ache/pain

0 balance problems or dizziness
Q fatigue or feeling tired

Q sensitivity to light or noise

Cognitive

Q difficulty concentrating or remembering
Q slowed down, fatigue or low energy

Q dazed orin a fog

Emotional/Behavioural
Q irritable, sad, more emotional than usual
O nervous, anxious, depressed

Other
a
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