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Alberta Concussion Alliance (ACA) Vision
Prevention and safe recovery of all concussions

ACA Mission
Alberta Concussion Alliance (ACA) will provide Albertans with easitcessible, research driven,
concussion prevention and management practices that are simple and safe to use.

About the ACA

Alberta Concussion Alliance (ACA) is a group of pres$ionals in Alberta who have come together to
provide strategic direction to our community, about the prevention of and safe recovery from, sport and
recreationrelated concussions. ACA will encourage all community members, educators, employers,
coachesteam staff, caregivers and healthcare providers to become educated in order to prevent
concussions and use the appropriate tools to manage concussions prépdihe ACA will review

material biannually and make any necessary updates, to ensiak khaivledge and research is current

in the document.

In the development of these recommendations and strategies we have utilized the following references, as
well as input from our key stakeholders.

f Consensus Statement on Concussion in Spiwe 3" International Conference on
Concussion in Sport held in Berlin, October 2016 (Consensus Statement, 2012)
American Medical Society for Sports Medicine Position Statement: Concussion in Sport
Canadian Pediatric Society position statement: Stated conussion: Evaluation and
management, 2014.

)l
)l

Audience

These recommendations and strategies will provide current information pertaining to the prevention,
recognition, and management of sport related concussions that can be utilized by AlbE2t¢Gi%l)

and 13 years plus (Adulnd who participate in, or are involved in recreation and sporting activities.

These evidence based practical tools will enable individuals and groups to proactively take the necessary
steps in the prevention, recognition ananagement of sport related concussions. The tools presented in
these recommendations and strategies are appropriate fangwoal professionals.
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All information provided in this document is intended for educational and general information purposes
only. Itis not intended to be prescriptive or to replace the care of a physician or licensed healthcare
professional in the diagnosis and treatment of a sport related concussion.

Definition of Sport RelatedConcussion

ACA supports the definition of concuseifrom the Consensus Statement, 2016 on concussion in spott.
Sport related concussion [SRC] is a traumatic brain injury induced by biomechanical forces.
Several common features that may be utilized in clinically defining the nature of a concussive
head ifury includel.

The Consensus Statement, 2016 describes the following four main features of concussion:

1. SRC may be caused either by a direct blow to the head, face, neck or elsewhere on the body with an
impulsive force transmitted to the head.

2. SRQypically results in the rapid onset of shdited impairment of neurological function that resolves

spontaneously. However, in some cases, signs and symptoms evolve over a number of minutes to hours.

3. SRC may result in neuropathological changes,imiitute clinical signs and symptoms largely reflect
a functional disturbance rather than a structural neuroimaging studies.

4. SRC results in a range of clinical signs and symptoms that may or may not involve loss of
consciousness. Resolution of theiclkihand cognitive features typically follows a sequential course.
However, in some cases symptoms may be prolonged

Definition of a Healthcare Practitioner
Is defined by thé\lberta Health Professions Act

Definition of a Medical Practitioner
ACA defines Medical Practitioner as a physician or a nurse practitioner.
- What physicians (parachute definition)

Definition of Concussion Management
ACA defines concussion management as the complete structure of events for prevention, recognition,
recovery and return of all individuals experiencing a concussion.

Definition of a Suspected Concussion

ACA defines suspected concussion as the recognition that an individual:
1) Appears to have either experienced an injury or impact that may result in a concussion
2) Is behaving unusually, which may be a result of concussion.

Please note that concussions can occur from an impact to the head, face, body or no impact at all.

Definition of an Organization
For the purpose of this document, an organization is a body that provides sport and recreation activities.
This includes buis not limited to schools, sports teams, sport associations, and recreation centres.

Prevention and Risk Management
ACA supports the definition of prevention from the article Sport Concussion Education and Prevention
by Charles H. Tator:

The prevention foconcussions involve primary, secondary, and tertiary strategies.
1 Primary strategies are those that prevent concussions from happening, such as the elimination of
ibody checkingd in ice hockey until a certai

n


http://www.qp.alberta.ca/1266.cfm?page=H07.cfm&leg_type=Acts&isbncln=9780779740772
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1 Secondary prevention refers to expagnagement of a concussion that has already occurred;
such strategies are designed to prevent worsening, such as that which occurs most dramatically
with second impact syndrome.

9 Tertiary strategies help prevent the leéegn complications of concussioncéuas chronic
traumatic encephalopathy.

Strategies for Concussion Prevention
ACA recommends the following strategies to prevent concussion:

Primary

- Policy and Protocol: The governing body should create rules and regulations to protect athletes
from concissions. Introduce new practices that outline ethics (fair and safe play), and limit risky
behaviour to reduce concussion incidents. The governance of protocol is critical to its
effectiveness.

- Education: Educating communities on the causes, signs and synspdf concussions, safe
concussion management, concussion modifiers (Consensus Statement 206 Table 2), and how to
best protect themselves from injury.

- Equipment: All equipment used should meet national guidelines, fit correctly, and used for the
purpose dsigned.

Secondary

- Recognition:

- Policy: Policies should be put into place to prevent concussion and to ensure that in the event a
concussion occurs, all people responsible in the situation are educated to effectively manage the
concussion.

- Baseline testimy: ACA supports the Berlin Consensus Statement, 2016 on widespread baseline
testing. ACA will continue to monitor the current research and will revise recommendations as
required At present, there is insufficient evidence to recommend the widespreau nosei of
baseline neuropsychological testihg.

- Treatment: Once a concussion has occurred it is critical to follow the evidence based guidelines,
see Appendices 2 and 3, and have the athlete seen by a medical practitioner as soon as possible
following theinjury (no more than 48 hours).

Tertiary

- Culture:0é psychological and sociocultural factors
ofanyinjurypr eventi on strategy and require consider :

- Governance:Ensure all sport and recreation deliverggmams are audited and held accountable
when adhering to the evidence based guidelines.

Implementation of Concussion Action Plan (CAP) for a suspected concussion
A Concussion Action Plan (CAP) will allow proper care for athletes when a suspea®gssion occurs.
The CAP will provide appropriate direction to all individuals. (See Appendix 6)

Evaluation of a Suspected Concussiofee Appendix 1)

A concussion should be suspected in the evenbti@br moresymptoms are present following an

injury. There are many different injuries that can result in concusdmnot assume that if the athlete

did not hit their head that he/she does not have aconcussidnt i s cr i tical to | ook
behaviour as well as the event that occurred whatluating the injury. Onset of symptoms can take up

to 2448 hours. In the event that one or more symptoms are present following an impact or injury, medical
attention is required?
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Diagnosis
The final determination regarding concussion diagnosis afitfiess to play is a medical decision based
on clinical judgment made by a physiciamd nurse practitionet

Safe Recovery Plan

Following diagnosis, the injured athlete will start a rest plan. The plan consists of:

1. Acute Phase initial period of phyigal and cognitive res for approximately 24-48 hourslimit

cognitive activity, i.e. screen time, reading activities, and school/work assignments

2. Gradual and Progressive Activity:remove athlete from: leisure, sport, recreation and social activities
fistayi ng bel osymptomexacerbapoh threshatda (ie, activity should not bring on or

worsen their symptoms)

It is recommended that a Doctorodés note be provide
outline the rest plan as wels any strategies for the athlete to return back to work/play. Organizations are
responsible for ensuring that appropriate release time is provided to the injured individual.

Safe Recovery Plan (see Appendices 2 and 3)

- Return to SchoolStrategy (see Ammdix 2): This stepwise program starts with an initiad8sours of
cognitive and physical rest. Follow each step through completion. If symptoms are severe at any step,
stop and wait until the symptoms resolve and continue as tolerated. Children sdextts should not
return to sport until they have successfully returned to school. However, early introduction of symptom
limited physical activity is appropriate.

- Return to Sport (RTS) Strategy(see Appendix 3): In childremd adolescents Return Szhoolmust

be completed before starting return to sport (RTS). After completing each step, wait 24 hours before
moving to the next step. If symptoms return, remove individual from all activity, wait 24 hours after
symptoms have subsided and return badké previous step. This process should be medically guided.
2,3

If the injured athlete is not actively recovering in 1014 days post injury n adults and more than
four weeksin children, they or their caregiver should speak with yourmedical practitioner and
receive a referral to a concussion specialist.

Recommendations

T Al 1l Al b-Brandd3haddoldér years and older, who participate in or are involved in
recreation and sport activities should be educated in concussion management. All re@immend
documents should be available to them for reference (Appendiearid they should have
detailed instruction on how to use each of them correctly.

9 All school aged children should be receiving early and ongoing comprehensive concussion
management edation.

1 All organizations in sport, recreation and education should have a concussion policy.

9 All resources used to help guide concussion management should be supported by research.

Assessment of Resources

Currently there are many different resouroesoncussion management availataehe publian

different tools.The ACA will implement a systematic assessment of available concussion materials in
order to direct Albertans to the mostigedate, best available, eviderideased resources. Until the
assessment tool is completed, the following is a list of resources that the ACA supports:
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Websites

Concussion Awareness Training Toelww.cattonline.com

Parachutehttp://www.parachutecanada.org/

Centers for Disease Control and Prevention: hitpa¥.cdc.gov/headsup

OPHEA: https://www.ophea.net/

Play Safe Initiativehttp://www.playsafeinitiative.ca/concussipolicy-guide.html

Holland Bloorview Kids Rehabilitation Hospital:
http://hollandbloorview.ca/programsandservices/concussioncentre/concussioneducation/whatisaconcussio
n

Printable documents

Parachute:http://www.parachutecanada.org/resources

Concussion Awarenessdining Tool:http://ppc.cattonline.com/resources/

Centers for Disease Control and Prevention:
http://www.cdc.gov/headsup/pdfs/custom/headsupconcussion_parent_athlete info.pdf
http://www.cdc.gov/headsup/pdfs/custom/headsupconcussion_fact sheet for parents.pdf
Play Safe Initiative:http://www.playsafeinitiative.ca/concussipolicy-guide.html
HollandBloorview Kids Rehabilitation Hospitahttp://hollandbloorview.ca/Assets/Concussion
center/Infographics.5.pdf
http://hollandbloorview.ca/Assets/Concusstanter/Infographics.3.pdf
http://hollandbloorview.ca/Assets/Concussi®nter/Infographics.2df
http://hollandbloorview.ca/Assets/Concussimanter/Infographics.1.pdf
http://hollandbloorview.ca/Assets/Concussioanter/Infographics.4.pdf

Canadian Concussion Collaboratitp://caseracmse.org/wggontent/uploads/2016/07Key-
messagefrom-Berlin. ENG1.pdf
http://caseracmse.org/wgontent/uploads/2016/07/CCHERIB-CCC40QsE-FINAL.pdf

Return to School

Concussion Awareness Trainingadlo

CATT: http://cattonline.com/returnirtp-school/

Centers for Disease Control and Preventidtp://www.cdc.gov/hedsup/basics/return_to school.html
Centre for Childhood Disability Research:
https://canchild.ca/system/tenon/assets/attachments/A00000original/ConcussionManagmentL etter 2

-pdf

Return to Sport

Concussion Awareness Training Tool:

CATT: http://cattonline.com/returnintp-sport/
Parachutehttp://horizon.parachutecanada.orgfegntent/uploads/2017/06/Concussion
ReturnToSport.pdf

Centers for Disease Control and Preventibtip://www.cdc.gov/headsup/basics/return_to_sports.html

Research, position statements and academic journals

British Journal of Sports Medicingttp://bjsm.bmj.com/content/early/2017/04/26/bjsp@@d ~097699
British Journal of Sports Medicine:
http://bjsm.bmj.com/content®42/88.full?keytype=ref&ijkey=Yv45UEiJYBF4037

Videos

Dr. Mike Evans Concussion Management and Return to Learn
https://www.youtube.com/watch?v=_55YmbIG9YM

Dr. Mike Evans Concussion 101



http://www.cattonline.com/
http://www.parachutecanada.org/
http://www.cdc.gov/headsup
http://www.playsafeinitiative.ca/concussion-policy-guide.html
http://hollandbloorview.ca/programsandservices/concussioncentre/concussioneducation/whatisaconcussion
http://hollandbloorview.ca/programsandservices/concussioncentre/concussioneducation/whatisaconcussion
http://www.parachutecanada.org/resources
http://ppc.cattonline.com/resources/handouts.html
http://www.cdc.gov/headsup/pdfs/custom/headsupconcussion_parent_athlete_info.pdf
http://www.cdc.gov/headsup/pdfs/custom/headsupconcussion_fact_sheet_for_parents.pdf
http://www.playsafeinitiative.ca/concussion-policy-guide.html
http://hollandbloorview.ca/Assets/Concussion-center/Infographics.5.pdf
http://hollandbloorview.ca/Assets/Concussion-center/Infographics.5.pdf
http://hollandbloorview.ca/Assets/Concussion-center/Infographics.3.pdf
http://hollandbloorview.ca/Assets/Concussion-center/Infographics.2.pdf
http://hollandbloorview.ca/Assets/Concussion-center/Infographics.1.pdf
http://hollandbloorview.ca/Assets/Concussion-center/Infographics.4.pdf
http://casem-acmse.org/wp-content/uploads/2016/07/5-key-messages-from-Berlin_ENG-1.pdf
http://casem-acmse.org/wp-content/uploads/2016/07/5-key-messages-from-Berlin_ENG-1.pdf
http://casem-acmse.org/wp-content/uploads/2016/07/CCES-PUB-CCC-4Qs-E-FINAL.pdf
http://cattonline.com/returning-to-school/
http://www.cdc.gov/headsup/basics/return_to_school.html
https://canchild.ca/system/tenon/assets/attachments/000/001/007/original/ConcussionManagmentLetter_2.pdf
https://canchild.ca/system/tenon/assets/attachments/000/001/007/original/ConcussionManagmentLetter_2.pdf
http://cattonline.com/returning-to-sport/
http://horizon.parachutecanada.org/wp-content/uploads/2017/06/Concussion-ReturnToSport.pdf
http://horizon.parachutecanada.org/wp-content/uploads/2017/06/Concussion-ReturnToSport.pdf
http://www.cdc.gov/headsup/basics/return_to_sports.html
http://bjsm.bmj.com/content/early/2017/04/26/bjsports-2017-097699
http://bjsm.bmj.com/content/49/2/88.full?keytype=ref&ijkey=Yv45UEiJYBF4037
https://www.youtube.com/watch?v=_55YmblG9YM
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https://www.youtube.com/watch?v=zCCD52Pty4A

Online courses

Parachute:https://elearning.parachutecanada.org/
Coach.cahttp://coach.ca/makirjeadway-concussiorelearningseriesp153487

Centers for Disease Control and Preventidntp://www.cdc.@v/headsup/youthsports/training/
National Federation of State High School Associatibitgs://nfhslearn.com/courses/38000

Applications

Hockey Canadéahttps://www.hockeycanada.catea/hockeyprograms/safety/concussions

Moms Teamhttp://www.momsteam.com/smartpheagplicationsprovide-concussiorinformationfor-
parents
Parachutehttp://horizon.parachutanada.org/en/article/concussiofmtachutesoncussioreducation
app/

Heads Uphttp://www.cdc.gov/headsup/resources/app.html

Ethics
1 Organizations should be encouraging every employee ant th behave ethically at all times.

Disclaimer

This charter attempts to reflect the current state of knowledge on the date of writing and will need to be
modified according to the development of new knowledge. It provides an overview of issues that may

of importance to healthcare providers involved in the management of concussion. It is not intended as a
standard of care, and should not be interpreted as such. This document is only a guide, and is of a general
nature, consistent with the reasonabikectice of an organization. Individual treatment will depend on the

facts and circumstances specific to each individual tase.


https://www.youtube.com/watch?v=zCCD52Pty4A
https://elearning.parachutecanada.org/
http://coach.ca/making-head-way-concussion-elearning-series-p153487
http://www.cdc.gov/headsup/youthsports/training/
https://nfhslearn.com/courses/38000
https://www.hockeycanada.ca/en-ca/hockey-programs/safety/concussions
http://www.momsteam.com/smartphone-applications-provide-concussion-information-for-parents
http://www.momsteam.com/smartphone-applications-provide-concussion-information-for-parents
:%20http:/horizon.parachutecanada.org/en/article/concussioned-parachutes-concussion-education-app/
:%20http:/horizon.parachutecanada.org/en/article/concussioned-parachutes-concussion-education-app/
http://www.cdc.gov/headsup/resources/app.html
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Appendix 1 - Return to School

ALBERTA

CONCUSSION ALLIANCE

Concussion Management
Return to School Guidelines

Step 1 - Daily activities at home that do not give the child symptoms
- Typical activities of the child during the day as long as they do
not increase symptoms (eg. reading, texting, screen time.)
Start with 5-15 minutes at a time and gradually build up.
- Goal: Gradual return to typical activities

Step 2 -School activities
- Homework, reading or other cognitive activities outside of
the classroom
- Goal: Increase tolerance to cognitive work

Step 3 - Return to school part-time
- Gradual introduction of schoolwork. May need to start with a
partial school day or with increased breaks during the day
- Goal: Increase academic activities

Step 4 -Returnto School full-time
- Gradually progress school activities until a full day can be
tolerated
- Goal: Return to full academic activities and catch up on missed
work

After returning to school full time without symptoms reoccurring, you may begin the return to play guidelines.
Some accommodations may be necessary to ensure the student's full recovery. Accommodations may

include moving deadlines, removing some of the workload immediately, as well as allowing for a few days off
to rest. It is recommended that parents and educators accommodate the need of the injured individual.

Children and adolescents should not return to sport until they have successfully returned to school. However,
early introduction of symptom-limited physical activity is appropriate. Schools are encouraged to have Sport
Related Concussion (SRC) policy that includes education on prevention and management for teachers, staff,
students, and parents, and should offer appropriate academic accommodation and support to the students
recovering from SRC. Students should have regular medical follow-up after an SRC to monitor recovery and help
with return to school. Students may require temporary absence from school after injury.

Produced in Partnership with:

For more information please visit: - ) e
(= eoncmcons A SFHEH
—

www.sportmedab.ca/ab-concussion-alliance )

& % EDMONTON CIVIC EMPLOYEES
'4‘\‘ CHARITABLE ASSISTANCE FUND
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Appendix 2 - Return to Sport

ALBERTA

CONCUSSION ALLIANCE

Concussion Management
Return to Sport Guidelines

Step 1 - Symptom-limited activity
- Daily activities that do not provoke symptoms
- Goal: Gradual reintroduction of work/school activities

- Light aerobic exercise

- Walking or stationary cycling at a slow to medium pace
- No resistance training

- Goal: Increase heart rate

- Sport-specific exercise
- Running or throwing drills. No impact activities
- Goal: Add movement

- Non-contact training drills

- Harder training drills, eg. passing drills, May start progressive
resistance training

- Goal: Exercise, coordination and increased thinking

- Go to doctor for clearance

- Full contact practice
- Following medical clearance, participate in normal training
activities
- Goal: Restore confidence and asses functional skills by
== coaching staff
Step 6

- Normal game play!

Note: An initial period of 24-48 hours of both relative physical rest and cognitive rest is
recommended before beginning the RTS progression. There should be at least 24 hours (or longer)
for each step of the progression. If any symptoms worsen during exercise, the athlete should go
back to the previous step. Resistance training should be added only in the later stages (stage 3 or 4
at the earliestO. If symptoms are persistent (eg. more than 10-14 days in adults OR more than 1
month in children), the athlete should be referred to a health care professional who is an expert in
the management of concussion.

Produced in Partnership with:

Brain Care Centre® q 11117 3, sit 41 ALITA
_—

2 2, EDMONTON CIvic EMPLOYEES
'4‘\‘ CHARITABLE ASSISTANCE FUND

For more information please visit:
www.sportmedab.ca/ab-concussion-alliance

o
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Appendix 3: ConcussionRecognitionTool 5

BJSM Online First, published on April 26, 2017 as 10.1136/bjsports-2017-097508CRT5

To dowrioad 3 dean version of the SCAT tools please visit the joumal orfine (hatpide.dotorg/10, 1 136/bisports-2017-097506CRIS)
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Appendix 5 ¢ Model Concussion Policy and Protocol
1.1 Introduction

() ALBERTA
TheCanadiarConcussion Collaborativecommends that all sport organizations

and sport event organizers implement a concussion management protocol. In support of this, the
Alberta Concussion Alliance HalNPE RdzOSR G KA & a2RSt /2y 0Odzzaaizy t2fA0
sport community in realizing this goal.

This document is ds#gned to provide guidance turganizations responsible for operating, regulating or
planning sport and sporting events withiakr of concussion to participants in the development,
establishment and implementation of policies, procedures and programs for the prevention, treatment,
and education of sportelated concussions and head injuries.

1.2 Concussion Policy

[Organizationname]is committed to maintaining the health of the community and believes that
participating in the activities organized ffyrganization namefan lead to better health. Our
activities, as do most physical activities, have an inherent risk of concugSinyanization name]
recognizeshat concussions are a significant public health issue because of their potential amrt
longterm consequencegOrganization nametherefore enacts this policy antklated protocols as
toolsto helpprevent, recognig and properly treat concussions which may occur in our activities.

[Organization namelwvill endeavour to have all participants follow all treatment protocols, return to
learn/work protocols and return to play protocols.

The proper treatment of a conasion is more important than participation in any
sport/activity/work/school during the healing process.

1.3 Definitions
In this policy,
(a) Concussioimeans the definition of concussion from tB816 Berlin Consensus Statement on
Concussion In Sport

Sportrelated concussion (SRC) is a traumatic brain injury induced by biomechanical forces
Several common features that may be utilized in clinically defining the nature of a concussive
head injury include:

1 SRC may be caused either by a direct blow to the, lieag, neck or elsewhere on the body
with an impulsive force transmitted to the head.

1 SRC typically results in the rapid onset of stet impairment of neurological function that
resolves spontaneously. However, in some cases, signs and symptaaegoh number
of minutes to hours.

1 SRC may result in neuropathological changes, but the acute clinical signs and symptoms
largely reflect a functional disturbance rather than a structural injury and, as such, no
abnormality is seen on standard structureeuroimaging studies.
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1 SRC results in a range of clinical signs and symptoms that may or may not involve loss of
consciousness. Resolution of the clinical and cognitive features lyyfodaivs a sequential
course. However, in some cases symptomshegyolonged.

The clinical signs and symptoms cannot be explained by drug, alcohol, or medication use, other
injuries (such as cervical injuries, peripheral vestibular dysfunction, etc) or other
comorbidities (eg, psychological factors or coexisting medaaditions).

In plain language, a concussion:

1 is a brain injury that causes changes in how the brain functions, leading to symptoms that
can be physical (e.g. headache, dizziness), cognitive (e.g., difficulty concentrating or
remembering), emotionaliehavioural (e.g., depression, irritability) and/or related to sleep
(e.g., drowsiness, difficulty falling asleep);

1 may be caused either by a direct blow to the head, face or neck, or a blow to the body that
transmits a force to the head that causes thaibrto move rapidly within the skull;

9 can occur even if there has been no loss of consciousness (in fact most concussions occur
without a loss of consciousness); and,

9 cannot normally be seen onrays, standard CT scans or MRIs

(b) Suspected Concussianeansthe recognition that an individual appears to have either
experienced an injury or impact that may result in a concussion,exhiitingunusual
behaviour that may be theesult of concussion.

(c) Concussion Diagnosiaeans a clinical diagnosis made kyhgsicianor nurse practitioner. It is
critical that an individual with a suspected concussion be examinedhysicianor nurse
practitioner.

1.4 Stages of Concussion Management
(a) Education

[Organization namejwill see that @ery player parentand coachreceivesanannualconcussion
education prior to the beginning of each seasd&uducation must include the followingpics

Physiology of a concussion

Early recognition of signs asgmptomsof a concussion
Sport injury culture

Sportspecific concussioprevention strategy
Concussion Action Plan (CAP) Protocol

Return to learn/work protocol following a concussion
Return to playprotocol following a concussion.

= =4 =4 =4 -4 -8 -9

(b) Prevention: Ensuring Safe PlayConcussion Prevention Strategies

[Organization name}equiresthat all activity within its purview follows the rules of the game
and that the rules will be consistently enforced in order to effectively ensure safe play.
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(d)

(e)

(f)
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All[Organization namektaff andparticipants will behavethicallyat all times.

Sportspecfic concussion prevention strategies as outlinefName of Documentwill be
implemented for all activity under the purview frganization Name}

Identification ¢ Using the Concussion Action Plan (CAP)

[Organization namefequires that a Concussidkction Plan (CAP) be available and

implemented at all activities and events in case of a concussion or suspected concussion.

A Concussion Action Plan (CAP) will allow proper care for athletes when a suspected concussion
occurs. The CAP will provide appriafe direction to all individual§SEE CAP PROTOL]

Documentationof Incident

[Organization namejwill use the Concussion Documentation Form to record the details of the
AYOARSY G YR GKS |0KftS(iSQa LINPINBweatAzy (KNPdJAK

There are severdimesthroughout theduration of theconcussiorat which information
needs to be documented:

A. Time of injury record and monitor all signs and symptoms for 48 hdallswing theinjury.
(Note if signs get worse and ifany fronBth a NBR Ff I 3¢ advyvYLiz2zyYa aKz2g
protocol).

B. During recoveryrecord how much school/work/sport time has been missed, this is valuable
for the athlete if they ever sustain another concussion.

C. Return to playdocumentation needs to occur ifie¢ athlete has clearance from a medical
doctor before returning to game play. There should be documentation from the athlete that
states he/she has successfully returned to school/work full time without reoccurring
symptoms as well as successfully exetigeexhaustion without reoccurring symptoms.

Return toSchool [SEE RETURN BGHOOPROTOCOL]

This stepwise program starts with cognitive and physical rest. Follow each step through
completion. If symptoms reappear at any stage, stop, wait until the symptoms are gone for 24
hours and start back at the previous stage. You may need to move baclearsbag than once
during the recovery process. Physical activity during return to learn is restricted to walking as
tolerated.

Return toSport[SEE RETURN BBORPROTOCOL]

Return to learn/work must be fully completed, the athlete must be in full time school
environment without physical activity before starting return to play. Ensure that after
completing a stepthe athletewaits 24 hours before moving to the next step. Tdtdlete must
be asymptomatic throughout this process, if symptoms do come back, wait 24 hours after
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symptoms have subsided and when returning back start at the step previous. This should be
medically guided.

1.7 Stages of Concussion Management and Assed Documents

Education

1 Resources for Education of Players, Parents and Coaches
Prevention

1 Sportspecific Concussion Prevention Strategy
Identification

1 Concussion Action Plan
Management Procedures for a Diagnosed Concussion

1 Return to Learn Protocol

1 Reurn to Play Protocol

1 Documentation Protocol (in development)

1 Communication Protocol
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Appendix 5 -Sample Implementation ofConcussion Action Plan (&P)

Part 1. Acute care

STEP 1: RECOGNI ZE AND REMOVE

I f at any time itsustauspechedoacuashlioat erhash
stop all activity. Do not move the individual. Re
signs and symptoms (Appendix 4).

STEP 2EVAIREATE
RED FLAGS PREBSENdncy Meditc alde Seeatviiwvwatse dnusEns ur e

follow the instructions given to you by the dispa

NO RED FLAG SI GB8tPRESEBTh|I ete assessed by a p
(Il ess than 48 hours post injuryw)i.gnGortainnu a kteo umo n
to appear. I f red flag signs or symptoms do appea

STEP 3: REST
It is recommended to hd8e haubsi pbhspeiinpgdrgf re

STEP 4: REHABI LI TATI ON

After the rest peonrad.edpdtoi drertco meamgraaeauand y ar
active, while staying free of all cogni tlidve and p
days. During rehabilitation, the athlete should b
to Sport, as seen in Appendixes 1 and 2.
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Part 2. Concussion Action Plan CAP)
STEP 5: CAP Tool



