CONCUSSION MANAGEMENT RECOMMENDATIONS FOR MSHSL ATHLETES

Acute injury: When a player shows any symptoms or signs of a concussion, the following should be applied.

1. The player should not be allowed to return to play in the current game or practice.

2. The player should not be left alone, and regular monitoring for deterioration is essential over the initial few hours
afterinjury.

3. The player should be medically evaluated after the injury.

4. Return to play must follow a medically supervised stepwise process.

A player should never return to play while symptomatic. "When in doubt, sit them out!"

Return to play protocol

As described above, most injuries will be simple concussions, and such injuries recover spontaneously over several
days. Inthese situations, it is expected that an athlete will proceed rapidly through the stepwise return to play
strategy.

During this period of recovery in the first few days after an injury, it is important to emphasize to the athlete that
physical and cognitive rest is required. Activities that require concentration and attention may exacerbate the
symptoms and as a result delay recovery.

The return to play after a concussion follows a stepwise process:

1. No activity, complete rest until all symptoms have resolved. Once asymptomatic, proceed to level 2.

2. Light aerobic exercise such as walking or stationary cycling, no resistance training.

3. Sport specific exercise—for ex., skating in hockey, running in soccer; progressive addition of resistance training
at steps 3 or 4.

4. Non-contact training drills.

5. Full contact training after medical clearance.

6. Game play.

With this stepwise progression, the athlete should continue to proceed to the next level if asymptomatic at the
current level. If any post-concussion symptoms occur, the patient should drop back to the previous asymptomatic
level and try to progress again after 24 hours.

In cases of complex concussion, the rehabilitation will be more prolonged, and return to play advice will be more
circumspect. It is envisaged that complex cases should be managed by doctors with a specific expertise in the
management of such injuries.

An additional consideration in return to play is that concussed athletes should not only be symptom-free but also
should not be taking any pharmacological agents/drugs that may affect or modify the symptoms of concussion. If
antidepressant treatmentis started during the management of a complex concussion, the decision to return to play
while still receiving such medication must be considered carefully by the clinician concerned (see below).

When there are team physicians experienced in concussion management with access to immediate—thatis,
sideline—neurocognitive assessment, return to play management is often more rapid, but it must still follow the
same basic principles, namely full clinical and cognitive recovery before consideration of return to play.

Neurocognitive testing, utilizing computerized program like CogSport (Concussion Sentinel), Impact, and
Headminders, can be a useful adjunct to the management of concussion in high school athletes and are best
applied to the management of concussion when there is a baseline test to use for comparison after concussion.
Baseline testing should be considered for athletes competing in contact sports, especially football, ice hockey,
soccer, wrestling, and basketball. Testing is most cost effectively applied after symptoms have resolved.

For more information please refer to the references listed below and www.concussionsafety.com.

Signs Observed By Coaching Staff: Symptoms Reported By Athlete:

Appears dazed and stunned

Is confused about assignment or position
Forgets sports plays

Is unsure of game, score, or opponent
Moves clumsily

Answers questions slowly

Loses consciousness (even briefly)
Shows behavior or personality changes
Can't recall events prior to hit or fall
Can't recall events prior to hit or fall

Headache or “pressure” in head

Nausea or vomiting

Balance problems or dizziness

Double or blurry vision

Sensitivity to light

Sensitivity to noise

Feeling sluggish, hazy, foggy, or groggy
Concentration or memory problems
Confusion

Does not “feel right”


http://www.concussionsafety.com/

