
A concussion is a disturbance in brain function that can be caused by a direct or 
indirect hit to the head or body (i.e. a hard tackle, body check). A concussion may 
affect balance and reaction times and the way the player may think and remember 
things. It can result in a variety of symptoms that can appear immediately, hours later 
or the day after.

Screening for a concussion:  
A. Common signs and symptoms (a concussion should be suspected in the 
presence of any one of the following):

Observations Athlete’s Complaints

Confusion: does not 
know time, date, 
place, period of 
game, opposing 
team, score of game
Cannot remember 
things that happened 
before and after injury
Knocked out (LOC)

Headache
Dizziness
Feels dazed, dinged or foggy
Sees stars, flashing lights
Ringing in the ears
Sleepiness
Loss of vision
Sees double or blurry
Stomach-ache / stomach pain, nausea

Other Problems
Easily distracted
Poor concentration
Vomiting
Slurred speech
Not playing as well

Slow to answer questions or follow directions
Strange or inappropriate emotions (i.e. 
laughing, crying, getting mad easily)
Poor coordination or balance
Blank stare / glassy-eyed

B. Memory check:
1) Do you remember the hit?
2) Where are we playing?
3) What half is this?
4) Who scored last?
5) What team did we play last?
6) Did we win the last game?

Any failure of the testing should be considered abnormal and a concussion is 
suspected.

C. Cognitive screening:
1) 5-word recall, ex.: cat, pen, shoe, book, car
2) Say the months in reverse order, (starting with 
present one). Ex.: Jun – May – Apr – Mar – Feb –
Jan – Dec – Nov – Oct – Sep – Aug – Jul
3) Digits backwards: 5-2-8               3-9-1

6-2-9-4           4-3-7-1
4) Ask for 5-word re-call

*Adapted from SCAT and CPS
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               Problems can arise over the first 24 – 48 hours. If the players exhibit any of 
the following symptoms, even after a medical consultation, they must go to an 
emergency department at once:
Increasing headaches (headaches that get worse)
Persistent vomiting
Persistent irritability (very irritable)
Excessive drowsiness
Difficulty seeing, hearing, speaking or walking
Seizures
Persistent confusion (can’t recognize people or places)

Players can expect to be told by the doctor to rest until they are fully recovered “rest 
the mind and the body”. Specific periods of rest may be given to the player.

Provide the recommendations and activity restrictions to the player and their 
caregiver.  

Return to Play: When players have been “symptom free” at rest for one week they 
will be advised to go through a gradual increase in exercise over several days (or 
longer) before gradually returning to play.

Follow the Return to Sports Guidelines as per the provided sport specific pamphlet.

What to do: If you suspect a player has sustained a concussion:
Remove player from play immediately and seek medical evaluation as soon as 
possible that day. The player should not be left alone and must be monitored by 
competent adult supervision. Inform parents.
Under no circumstance should a player be returned to competition or practice 
when concussed. Symptoms can worsen later in the day or the next and should 
not return to the current game or practice. (When in doubt, sit them out).
Call ambulance (911) to take the player to the hospital if they have loss 
of consciousness (presume neck injury, do not move), have trouble 
breathing, complain of weakness or numbness in limbs or are convulsing.
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