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A type of Traumatic Brain Injury

A concussion is a disturbance in brain function
caused by a direct or indirect force to the head.

It results In a variety of nonspecific symptoms and
often does not involve loss of consciousness.




A concussion is a violent jarring or shaking that
results in a disturbance of brain function

The head strikes a
hard object creating
a concusslon-type

Injury
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Football has the highest injury rate of all fall sports, with
48 of every 1,000 student-athletes who stepped on a field
suffer an injury.

In any given season, 10% of all college players sustain
brain injuries.

Football had the highest competition-to-practice-rate
ratio, showing a nearly seven-times greater rate of
Injury in competition, compared to practice.




An athlete who sustains concussion is 4-6 times
more likely to sustain a second concussion.

Athletes are apprehensive about reporting
concussive episodes.

Effects of concussion are cumulative: athletes who

return to play prior to complete recovery suffer more
severe symptoms of longer duration.
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Rule and policy enforcement
Properly fitted equipment
Coaching techniques

Education
Mandates for strict protocols for return to play



Institution must have a concussion management
plan on file that mandates removal of a student-
athlete who exhibits signs, symptoms or behaviors
consistent with a concussion from practice or
competition.

Those student-athletes subsequently must be
evaluated by an athletics healthcare provider with
experience in the evaluation and management of
concussion.

Student-athletes diagnosed with a concussion shall
not return to activity for the remainder of that day.




Response: modified the rules to require removing
from play student-athletes suffering any injury
(including exhibiting signs of concussion) until
cleared to return by appropriate medical
professional.

The official will declare a timeout and the player(s)
must leave the game. He must remain out of the
game for at least one down.



More Focus on the injured athlete

More Focus on Concussion Management Protocols
Return to play decisions

Reduced Risk of debilitating injuries



Education

« Who:

Athletes

Coaches
Administrators
Medical Personnel

« What:

“Concussion”
Concussion Policy/Protocol

« When:
Annually
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Multiple mechanism
Athletes often do not report symptoms

Many athletes may seemingly “normalize” within
minutes of an injury

Many symptoms are delayed
Many symptoms are subtle
Symptoms are worse with exertion




What the game official may observe:
Physical signs (such as unsteadiness)

Impaired brain function (e.g. confusion, slow
response)

Abnormal behavior-(irritable)



Athlete appears dazed or
stunned

Confused about an
assignment

Forgets an instruction

Asks teammates
orientation questions

Moves clumsily, loses
balance

Sluggish

Goes to the wrong huddle
or sideline

Irritable, excessive
emotions

Slow reaction- play passes
them by

Loss of consciousness



Double vision
Blurry, fuzzy vision
Dizzy, confused
Headache

Unable to focus
Loss of memory
Ringing ears

Pressure in head
Feeling tired

Light hurts my eyes
Feels nauseous



If suspected cannot return to play
Strict guidelines for On field assessment
NO ONE returns while still symptomatic

24 hours of no symptoms before resume measured
activity



Return to Play

O




Post Concussive Symptoms

Headache

Nausea

Vomiting

Balance problems
Dizziness

Fatigue

Trouble falling asleep
Sleeping more than usual
Sleeping less than usual
Drowsiness

Sensitivity to light

I

Sensitivity to noise
Irritability

Sadness

Nervousness

Feeling more emotional
Numbness or tingling
Feeling slowed down
Feeling mentally “foggy”
Difficulty concentrating
Difficulty remembering
Visual problems




RTP-Return lay/practice




Concussions occur when a blow to the head or neck interrupts brain
function.

The effects of these concussions vary between individuals, and many
concussions are undiagnosed and unreported.

Most athletes recover from concussions completely and can return to
play following an appropriate period of recovery.

Sharing information about concussions and putting in place rules and
standardized protocols can help reduce the risk of serious or long term
Injuries to the athlete.

Maintain a high level of suspicion.







SCAT 2 On field assessment

Individualized RTP decisions

NO ONE returns while still symptomatic

24 hours of no sx before resume measured activity

Athletes must be asymptomatic both at rest, w/
cognition, and w/ exertion

Must have normal cognitive function




A player with diagnosed concussion should not be
allowed to return to play on the day of injury.
Occasionally, in adult athletes, there may be return

to play on the same day as the injury. (See section
4.2.)



There was unanimous agreement to abandon the
Simple vs. Complex terminology that had been
proposed in the Prague agreement statement, as the
panel felt that the terminology itself did not fully
describe the entities. However, the panel
unanimously retained the concept that the majority
(80%-90%) of concussions resolve in a short (7-10
day) period, although the recovery time frame may
be longer in children and adolescents.



Injured Player Procedures

EFFECTIVE IN 2010 (Editorial Clarification)

The revised language in Rule 3-3-5-a is as follows:

Injury Timeout

ARTICLE 5. a. In the event of an injured player(s):

1. An official will declare a timeout and the player(s) must leave the game. He must remain out of the
game for at least one down. When in question, officials will take a timeout for an injured player.

2. The player(s) may not return to the game until he receives approval of professional medical
personnel designated by his institution.

3. Officials and coaches shall give special attention to players who exhibit signs of a concussion.

4. Whenever a participant (player or game official) suffers a laceration or wound from which oozing or
bleeding occurs, the player or game official shall go to the team area and be given appropriate medical
treatment. He may not return to the game without approval of medical personnel.
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Rates of Injury

Rate of Concussion Injury in Competitions
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Concussion injury data provided by to the NCAA by the
Datalys Center for Sports Injury Research and Prevention.




