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GUIDELINES FOR
MANAGEMENT OF
HEAD TRAUMA IN SPORTS

Even A Minar Concussion Without Loss of
Consciousness Can Have Devastating Results

Head trauma is @ comman prohtem In sports and
has the petential lor serious complications if not
managed correclly. Use lhese guldelines as a
protacol, but not In place of, the central role physicians
and certifled lrainers must play.

1. PROBLEMS IN BRAIN FUNCTION:
a. Confused state - Dazed look, vacant stare,
confusion about what happened or Is happening,

b. Memory problams - C2n'l remember assigament
on play, opponent, score of game, or periad of the
game. Can't remember how or with whom he or she
traveled to the game, what he or she was wearing,
whatl was eaten for breakiast, elc.

¢. Symplams reported by athlete - Headache,
nausea or vemiling, blurred or double vision,
oversensitivity to sound, ligit or touch, ringing in
ears, feeling foggy or grogoy.

d. Lack of Sustained Attentton - Difficulty
sustalning focus adequately to complete a task or
a coheren! thought or corversatlon.

Z. SPEED OF BRAIN FUNCTION: Slow rasponse to
fuestions, slow slurred speech, incohierent speach,
slow body movemenls, slow reaction time.

3. UNUSUAL BEHAVIORS: Behaving in a combative,
aggressive or vary silly manner, or just atypical for the
Individual. Repeatedly asking the same question over
and over, Rastless and irritable behavlor with constant
molion and attempts t¢ retum to play or leave.
Reactions that seem out of proportion and inappropriate.
Changing position frequently and having trouble resting
or finding a comfortable pasition. These can be
manifestations of post-head trauma difficulties.

4, PROBLEMS WITH BALANGE AND COORDINATION:
Dizzy, slow, clumsy movements, inability fo walk a
straight lina or balance or one foot wilh eyes closed.

SIDELINE MANRGEMENT A

OF ACUTE RERD INJURY

1. Did 2 head injury take place? Basad on mechanism of
injury, ehservation, history and unusual behavior and
reactions of the athiete, sven without loss of
consclousness {LOG), assums 3 concussion has occurred
It the head was hil.

2. Does the athlele need immediate referral for smergency
care? If confusion, Unusual bghavior or responsiveness,
deteriorating condition, LOC, or concem about neck and
spine injury exist, the athlete should be referrad at once for
emergency care.

3. ITno emergensy is apparent, how should the athlels he
maonitored? Every 5-10 minutes mental status, attemtion,
balance, behavior, speech and memary skould be examined
until siable over 3 few hours,

4. No athlate demonstrating symptoms of concussion
should retum to practice or play (RTP) the day of injury.
RTP should be on a fol'owing day aiter aparopriate
neurologlcal testing and the school physiclan’s clearance.

5. Close obissrvation of athlete should continue for @ few hours.
Parents or guardians of the athlete should be made aware
of proper protocal, symptoms to waich for - centact medical
personnal if concarned.

§, After medical clearance, RTP should follow a stepwise
profocol with provislons for delayed RTP hased on return
of any slgns or symptoms.
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