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Recognition & Management 
of Concussions

Bob Kuzmeski, M.Ed, ATC, LAT

CONCUSSION
 Medical Definition:
 Trauma induced alteration of mental status that 

may or may not involve a loss of consciousness

 Trauma usually causes a metabolic rather than 
structural change to the brain
 Chemical changes within the brain tissues affect 

brain function instead of bleeding, bruising or 
swelling of the brain.

 Trauma can cause structural condition as well 
such as skull fracture or bleeding in brain

How Concussions Occur
 Brain moves rapidly within the skull cavity.

 Coup-contracoup
 Front and back of brain hit 

against inside of the skull

 Rotational forces
 Side of brain hits against the inside of the skull

 Caused by being hit in the head or being hit so 
the head moves rapidly in a uncontrolled 
fashion 
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Age differences associated with 
Concussions

 Pediatric Athletes
 Can take longer than older athletes to recover 

 High School Athletes
 Take more than seven days to recover from 

memory impairment

 College Athletes
 Recover from memory impairment after 24 hrs

 Symptoms resolve in seven days, on average

 Balance difficulties resolve in five days on average

Concussion Management Overview

Concussion Management Overview
 Educate Athletes, Parents, Coaches on concussions

 Have Athletes, Parents, Coaches sign a form stating 
they have been educated on concussion recognition 
and management. 

 Consider Baseline Test Administration
 ImPACT Testing, Concussion Vital Signs

 Have a Concussion Management Plan in place
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Concussion Management Overview
 If the student-athlete shows signs of concussion, the 

athlete should not return to play that day.

 Provide appropriate care
 Monitor for remainder of the  game or activate EMS

 Inform guardian of the possibility of a concussion 
and suggest evaluation by a healthcare professional

Concussion Management Overview
 The student-athlete should be evaluated by a 

physician following the injury and before 
consideration for return to participation.

 After a concussion has been diagnosed, a  graduated 
return to play protocol should be followed.

Observations of Adult 
(coach, referee, guardian)

 Vacant stare

 Delayed verbal/motor responses

 Confusion and inability to focus attention

 Disorientation

 Behavior or personality changes

 Slurred/incoherent speech

 Memory deficits

 Loss of consciousness
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Symptoms Reported by the Athlete

 Headache or “pressure” in head

 Feeling of nausea

 Vomiting

 Feeling dizzy or having balance problems

 Vision changes – blurry or double vision

 Sensitivity to light or noise

 Feeling confused

 Feeling sluggish, or tired

 Does not feel “right”

Early Concussion Symptoms

 Headache

 Dizziness

 Lack of awareness of surroundings

 Nausea or vomiting

Occurring within minutes to hours

CONCUSSION
On-field Management and Immediate 

Care
 Initial Assessment
 General Impression of the injury

 ABC’s 
 Airway, Breathing, Circulation

 Level of Consciousness
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CONCUSSION
On-field Management and Immediate 

Care
 Transportation
 If a neck injury suspected, activate the Emergency 

Action Plan

 If the coach or doesn't feel comfortable with the 
way the athlete appears, activate the Emergency 
Action Plan

Lingering Concussion Symptoms

 Persistent low grade 
headache

 Lightheadedness

 Poor attention and 
concentration

 Memory dysfunction

 Easy fatigability

 Difficulty focusing 
vision 

 Irritability and low 
frustration level

 Intolerance to bright lights 
and loud noises

 Ringing in ears
 Anxiety and /or 

depression
 Sleep disturbance

Lasting days to weeks

Lingering Post-Injury 
Management and Care

 Neurological Screening
 SCAT2
 Orientation

 Concentration

 Memory

 Delayed Recall

 Neurological Function

 ImPACT, Concussion Vital Signs

 Quantifiable and Repeatable Evaluations
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Post-Injury Management and Care

 Home/Community Activities
 Adequate sleep (including daytime naps)
 Rest breaks

 School activities
 Time off
 Shortened day
 Limited physical activity
 Classroom work 
 Taking a test.

Return to Learn
 Return to learn before return to play
 a student should not be playing in a game or a practice if 

they can't do all their school work and attend a full day of 
classes

 The student-athlete has to be monitored for the 
recurrence of symptoms from mental exertion, such 
as:

 Reading

 Working on a computer

 Phone texting

 Computer games

Return to Play

 Returning to sports should be done in 
progressive stages.
 Typically, each step occurs over a 24-hour 

period monitored by medical personnel, such 
as a doctor or athletic trainer.
 An individual must remain symptom free in 

order to progress to the next stage.
 If symptoms return at an activity level, the 

athlete should return to the prior symptom-free 
step for at least 24 hours.
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Progression for Return to Play

 1. Complete physical rest

 2. Light aerobic exercise, such as walking or easy (low effort) 
stationary cycling.

 3. Sport-specific exercise or running.
 No helmet for these activities, done away from practice area

 4. Non-contact training drills and progressive resistance 
training
 Wear helmet for throwing and catching drills

 5. Medical clearance

 6. Full contact practice

 7. Return to play
 adapted from the 2012 International Conference on Concussion in Sport.

CONCUSSION
Diagnostic Scans

 Diagnostic Scans of the brain are usually 
unremarkable
 CT scans

 MRI scans

 EEG

 Metabolic changes will not be evident on these 
types of tests.

Neuropsychological Testing

 ImPACT, SCAT2, Concussion Vital Signs are 
three popular tests

 Implemented by a healthcare professional
 Concussion Specialist 
MD, DO, PhD

 Athletic trainer

 Nurse

 Rehab Specialist 
 Athletic trainer, Physical Therapist
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Neuropsychological Testing

 Baseline Testing not necessary to evaluate 
patients’ post-concussion

 Computerized Neuropsychological testing is 
not necessary in most athletes who have a 
concussion but can be used in those whose 
concussion persists. 
 4th International Consensus Conference on Concussion in Sport

CONCUSSION
Second Impact Syndrome

 Cause:
 Improper treatment of  initial concussion

 People do not report the initial concussion

 Mild concussions are a concern
 If an athlete is hit a second time before the brain 

heals, the brain is more susceptible to permanent, 
serious damage

THANK YOU
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Resources

 Center for Disease Control. 
http://www.cdc.gov/concussion/HeadsUp/Training/HeadsUpConcussion.ht
ml

 USLacrosse. http://www.uslacrosse.org/safety

 www.Rf123.com

 http://www.sportsconcussions.org/laws-massachusetts.html

 http://www.sportsconcussions.org/laws-connecticut.html

 NFHS Sports Advisory Committee. Suggested Guidelines for 
Management of Concussions in Sports. NFHS Sports 
Medicine Handbook, 4th Ed., 2011

Resources

 Sport Concussions. 
http://www.sportsconcussions.org/ibaseline/new-concussion-guidelines-
for-team-physicians-2.html

 International Ice Hockey Federation
http://www.iihf.com/home-of-hockey/news/news-
singleview/recap/7294.html?tx_ttnews%5BbackPid%5D=955&cHash=263
cbcd04b

 ImPACT http://www.impacttest.com

 Concussion Vital Signs http://concussionvitalsigns.com/


