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Concussion management refers to the plan for identifying and responding to concussions in sports 

activities.  Concussion awareness education involves everyone from the school and sports program 

administrators, physicians, trainers, coaches, parents and the athletes themselves.  The presentation 

discussed the most important elements of a concussion management plan, and ways to educate and 

involve all sports program participants in the plan.  Note that 37 states (including MA) require some 

form of concussion management plans and training for high school sports programs.  However, club and 

other leagues are not required to have plans or training. 

 

The presenters stressed the need to prepare a clear, formal concussion management plan, and to 

update it frequently as new information becomes available.  The plan should focus on the positive 

aspects of concussion management:  that it is a way to ensure that athletes are treated well and that it 

will make it possible to return them to action SAFELY as soon as possible.  A positive focus will make it 

more likely that all involved will follow the plan and appreciate what is needed to support a full 

recovery. 

 

Four key elements of the concussion management plan were defined:  recognize, remove, refer, and 

return. 

 

Recognize 

 

There is not a single, foolproof definition of a concussion.  However, there are definitions on both the 

CDC and NCAA web sites that provide good starting points.  Suspected concussions may be identified by 

the signs recognized by others at the field (teammates, coaches, referees, parents, trainers) and the 

symptoms that the athletes report.  Materials that describe signs and symptoms should be shared with 

all participants.  Coaches, trainers, and referees should have a clear understanding of some ‘quick and 

dirty’ rules of thumb, but the most basic is simply “If you think a concussion might have occurred, then 

assume it has occurred.”  The rules of thumb should also include straightforward guidance about when 

emergency medical care is warranted. 

 

NCAA concussion URL:  

http://www.ncaa.org/wps/wcm/connect/public/NCAA/Health+and+Safety/Concussion+homepage/ 

 

CSC Concussion URL: 

http://www.cdc.gov/concussion/ 

 

Remove 

 

http://www.ncaa.org/wps/wcm/connect/public/NCAA/Health+and+Safety/Concussion+homepage/
http://www.cdc.gov/concussion/


When a concussion is suspected, the athlete MUST be removed from play for at least the remainder of 

the day. 

 

Refer 

 

Once a concussion is suspected, it is important to get the player to a doctor for further evaluation 

quickly, since diagnostic signs can become less evident within even 24 hours of the injury.  The 

presenters suggested that the team have a doctor on call, available for quick consultation via phone 

from the sideline.  The management plan should also include readily available emergency medical 

information for each player (insurance, medications taken, allergies, etc.), and should identify who is 

responsible for taking an injured athlete to the hospital if necessary.  Team officials should be aware of 

the location of the nearest hospital to the practice, home, and away fields. 

 

Return 

 

There should be a clear set of steps that determine an athlete’s readiness to return to action.  There can 

be no timetable!  However long it takes for the athlete to recover will be determined by the severity of 

the injury and the individual athlete’s pace of recovery.  The steps to return include 

 

1. Reduction and disappearance of symptoms; rest and sleep are the first steps, and academic 

accommodation may be required 

2. Cognitive testing (requires a cognitive baseline established by pre-injury testing) 

3. Exercise testing – a gradual return to physical activity; make sure that NO symptoms result from 

the activity 

 

The presenters stressed the importance of establishing a cognitive baseline with pre-season testing, and 

noted that a return to the cognitive baseline post-injury is the most reliable indicator that the athlete 

has recovered sufficiently to safely begin the return to physical training. 

 

Approximately 80% of athletes diagnosed with a concussion recover within 7-10 days of the injury with 

no residual effects.  Another 10-15% require a longer recovery period (2-4+ weeks).  Why?  The athlete 

may have other risk factors that increased the severity of the injury or slow the recovery, or may have 

suffered previous concussions or (possibly undiagnosed) sub-concussive injuries.  Approximately 5-10% 

require 3 or months to recover; these athletes can return to normal cognitive function in most cases, 

but ought not return to play. 

 


