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PMSC Concussion Policy

POLICY

WHAT IS A “CONCUSSION"?
Concussion is an injury to the brain resulting in a disturbance of brain function involving thinking and behavior.

WHAT CAUSES CONCUSSION?
Concussion can be caused by a direct blow to the head or an impact to the body causing rapid movement of
the head.

ONSET OF SYMPTOMS
Symptoms of concussion typically appear immediately but may evolve within the first 24-48 hours.

WHO IS AT RISK?
All our sport’s participants (players, but also team staff and officials). Some soccer participants are at
increased risk of concussion:

e Children and adolescents (18 years and under) are more susceptible to brain injury, take longer to
recover, and are susceptible to rare dangerous brain complications, which may include death.

e Female soccer players have higher rates of concussion.

e Participants with previous concussion are at increased risk of further concussions - which may take
longer to recover.

WHAT ARE THE DANGERS OF BRAIN INJURY?
Failure to recognize and report concussive symptoms or returning to activity with ongoing concussion
symptoms set the stage for:

1. Cumulative concussive injury
2. Second Impact Syndrome

Second impact syndrome is a rare occurrence. An athlete sustains a brain injury and while still experiencing
symptoms (not fully recovered), sustains a second brain injury, which is associated with brain swelling and
permanent brain injury or death. Brain swelling may also occur without previous trauma. Recurrent brain
injury is currently implicated in the development of Chronic Traumatic Encephalopathy.

Chronic Traumatic Encephalopathy (CTE) is a progressive degenerative brain disease seen in people with a
history of brain trauma. For athletes, the brain trauma has been repetitive. Originally described in deceased
boxers, it now has been recognized in many sports. Symptoms include difficulty thinking, explosive and
aggressive behavior, mood disorder (depression), and movement disorder (parkinsonism).
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Everyone involved in the game (including side-line staff, coaches, officials, players, parents, and guardians of
children and adolescents) should be aware of the signs, symptoms, and dangers of concussion. If any of the
following signs or symptoms are present following an injury the player should be suspected of having
concussion and immediately removed from play or training.

“If in doubt, sit them out.”
“It is better to miss one game than the whole season.”

VISIBLE CLUES OF CONCUSSION — WHAT YOU MAY SEE:
Any one or more of the following visual clues can indicate a concussion:

e Dazed, blank or vacant look;

e Lying motionless on ground / slow to get up;

e Unsteady on feet / balance problems / falling over / poor coordination;
e Loss of consciousness or responsiveness

e Confused or not aware of play or events

e Grabbing, clutching, or shaking of the head

e Seizure

e More emotional orirritable than normal for that person

e Injury event that could have caused a concussion

SYMPTOMS OF CONCUSSION - WHAT YOU MAY BE TOLD BY AN INJURED PLAYER:
The presence of any one or more of the following symptoms may suggest a concussion:

e Headache or “Pressure in head”

e Dizziness or balance problems

e Mental clouding, confusion, or feeling slowed down

e Trouble seeing

e Nausea or vomiting

e Fatigue

e Drowsiness or feeling like “in a fog” or difficulty concentrating
e Sensitivity to light or noise

e Difficulty with reading, learning or work

e Sleep problems: getting asleep, too much or too little
e Emotional / anger / sad / anxious

The Concussion Recognition Tool 5 (see next page) is valuable for all first responders in recognizing suspected
concussion and responding to more severe brain injury or potential neck injury.

The Port Moody Soccer Club PO Box #119 - 255 Newport Drive, Port Moody, BC, V3H 5H1



LU dneasg Lods U] uo|SENouD &

AAT0SIH SWOLAWAS JHL 41
N3IAT ‘ATTVII103IN d3SSISSY TILNN ALIAILDY OL NHNLIH LON

INOHE ANY AYVTd HO 32112V Hd WOHd 3AOWNIH AT LVIaIWINI
38 dINOHS NOISSNINOD 43133d3NS ¥V HLIM JLITHLY ANY

‘upel |e|oiswwios
Joj plog Jo pepuegas 'Kem fue u) paiaye ag Jou pnoys 3| ‘dnoug Jods U UO|SENIUOT BY)
A peaoudde sannbeay wuoy (eySp 8 u) volonpoudad Swe pue uopEwral Ay suopesjrebio pue
SGIE "L "SR AIPUL B3 UOIIRQLLS|P 10y WG 1 s £1) Ul pejdes Ajeel) g B & 145 8L

TRUOISS )OI AR € A 05 Op 0) PaUka|D JIUN FBYEA JOOW B SAUP ION -
"HAPE §|ESUOCSAS B 1M B0 0F PAIU KS1LL "SIABSLUMEL AT BLUOY JUSS B 10N -
‘sGnup uondursasd fRUONBRII S50 JON -

IBYOIE HULP 10N -

"(BunoY Z-|, 12114 BUY 10y JEEe] JE) K|[EIIUI SUD|E @) B0 JON -

:pInNoys uoissnauod pajoadsns UM salajyiy

LEBLUEE g1 Ul
_jawed 1) el 158 pRIOOS OUM. - uopEsnauos B 1esBBne
UM WESLINGAPIO, +  LZMOUIL| S| JEY UM, - Anus Kjyoasioo (ods
yaes to) Kjayeudosdde
L4aweb/xeam 58] LLhepoL 1R B payipow) suopissnb asey;
feyd noA pip wesy iEyp, BIE ONUSA IBYM, - Jo Kue Jemsue o} sn|eg
(SHYIA TL HYHL H3070 S3LITHLY NI}
LNINSSIASSY AHOWAW & d31LS
ssauzZg -
Joyeu, B e und, -
)| Bujpad - upRg yoaN sEauUEMOIg -
Afapun o)
UMop BnopEuE woanbpey Buppuos
pamole Gujjesy - O ERBAISN - 30 ROSNEN -
FE)0U O}
Bujequiswal ssaupes - Ausisues - swejgosd souseg -
Anaga - ”
BQELL) a0l - | 03 RHATMEUSS DB W 0NSEMd, -
Bujieiuaauod
fnagpa « (euopows siop - UO{EIA pRLINIE - spepesy -
SNOLAdNAS ‘EdLS

LLOE dnoug wods ) Bo|SSnoua] &

BLURRY pasa
Jeye Anju) Eey . HOO| JUEIEA B0 YUR]E - pEay Bl o3y
13| 0 JaRp B
ERUBLUBAOWL paanDge| EB.HH—EB ._I:.I.gi.ﬂ—. !.ﬂ“ C
Mops ) quns A@eudosdde puodsal o1
“UD[EUIPIOGIU Joyoa ey Ue 1 uoEnueD aaepns Gulfejd sy
‘saynayHp yeb saueeg 10 UOpEIEPOEN] - wo sEaUajow Bk

‘Bpnjaul usiEsnalos a|qissod sabifins 18Y) San|a |ENSIA
SN9OIS 3TaYAHIASHO Z dA1S

swduys Bujmo)|oy oy o) paoacsd pinoys woyssmousa apgpEsed jo ugjieayguop) she)y poy ou aie sioy

“Kjajes 0% op o) P |eaf3ps 5| Linj oo

EBajun uaisd|nb 1ai30 fue [Eujds B sy RiBEEEEEY
0 B[R B BASWS) U B - rasa) g 0 RynONE
"B OF &) PalmEE. Hapan (Loddne [ fuegrians DU B N
Amware Joy paJnbad usg ags) ‘asuodaa) ‘saliueg) pie sy o
sadeid ayy saow oy dusqe U B . sapdioupd ceseq sy ‘seswagR Yy - LB quaweay

BAIJEQUIOS b0 payEEe
‘gEapieal AulseaIIU] - SSAUSRO|3SUOS Jo EseT .  ele)so swue u) Bujuing

Bupuwep . UGISNALGS Jo sinzieg . (DUNBURJo SsaungERM .

A1ELE SNOIISUOD BysepEay WoElA BjQRog -

Bupeicpmag - | 10 3IBARS - SEELEpUR)JouEd BN -

- EREEE [EXpew Jualin Jo) souRjnguE ue e

‘BIQE)EAE 5| [FUn|EsBjosd Euu_._:ww_._ paswa| ou Jy “Kyapae/ewedife)d wol panowas
_.._Eu_quE_ pue fjajes aq ppnoys Jjake|d ayy uay) pajiodag aie iU _-:_EE. E PaAREQO
sub|s Buimo|jo} oy Jo ANY Joyiaym Bujpnoul Linfu) ue saye U S| aday; i

FINVINBEWY NY TT¥D — S9¥1d 03Y L 4315

"WSIEEN UGS sacUDeIR o) PAUEIEER 104 §1 1| UDISENII PSRN 0 UD|IBILINGSE] 4] 405 PR @ 0 8] (S1HD) §
190 SOfBooay B0|RENILGT AL SELN{u) WREg [RFR) RS0 PUR SPOLEE Ui DITID0SER 3 URTSII0W] pRAH

JA0NTY 7 ISINDODIY

3 5 oo Nd OB
» ¢

S)|NpE pue s)U2253|0pE ‘UJP|IY2 U] Uo|ssnouod Ajjuap) diay ol

¢S TOOL NOLLIND90J3d NOISSNINOD

4 panieddng

PO Box #119 - 255 Newport Drive, Port Moody, BC, V3H 5H1

The Port Moody Soccer Club



REMOVE - IF A SOCCER PLAYER HAS A SUSPECTED CONCUSSION, HE OR SHE MUST BE REMOVED FROM
ACTIVITY IMMEDIATELY.

Team-mates, staff, coaches, players or parents and guardians who suspect that a player may have concussion
MUST work together to ensure that the player is removed from play in a safe manner. If a neck injury is
suspected the player should not be moved and should only be removed from the field of play by emergency
healthcare professionals with appropriate spinal care training. Call 911. Activate your emergency action plan.

More severe forms of brain injury may be mistaken for concussion. If ANY of the following are observed or
reported within 48 hours of an injury, then the player should be transported for urgent medical assessment at
the nearest hospital (symptoms below). Call 911. Activate your emergency action plan.

e Neck pain or tenderness

e Deteriorating consciousness (drowsier)

e Increasing confusion or irritability

e Severe or increasing headache.

e Repeated vomiting

e Unusual behavior change

e Seizure

e Double vision

e Weakness or tingling / burning in arms or legs.

ANYONE WITH A SUSPECTED CONCUSSION SHOULD NOT:

1. Be left alone until they have been assessed medically.

2. Consume alcohol or recreational drugs in the first 24 hours, and thereafter should avoid alcohol or
recreational drugs until free of all concussion symptoms.

3. Drive a motor vehicle until cleared to do so by a medical doctor or nurse practitioner.

RE-ENTRY — A LICENSED HEALTHCARE PROFESSIONAL WITH EXPERTISE IN THE EVALUATION AND
MANAGEMENT OF HEAD INJURY AND CONCUSSIONS MAY REVIEW A PLAYER WITH SUSPECTED
CONCUSSION AT FIELD SIDE.

A player who has been removed from play who reports NO concussion symptoms and NO visual clues of a
concussion can be returned to play. Any such player should be monitored for delayed symptoms, which may
appear over the next 24-48 hours. If there is any doubt whether a player has sustained a concussion, they
should be removed from play and undergo medical assessment by a medical doctor or nurse practitioner.

REFER - ONCE REMOVED FROM PLAY, THE PLAYER WITH SUSPECTED CONCUSSION MUST BE REFERRED TO A
MEDICAL DOCTOR OR NURSE PRACTITIONER WITH TRAINING IN THE EVALUATION AND MANAGEMENT
OF HEAD INJURY AND CONCUSSIONS.

All cases of suspected concussion require referral to medical doctors or nurse practitioners for diagnosis, even
if the symptoms resolve. If a player has limited access to medical doctors a licensed healthcare professional
(i.e., nurse) with support from a medical doctor or nurse practitioner can provide this diagnostic evaluation.
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REPORT — COMMUNICATION BETWEEN PLAYERS, PARENTS, TEAM STAFF, AND THEIR HEALTH CARE
PROVIDERS IS VITAL FOR THE WELFARE OF THE PLAYER.

Players, parents, and guardians must disclose the nature of, and status of all active injuries (including
concussions) to coaches and team staff.

Players need to be responsible for one another and encourage the disclosure of concussion symptomes.

For children and adolescents with suspected concussion who have not been directly transferred for medical
management, coaches must communicate their concerns directly with the parents or guardians.

RECOVER - AVOIDING PHYSICAL AND BRAIN ACTIVITIES THAT MAKE CONCUSSIVE SYMPTOMS WORSE IS
THE CORNERSTONE OF CURRENT CONCUSSION MANAGEMENT.

The management of a concussion involves an initial limited period (<24-48 hours) of physical and brain rest.
Stage 1 of the Return-to-Soccer Strategy (see Return to Soccer Strategy, page 11) involves avoiding or limiting
physical and brain activities that make concussive symptoms worse.

Once concussion related symptoms have resolved, the player may start Stage 2 and continue to proceed to
the next level when he/she completes the stage without a recurrence of concussion-related symptoms.

In conjunction with your school and educational professionals and health care provider, recommendations will
be made about whether it is appropriate to take time away from school, or whether returning to school
should be done in a graded fashion, this is called “return to learn”.

Your health care provider will also make recommendations about whether it is appropriate to take time away
from work, or whether returning to work should be done in a graded fashion. This is called “return to work”.

RETURN TO PLAY

Players who have been removed from play and referred for medical assessment for a suspected concussion
who provide a completed Concussion Assessment Medical Report that is signed by a medical doctor or nurse
practitioner which documents NO active concussion may participate in training sessions and game play.

Players who have been removed from play and referred for assessment for a suspected concussion who
provide a completed Concussion Assessment Medical Report that is signed by a medical doctor or nurse
practitioner which documents a concussion diagnosis may participate in training sessions (Stage 3 and 4)
within the Return-to-Soccer Strategy, once they or their parents/guardians report NO concussion symptoms
and successfully completing Stage 2 (15 minutes of light aerobic activity).

Players who have concluded Stage 4 within a Return-to-Soccer Strategy who provide a second completed
Concussion Assessment Medical Report that is signed by a medical doctor or nurse practitioner which
documents recovered concussion may participate in full contact training sessions (Stage 5) and subsequently,
game play within the Return-to-Soccer Strategy, if they remain clear of concussion symptoms.

REASSESS
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A player with prolonged concussion recovery (>4 weeks for youth athletes, >2 weeks for adult athletes), or
recurrent or complicated concussions, should be assessed and managed by a medical doctor with experience
in sports-related concussions, working within a multidisciplinary team.

RETURN TO SOCCER STRATEGY

Depending on the severity and type of the symptoms, players may progress through the following stages at
different rates. Stages 2-4 should each take a minimum of 24 hours in adults, and longer in those 18 years and
under.

If the player experiences new symptoms or worsening symptoms at any stage, they should go back to the
previous stage and attempt to progress again after being free of concussion-related symptoms for 24 hour or
seek medical attention.

EXERCISE ALLOWED % MAX HEART RATE DURATION OBJECTIVE

STAGE 0 b Rest o No training < 1-2 Days Rest
REST » NO activities

Until concussion

STAGE 1

»+ Daily activities that do not provoke symptoms Recovery Symptom free

SYMPTOM LIMITED symptoms clear
» Walking, light jogging, swimming, stationary cycling or at slow to
medium pace
STAGE 2 p < 70% < 15 min Increase heart rate
LIGHT EXERCISE » NO soccer
» NO resistance training, weight lifting, jumping or hard running
» Simple movement activities ie. running drills
STAGE 3 b Limit body and head movement .
EUCERSRETEID » NO head impact activities < 60% < 45 min Add movement
EXERCISE P
» NO heading

» Progression to more complex training activities
» with increased intensity,
» coordination and attention e.g. passing, change of direction, shooting,
small-sided game Exercise, coordination
» May start resistance training and skills/tactics
b NO head impact activities including NO heading
b goalkeeping activities should avoid diving and any risk of the head being
hit by a ball
Youth (<18 years) and adult student-athletes have returned to full-time school activities at this time

Repeat medical assessment with second Concussion Assessment Medical Report

STAGE 5 Restore confidence and

FULL CONTACT b Normal training activities ie tackling, heading, diving saves assess functional skills
PRACTICE by coaching staff

STAGE 6 -
GAME PLAY » Normal game play. Player rehabilitated

The Port Moody Soccer Club PO Box #119 - 255 Newport Drive, Port Moody, BC, V3H 5H1



