
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONCUSSION SYMPTOMS 
Most athletes who experience concussion will exhibit any one or more of a variety of symptoms.  A loss of 

consciousness is NOT always present.  Headache is the most common symptom, but it is important to know 

that not all athletes experience concussion in the same way.  Symptoms of a concussion may not be evident 

until several minutes, hours or days later.  The severity of the symptoms will also vary along with their 

duration.  The following are a list of possible common symptoms by general categories: 

WHAT IS A CONCUSSION? 
A concussion is a type of traumatic brain injury, or TBI, caused by a bump, blow, or jolt to the head that can 

change the way your brain normally works. Concussions can also occur from a fall or a blow to the body 

that causes the head and brain to move quickly back and forth. Health care professionals may describe a 

concussion as a “mild” brain injury because concussions are usually not life-threatening. Even so, their 

effects can be serious. 

Concussion: What You Need To Know 

WHY IS RECOGNIZING A CONCUSSION SO IMPORTANT? 
The immediate recognition of a concussion is critical as repeated concussions pose a very real threat. There 

is evidence that athletes who suffer a second concussion before the symptoms of the first have healed are 

susceptible to a phenomenon called Second Impact Syndrome, or SIS. Though rare, SIS is characterized by 

rapid swelling of the brain. Most instances are fatal, and those who live through SIS are often severely 

disabled.  

SIS is most often associated with athletes under the age of 19, perhaps because of the sensitivity of their 

developing brain and the seriousness of the first concussion is often overlooked. The first concussion does 

not need to be severe in order for SIS to occur and even a minor second blow can spark the onset of SIS. In 

fact, a subtle blow that occurs days or even weeks after the initial concussion can cause SIS. 

As a general rule, if the athlete suffers multiple concussions within the same season, termination of 

participation for the remainder of that season is seriously considered. Athletes will be encouraged to seek 

the professional advice of their primary care physician. 

 More emotional 

 Personality change 

 Nervousness/Anxiety 

 Irritability 

 Sadness 

 Lack of motivation 

EMOTIONAL 
 Fatigue 

 Drowsiness 

 Excess sleep 

 Sleeping less than usual 

 Trouble falling asleep 

SLEEP 
 Feel in a “fog” 

 Feel “slowed down” 

 Feel “stunned” 

 Feel “dazed” 

 Memory problems 

 Poor concentration 

 Slurred speech 

 Slowed speech 

 Confusion 

 Disorientation 

 Easily distracted 

 Amnesia 

COGNITIVE 

 Headache/Pressure 

 Blurred vision 

 Double vision 

 Dizziness 
 Loss of consciousness 

 

 Nausea 

 Vomiting 

 Numbness/Tingling 

 Sensitivity to light 

 Sensitivity to noise 

 Ringing in the ears 
 Seeing “stars” 
 Vacant stare  
 Glassy eyes 

 Neck pain 

 Poor balance 

 Poor coordination 

 Reduced playing ability 

 

PHYSICAL 



CONCUSSION EVALUATION TOOLS 
Standardized tests help evaluate whether or not an athlete has sustained a concussion, the severity 

of the injury, and can help track progress through recovery stages. Examples of standardized tests 

include: 

ImPACT Test – used to assess cognitive function. 

Head Injury Scale – Resolution (HIS-R) – used to assess common symptoms of concussion. 

Standardized Assessment of Concussions (SAC) – used to assess cognitive function. 

Balance Error Scoring System (BESS) – used to assess balance and coordination skills. 

Sport Concussion Assessment Tool (SCAT) – used to evaluate athletes for concussion. 

Any of these tests used in conjunction with a graded symptom checklist help to provide a more 

accurate picture and make a more objective assessment possible. These tools can be used both on 

the field and post-injury to help with return to play decisions. 

GRADUATED RETURN TO PLAY (RTP) 
Athletes with a concussion should not return to play the same day. Return to play guidelines begin 

with return to learn (successfully tolerating school) and then a six step process gradually returning 

the athlete to normal activities. There is a minimum 24 hour period between each step. If at any 

time the athlete’s symptoms return they must go back to the previous asymptomatic level and 

reattempt progression after a further 24 hour period of rest has passed.  Athletes must be 

evaluated prior to starting the return to learn/return to play process by a licensed healthcare 

professional that has advanced training in concussion management. 

THINGS TO REMEMBER 
 Athletes with a concussion should not return to play the same day. Return to play 

guidelines begin with return to learn (successfully tolerating school) and then a six step 
process gradually returning the athlete to normal activities.

 Location of impact does not determine severity of injury.

 Whether or not there is a loss of consciousness does not determine severity of injury.

 Cognitive assessment tools are not stand alone assessments.

 Recovery in pediatric athletes may take longer than in older athletes.

 Damage to the maturing brain of a young athlete can be catastrophic, and almost all reported 

cases of second-impact syndrome (SIS) are in young athletes. 

St. Luke’s Concussion Clinic: 381-2665 

For additional information, please visit: 

www.stlukesonline.org/concussion 


