
concussion
FACTS FOR 
COACHES

If you think your athlete has a concussion: 
DON’T ASSESS IT YOURSELF. TAKE HIM/HER OUT OF PLAY. 
SEEK THE ADVICE OF A HEALTH CARE PROFESSIONAL.

 It’s better to miss one game than the whole season.

For more information and safety resources, visit: 
cdc.gov/Concussion and uslacrosse.org/HeadsUpLacrosse

»  RECOGNIZING A POSSIBLE  
 CONCUSSION 
To help recognize a concussion, 
watch for or ask others to report 
the following two things among your 
athletes: 

1. A forceful bump, blow, or jolt to the 
head or body that results in rapid movement 
of the head.  

– and –  

2. Any change in the athlete’s behavior, 
thinking, or physical functioning, or any other 
signs or symptoms of concussion. (See the 
Signs and Symptoms chart.)  

Athletes who experience any of the signs and 
symptoms listed on the next page after a 
bump, blow, or jolt to the head or body 
should be kept out of play the day of the 
injury and until an appropriate health 
care professional says they are symptom-free 
and it’s OK to return to play.  

A bump, blow, or jolt to the head can 
cause a concussion, a type of traumatic 

brain injury (TBI). Concussions 
can also occur from a blow to the 

body that causes the head to move 
rapidly back and forth. Even a “ding,” 
“getting your bell rung,” or what 

seems to be mild bump or blow to the 
head can be serious.  

On the lacrosse field, concussions can result 
from a fall, being struck in the head by the 
stick or ball, or from players colliding with 

each other or with obstacles.

»  THE FACTS
•	 All	concussions	are	serious.		

•	 Most	concussions	occur	without	
loss	of	consciousness.	

•	 Recognition	and	proper	response	
to	concussions	when	they	first	
occur	can	help	prevent	further	
injury	or	even	death.		
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»  WHEN IN DOUBT, SIT THEM OUT! 
Most athletes with a concussion will recover quickly and fully. But for some 

athletes, signs and symptoms of concussion can last for days, weeks, or 
longer. Exercising or activities that involve a lot of concentration, such 

as studying, working on the computer, or playing video games may 
cause concussion symptoms (such as headache or tiredness) 

to reappear or get worse. After a concussion, physical and 
cognitive activities—such as thinking and learning—should be 

carefully managed and monitored by a health care 
professional.  

It is normal for athletes to feel frustrated, sad, and 
even angry because they cannot return to sports 
right away or cannot keep up with their school 

work. Talk with the athletes about these issues and 
offer support and encouragement.  

SIGNS OBSERVED BY COACHING STAFF
•	 Appears	dazed	or	stunned	(such	as	glassy	eyes)		

•	 Is	confused	about	assignment	or	position		

•	 Forgets	an	instruction	or	play		

•	 Is	unsure	of		score	or	opponent		

•	 Moves	clumsily	or	poor	balance		

•	 Answers	questions	slowly		

•	 Loses	consciousness	(even	briefly)		

•	 Shows	mood,	behavior,	or	personality	changes	

•	 Can’t	recall	events	prior	to	hit	or	fall		

•	 Can’t	recall	events	after	hit	or	fall	

SYMPTOMS REPORTED BY ATHLETE
•	 Headache	or	“pressure”	in	head		

•	 Nausea	or	vomiting		

•	 Balance	problems	or	dizziness		

•	 Double	or	blurry	vision		

•	 Sensitivity	to	light	or	noise		

•	 Feeling	sluggish,	hazy,	foggy,	or	groggy		

•	 Concentration	or	memory	problems		

•	 Confusion		

•	 Feeling	more	emotional,	nervous,	or	anxious		

•	 Does	not	“feel	right”	or	is	“feeling	down”	

Remember, you can’t see a concussion and some athletes may not experience 
and/or report symptoms until hours or days after the injury. Do not try to judge 

the severity of the injury yourself.  A seemingly “mild” symptom following 
bump, blow, or jolt to the head or body can be serious.  



If you think your athlete has a concussion: 
DON’T ASSESS IT YOURSELF. TAKE HIM/HER OUT OF PLAY. 
SEEK THE ADVICE OF A HEALTH CARE PROFESSIONAL.

 It’s better to miss one game than the whole season.

For more information and safety resources, visit: 
cdc.gov/Concussion and uslacrosse.org/HeadsUpLacrosse

 »  PREVENTION AND PREPARATION 
As a coach, you play a key role in preventing 
concussions and responding properly when a 

concussion occurs. Here are some steps 
you can take:  

Check	with	your	league	or	school	about	
concussion	policies. Concussion policy 

statements can be developed to include the 
league or school’s commitment to safety, 
a brief description about concussion, and 
information on when athletes can safely return 

to play. Parents and athletes should sign 
the concussion policy statement before the 
first practice.  

Learn	about	concussion. Review the signs  
and symptoms of concussion and keep the  

four-step action plan (shown below) with you at  
games and practices.

Educate	athletes,	parents,	and	other	coaches	about	concussion.	
Before the first practice, talk to athletes and parents, and other 
coaches and school officials about the dangers of concussion 
and potential long-term consequences of concussion. Explain your 
concerns about concussion and your expectations of safe play.  

       • Show the videos, available online at: 
          www.cdc.gov/Concussion.   
       • Hand out the concussion fact sheets for athletes 
          and for parents at the beginning of the season and 
          again if a concussion occurs.  
       • Remind athletes to tell coaching staff right away  
 if they suspect they have a   
 concussion or that a 
          teammate has a   
 concussion.  

Insist	that	safety	comes	first. No one technique or safety equipment 
is 100 percent effective in preventing concussion, but there are 
things you can do to help minimize the risks for concussion and 
other injuries. For example, to help prevent injuries teach “Heads 
Up” lacrosse: 

       • Enforce no hits to the head or other types of 
          dangerous play, including: 
                o no helmet-to-helmet hits for boys lacrosse. 
                o no dangerous stick play (e.g., swinging,    
                  checking) around the head for girls lacrosse. 
       • Practice safe playing techniques and encourage 
          them to follow the rules of play, including proper 
          checking techniques for boys and girls to prevent 
          contact to the head.   
       • Make sure players wear approved and properly-
          fitted protective equipment. Protective equipment 
          should be well-maintained and be worn consistently 
          and correctly.   

Prevent	long-term	problems. If one of your athletes has a 
concussion, their brain needs time to heal. Keep the athlete out 
of play the day of the injury and until an appropriate health care 
professional says they are symptom-free and it’s OK to return to 
play.  A repeat concussion that occurs before the brain recovers 
from the first—usually within a short time period (hours, days, 
weeks)—can be very dangerous and may slow recover, or increase 
the chances for long-term problems. Recognition and proper 
response to concussions when they first occur can help prevent 
further injury or even death.    

Teach	your	athletes	it’s	not	smart	to	play	with	a	concussion. Rest 
is essential after a concussion. Sometimes athletes, parents, and 
others wrongly believe that it shows strength and courage to play 
injured. Discourage others from pressuring injured athletes to 
play. Some athletes may also try to hide their symptoms. Don’t let 
your athlete convince you that they’re “just fine” or that they can 

“tough it out.” Emphasize to athletes 
and parents that playing with a 

concussion is dangerous. 



concussion
FACTS FOR 
COACHES

If you think your athlete has a concussion: 
DON’T ASSESS IT YOURSELF. TAKE HIM/HER OUT OF PLAY. 
SEEK THE ADVICE OF A HEALTH CARE PROFESSIONAL.

 It’s better to miss one game than the whole season.

For more information and safety resources, visit: 
cdc.gov/Concussion and uslacrosse.org/HeadsUpLacrosse

»  WHEN A CONCUSSION IS SUSPECTED
If you suspect that an athlete has a concussion, implement your four-step action plan:  

1.	Remove	the	athlete	from	play. Look for signs and symptoms of a concussion if your athlete has experienced a 
bump or blow to the head or body. When in doubt, sit them out.  

2.	Ensure	that	the	athlete	is	evaluated	by	a	health	care	professional	experienced	in	evaluating	for	concussion.	Do 
not try to judge the severity of the injury yourself. Health care professionals have a number of methods that they 
can use to assess the severity of concussions. As a coach, recording the following information can help health care 
professionals in assessing the athlete after the injury: 

• Cause of the injury and force of the hit or blow to the head or body 
• Any loss of consciousness (passed out/knocked out) and if so, for how long 
• Any memory loss immediately following the injury    
• Any seizures immediately following the injury 
• Number of previous concussions (if any)  

3.	Inform	the	athlete’s	parents	or	guardians	about	the	possible	concussion	and	give	them	
information	on	concussion. This fact sheet can help parents monitor the athlete for signs or 
symptoms that appear or get worse once the athlete is at home or returns to school. 

4.	Keep	the	athlete	out	of	play	the	day	of	the	injury	and	until	an	appropriate	health	care	
professional	says	they	are	symptom-free	and	it’s	OK	to	return	to	play.	
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CONCUSSION RECOGNITION TOOL 5

To help identify  
concussion in children,  
adolescents and adults

RECOGNIZE & REMOVE

Head impacts can be associated with serious and potentially fatal brain 
injuries. The Concussion Recognition Tool 5 (CRT5) is to be used for the 
identification of suspected concussion. It is not designed to diagnose 
concussion.

STEP 1: RED FLAGS — CALL AN AMBULANCE

If there is concern after an injury including whether ANY of the following signs 
are observed or complaints are reported then the player should be safely 
and immediately removed from play/game/activity. If no licensed healthcare 
professional is available, call an ambulance for urgent medical assessment: 

• Neck pain or tenderness
• Double vision
• Weakness or tingling/burning in arms or legs
• Severe or increasing headache
• Seizure or convulsion
• Loss of consciousness
• Deteriorating conscious state
• Vomiting
• Increasingly restless, agitated or combative

Remember: 

• In all cases, the basic principles of first aid (danger, response, airway, 
breathing, circulation) should be followed.

• Assessment for a spinal cord injury is critical.
• Do not attempt to move the player (other than required for airway 

support) unless trained to so do.
• Do not remove a helmet or any other equipment unless trained to do 

so safely.

If there are no Red Flags, identification of possible concussion should 
proceed to the following steps:

STEP 2: OBSERVABLE SIGNS

Visual clues that suggest possible concussion include:

• Lying motionless on the playing surface
• Slow to get up after a direct or indirect hit to the head
• Disorientation or confusion, or an inability to respond appropriately to 

questions
• Blank or vacant look
• Balance, gait difficulties, motor incoordination, stumbling, slow labored 

movements

• Facial injury after head trauma 

STEP 3: SYMPTOMS
• Headache
• “Pressure in head”
• Balance problems
• Nausea or vomiting
• Drowsiness
• Dizziness
• Blurred vision
• Sensitivity to light
• Sensitivity to noise

• Fatigue or low 
energy

• “Don’t feel right”
• More emotional
• More Irritable
• Sadness
• Nervous or anxious
• Neck Pain 

• Difficulty 
concentrating

• Difficulty 
remembering

• Feeling slowed 
down

• Feeling like  
“in a fog“  

STEP 4: MEMORY ASSESSMENT
(in athletes older than 12 years of age)

Failure to answer any of these questions (modified appropriately for 
lacrosse) correctly may suggest a concussion:

• “What venue are we at today?”
• “Which half is it now?”
• “Who scored last in this game?”
• “What team did you play last week/game?”

• “Did your team win the last game?”

Athletes with suspected concussion should:

• Not be left alone initially (at least for the first 1-2 hours)
• Not drink alcohol
• Not use recreational/prescription drugs
• Not be sent home by themselves. They need to be with a responsible adult
• Not drive a motor vehicle until cleared to do so by a healthcare 

professional

ANY ATHLETE WITH A SUSPECTED CONCUSSION SHOULD BE IMMEDIATELY REMOVED FROM PRACTICE OR PLAY  
AND SHOULD NOT RETURN TO ACTIVITY UNTIL ASSESSED MEDICALLY, EVEN IF THE SYMPTOMS RESOLVE

© Concussion in Sport Group 2017



YesDid you witness 
the event?

ORGANIZATION:NAME:

CONTACT 
INFORMATION:

DATE (DD/MM/YYYY):

No

NAME AND CONTACT 
OF ADDITIONAL 
WITNESSES:

Please indicate who you are completing this report for; who 
will receive this incident report? Please check all that apply:

Injured person

Emergency contact

Ambulance attendant

ER physician

Supervisor/Employer

Teacher/School

Coach/Sports organization

Other (write below):

This incident form was completed by:

AM PM

ABOUT THE INCIDENT
DATE OF INCIDENT
(DD/MM/YYYY):

TIME OF INCIDENT:

LOCATION OF 
INCIDENT:

NAME OF 
INJURED PERSON:

CONTACT INFO OF
INJURED PERSON:

NAME OF 
EMERGENCY CONTACT:

CONTACT INFO OF
EMERGENCY CONTACT:

Describe the incident. Please include as much detail as possible:

Did the incident involve any of the following? Please check all that apply:

Blow to the head

Hit to the body

Assault

Motor vehicle collision

Fall

Struck by object Other:

Struck by person 

Sport-related

Continue to document the incident on next page >>

Follow the steps on the CATT Concussion Pathway, then document the incident below.

CONCUSSION INCIDENT REPORT

Page 1 of 2. © BCIRPU 2019. All rights reserved.  
Version 4: Updated May 2019. 
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To be filled out by administration only

What was the immediate response to the incident? 
Please check all that apply:

Called 911

Called emergency contact

Performed first aid

No response

Other:

What was the immediate outcome of the incident? 
Please check all that apply:

Taken to hospital by ambulance

Attended to by paramedics

Left with emergency contact

Left independently

Other:

Returned to activity

Did the person exhibit any immediate signs or symptoms of concussion?

Yes No Don’t know

If yes, check all that apply:

Neck pain or tenderness

Double Vision

Weakness or tingling/burning in arms or legs

Severe or increasing headache

Seizure or convulsion

Loss of consciousness

Deteriorating conscious state

Vomiting

Increasingly restless, agitated or combative

Imbalance

Irritability

Poor memory

Sadness

Confusion

Headache

Dizziness

Nausea

Blurred vision

Light/sound sensitivity

Ringing in the ears

Seeing “stars”

Fogginess

Fatigue

Difficulty concentrating

Other:

Did this incident result in a concussion diagnosis?

Yes No Don’t know

Please describe how this incident could or could not have been prevented:

Could this incident have been prevented?

Yes No Don’t know

Please describe any follow-up actions that are needed (e.g., systemic actions 
to ensure health and safety):

Please describe any follow-up actions that have been taken  
(e.g., safety risk assessment): 
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