
Nausea/Vomiting
Appears dazed or stunned
Vacant stare
Confused about recent 
events
Appears drowsy

NOTE: Signs & symptoms 
of concussion can be 
delayed.

Loss of consciousness
Appears confused
Appears uncoordinated or 
unsteady
Mood changes



1. Headache
2. Feeling slowed down
3. Difficulty 

concentrating
4. Dizziness
5. “Fogginess”

6.   Fatigue
7.Blurry or double vision
8.Sensitivity to light
9.   Memory problems
10.  Balance problems

Lovell, Collins et al 2004



“A transient 
alteration in 
mental function 
caused by 
trauma.”



Concussions are not “bruises”
of the brain, and do not 
result in injury to the structure 
of the brain.
A medical provider might 
order a CT scan or MRI to 
rule out bleeding or other 
injury in the brain.
A normal CT or MRI study 
does not mean someone does 
not have a concussion.



“The cornerstone of 
concussion 
management is 
physical and 
cognitive rest until 
symptoms 
resolve…”

Zurich Statement (2009)



Any activity that 
increases blood flow 
to the brain will cause 
symptoms, and should 
be avoided!

No sports
No P.E. 
No weightlifting
No studying, tests, quizzes 
or class
No computer use
No video games
No text messaging
No driving



All concussions are 
different.

Concussion treatment 
should be individualized.

Everyone recovers in a 
different time frame.



Studies have shown that 
adolescent and pre-
adolescent athletes take 
longer to recover from 
concussion than adults.



“a group of physical, 
cognitive, and emotional 
problems that can persist 
for days, weeks, months, or 
indefinitely after a 
concussion.”



Headache,  physical symptoms
Depression
Moodiness or irritability
Nervousness
Concentration or attention 
problems
Memory problems
Feeling mentally “foggy”
Fatigue
Difficulty falling asleep
Sleeping more or less than usual
Wakes often during the night



Someone who is not fully 
recovered from a 
concussion is much more 
likely to sustain another 
concussion.

The second concussion often 
causes worse symptoms 
that last longer (post-
concussion syndrome).



Athletes who sustain a 
concussion, and return to 
play prior to being 
recovered from the 
concussion, are also at risk 
for Second Impact 
Syndrome (SIS), a rare but 
catastrophic condition.



Athletes should not 
return to activity if 
they still have any
symptoms of 
concussion!



1. No symptoms at rest & 
with everyday activities.

2. No symptoms with 
exertion (cognitive & 
physical).

3. Follow a gradual return 
to play routine under the 
direction of a qualified 
medical provider.

Neurocognitive testing 
can be a useful tool in 
demonstrating 
neurocognitive recovery 
from concussion. *
Ask your medical 
provider for more 
information.

* Zurich Statement (2009)



Recognize that a 
concussion has occurred.

Remove the person 
immediately from activity.

Refer the individual for 
medical care.

Rest (physical & cognitive) 
is the treatment for 
concussion.

Return to activity only 
after full recovery.



While mouth guards 
have not been proven 
to prevent concussion, 
wearing a properly 
fitted mouth guard is 
still highly 
recommended!



What is the coaches responsibility 
Any player with signs or symptoms of concussion should be 
immediately removed from play
Parents should be encouraged to have their child 
evaluated ASAP
This player should not return to play until cleared by a 
health professional
The coach should receive an email from the parent before 
allowing the child return to play.  ( We will not require a 
note directly from the health provider)



Connecticut Concussion Task Force
www.connecticutconcussiontaskforce.org

Centers for Disease Control and Prevention
www.cdc.gov

Brain Injury Association of Connecticut
www.biact.org

U.S. Consumer Product Safety Commission 
www.cpsc.gov


