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The Center for Disease Control (CDC) defined a Concussion as follows: 

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 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. 

MTBI results in a combination of physical, cognitive, emotional and/or sleep-related 

symptoms and may or may not involve a loss of consciousness (LOC). Duration of 

symptoms is highly variable and may last from several minutes to days, weeks, months, 

or even longer in some cases. 

 

 Following a concussion, rest is key. The athlete should not participate in any 

physical activities (sports, Gym), riding a bike, etc). 

 Limit activities that require a lot of mental activity or concentration (such as 

homework, computer, cellphone, Facebook 

 Get good sleep; no late nights. Take naps if tired or drowsy. 

 

SECOND IMPACT SYNDROME 
Second Impact Syndrome (SIS) is an injury that occurs when an athlete with a previous 

head trauma, sustains a second head injury before the symptoms of the previous situation 

have completely resolved. With SIS, a loss of auto regulation of the brain's blood supply 

can occur, resulting in rapid swelling and herniation of the brain. Herniation occurs due 

to the increased intracranial pressure in the brain resulting from a direct blow. Brainstem 

failure is quite rapid, once SIS has occurred, taking two to five minutes. Once this 

compromise occurs in the brain, respiratory failure is likely to result. This is why 

removing the athlete from activity is mandatory once the first concussion has occurred.  

 

Returning to Sports & Recreation: 

 Your child should NEVER return to sports participation or physical activity with 

ANY concussion like symptoms and must be cleared to play by the Athletic Trainer 

or Doctor. 

 Return to play with full contact will be done at the earliest on the eighth consecutive 

symptom free day.  Recovery time varies from case to case. 

 Inform the school (Nurse, Guidance Counsler, and Teachers) of the current situation. 

 An MD note will be needed to approve any absences. 

 
 

 

 

http://www.cdc.gov/TraumaticBrainInjury/index.html
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When to Call 911: 
 

In rare cases, a dangerous blood clot may form in or around the brain in a person with a 

concussion and crowd the brain against the skull. CALL 911 right away if you have any 

of the following danger signs after a bump, blow, or jolt to the head or body: 

 Headache that gets worse and does not go away. 

 Weakness, numbness or decreased coordination. 

 Repeated vomiting or nausea. 

 Slurred speech. 

 Look very drowsy or cannot be awakened. 

 Have one pupil (the black part in the middle of the eye) larger than the other. 

 Have convulsions or seizures. 

 Cannot recognize people or places. 

 Are getting more and more confused, restless, or agitated. 

 Have unusual behavior. 

 Lose consciousness 

 

State of Connecticut Modified Post Concussion Return to Play 
MD/Athletic Trainer Permission required for Return to Play protocol administration 

 

Only one Step can be completed each day. 

Stage 1-Complete physical and cognitive rest until asymptomatic for 48 hours. 

Stage 2-Light Aerobic Stage: Walk, Jog, Stationary bike keeping intensity <70% max. 

Stage 3-Full Intensity Aerobic Stage: Sprints 30-50yds. No Direction Change  

Stage 4-Sport Specific Training: Shuttle Sprints added with Skating Drills in hockey, running 

drill in soccer, but nothing where head is vulnerable to impact. 

Stage 5-Non Contact Drills: Full practice but NO contact with any other players. 

Stage 6-Full Contact Practice: Full practice with full contact w/ MD or ATC Clearance 

Stage 7-Return To Play: Full unrestricted return to game play 

 

* If at any time signs or symptoms should return during the RTP progression 

the athlete should stop activity that day. If the athlete’s symptoms are gone the 

next day, s/he may resume the RTP progression at the last step completed in 

which no symptoms were present. If symptoms return and don’t resolve, the 

athlete should be referred back to their medical provider 

 

 
 

Contact Scott Glucksman Athletic Trainer at scott.glucksman@gmail.com 

or 203-912-5206 with any questions. 

 

When in Doubt Sit It Out 

mailto:scott.glucksman@gmail.com

