
The Livermore Phantom Lacrosse Club 
Concussion Management Plan (CMP) 

 
The Livermore Phantom Lacrosse Club recognizes that concussions are a risk in all contact sports 
including Lacrosse, and we are committed to following best practices to minimize the occurrence through 
a combination of training players of proper playing techniques, and ensuring players have properly fitted 
equipment (especially helmets). In the event of a suspected head injury, all Phantom coaches are trained 
in recognizing signs of concussions and taking the appropriate steps should an injury occur, as further 
outlined in this document. 
  
This Concussion Management Plan (CMP) provides education and information on our policies regarding 
concussions. This plan will be renewed yearly based on the most relevant information, and should not be 
used after 12/15/2020. 
  

Definition of Concussion, Signs, and Symptoms 
  
Sport related concussion (SRC) is a traumatic brain injury induced by biomechanical forces. Several 
common features that may be utilized in clinically defining the nature of a concussive head injury include: 
  

1. SRC may be caused either by a direct blow to the head, face, neck or elsewhere on the body with 
an impulsive force transmitted to the head. 

2. SRC typically results in the rapid onset of short-lived impairment of neurological function that 
resolves spontaneously. However, in some cases, symptoms and signs may evolve over a number 
of minutes to hours. 

3. SRC may result in neuropathological changes, but the acute clinical signs and symptoms largely 
reflect a functional disturbance rather than a structural injury and, as such, no abnormality is seen 
on standard structural neuroimaging studies. 

4. SRC results in a range of clinical signs and symptoms that may or may not involve loss of 
consciousness. Resolution of the clinical and cognitive features typically follows a sequential 
course. However, in some cases symptoms may be prolonged. 

  
The clinical signs and symptoms cannot be explained by drug, alcohol, or medication use, other injuries 
(such as cervical injuries, peripheral vestibular dysfunction, etc) or other comorbidities (e.g. 
psychological factors or coexisting medical conditions). 
  
Recognizing the symptoms of concussion is critical for both the coaches and parents as well as the player, 
and we want to educate all coaches, parents, and players are familiar with these signs and symptoms: 
  
Signs observed by others: 

 
● Appears dazed or stunned ● Is confused about assignment or position 



● Forgets an instruction 
● Is unsure of game, score, or opponent 
● Moves clumsily 
● 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 
● Does not “feel right” or if “feeling 

down” 
 

Preseason Education 
Prior to or near the beginning of each spring season, the Concussion Management Plan and associated 
materials will be discussed at the parents meeting and distributed to parents electronically. Parents will be 
required to affirm that they have read and understand the risks, symptoms, and club policies. 
 
Educational information based on CDC concussion fact sheets (see “Additional Information” below) will 
be sent to all parents in the club, and links to the information will be posted on the Phantom website for 
easy retrieval. 
 
Coaches must register and complete the  NFHS/CDC Concussion in Sports online program 
(https://www.cdc.gov/concussion/headsup/training/). Coaches should also download the CDC HeadsUp 
Concussion and Helmet Safety App (https://www.cdc.gov/headsup/resources/app.html) to their 
smartphone for quick reference during practices and games. 

Preseason Baseline Testing 
Baseline testing involves taking a test during preseason (when there are no signs of brain injury) for use in 
comparison to post-injury, where a significant difference from the baseline can indicate whether a 
concussion has occured, and give an indication of the severity. Phantoms will have teams baseline their 
players during a regular early season practice session using the King-Devick test, and use a comparison to 
that baseline when an injury is suspected during a practice or game - primarily to advise the parents. The 
comparison to baseline will NOT be used to justify returning a player to the game if they are showing 
ANY signs of concussion using the established SCAT5 evaluation criteria discussion below. 
  
Parents with children 12 and older who wish to provide their own baselines are encouraged to look at 
ImPACT (https://baselinetesting.com/). This test is $20, and the baseline can be administered at home by 

https://www.cdc.gov/concussion/headsup/training/
https://www.cdc.gov/headsup/resources/app.html
https://baselinetesting.com/


computer, and may provide additional information to your primary health care provider in the event of a 
suspected concussion. 
  

Evaluation 
In the event that a player takes a hard hit and there’s any reason to suspect potential injury, they will be 
immediately removed from the game. If the hit involved shock to the head (stick to helmet, head contact 
with ground, check to upper body, etc.) a coach will administer a sideline test using the Concussion 
Recognition Tool v5, or CRT5 (see Figure 1). 
 
The US Lacrosse approved CRT5 consists of a set of “Red Flags” for coaches to look for, “Observable 
Signs” that suggest a possible concussion, “Symptoms” that the athlete may be reporting, and “Memory 
Assessment” for older athletes (12+) to answer some basic questions about their surroundings (e.g. 
“Which half is it now?”). A laminated printout of this CRT5 tool will be available alongside the teams 
standard first aid kit, and will be updated every season as new versions are released. 
 
In addition, if a concussion is suspected, a short test based on the King-Devick sideline assessment may 
be performed and compared to the athlete’s baseline (if available). This information will NOT be used to 
support a return to play as at this point a concussion is already suspected. But it will be provided as 
additional information to the parent or guardian who should then take appropriate measures to have their 
player evaluated by a physician. 
 
During the CRT5 sideline analysis, one of three outcomes could occur, which will determine subsequent 
steps: The player shows clear signs of concussion, there are inconclusive results, or there are no signs at 
all. 
 
Clear signs of concussion from CRT5 sideline analysis:  

1. Player will not be allowed to return to game 
2. An additional test based on the King-Devick cards will be administered, solely for additional 

information 
3. Parents will be informed that they must take their player to their physician for a complete 

evaluation and to establish a return-to-school and return-to-play plan 
4. The coach or boys’ coordinator will file a report at the NCJLA Concussion and Serious Injury 

Reporting Tool (https://www.leagueathletics.com/UserForm.asp?RegID=58747&org=ncjla.org) 
5. Parents and coaches will work together on reintroduction to play as approved by the physician, 

which MUST include a clearance from the doctor that it OK to resume activity and on what 
timescale (see next section of this document). 

 
Inconclusive results of CRT5 sideline analysis: 

● Player will not be allowed to return to game 
● An additional test based on the King-Devick cards will be administered, solely for additional 

information 

https://www.leagueathletics.com/UserForm.asp?RegID=58747&org=ncjla.org


● Parents will be informed that they must closely monitor the situation, and that while a doctor’s 
visit may be recommended, it is not required by the club and is at the discretion of the parents. 

● Coach will follow-up with parents in the next 24-48 hours, remind parents of documentation 
available to them on the Phantom’s web site 

● If player was taken to a physician and subsequently diagnosed with a concussion, then steps 4 and 
5 from the “clear signs of concussion” must be undertaken 
 

No signs of concussion from CRT5 sideline analysis: 
● Player will be kept out of the game to rest  
● Coaches will continue to monitor the player for any additional delayed symptoms (e.g. headache, 

blurry vision, confusion, etc…) 
● Player can return to play in the current game as long as both player and coaches agree it’s safe 
● Parents are notified after the game that an evaluation was done after a hit and that while there 

were no indications of a concussion, they parents should review the materials and continue to 
monitor the player for latent signs  

 
 

 
Figure 1: The CRT5 standardized tool the Phantoms will use to evaluate an althetes potential for concussion 

 
 



Return to Physical Activity 
Athletes diagnosed with a concussion should rest both physically and cognitively until they are 
back to their baseline level of symptoms - i.e. feeling normal. A graduated return to activity 
program should be used when the athlete has been cleared to do so by an appropriate 
healthcare professional. The athlete should gradually increase their level of exertion and risk for 
contact and be followed for the development of any new symptoms or complications.  

In the event that a concussion was suspected or diagnosed, the player will require a release 
from their physician before they are allowed to return to regular practice and/or participating in 
games. 

The return to play progression is an individualized one that should incorporate the individual’s 
past medical history related to the specific injury (e.g. the nature, burden and duration of 
symptoms, prior concussion history, history of migraines, learning disabilities, 
depression/anxiety) as well as how the athlete responds to each step of the progression. There 
is no cookbook approach and no definitive timeline for return-to play. 

The following return to activity program is provided as an example. Your physician should 
provide final guidance.  

1. Rest 
2. Return to school and/or daily activities (non-athletic) 
3. Begin Aerobic Exercise 
4. Sport Specific Training, catching and throwing 
5. Non-Contact Drills, line drills, star drills, etc 
6. Controlled Full Contact Activity, scrimmage 
7. Full Return to Play – Game/Competition 

Additional Information  
  

● USL Concussion Awareness 
● USL CMP Guidelines for 2020 (link to infographic) 
● USL Concussion Recognition Tool 5 
● USL Heads Up Facts for Athletes & Parents 
● USL Heads Up Facts for Coaches 
● CDC Parent & Athlete Info Sheet 
● CDC Concussion Handout for Kids  (for 6 to 8 year olds). 
● CDC Youth Sports Online Training 
● CDC Coach Online Training 

  

https://www.uslacrosse.org/safety/concussion-awareness
https://www.uslacrosse.org/sites/default/files/public/documents/safety/cmp-guidelines-2020.pdf
https://www.uslacrosse.org/sites/default/files/public/documents/safety/concussion_infographic.pdf
https://www.uslacrosse.org/sites/default/files/public/documents/safety/concussion_infographic.pdf
https://www.uslacrosse.org/sites/default/files/public/documents/safety/CRT5-2018.pdf
https://www.uslacrosse.org/sites/default/files/public/images/safety/cdc-headsup-athletes-parents-2014.pdf
https://www.uslacrosse.org/sites/default/files/public/images/safety/HeadsUp-Coaches2014.pdf
https://www.cdc.gov/headsup/pdfs/custom/headsupconcussion_parent_athlete_info.pdf
https://www.cdc.gov/headsup/pdfs/resources/RocketBlades_Concussion_HandoutforKids-a.pdf
https://www.cdc.gov/headsup/youthsports/training/index.html
https://www.cdc.gov/headsup/youthsports/coach.html

