Concussion Awareness and Prevention – York County Lacrosse Association
What is a concussion?
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.

How do you identify a 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. 
Athletes who experience any of the signs and symptoms listed 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. Some athletes may not experience and/or report symptoms until hours or days after the injury

	 SIGNS OBSERVED BY COACHING STAFF
	SYMPTOMS REPORTED BY ATHLETE

	• 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
	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”



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 may cause concussion symptoms (such as headache or tiredness) to reappear or get worse. 

Prevention and Preparation:  As a coach, you play a key role in preventing concussions and responding properly when they occur. Here are some steps you can take:
· Learn about concussion.
· Educate athletes, parents, and other coaches about 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. 
• Enforce no hits to the head or other types of dangerous play, including: 
· no helmet-to-helmet hits  
· no dangerous stick play (e.g., swinging, checking) around the head
· 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 consistently and correctly wear approved and properly- fitted protective equipment. 
· 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.
When a concussion is suspected:
Remove the athlete from play
Ensure that the athlete is evaluated by a health care professional experienced in evaluating for concussion.
Inform the athlete’s parents or guardians about the possible concussion and give them information on concussion
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.








Return to Play
 
•After written medical clearance is given by an appropriate medical professional the student athlete may begin a graduated individualized return-to-play protocol supervised by a athletic trainer or Licensed Physical Therapist, school/team physician or in cases where the afore mentioned are not available a physician or licensed healthcare provider trained in the evaluation and management of sports-related concussions. The following graduated return to play should be followed:
1. Completion of a full day of normal cognitive activities (school day, studying for tests, watching practice, interacting with peers) without re-emergence of any signs or symptoms. If no return of symptoms, next day advance to:
2. Light aerobic exercise, which includes walking, swimming, or stationary cycling, keeping the intensity < 70% maximum predicted heart rate: no resistance training. The objective of this step is increased heart rate. If no return of symptoms, next day advance to:
3. Sport-specific exercise including skating, and/or running; no head impact activities. The objective of this step is to add movement and continue to increase heart rate. If no return of symptoms, next day advance to:
4. Non-contact training drills (e.g., passing drills). The student athlete may initiate progressive resistance training. If no return of symptoms, next day advance to:
5. Participation in normal training activities. The objective of this step is to restore confidence and to assess functional skills by the coaching staff. If no return of symptoms, next day advance to:
6. Return to play involving normal exertion or game activity.

•If concussion symptoms recur during the graduated return-to-play protocol, the student athlete will return, at a minimum, to the previous level of activity that caused no symptoms, and the attending physician should be notified.

 

