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RETURN TO PLAY AFTER CONCUSSION (RTP)

Concussion must be taken extremely seriously to safeguard the short and long term health and welfare of players, and especially young players.
The majority (80-30%) of concussions resolve in a short (7-10 days) period. This may be longer in children and adolescents and a more conservative
approach should be taken with them. During this recovery fime however, the brain is more vulnerable to further injury, and i a player returns foo early,
before they have fully recovered this may result in:

Prolonged concussion symptoms

Possible long term health consequences e.g. psychological and/or brain degenerative disorders

Further concussive event being FATAL, due to severe brain swelling - known as second impact syndrome.

WHAT SHOULD PLAYERS DO TO RETURN TO PLAY (RTP)?

The routine return fo play pathway is shown in the diagram below:
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Rest. Individuals should avoid the following initially and then gradually re-introduce them:

Reading

v

Computer games

Driving
Itis reasonable for a student to miss a day or two of academic studies but extended absence is uncommon.
Start Graduated Return to Play (GRTP) once all symptoms have resolved and cleared fo do so by a healthcare professional (HGP) or doctor (for
children).
Inyoung players a more conservafive Graduated Refurn To Play approach is recommended, and it is advisable to extend the amount of rest (roufinely
this should be fwo weeks/14 days) and the length of the GRTP.
As part of the process it is also prudent fo consult with the young person’s academic teacher(s) or futor o ensure that their academic performance
has returned to normal prior fo commencing their GRTP. The school environment obviously helps with this liaison with educational experts.

[TMUST BE EMPHASISED THAT THESE ARE MINIMUM RETURN TO PLAY TIMES AND IN PLAYERS

WHO DO NOT RECOVER FULLY WITHIN THESE TIMEFRAMES, THESE WILL NEED TO BE LONGER.

GRADUATED RETURN TO PLAY (GRTP)

The GRTP should be undertaken on a case by case basis and with the full cooperation of the player and their parents/guardians.

Where a club/school has their own medical resources the GRTP process should be carried out by the club/school coach, and overseen by the club/school
health care professional/doctor. Parents should where possible also be actively involved in the process.

Stage | Rehabilitation | Exercise Allowed Objective
Stage

Rest Complete physical and cognitive rest without symptoms Recovery
2 Light aerobic exercise  Walking, swimming or stationary cycling keeping intensity, Increase heart rate and assess
<70% maximum predicted heart rate. No resistance recovery
training.
3 Sport-specific Running drills. No head impact Add movement and assess
exercise activities. recovery
4 Non-contact training  Progression to more complex training drills, e.g. passing Add exercise + coordination,
drills drills. May start progressive resistance training. and cognitive load. Assess
recovery
5 Full Contact Practice Normal training activities Restore confidence and assess

functional skills by coaching
staff. Assess recovery

6 Return to Play Player rehabilitated Safe return to play once fully
recovered.




A summary of the GRTP is shown in the following diagram.
The Pocket Concussion Recognition Tool symptom and signs check list can be used o assess players at each stage of the GRTP; this is shown below and is

available fo download at rugby-league.com/headcase

™ :
Pocket CONCUSSION RECOGNITION TOOL 2 Mo ane o
To ek KTy oneiskioe 1 chi eyl A Falure 1o answer any of these questions correctly may suggest a concussion
“What venue are we at today?”
o~ ry “Which half is it naw?"
o H " F‘ O @ | “Who scored last in this game?”
iy FIFA Y5 \
A ﬁj “What team did you play last week/game?*
“Did your team win the last game?”

Any athlete with a suspected concussion should be IMMEDIATELY REMOVED
L ) FROM PLAY, and should not be retumed to activity until they are assessed
S i b e medically. Athletes with a suspected concussion should not be left alone and
signs, SYmptoms or erTars in memary questions are present e T b

It is recommended that. in all cases of suspected concussion. the player is referred to
amedical professional for diagnosis and guidance s well 25 retum to play decisions,
even if the symptoms resolve

1. Visible clues of suspected concussion
Any one or more of the following visusl cues can indicate  possible concussion:

Loss of consciousness or responsiveness
Lying motioniess on ground/Siow 1o get up

RED FLAGS
Unsteady on feet/ Balance problems or faling over/incoordination
Grabbing/Clutching of head
Dazed, blank or vacant look
Confused/MNot aware of plays or events
2. Signs and cted

Presence of any ce or mare of the following signs & symptoms may suggest = concussion.

- Loss of consciousness - Headache e
- Seizure or convulsion - Dizziness 5
- Balance prablems - Confusion
- Nausea or vomiting e
- Dt ness. - In all cases, the basic prinaples of first _B\:
- More emotional {danger, response. airway, breathing, circulation) should e followed.
- Initability - Do not attempt to move the player (other than required for arwsy supporg
F o unless trained to-50 do
’ - 5 - Do ot remove helmet (i present) unless trained o do so.
- Fatigue or low energy - Fesling like "in 2 fog
- Nervous or anxious - Neck Pain
- “Don't feel right” - Sensitwity 10 noise
- Difficulty remembering - Difficulty concentrating from McCroey et. al, Consensus Statement on Concussian in Spart. Br J Sparts Med 41

1013 G

1013 Concusson = Spart g

Before a player can commence the exercise elements of the GRTP i.e. Stage 2, they must be symptom free for a period of 24 hours (adulf) or 48 hours (U19)
(Thisis Level1)

The player can then progress through each stage as long as no symptoms or signs of concussion return. Where the player completes each stage
successfully without any symptoms the player would normally proceed through each stage on successive days. In U19s, progression should take 2 days for
each sfage.

If any symptoms occur while progressing through the GRTP protocaol, the player must consult with their medical practitioner before returning to the previous
stage and attempting fo progress again after a minimum 24-hour (adult) or 48 hour (U19) period of rest, without the presence of symptoms.

Ifitis not feasible for the coach fo conduct Levels 2 - 4, these may be done by the player in their own fime or in children supervised by parents with
appropriate guidance. Alternatively the protocol may simply be extended with each level being conducted by the coach at training sessions or in the school
setting by other PE staff during PE lessons, when they are able

On completion of Level 4 the player may resume full confact practice (Level 5) with Medical Practitioner clearance.

Itis the player’s or parent’s responsibility to obtain medical clearance before returning fo play.




Schools and clubs are advised o keep a record of the player’s or parent’s confirmation that clearance has heen obrained and a doctor’s letter is not
necessarily required.

On completion of Level 5 without the presence of symptoms, the player may return fo playing in full contact rugby league games (Level 6).
Ifa player's concussion resulted from poor tackle fechnique, their coach must also ensure that this is corrected before return o play.

If there are concerns ahout the player’s behaviour and approach to the game when playing or training that appears to put them at increased risk of
concussion, then this should be addressed before return fo play.

Itis recognised that players will often want to return to play as soon as possible following a concussion. Players, coaches, management, parents and
teachers must exercise caution fo:

a. Ensure that all symptoms have subsided before commencing GRTP.
b. Ensure that the GRTP protocol is followed.
¢. Ensure that the advice of Medical Practitioners and other Healthcare Professionals is strictly adhered fo.

After returning o play allinvolved with the player, especially coaches and parents must remain vigilant for the return of symptoms even if the GRTP has
been successfully completed.

[F SYMPTOMS REOCCUR THE PLAYER MUST CONSULT A HEALTHCARE PRACTITIONER AS SOON AS POSSIBLE

AS THEY NEED REFERRAL TO A SPECIALIST IN CONCUSSION MANAGEMENT

ADDITIONAL RESOURCES

Coaches Concussion Guide
Pocket Concussion Recognition Tool

These RFL Concussion resources have been developed based on the Zurich Guidelines published in the Consensus Statement on Concussion in Sport.

The information contained in this resource is infended for educational purposes only and is not meant to be a substitute for appropriate medical
advice or care. If you believe that you or someone under your care has sustained a concussion we strongly recommend that you contact a
qualified health care professional for appropriate diagnosis and freatment, The authors have made responsible efforfs toinclude accurate and
timely information. However they make no representations or warranties regarding the accuracy of the information contained and specifically
disclaim any liability in connection with the content on this site. If symptoms reoccur the player must consult a Healthcare Practitioner as soon
as possible as they may need referral fo a specialist in concussion management.
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