TRACKING SHEET - Concussion Management Protocol

This sheet allows information to be shared easily between all parties concerned. It should not be used to diagnose a concussion, and it is not a substitute for medical advice.
For more detailed information on the use of this sheet, refer to Section 8 of the protocol as well as the explanatory note with detailed information on the steps to take after an mTBI/C.

1. RECOGNITION, OBSERVATION AND MANAGEMENT

Name: O Immediate removal of the participant. Step 1 is compulsory, whether or not there are immediate symptoms.
Date of the incident: O Never leave a person who may have a concussion alone and direct them to the person responsible for verifying symptoms.
LS G e e Step @ - Active rest: 24 to 48 hours
Check off the symptoms that are present and note any changes observed.
COMMO'N SYMPTOMS During active rest!
If at least ONE of the following warning Tpte following symphtor::s nc;ay cl;ccdur Initial symptoms
I::::] signs is present, ensure the participant G ELD RIS [ Te] (7 [t 72 m
is taken to the emergency room PHYSICAL
Headache or feeling of pressure
Holielcl “in the head”

O Severe or worsening headache

O Repeated vomiting

O Double vision or loss of vision

O Convulsions (uncontrollable and repeated

Dizziness — vertigo

Drowsiness or sleep disorders
(e.g. difficulty falling asleep)

movements of the body), epileptic seizure Cloudy or blurred vision
O Difficulty speaking or walking Sensitivity to light or noise
O Weakness, tingling or burning feeling Nausea or vomiting

in more than one arm or leg

O Deformation of the skull Fatigue or lack of energy
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O Pain or sensitivity in the neck Neck pain
COGNITIVE Trouble with balance
O Deteriorating state of alertness (significant drowsiness, COGNITIVE
confusion, loss of consciousness) Feeling slowed down
O Increased confusion or deterioration of consciousness Memory problems, difficulty
(e.g. slower reactions) understanding or remembering
O Difficulty recognizing people or places information
EMOTIONAL Concentration or attention problems
O Unusual behaviour Feeling of being in a fog
O Increasing agitation, aggressiveness or combativeness EMOTIONAL

O Inyoung children, excessive crying Feeling abnormally emotional (anxiety,

irritability, sadness, abnormally intense
In the presence of warning signs: emotions, symptoms of depression)

+ Do not move the participant (except to clear the Feeling “out of sorts”
respiratory tract), unless you have been trained to do so. OTHER SYMPTOMS

» Do not remove the participant’s helmet or any other
equipment, unless you have been trained to do so.

+ In all cases of head injury, assume that there

is a possibility of a severe neck injury. The pie chart indicates the recommended percentage of effort (@) based on the participant’s normal capacity ().

1. Active rest means continuing daily life activities at home, without causing symptoms to worsen, and avoiding any activities involving
a risk of falls or contact.
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https://cdn-contenu.quebec.ca/cdn-contenu/education/Sport-Loisir-Plein-air/Protocole_de_gestion_des_commotions_cerebrales_AN.pdf
https://cdn-contenu.quebec.ca/cdn-contenu/education/Sport-Loisir-Plein-air/Commotion-note-explicative-physio-ANG.pdf

2. PROGRESSIVE RETURN TO ACTIVITIES (LEARNING, PHYSICAL AND SPORTS)

The participant can gradually resume all of their activities if no symptoms have appeared after a monitoring period of 24 to 48 hours.

If, however, warning signs or symptoms are present following an impact to the body or head during violent contact, a collision or a fall,
this section must be filled out in order to start the return to activities.

It is important to pay attention to energy management and to respect the participant’s level of fatigue and need for sleep, throughout the return to activities.

STRATEGY FOR RETURNING TO LEARNING ACTIVITIES STRATEGY FOR RETURNING TO PHYSICAL AND SPORTS ACTIVITIES

It is possible to move to the next step once the activities are tolerated, meaning that they do not
worsen existing symptoms and cause few or no new symptoms. It is important to limit screen
time as much as possible.

Intensity Step

STEPS Symptom(s)

experienced

completed
Stable | Increase | Decrease (Date)

It is important to successfully complete each step, which must last a minimum of 24 hours,
before moving to the next step. It is also essential to avoid participating in activities presenting
a risk or returning to play a specific sport before completing all the steps.

Intensity Step

completed
Stable | Increase | Decrease (Date)

Symptom(s)
experienced

STEPS

@ Partial resumption
of school activities O O @)

Notes:

© Part-time return to class,
with adaptation measures O O O
if necessary

Notes:

@ Complete return to class,
without adaptation measures O O O

Notes:

It's normal for your symptoms to increase slightly during or after activity (e.g. a headache that
goes from 2 to 4 on a scale of 10), but they should diminish within 1 hour.
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If your symptoms increase further (e.g. a headache that goes from 2 to 5 on a scale of 10),

take a break. Wait until your symptoms return to the same intensity as before the activity.

Then repeat the activity, but for a shorter time or less intensely.

Consulting a healthcare professional is recommended in the following circumstances:

* little improvement after two weeks

« difficulty completing the steps for resuming activities

+ concerns about state of health and symptoms

« after one month, continued presence of symptoms preventing participation in some activities

This content is also available in French. The Charter of the French
language, its regulations and the ministerial directive govern
the consultation of English-language content.

Education

P
Québec

@ Sports activities '
without risk, light
to moderate intensity

O @) @)

Notes:

exercises, with added
elements (speed, change

of direction and decision O O O
making), outside

of a sports facility

© Individual sport-specific *

Notes:

Participants are permitted to move to Step 4 only after they have completely returned
to learning activities AND after symptoms have resolved. An authorization from a qualified
healthcare professional may also be required before starting Step 4.

@ Sport-specific training ‘
at the normal intensity,
but without contact
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Notes:

@ Return to normal
training: training session “
with contact and risk O O O
of falling is permitted,
but not competition

Notes:

@ Complete return ‘

to sports, without
restrictions and
including competition

Notes:

Should symptoms reappear during Steps 4, 5 and 6, it is important to stop and return
to Step 3. It is essential to wait for symptoms to resolve entirely before returning to activities
with a risk of contact, collisions or falls.

The pie charts indicate the recommended percentage of effort (@) based on the participant's normal capacity ().


https://www.directives.mlf.gouv.qc.ca/directive/ministere-de-leducation
https://www.quebec.ca/en/government/policies-orientations/french-language/modernization-charter-french-language#c214022
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