CONCUSSION MANAGEMENT PROTOCOL

The Saskatchewan Broomball Association believes that physical activity and sport participation provides positive developmental and health outcomes in terms of physical, cognitive, social and emotional domains.  We recognize that many physical activities have an inherent risk of concussion and that sport-related concussions are a significant public health issue.  We are committed to providing a safe and healthy environment for sport participation.  To that end, we have created this Concussion Management Protocol to increase awareness of concussion in sport, reduce the incidence of concussion, and ensure the early recognition and appropriate management of concussion in our athletes.  We will share this protocol with all participants in our organization and strive to have all athletes follow the Concussion Management Protocol for safe return to learn and play.  

This Concussion Management Protocol provides information on concussion prevention, identification of a suspected concussion, and management procedures for a suspected and diagnosed concussion including return to learn and return to play guidelines.  The proper management of a concussion is more important than any game.  “There will be another game - you only have one brain”.

Concussion Definition

According to the Consensus Statement on Concussion in Sport: the 5th International Conference on Concussion in Sport, Berlin 2016:

Sport related concussion is a traumatic brain injury induced by biomechanical forces.  
This means that concussion is a brain injury that affects how the brain functions.  Athletes may display symptoms that are physical (e.g. headache, dizziness), cognitive (e.g. problems with memory or concentration), emotional/behavioural (e.g. anxiety, irritability), and/or related to sleep/energy (e.g. fatigue, difficulty sleeping).

· Most signs and symptoms present rapidly and resolve spontaneously; however some may evolve over minutes or hours.

· Concussion cannot be seen on x-rays, standard CT scans or MRIs.  

· Concussions can occur without the loss of consciousness, and most do not involve a loss of consciousness.

· Most concussions will improve in a short period of time with the proper management, however some will take longer.  

Concussion Causes

A concussion 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.  It is recommended that athletes who receive this type of contact should be monitored for a suspected concussion.

Suspected Concussion

A concussion is suspected when it is recognized that an individual appears to have either experienced an injury or impact that may result in concussion, and is exhibiting unusual behavior (signs and symptoms) that may be the result of a concussion.

Concussion Diagnosis

A concussion is diagnosed by a primary care health care professional with specific training and experience in the assessment and management of sports-related concussion.

Objectives

As per the Canadian Concussion Collaborative (CCC) recommendations, this Concussion Management Protocol has three main objectives:

1. PREVENT - Create an environment that will minimize concussion incidence and complications through multiple prevention strategies.

2. IDENTIFY- Promote an environment that will optimize the early identification of suspected concussions by all stakeholders.

3. MANAGE - Optimize management of concussed athletes in their sport, academic, family, work and personal spheres.

PREVENT
Education

There is evidence that concussion education leads to a reduction in incidence and improved outcomes for concussion.

Every athlete, parent, all coaching personnel and team staff/bench personal should receive annual concussion education prior to the start of the season.  Education sessions should include the following topics:

Concussion Physiology

Signs and Symptoms

Recognition

Acute Management of a Suspected Concussion and the Concussion Action Plan

Return to Learn Protocols

Return to Plan Protocols

Prevention Strategies including Fair Play
· Parachute Canada  (http://www.parachutecanada.org/injury-topics/item/concussion) 


Concussion Education App - Download


Available at the Apple App Store and Google Play.

Concussion education will be delivered in a variety of methods.  This may include in-person presentations, videos, and on-line courses.  Handouts and web-based resources will help reinforce learning.  Posters in the team room or common areas may also be used. The creation of a Coach’s Binder is recommended which includes attendance sheets, a concussion recognition tool, the Concussion Action Plan, handouts for parents/caregivers/athletes, a concussion documentation tool, and return to learn and return to play guidelines may be beneficial.  This will be determined by each team manager or representative.
Education sessions will be suggested to take place prior to the season.  Pre-season meetings, parent information sessions, and during team building activities are all good times to hold a session.  

Participation in concussion education sessions will be documented.  This can be achieved through attendance sheets or certificates of completion. At this point the SBA is not requiring to see them, but Sask Sport will be mandating in the near future that the Provincial organizations have a copy on file.  
Creating a Safe Playing Environment
All protective equipment will be approved, properly fitted, regularly inspected and worn properly.

All coaches will be knowledgeable and current in safe practices in sport.  They will be familiar with the risks of concussion and how to minimize risks.  Coaches will be up to date with current body contact skills and techniques.  

Our organization will foster an environment of fair play.   This includes teaching athletes respect for themselves, their teammates and opponents, and keeping themselves and teammates safe and healthy when they play.  All participants will be aware of the importance of respecting the rules of the game and the rules will be consistently enforced.  Athlete, coach and parent fair play/code of conduct pledges may be used to foster this environment.  
The Saskatchewan Broomball Association is committed to creating a sport environment in which all individuals are treated with respect and dignity. Coaches have a responsibility to create a sporting environment that is free of harassment, abuse, bullying and neglect.

Respect in Sport is an on-line training course for coaches and sport leaders.  It is designed as a tool to assist coaches in identifying and dealing with abuse, neglect, harassment, and bullying in sport.  The program provides coaches with tools which will assist them in their ability to deal with legal and moral responsibilities, making them less vulnerable and more confident in dealing with sensitive issues.  This program is a risk management tool, which can assist Saskatchewan Broomball Association members to reduce liability.

The Saskatchewan Broomball Association requires that all coaches participating in Broomball have completed the online Respect in Sport (RiS) certification (or equivalency*), as required by Sask Sport Inc.

Our organization will strive to create a concussion culture where athletes feel safe to report a concussion.  Athletes will be encouraged to tell the coach when they are injured or hurt.  The health and safety of the athlete is our coaches’ top priority.  We will encourage strong lines of communication between the athlete, coach, parent and health care provider in the management of a concussed athlete to ensure a safe return to learn and play.  

IDENTIFY
Through education, our organization will promote an environment that optimizes the early identification of suspected concussions by all stakeholders including athletes, parents, coaches, and team staff.  All will be aware of the Concussion Action Plan.  

A concussion will be suspected when it is recognized that an athlete appears to have either experienced an injury or impact that may result in concussion, and is exhibiting unusual behavior or reports symptoms that may be the result of a concussion.  

The following stakeholders can identify a suspected concussion:

Athletes, self-report and their teammates 
Coaches

Parents

Officials

Health care professionals
All athletes with a suspected concussion will be removed from play for evaluation.  All concussions will be documented, from identification of a concussion to return to learn and play. As directed in the Parachute App.
MANAGE
Emergency Action Plan

A hit to the head or body can be associated with other serious injuries besides a concussion.  Initial management of any suspected concussion will be to initiate an established Emergency Action Plan (EAP).  (The SMSCS has developed a general EAP that can be used).  Upon evaluation of the athlete using the basic principles of first aid, any athlete displaying any of the following signs warrants activating the Emergency Medical System and urgent transportation to the hospital:
Unconscious

Deteriorating Mental Status (lethargy, increasing confusion or irritability)

Potential Spinal Injury (numbness or weakness in the extremities, spine/neck pain)

Progressive Worsening Symptoms or New Neurologic Signs (seizure or convulsion)

Nausea

Dilated Pupils

The athlete will be stabilized and will not be moved until EMS arrives.

Concussion Action Plan

Any athlete who displays signs, symptoms or behaviours consistent with a suspected concussion will be removed from play once it is deemed safe to do so, and will not return to activity the same day. 

The athlete will be evaluated on the sideline using a tool such as the CONCUSSION RECOGNITION TOOL.  Documentation of the concussion will begin immediately using a tool such as the SMSCS’s Concussion Action Plan ‘Flow Chart’ and ‘Record of Concussion’ Tool.  Risk Management Protocol for tournaments, these must be followed and filled out.  
The athlete with a suspected concussion will be continually monitored for the development and presentation or any Red Flags over the next 48 hours following the injury.  Red Flags are indicators that something other than a concussion may be going on.  Worsening symptoms and the presence of any Red Flags requires a 911 call and urgent referral to the hospital.  

Before allowing an athlete to leave the sporting environment after a suspected concussion, care of the athlete will be transferred to a responsible adult (parent/guardian/friend).  The responsible adult will understand the severity of concussion, the Concussion Action Plan, the home care instructions, and will be capable of monitoring the athlete.  They will be provided with an educational document such as Parachute’s Concussion Guidelines for Parents/Caregivers which includes the home care instructions and describes the Red Flags to be monitored.  Concussion Tab - website
Any athlete with a suspected concussion will be evaluated by a primary care health care professional with specific training and experience in the assessment and management of sports-related concussion within 48 hours (earlier if Red Flags are present). 
If a concussion is diagnosed the athlete will follow the ‘return to learn’ and ‘return to play’ protocol.  In order to ensure the appropriate management of the concussion for a safe return to learn and play it is highly recommended that the athlete and/or parent advise the coach and other professionals (e.g. teachers, coaches of other sports the athlete may be involved in) that the athlete has been diagnosed with a concussion.  A collaborative team approach with ongoing communication and monitoring by all members of the team will be employed to safeguard athlete health and safety.  
Management of a diagnosed concussion begins with a period of cognitive and physical rest.  The first priority for the athlete is Return to Learn.  This is a stepwise program that is individualized, monitored, and progressed by a health care professional with knowledge in the assessment and treatment of concussion.  Progression through the Return to Learn protocol requires the athlete to be symptom free when at rest.  A Return to Learn protocol such as Parachute’s Protocol for Return to Learn after a Concussion, or the CATT Return to Learn Protocol will be used to guide and document this process.  The steps of the protocol may occur at home or at school/work.  There is no set length of time for this protocol.  The athlete must have documented success in Return to Learn prior to beginning the Return to Play protocol.
After successfully completing the Return to Learn protocol, the athlete may begin the Return to Play progressions.  This is again a stepwise program that is individualized, monitored, and progressed by a health care professional with knowledge in the treatment of concussion.  The graduated return to play protocol has six stages and is outlined in the Consensus Statement.  Parachute’s After a Concussion Guidelines for Return to Play, or CATT’s Return to Play Communication Tool will be used to guide and to document this process.  The protocol will include sport-specific exercises that incorporate the cognitive and physical demands of our sport.  Each step of the protocol is a minimum of 24 hours, but some athletes may take longer to successfully progress through each step.  The athlete must perform each step without aggravating their symptoms to move to the next step in the protocol.  

Prior to return to full practice including contact, the athlete must receive clearance from a primary care health care professional with specific training and experience in the assessment and management of sports-related concussion. This medical clearance will be documented on the SMSCS Record of Concussion documentation tool, which will include a note from the practitioner and recording of the date on the documentation tool, prior to participating in Stage 5 of the Return to Play protocol.  The date of full return to sport will be documented.  Medical clearance doc provided to teams
Evaluation and Review of Protocol

This Concussion Management Protocol will be reviewed annually to reveal areas where processes can be improved based on feedback from users.
As new knowledge in concussion management becomes available this document will be reviewed to ensure it continues to reflect current evidence and practices.  This review will coincide with the updated publication of the Consensus Statement on Concussion in Sport, or as advised by the SMSCS when new knowledge is available.  
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