Cconcussion POllcy Tee-Ball Association of %g

1 Introduction

1.1. What is concussion?
Concussion is a brain injury resulting in a disturbance of brain function. It affects the way
a person thinks, feels and remembers things. Concussion can affect an individual in a variety of
ways, including:
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1.2. Concussion is often an evolving injury, with symptoms changing over hours or days
following the injury. There are often adverse effects on balance and cognitive function.
Recovery times following concussion vary between athletes. Physiological recovery may take
longer than measures of clinical recovery, and the average time taken to resolve symptoms
may vary according to sex, age, presence of pre-injury medical conditions, and para-athlete
status. While these guidelines apply to all in community and youth settings, additional
information regarding certain individual characteristics can be found in the AIS Concussion and
Brain Health Position Statement 2024.

1.3 The purpose of this Concussion Policy document is to outline the Standards and Guidelines
regarding the management of concussion in Tee-Ball in Western Australia.

2 Concussion Recognition and Management

By utilising the 5 Rs, we can ensure that the health and wellbeing of participants remains the number
one priority. These include:

* Recognise

* Removal

* Referral

* Rest

* Return to play

2.1. Recognising the injury
a. Although a medical practitioner should formally diagnose a concussion, all sport
stakeholders including players, parents, coaches, officials, teachers and trainers are
responsible for recognising and reporting players with visual signs of a head injury or who
report concussion symptoms. This is particularly important when a medical practitioner is
not at the venue.

Watch for when a player collides with:
e another player.

e a piece of equipment; or

e the ground.

b.  Any one or more of the following can indicate a possible concussion:
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2.2.

2.3.

2.4

Loss of consciousness

Dazed, blank or vacant look

Headache, blurred vision, dizziness
Confused/not aware of plays or events
Balance problems (unsteadiness)

Lying motionless on ground/slow to get up
Grabbing or clutching head

C. Refer to the Pocket Concussion Recognition Tool to help identify concussion. It
is important to note that brief sideline evaluation tools are designed to recognise
a concussion but they cannot replace a comprehensive medical assessment.

Removing the participants from the game

a. Initial management must adhere to the first aid rules, including airway, breathing,
circulation, and spinal immobilisation. Any participant with a suspected concussion must
be removed from the game. Removing them from the game allows the opportunity to
rigorously evaluate the injury.

b.  Any participant who has suffered a concussion must not be allowed to return to play in
the same game. In the case of an unconscious participant, they must only be moved
by qualified health professionals. If no qualified health professional is on site, the
participant must not be moved — call and await the arrival of the ambulance.

C. It is important not to be influenced by the individual, other players, coaching staff,
trainers, and parents or any others suggesting that they return to the game. If there is
any doubt, sit them out!

d. A player who is removed from an activity because of a suspected concussion must not
resume the activity for at least 48 hours, even if there are no signs or symptoms of
concussion. An absence of signs or symptoms immediately after an incident is not a
reliable indicator, because the signs and symptoms of a concussion may emerge up to 48
hours after the impact.

e. If an athlete is suspected of sustaining a severe head or spinal injury (“Red Flag”), call an
ambulance immediately.

Refer the Person

a. Al participants with concussion or a suspected concussion need a medical
assessment by a Health Care Practitioner (HCP) for return to play guidance. If a doctor is
not present, then the participant should be sent to a local general practice or local
hospital emergency department.

Urgent transfer to hospital is required if the participant displays any of the following
symptoms:
e Loss of consciousness or seizures
e Confusion
e Deterioration following their injury (e.g., vomiting, increased headaches
e or drowsiness)
e Neck pain or spinal cord symptoms (e.g., numbness, tingling or weakness)
b. If there is any doubt on the participant’s condition they should be referred to hospital.

Rest
Rest is especially important after a concussion because it helps the brain to heal.

a. Concussions
affect people differently. While most people with a concussion recover quickly and
fully, some will have symptoms that last for days or even weeks. A more serious
concussion can last for months or longer. It is important that people do not ignore their
symptoms and in general, a more conservative approach be used in cases where there is
any uncertainty.

b. Concussion in Children and Adolescents
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The management of sport related concussion in children (aged 5 to 12 years) and
adolescents (aged 13 to 18 years) requires special paradigms suitable for the developing
child. Children have physical and developmental differences - less developed neck
muscles; increased head to neck ratio; and brain cells and pathways that are still
developing. Children and adolescents may have greater susceptibility to concussion, they
may also take longer to recover, and they may be at risk of severe consequences such as
second impact syndrome.
Managing concussion in children and adolescents therefore requires different standards
and a more conservative approach. Children typically take longer to recover from
concussion than adults (up to four weeks).

C. Return to Learn
The priority when managing concussion in children should be returning to school and
learning, ahead of returning to sport. Concussion symptoms can interfere with memory
and information processing. This can make it hard for children to learn in the classroom.
Parents should discuss with their doctor and child’s school, an appropriate return-to-
school strategy.

2.5. Return

a. A concussed participant must not be allowed to return to play, or in the case of
juniors must not return to school, before having a medical clearance. In every case the
decision regarding the timing of return to school or play should be made by a medical
doctor with experience in managing concussion (Sports Doctor). Junior participants
should not return to play until they have returned to school.

b. Participants should be returned to sport in a graduated manner that should be
supervised by their medical practitioner. See player example (Appendix 1).

3 Resources

3.1. Pocket Concussion Recognition Tool 5
http://bjsm.bmj.com/content/51/11/872
The Pocket Concussion Recognition Tool was designed to help identify concussion in children,
youth, and adults, and is a quick reference guide that can be referred to at any time for
concussion recognition and management — available online.
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3.2. The 5th International Conference on Concussion in Sport: Consensus Statement
http://bjsm.bmj.com/content/51/11/838
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Rehabilitation Stage

Exercise/Activity Suggestions

No activity stage

¢ Physical and cognitive rest

Light aerobic activity stage after 24
hours of no symptoms

e Light jogging

e Light stretching

* No throwing or swings

¢ Intensity must be < 70% max heart rate

Sport specific exercise stage

¢ Increasing intensity of jogging/running as
tolerated

¢ Player can now jog/run to bases/positions
e Throwing stages/breakdown

* Progress to full throws

Non-contact training drills

e Throwing and catching

e Infield/Outfield drills

¢ Hitting wiffle balls

¢ Continue with tracking drills/pitch recognition drills
¢ Base running drills

* No base runners to minimise risk of collisions

Full contact practice

* Following medical clearance. Full practice with
team including sliding, hitting real balls, and base
runners

Return to play

e Game

(Reference: McCrory et al, 2013 — Consensus Statement on Concussion in Sport — the 4th International Conference on Concussion in

Sport).
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3.3. Sports Medicine Australia
https://sportconcussion.com.au/

Example - Club Concussion Checklist Pre-Season Preparation and Education

Below is an example of some suggested measures forming part of a club concussion checklist
which a club or organisation can use to ensure they have undertaken the appropriate pre-
season education and preparation to recognise and manage concussion. Where possible, clubs
and event organisers should identify and develop a positive relationship with a local medical
practitioner who is willing and available to:

o receive referrals of players with suspected concussion from the club
e provide concussion recognition and management information and training to the club
¢ work with the club and players to coordinate the return-to-participation process

Club Concussion Checklist
Pre-Season Preparation and Education

2017

Club Name:

Club Concussion Coordinator(s) and Contact Number:

To reduce the risk of concussion the following pre-season preparation and education

has been implemented:

Concussion Fact Sheets have been:
posted on the club website or at the club
distributed with registration information

emailed to all parents, coaches and officials

Concussion Information Posters
have been:

posted on the club website
distributed with registration information

emailed to all parents, coaches and officials

Concussion recognition and management
training has been provided to:

the concussion co-ordinator
all first aid providers and sports trainers

interested coaches and parents

Concussion Recognition Tool 5 has been:

provided to all coaches, officials
and designated individuals

included in all first aid kits

In-person concussion education
has been delivered to:

all coaches
players
parents

A Medical Emergency Plan has been
developed and communicated to all
coaches, officials and designated
individuals.

Medical practitioner with experience in managing concussion:

Sports Medicine Clinics:

Local Hospital:
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Example - Club Concussion Practice and Game Day Management

Below is an example of a club concussion checklist which a club or organisation can use to
ensure they have undertaken the appropriate concussion recognition and management
processes in place at practice and games.

Club Concussion Checklist
Practice and Game Day Management

2017

Club Name:
Club Concussion Coordinator(s) and Contact Number:

The following procedure should be followed for recognising and managing concussion
at practice and on game day:

Identify one or more people who are responsible for coordinating all concussion-related activity

Ensure at least one person has a fully charged mobile phone and the phone number for
emergency services (000)

Ensure all coaches, officials and first aid providers have access to a Concussion Recognition Tool 5
Ensure an ambulance is called immediately if any “Red Flags” are raised.
Ensure all players who are suspected of having a concussion are:

Removed from participation immediately

Assessed by someone experience and trained in using the Concussion Recognition Tool 5

Mot allowed to return to participation on the same day

Supervised and monitored for at least 2 hours following a suspected concussion

Provided with appropriate information about how to manage a concussion including
return-to-play protocols

Provided with the contact details of a local medical practitioner with experience
in Managing concussion

Contacted within 48 hours to check they are okay and have all the information they need.

Medical practitioner with experience in managing concussion:
Sports Medicine Clinics:

Local Hospital:

3.4. AIS/AMA position statement on concussion in sport
https://concussioninsport.gov.au/
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