
Concussion Education 
A Walk-Through for Trainers, Coaches and Parents
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• GMHA Protocols

• RTL and RTP Protocols

Overview



Concussion Definition

• A concussion is a complex 
pathophysiological process 
affecting the brain, induced by 
biomechanical forces. 

• It is an acceleration, deceleration 

injury affecting the brain.  



Concussion Features

• Loss of consciousness occurs in less than 10% of all cases.

• Injury mechanism may not be as an obvious BIG HIT, the force of 
impact is not always proportionate to injury severity.

• Direct head contact is NOT required to sustain a 
concussion.

• Symptoms may come on immediately, within a few hours or 
even a few days. 

• Concussion is a brain injury.



Why Baseline Testing?

• Baseline testing is a way of tracking your functioning in a healthy 
state. This can include balance, vestibular, neurocognitive and ocular testing.

• Baseline neurocognitive testing measures how your brain functions when it’s 
not injured (imPACT). 

• Health providers can use the baseline test data to compare with post-injury 
data to determine the extent of your injury. 

• They can also use this data to help decide when you’re back to normal 
functioning.



• The imPACT test is a computerized test that measures memory, 

attention span, as well as visual and verbal problem-solving. 

• ImPACT has two primary uses: before the onset of an activity or season, 
a baseline test and after a suspected concussion, a post-injury test. 

• In the event of an injury, a post-injury ImPACT test is done to support 
trained healthcare providers in making sound return-to-activity 
decisions following concussions.







Vestibular, Occulomotor and
 Balance Testing





Example - Baseline         Post Injury



Example - Baseline         Post Injury



Rowans Law

• Rowan Stringer, a high school 
rugby player from Ottawa, 
passed away from Second 
Impact Syndrome.

• Second Impact Syndrome is the 
result of suffering two 
concussions in a short period. 



Any athlete with a suspected concussion 
should be immediately removed from play 
and not return to the game the same day.   





If any red flags are present, that is an immediate 911 call. 











Remove - Sideline

• Any suspicion of concussion requires immediate removal from play and 
comprehensive evaluation off-ice (quiet environment).

• Maddocks’ Questions for brief sideline screen for athletes > 12 years of 
age.

• What venue are we at? Which half/period is it? Who scored last? Who 
won the last game?

• CRT6



GMHA Trainer’s Concussion Kit

• If an injury occurs, perform a sideline assessment, and update the 
parents on the outcome.

• Once a passport is issued, it needs to be uploaded onto the GMHA 
portal; the player is not allowed to return until cleared by a doctor; this 

clearance also needs to be updated on the portal. 

• If no concussion is diagnosed, the player resumes play; once a player is 
diagnosed with a concussion, follow the return to play protocol.



GMHA Concussion Passport



GMHA Concussion Report



GMHA Concussion Protocol



Concussion Diagnosed



• The ‘Darkroom’ approach is no longer 
recommended. 

• Relative rest for the first 2 days after injury then 
progressive return to daily activities.

• Reduced screen use in the first 48 hours after 
injury is warranted but may not be effective beyond* 
- use symptoms as a guide.

• Early return to light-intensity physical activity 
(walking) that does not more than mildly increase 
symptoms can be initiated during initial 24-48 hours.

Early 
Recommendations



Return-to-Learn Strategy



Return-to-Sport Strategy





Recovery Timelines

• Recovery can vary. 

• The majority of concussions resolve within a few weeks.

• Early concussion assessment and guidance have been shown to 
speed recovery.

• A small percentage of individuals may experience persistent symptoms 
requiring targeted treatment and rehabilitation. 



Full Return to Play
• Clearance Letter needed from player’s doctor, as per Hockey Canada 

guidelines. 

• The trainer or coach shall complete the concussion conclusion form, 
and the player may resume on-ice activities. 



• If ongoing symptoms refer to 
clinicians with specialized knowledge 
and skills in concussion management 
for:

• Cervicogenic symptoms

• Migraine and headache

• Cognitive and psychological 
difficulties

• Balance disturbances

• Vestibular and oculomotor signs

Refer



Thank-you!

@ShiftConcussionManagement

@ShiftConcussionManagement

theshift.ca
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