Field Hockey BC Policy Governance
Head Injury Protocol — Suspected Concussion

Policy Objective

The purpose of this policy is to recognize the potential for head injury whilst
participating in the sport of field hockey and to provide an identification process
for suspected concussion. This policy also includes the process by which
participants are permitted to return to active field hockey play following the
identification of a suspected concussion.

Overview

What causes a Concussion?

Any blow to the head, face or neck, or a blow to the body which causes a sudden
jarring of the head may cause a concussion (i.e. a helmet to the head, being
knocked to the ground).

What is a Concussion?

A concussion is a brain injury that cannot be seen on x-rays, CT scans, or MRI’s. It
affects the way a person may think and remember things, and can cause a variety
of symptoms.

What are the Symptoms and signs of a concussion?

It is important to know that a person does not need to be knocked out (lose
consciousness) to have had a concussion. A variety of problems may happen after
a concussion, including:

Thinking Problems

Does not know time, date, place, period of game, score of opposing team, score
of game

General confusion

Cannot remember things that happened before and after the injury

Knocked out

Athlete's Complaints

Headache
Dizziness



= Feels dazed

= Sees stars, flashing lights

= Ringingin the ears

» Sleepiness

= Loss of vision

= Sees double or blurry

= Stomachache/stomach pain, nausea

Other Problems

= Poor coordination or balance

= Blank stare/glassy eyed

= Vomiting

= Slurred speech

= Slow to answer questions or follow directions

= Easily distracted

= Poor concentration

= Strange or inappropriate emotions (i.e. laughing, crying, getting mad easily)
= Not playing as well

FHBC Head Injury Protocol (HIP) — In Competition

Process:

1. Athlete receives contact to the head or neck area or sustains a blow that
causes significant whiplash to the head.

2. Umpire (Match Official) stops play and medical professional enters the field
of play to assess the player.

3. If the medical professional suspects a concussion may have been sustained
by the player, then the player is removed from the field of play for further
assessment.

4. Once the player is removed, the medical professional evaluates the athlete
for signs and symptoms of a concussion (utilising ‘Concussion Recognition
Tool 5’). The athlete in this case is removed from play for a minimum of five
minutes in order to complete the HIP assessment:

e [f concussion signs are present: Player is removed from play
immediately and the Head Injury Protocol (HIP) is initiated to
determine grounds for an athletes return to play

e |f concussion signs are not present: Athlete can return to play
as long as signs do not manifest at a later time.



5. Once the athlete has been evaluated and removed from play, the athlete
cannot return to active play until they have be evaluated and cleared by a
Licensed Physician. To this end, the completion and return of an FHBC HIP
Medical Appointment Form is required. This form is to be returned to the
Tournament Director.

FHBC Head Injury Protocol (HIP) — In Training

Process:

1. Athlete receives contact to the head or neck area or sustains a blow that
causes significant whiplash to the head.

2. Head Coach stops activity and removes the athlete from further
participation in the training session.

3. Head Coach notifies the athletes parent or guardian that contact to the
head or neck area has been witnessed.

4. Head Coach informs the parent or guardian of the Head Injury Protocol
(HIP) and the protocols recommendation that a medical professional
evaluation be sought.

5. If the medical professional suspects a concussion may have been sustained,
the athlete cannot return to training until they have been cleared by a
Licensed Physician. To this end, the completion and return of an FHBC HIP
Medical Appointment Form is required. This form is to be returned to the
FHBC Athlete Program Manager.
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Medical Appointment: Documentation and Assessment for Concussion

Following application of Concussion Recognition Tool 5, the athlete named below is suspected to have
sustained a concussion. Athletes with a suspected concussion are to be referred to a physician for same day

medical assessment.

Athletes must be evaluated by a physician (General Practitioner or Emergency/walk-in clinic doctor) and have
the following documentation completed and returned to FHBC within 24-48 hours. The athlete will not be
allowed to "Return to Play™ until this form is completed and signed by the attending physician.

Date of
Athlete’s name: suspectedconcussion:

The attending physicianto complete the information below:

Appointment date:

Physician’s name: Physician’ssignature:

O The above athlete has been assessed and DOES NOT have a concussion. The athlete mayimmediately

resume all field hockey activities withoutrestriction.
O The above athlete has been assessed and DOES have a concussion. Please circle the “Step Number” the
athlete should follow as per the “Return to Play™ flowchart found on the opposite side of this document:

(£
N
1

Return to Play: Commence Step # 1

Additional comments:

Please return the official copy to either: (whichever is most appropriate)

In Training: In Competition:

Field Hockey BC Field Hockey BC

¢/o Melody Haddow, Athlete Program Manager ¢/o The Tournament Director (TD)

202-210 West Broadway (The TD will be responsible for returning theofficial g
Vancouver, BC copy to the FHBC office) |
V5Y 3wW2 ‘

We recommend that this letter is provided to the athlete without charge
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Return to Play

Step 1: Physical rest untilnosymptoms

o Symptoms period x 2 plus one day

o Removal from all practices, gamesand
physical field hockeyactivity

Step 2:
— o Light exertion for 10—15minutes (i.c. walking,
stationary bike,swimming)

Step &
L 0 Increase exertion for X—30minutes(i.c.
weight training, interval training, etc.)

Step e

= o Ficld hockey specilic non-contactactivity

Step 5:
Field hockey specitic contact activity after

e (4}

clearedby physician

Please note: There must be a minimum of 24 hours symptom-{ree between each step

We recommend that this letter is provided to the athlete without charge
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CONCUSSION INFORMATION

Any athlete suspected of having a concussion should be removed from
play and seek medical evaluation.

Signs to watch for

Problems could anse over the first 24-48 hours The athlete should not be
left alone and must go to a hospital at once if they expenence

Repeated vomiting  « Weakness or
numbness n
arms or legs

Worsening
headache

Unusual behaviour
or confusion
or irritable

Drowsiness of
nability to be
awakened

Unsteadiness
an their feet

Seizures (arms
and legs jerk
uncontrollably)

Inability 10 Slurred speech
recognize people

or places

Consult your physician or licensed healthcare prolessional after a sus-
pected concussion. Remember, it is better to be safe.

Rest & Rehabilitation

After a concussion, the athlete should have physical rest and relative
cognilive rest for a lew days to allow their symptoms to improve. In most
cases, after no more than a few days of rest, the athlete should gradually
increase their daily activity level as long as their symptoms do not worsen
Once the athlete is able to complete their usual daily activities without
concussion-related symptoms, the second step of the return to play/sport
progression can be started. The athlete should not return to play/sport
until their concussion-related symptoms have resolved and the athlete
has successtully returned to full school/learning activities,

When returning to play/sport, the athlete should follow a stepwise,
medically managed exercise progression, with increasing amounts of
aexercise, Far example

Graduated Return to Sport Strategy

Functional exercise
Exercise step at each step Goal of each step
1 Symptom- Daily activities that do Gradual reintroduc-

tion of wotk /schoo!
activities

limited activity not provoke symptoms

Walking of stationary increase heatt rate
cychng at slow to medium
pace Noresistance

training

2 Light aerobic
exercise

Running or skating drills Add mavement

No head impact activities

3 Sport-specific
exprcise

Exercise, coor-
dination, and
increased thinking

Hatder training dnills. e.g
passing dnils May start
progressiwve resistance
traning

4 Nen-contact
fraining drills

Restore confi-
dence and assess
funetional skills by
coaching statf

Following medical clear-
ance, participate in normal
training activilies

5 Full contact
practice

€ Returnto
play/spart

Normal game play

In this example, it would be typical to have 24 hours (or longer) for each
step of the progression If any symptoms worsen while exercising, the
athlete should go back 1o the previous step. Resistance training should
be added only in the liater stages (Stage 3 or 4 at the earliest),

Written clearance should be provided by a healthcare professional before
return to play/sport as directed by local laws and regulations.

Graduated Return to School Strategy

Concussion may affect the ability to learn at school  The athlete may
need to miss a few days of school alter a concussion. When going back
1o school, some athletes may need to go back gradually and may need to
have some changes made to their schedule so that concussion symptoms
do notget worse If a particular activity makes symptoms worse, then the
athlete should stop that activity and rest until symptoms get better. To
make sure that the athlete can get back to school without problems, it is
important that the healthcare provider, parents, caregivers and teachers
talk to each other so that everyone knows what the plan is for the athlete
to go back to school

Note: If mental activity does not cause any symptoms, the athlete may
be able to skip step 2 and return to school part-time before doing school
activities at home first.

o [ Goal of
Mental Activity Activity at each step eachsten
1 Daily actwities Typical activities that the athlele Gradua
that do does duning the day as long as retutn 1o
not give they do not increase symploms fypical
the athlete (e g reading, texting, screen achvilies
symploms time) Start with 5-15 munutes at
atime and gradually build up
2 School Homework, reading or other Increase
achivities cognibive activities oulside of tolerance
the classroom to cognitive
wark
3 Return o Gradual introduction of schaoot Increase
school work May need 1o start with acagemic
parttme a partial school day or with aclvities
incteased breaks during the day
4 Retumn to Gradually progress school Return 1o full
school activities until a tull day canbe acadeamic
tull-time tolerated activities and
catchupon

missed work

If the athlete continues to have symptoms with mental activity, some
other accomodations that can help with return to schocl may include

Taking lots of breaks during
class, homewaork, 1ests

Starting school later, only
going for half days, or going
anly to certain classes

No more than one exam/day
+ More time to finish
assignments/tests

Shorter assignments

Repetition/memory cues

Quiet room 1o finish

assignments/tests
* Use of a student helper/tutor

MNot going lo noisy areas

like the cafeteria, assembly
halls, sporting events, music
class, shop class, etc

* Reassurance from teachers
that the child will be supported
while getting better

The athlete should not go back to sports unlil they are back to school/
learning, without symptoms geltting significantly worse and no longer
needing any changes to their schedule.
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