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1.1 Introduction

The Canadian Concussion Collaborative recommends that all recreation providers, sport organizations and
sport event organizers implement a concussion management protocol. In support of this, the Alberta Soccer
Association (ASA) is following the lead of the Alberta Cancussion Alliance (ACA) and has produced this Policy
and Protocol to aid Alberta's soccer community in realizing this goal.

The ASA encourages all individuals involved in the sport of soccer 1o educate themselves on the subject of
concussions. The ACA is a leading resource that will be maintained and that will be reviewed regularly for
Lpdates to the protocol. Please see hitp:faww . sporfmedab . cafab-concussich-alliance for more infonmation.

1.2 Purpose

This document is designed fo provide guidance fo ASA member organizations responsible for operating,
regulating or planning soccer based events with a risk of concussion to participants in the development,
establishment and implementation of policies, procedures and programs for the prevention, early recognition,
treatment, and education of sport and recreation related concussions and head injuries.

1.3 Concussion Policy

The ASA is committed to maintaining the health of the community and believes that paricipating in the
activities organized by the ASA can lead to better health. Cur activities, as do most physical activities,
have an inherent risk of concussion. The ASA recognizes that concussions are a significant public health
issue because of their potential short- and long-tem consequences. The ASA therefors enacts this policy
and related protocols as tools to help prevent, recognize and properly treat concussions which may cccur
in our activities.

The ASA will endeavor to have all participants follow all freatment protocols, return to leam protocols and
return to play protocols.

The proper treatment of a concussion is more important than participation in any
sportirecreation/activityfwork/schocl during the healing process.

1.4 Definitions
In this policy,
(a) Concussion means the definiion of concussion from the 2012 Zurich consensus statement on
concussion in spaort:

Concussion is a brain injury and is defined as a complex pathophysiclogical process affecting
the brain, induced by biomechanical forces.

In plain language, a concussion:
* isa brain injury that causes changes in how the brain functions, leading to symptoms that can be
physical (2.9. headache, dizziness), cognitive (e.g.. difficulty concentrating or remembering),
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emotional/behavioral (e.q., depression, irritability) and/or related to sleep (e.g.. drowsiness, difficulty
falling asleep);

« may be caused either by a direct blow 1o the head. face or heck, or a blow to the body that transmits a
force to the head that causes the brain o move rapidly within the skull;

+ can occur even if there has been no 1oss of consciousness (in fact most concussions occur without a
loss of consciousness), and,

« cannot nomally be seen on X-rays, standard CT scans or MRIs.

(b} Suspected Concussion means the recognition that an individual appears to have either experenced
an injury or impact that may result in a8 concussion, or is exhibiting unusual behavior that may be the
result of concussion.

(¢) Concussion Diagnosis means a dinical diagnesis made by a medical doctor or nurse practitioner. It
is crifical that an individual with a suspected concussion be examined by a medical doctor or nurse
practitioner.

1.5 Stages of Concussion Management
{a) Education

The ASA will provide a pocket recognition tool (see Appendix A) to all teams (1 per team) prior to each
season through their various Affiliated Members.

The ASA will see that every player, parent, Team Officials, Referees and Affiliated Member has resources
available online and links are provided for education prior to the beginning of each season, Education
must include the following topics

Physiology of a concussion

Early recognition of signs and symptoms of a concussion
Sport injury culture

Sport and recreation-specific concussion prevention strategy
Concussion Action Plan (CAP) Protocol

Retum to leam protocol following & concussion

Retum to play protocol following a concussion,

* O B

(b) Prevention: Ensuring Safe Play - Concussion Prevention Strategies

The ASA requires that all activity within its purview follows the rules of the game and that the rules will
be consistently enforced in order to effectively ensure safe play,

All ASA staff and participants will behawve ethically at all imes.
All ASA members will be encouraged, through communication channels and coaching courses, to take

the Coaching Association of Canada's "Making Head VWay" e-leaming module as part of their coach
training.

www.alberfosaceer. com
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(c) Identification — Using the Concussion Action Plan (CAP)

The ASA reguires that a Concussion Action Plan {CAF) be available and implemented at all activities
and events in case of a concussion or suspected concussion

A Concussion Action Plan (CAP) will allow proper care for athletes when a suspected concussion
occurs. The CAP will provide appropriate direction to all individuals. [SEE CAP PROTOCOL in
Appendix B].

{d) Documentation of Incident

The ASA will provide Concussion Documentation template to the Guardian of the athlete whao will use it
1o record the details of the incident and the athlete’s progression through the stages of concussion
management.

There are several times throughout the duration of the concussion at which information needs to be
documented:

A, Time of injury- record and monitor all signs and symptoms for 48 hours following the injury, (Mote if
signs get worse and if any from the “red flag” symptoms show follow the emergency protocol).

B. During recovery- record how much schoolfivork/sportrecreation time has been missed, this is
valuable for the athlete if they ever sustain ancther concussion.

C. Retum to play- documentation needs to oocur if the athlete has clearance from a medical doctor
before retuming to game play. There should be documentation from the athlete that states hefshe
has successfully returned to scheooliwork full time without recccurring symptoms as well as
successfully exercised to exhaustion without recccurring symptoms.

(e) Return to Learn [SEE RETURN TO LEARN GUIDELINES in Appendix C]

This stepwizse program staris with cognitive and physical rest. Follow each step through
completion. If symptoms are severe at any step, stop and wait until the symptoms resclve and
continue as tolerated. Physical activity during return to learn is restricted to walking as tolerated.

(f) Return to Play [SEE RETURN TO PLAY GUIDELINES in Appendix D]

Retum to learm must be fully completed, the athlete must be in a full ime school environment without
physical activity before starting return ta play, Ensure that after completing a step, wait 24 hours before
moving to the next step. The athlete must be asymptomatic throughout this process, if symptoms do
come back, wait 24 hours after symptoms have subsided and when retuming, start at the step previous.
This should be medically guided.

wwrw.alberfosoccer.com
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APPENDIX A - POCKET CONCUSSION RECOGNITION TOOL

DOWNLOAD LINK FROM ALBERTASOCCER.COM TO BE INSERTED***

Pocket CONCUSSION RECOGNITION TOOL 3. Memory function
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Appendix B - Concussion Action Plan (CAP)
STEP 1; RECOGNIZE AND REMOVE

If at any tioe it s suspected an athlete has sustained a concussion or a head njury;

1. The referee during games OR the coach during any olher aclivily (praclices, lilness training elc), immedizLely
stop all activity.

2. Team Management remove the athlete from activity space if safe and able.

3. Team Management reference the Concussinn Action Plan Pocket Tonl (Appendiz 4) and assess for signs,
symptoms andfor RED FLAG SIGNS. With RED FLAG SIGNS activate Emergency Medical Services.

STER 2: COMMUNICATE WITH FARENT/CARECIVER

Contact the athlete’s parent fearegiver as soon as possible Lo inform them of the injury. Educate and provide the
parentfearegiver with ACA's concussion management tool, CAP, return to learn, and return to play puidelines.
4. Inthe event an athlete’s parent/fearegiver cannot he reached, call the athlete's emerpency contact
nmber and educate this person as well.

b. The athletic therapist, doctor, coach, team staff, nurse or other appropriate administrative personnel
should ensure the caregiver iz a responsible adult capable of monitoring the individual and who
understands the CAP hefore allowing the individual tn he released. Additional steps to take are:

i. Comtinue efforts bo reach the parent/caregiver.

ii. Athletes with suspected concussion/head injuries are not permitted to drive themselves.
STEF 3; REFER
NO RED FLAG SIGNS PRESENT: Get the athlele assessed by a physician in a imely manner (less than 48 hours post
injury) Continue to monitor the athlete, as red flag sipns can take up to 48 hours to appear, If RED FLAG SIGNS or
symploms do appear, activate EMS.

SIEP 4: RECOVER

If there is a diagnosed conenssion, seek medical puidance when working throngh Return to Learn/Retarn
o Play Guidelines during recovery.

STEF 5; COMMUNICATE WITH SUFERVISORS AND DOCUMENTATION
Communicate the injury to the athlete’s supervisor, Such personnel may include the coach, athletic therapist,

doctor, nurse, counsellor, employer, administrator or teachers of the injured athlete.
a.  Commumication should include documentation of the incident, and all events that foll owed.

STEF 6: RETURN

All athletes must be cleared by a physician prior to return to contact or full participation in sportand
recreation (this includes practice and physical education classes]).

www.alberfosoccercom
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CONCUSSION ACTION PLAN (CAP) TOOL

Sport Medicine Council of Alberta
11759 Graat Raad

SION ALLIAN Edmonton Alberta TSM 3K6
7830-4715 0812
www.sportrnedab cs

Concussion Action Plan (CAP)
RED FLAG il

Slgns and Symptoms ~———
STOP ACTIVITY/GAME PLAY
- Blacked airway / Not breathing (rerove from sctivity
- Poor circulation “space If safe and able)
~ Loss of consciousness -
- Headaches that worsen =
- Seizures
- Memory Loss
- Looks drowsy or cannot be awakened
- Repeated vomiting RED FLAGS
- Slurred speech
-c i te or places PRESENT
" change: irritability i CALLI%L

- Weakness or numbness in anms or legs

- Feoling "slowed down” or "dazed”
- Sensitivity to light and sound
- Difficulty concentrating
- Difficulty with balance maneuvers
- General confusion
- Difficulty orfenting to time and place
- Not feeling like yourself

« If at any tima it is suspected that an individual has sustained a concussion, immediately stop all actvity. Do not
roove the individual.

= ACA delines suspecled concussion as Lhe recognilion that an individual appears Lo have either experienced an
injury o impact that may resull in a concussion, or is behaving unusually that may be o result of concussion, Please
nate that concussions can occur from an impact to the head, faoe, bodvor no impact at all.
Concusdon may happcn ln organized sport, unorganized sport, physi ] ctiviti

P 1S can be delayed up to 48 hours.

- When cencussion symptoms are present, the injuraed individual should not take any medication.

- When monitoring the Individual, look for red flag and concussion symptams, as well as symptom severity.

Produced in Partnership with: ‘ : Braiy Cure Cor " xgﬁibﬁ
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APPENDIX C - Return to Learn Guidelines

Sport Medicine Council of Alberta
11759 Groat Road

Edmonton Alberta TSM 2Ké
/B0-415-0812

www.sportmedab.ca

Concussion Management
Return to Learn Guidelines

Step 1  -Restrict all cognitive activity
- Rest at home for 2-3 days as needed

Step 2  -Introduce cognitive activity®, as tolerated
- 5-15 minutes at a time, building up to 60 minutes

Step 3  -School work from home
- 20 minute sessions and increase up to 4 hours

Step 4 -Part time school day
- Half day school and build up to a full day, as tolarated.

Step 5 -Full day of school
- Build up to a full week, as tolerated

- Full time school
- Resume full workload and catch up on missed tasks

* Camp es of cogritive activity are work, school assignments/tests, reading, textirg, video games, computer,
television, and high Jevel Lonversations,

mmmwfuuumesdmlmmwmmmmmovbednﬁumwplw;mdetm‘

mmmmmmunmwwmmﬂmswlm Accommodations
include moving deadlines, removing some of the workload Immediately, as well anllouh;foniawdmoff

to rest,
It is recommended that parents and educators accommodate the need of the injured individual.

For more information please visit: Produced in Partnership with:
www.braincarecentre.com > npats ot .
www.cattonline.com (E/ B Care Centrd® ﬁm&h
www.parachutecanada.org L

www.alberfosocees.com
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APPENDIX D - Return to Play Guidelines

Sport Medicine Council of Alberta
Edmonton Alberta TSM 3Ké
/BD-415-0812
www.sportmedab.ca

Concussion Management
Return to Play Guidelines

Step 1  -Noactivity, complete rest
- Once you are no longer feeling symptoms and have been
seen by a medical doctor, continue to Step 2

- Light exercise such as walking or stationary cycling
-10-15 minutes at a time

- Sport-specific aerobic activity (L.e. skating)
- NO CONTACT

- On field practice {i.e. ball drills, shooting drills)
- NO CONTACT (Identify with yellow/pink jersey)
- Cleared from medical doctor before continuing to Step 5

Silep 5 -Full contact practice

Step 6 -Game play!

You must be symptom free for 24 hours after comoleting the stap before moving to the next one. If the
athlete experiences symptams of coneussion that come back, either with activity or later that day, he/she
must stop the activity Immediately, rest until symptoms resolve (minimum of 24 hours), and start agaln from
the previous step. Return to play will be individual to the athiete and their injury.

or more information please visit: Produced in Partnership with:
www.bralncarecentra.com
www.cattonline.com < : Brown oo Cunlns” SrrICa
www. parachutecanada org
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