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Return to Sport After Concussion

* Avast majority of youth athletes return to sport within 3 weeks
(20.2 = 13.9 days) when following an RTS progression

* Younger participants take a few days longer than older youth athletes
* Females take longer than males to complete return to sport progression

* Reassurance is important

* Setbacks may happen —these are not ominous

Tamura, et alJ Ath Train. 2020;55(1):6-10.

Return to Sport After Concussion

* Never the same day

* Not before returning to school/classroom

* Not before concussion symptoms have returned to baseline
* Only when the athlete is ready to return

* One of the more difficult decisions we make
* No one wants to hold anyone out unnecessarily
* No one wants to put an athlete at risk of greater injury

* Returning prematurely may delay recovery
* Rare: Second-Impact Syndrome
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MSHSAA
Return to Play

* Key items to consider

If diagnosed with a concussion, an athlete must be

MSHSAA Concussion Return to Play Form

I diagnoscd with a concussion, an athlete must be cleared for progression (o activity by an approved healthare provider,
MD/DOPAC/LAT/ARNP/Neuropsychologist (Emergency Room physician cannot clear for progression)

Athlete’s Name DOB! Date of Injury

EVALUATION

THIS RETURN TO PLAY IS BASED ON TODA'
Date of Evaluation: Return to Sehool On (Date):

The following are the return to physical activities recommendations at the present time:
Diagaosed vith  concussion;. Cannot retu o physial activiy.spot of compeiion (mus be re-<valuned)
Diagnosed with a concussion: May return 10 sports under the super f your
administration after completing the return to play protocel (sce below).
Not diagnosed with a concussion. Patient has diagnosis of
and MAY/MAY NOT retum to play at this time.

Medical Office Information (Please Print/Stamp):

cleared for progression to activity by an approved R Offi Phone

healthcare provider,
MD/DO/PAC/LAT/ARNP/Neuropsychologist
(Emergency Room physician cannot clear for
progression).

Evalustor's Signature:
Address

Return to Play (RTP) Procedures After a Coneussion

Retumn to activity and play is a medical decision. Progression is individualized, must be clossly supervised according fo the school’s
polcicsan procedres,an will b detemmined o case-by-case basis. Factor iy afect he e f progesion inchde

age of the. llhlﬂc and iwn.lrimi! in which the athletc vnllmwln
An nM:m wnh a prior history nfmnmnnnn one who has had an extended dy ‘symptoms, or one who s

collision ar contact sport may be progressed mare slowly as detcrmined by the el eovidcs who s cvabsaiod e s,
After the student has not experienced symploms atiributable to the concussion for « minimum of 24 howrs and has retumed to school
on a full-time basis (if school is in session), the stepwise progression below shall be followed:

Stepl:  Light cardiovascular excrcisc.

Return to physical activities recommendations at the S 2:  Ruing e ym o on e fld. No belet o osher i

present time.

Progression is individualized, must be closely
supervised according to the school’s policies
and procedures, and will be determined on a
case-by-case basis.

Step 3¢ full cquipment .

Step4:  Full, pormal practice of training (a walk-through practice does not coust as a ful, normal practice).

StepS:  Full participation. Must be clearcd by MD/DO/PAC/LAT/ARNP Neuropsychologist before returning 10 play.
The athlete should spend a mininum of oo day at each 18 0 the Xt I toms retum with any
step, the aihleie must stop the activity and the treating healihcare provider must be contacted. Depending upon the specific type and
severity of the symptoms, the athlcte may be told to rest for 24 hours and then resume setivity at o level an step below where he or
she was at when the symptoms retumed.

Return to Play Protocol (Steps 1-4) Completed

Cleared for Return ta Play (Step §) by: Date:
i podting (atbletic o sige
symploms of a CONCUSSION,

Signature of Student Athlete: Date:

May be advanced Back 1o competition afer phose conersation with the hesltheare profesional that evaluated the atblete
(MDDOPAC/LAT/ARNP/Neuropsychologist) ind documented sbove.

¥ o st

Step 1:
Step 2:
Step 3:
Step 4:
Step 5:

Return to Sport

Light cardiovascular exercise.

Running in the gym or on the field. No helmet or other equipment.
Non-contact training drills in full equipment. Weight-training can begin.

Full, normal practice or training (a walk-through practice does not count as a full, normal practice).

Full participation. Must be cleared by MD/DO/PAC/LAT/ARNP/Neuropsychologist before returning to play.

Table 2 Return-to-sport (RTS) strategy—each step typically takes a minimum of 24 hours

Step Exercise strategy Activity at each step Goal
1 Symptom-limited activity Daily activities that do not bate sympt (eg,  Gradual of work/school
e L Conensusstatement]
i i
2 Aerobic exercise Stationary cycling or walking at slow to medium pace.  Increase heart rate onsensus statement
2A—Light (up to approximately 5% maxtR) then  May start light resistance trining that does not resultin - .
2B—Moderate (up to approximately 70% maxHR) more than mild and brief exacerbation* of concussion Consensus statement on concussion in sport: the 6th
symptoms. International Conference on Concussion in Sport—
3 Individual sport-specific exercise Sport-specific training away from the team environment ~ Add movement, change of direction
Note: If sport-specific training involves any risk of (e, running, change of direction andor individual Amsterdam, October 2022
inadvertent head impact, medical clearance should occur  training drills away from the team environment). No
prior to Step 3 activities at risk of head impact.

Steps 4-6 should begin after the resolution of any symptoms, abnormalities in cognitive function and any other clnical findings related to the current concussion, including with

and after physical exertion.

4 Non-contact training drills Exercise to high intensity including more challenging
training drill (eg, passing drills, multiplayer training)
can integrate into a team environment.

5 Full contact practice Participate in normal training activities.

6 Retum to sport Normal game play.

Resume usual intensity of exercise,
coordination and increased thinking

Restore confidence and assess functional
skills by coaching staff

“Mild and brief exacerbation of symptoms (e, an increase of no more than 2 points on a 0-10 point scale for ess than an hour when compared with the baseline value reported
prior to physical actvity). Athletes may begin Step 1 (ie, symptom-imited activity) within 24 hours of injury, with progression through each subsequent step typically taking
aminimum of 24 hours. f more than mild exacerbation of symptoms (ie, more than 2 points on a 010 scale) occurs during Steps 13, the athlete should stop and attempt

to exercise the next day. Athletes experiencing concussion-related symptoms during Steps 4-6 should return to Step 3 to establish full resolution of symptoms with exertion
before engaging in at-isk activities. Written determination of readiness to RTS should be provided by an HCP before unrestricted RTS as directed by local laws and/or sporting

regulations.
HCP, healthcare professional; maxHR, predicted maximal heart rate according to age (ie, 220-age).
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1

What is new? What is the same?
sep Wl [ 7 ]

Light CV exercise 1 Symptom ADLs that do not Gradually reintroduce
limited activity symptoms work/school
Running in gym/field; no equip 2 Aerobic Exercise Stationary bike; walking Increase HR
’ J/55% HRmax
Advance to |, 70% HRmax;
light resistance training
Non.-contact drlllS; 3 Individual sport-  SStraining away from team;  Add movement; COD
Equipment/weights specific include change of direction,
exercise individual drills
Full hormal practice or training Resolution of concussion symptoms and cognitive abnormalities required to progress to 4-6 (+ exercise)
4 Non-contact Increase ex intensity; multi- Resume usual intensity,
player training coordination, thinking
Full Participation — must be 5*  Full-contact Participate in normaltraining Restore confidence;
cleared by MD/DO/PA/AT/ARNP/ practice activities assess functional skill
Neuropsychologist 6  Returntosport Normalgame play

*Written determination of readiness to RTS should be provided by an HCP before unrestricted
RTS as directed by local laws and/or sporting regulations.

Return to Sport

We know that:
* Prolonged, strict rest is not effective

* Controlled activity can facilitate
recovery

1 Return to daily activities (including
school) and normal walking activities
that do not exacerbate symptoms

Progression through each subsequent step
requires a minimum of 24 hours

raduated Return to Sport Strategy

-t 0

Perform daily activities w/o symptom
provocation
Goal: Resume work/school schedule

Resume limited aerobic exercise
Goal: Gradually increase heart rate

N

Resume sport-specific exercises, running,
drills
Goal: Add movement w/ no head impact

Increase non-contact drills, progressive
resistance training

Goal: Restore coordination and cognitive
activities

£

After medical clearance, resume full
contact training
Goal: Restore confidence and assess skill

9|

6 Full return to sport

FPEEH B

Practical Neurology, April 2023
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Return to Sport

Graduated Return to Sport Strategy

Perform daily activities w/o symptom
provocation
Goal: Resume work/school schedule

1

» After 24-48 hours physical activity as tolerated

—“normal activities”

é} Resume limited aerobic exercise
~ Goal: Gradually increase heart rate

* Sub-symptom threshold aerobic exercise
* Controlled exercise: stationary bike or walking

* Progress HR as tolerated; start below 55%
HRmax and progress to below 70% HRmax
* Maximum HR = (220 - age)

* Athletes may continue/advance the duration and intensity
of physical activit% or prescribed aerobic exercise provided
there is no more than mild (increase of no more than 2
points vs the pre-exercise value) and brief (<1 hour)
exacerbation of their concussion-related symptoms

i“ Resume sport-specific exercises, running,
drills
Goal: Add movement w/ no head impact

4 Increase non-contact drills, progressive
resistance training

Goal: Restore coordination and cognitive
activities

£ After medical clearance, resume full
contact training
Goal: Restore confidence and assess skill

6 Full return to sport

P&

Practical Neurology, April 2023

9
Graduated Return to Sport
1 Perform daily activities w/o symptom
" provocation
Retu rn to Spo rt Goal: Resume work/school schedule
") Resume limited aerobic exercise
" Goal: Gradually increase heart rate
3 Progress to individual sport specific drills
¢ G ra d u a l re_ I nt rOd u Ct 1on Of fu l'l bOdy 3 Resume sport-specific exercises, running,
drills
moveme nt ﬁ‘ Goal: Add movement w/ no head impact
* Introduction of “dual-task” activities
@ Increase non-contact drills, progressive
~ resistance training
. .. Goal: Restore coordination and cognitive
4 Progress non-contact; resistance training activities
* M u ltl_ p laye r d ri “'S 5 After medical clearance, resume full
. . .. . contact training
® Increases COnfldenCG, deC|SIOn makl ng Goal: Restore confidence and assess skill
@6 Full return to sport
Practical Neurology, April 2023
10
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Return to Sport

5 Full-contact practice (after medical
clearance)

* Coaches should assess skill

* This can help to restore confidence

6 Returnto sport
* Normal game play

1 Perform daily activities w/o symptom
~ provocation
Goal: Resume work/school schedule

") Resume limited aerobic exercise
Goal: Gradually increase heart rate

Resume sport-specific exercises, running,
drills
Goal: Add movement w/ no head impact

/1 Increase non-contact drills, progressive

" resistance training

Goal: Restore coordination and cognitive
activities

5 After medical clearance, resume full
contact training
Goal: Restore confidence and assess skill

(?:) Full return to sport

Practical Neurology, April 2023
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Return to Sport

* The goal of a return to sport progression is to gradually increase
the physical and mental load for the athlete

* Mild to moderate aerobic exercise
* |solated to group functional activity / sport specific exercise

* Controlled to “live” activity
* Competition

* Reassure athlete / guardian that mild symptom exacerbation
during activity, prescribed aerobic exercise or during cognitive
activity is typically brief (under an hour) and does not delay

recovery.

12
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Return to Sport

* Expect this process to take a minimum of 1 week, realize it may
take up to 1 month.
* Concussions are complicated
* Manage expectations
* Remain realistic and positive

* Athletes having difficulty with the RTS progression, or with
symptoms that are not progressively recovering beyond the first 2—
4 weeks should be considered for multidisciplinary interventions

13

Return to Sport

* Returning to sport also requires psychological readiness to return

* Some athletes experience fear, anxiety or depression
associated with concussion or as preinjury conditions
exacerbated by concussion injury.

* Shared decision-making with student-athlete, parent/guardian, &
medical team allows the athlete to have a voice

* Protect from harm, but work as a team

14
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Return to Sport

Thank You

Our next session will provide examples of activities
and exercises for different sports and activities.
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