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PURPOSE

The purpose of this protocol is to Protect the health and safety of participants and staff who
may suffer a concussion during City recreation programs and activities. It provides steps for
condition recognition, staff response, documentation, monitoring, and safe return to activities
for participants. Additionally, this SOP ensures consistency with best-practice medical guidance
from the CDC and American Red Cross.

Education and Awareness

DEFINITION OF CONCUSSION

A form of mild traumatic brain injury (TBI) caused by a bump, blow, or jolt to the head or body
that results in temporary disruption of normal brain function. Concussions may or may not
involve loss of consciousness. Symptoms can appear immediately or hours/days later.

SYMPTOMS

e Headache or dizziness

e Loss of consciousness

e Confusion

¢ Difficulty thinking or remembering
e Nausea or vomiting

e Sensitivity to noise or light

e Seizures

e Highly emotional state

e Memory loss

¢ Not able to do activities person could do before
¢ Difficulty concentrating

e lIrritability

Procedures

RESPONSE TO SUSPECTED CONCUSSION

1. Stop activity immediately. The participant must be removed from the activity without
delay.
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2. Supervise continuously. Never leave the person alone; monitor them for increasing
symptoms.

3. Do not administer medication. Over-the-counter pain relievers can mask symptom
progression and should not be given.

4. Medical Evaluation. All participants with suspected concussion must be evaluated by a
licensed medical professional as soon as possible after the incident.

5. Documentation. For all suspected concussions, an incident/accident form must be
completed by the witnessing staff member and submitted to their supervisor as soon as
possible after an injury has occurred.

RETURN TO ACTIVITY PROCEDURE

A written return-to-activity clearance from a licensed medical provider is mandatory for all
known cases of concussion before a participant may resume program activities.

This clearance must state that the participant has:

e Completed a full medical follow-up.
¢ Demonstrated resolution of concussion symptoms.
e Been cleared for progressive activity without restrictions.
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