
Concussion in Sport Australia
Concussion management flow chart – off field  
(for parents, coaches, teachers, team-mates, support staff)
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Athlete with  
suspected concussion

Rest, observation, return to sport 
protocol under medical advice

Immediate referral to  
emergency department

Review by medical practitioner
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Subtle signs of concussion:

 - Pale

 - Difficulty concentrating

 - Fatigue

 - Sensitivity to light/noise

 - Confusion, disorientation

 - Memory impairment

 - Nausea

 - Headache or ‘pressure in the head’

 - Feeling slowed or ‘not right’

 - Dazed, blank/vacant stare

 - Behaviour or emotional changes, 
not themselves

RED FLAGS

 - Neck pain

 - Increasing confusion, agitation 
or irritability

 - Repeated vomiting

 - Seizure or convulsion

 - Weakness or tingling/burning in 
the arms or legs

 - Deteriorating conscious state

 - Severe or increasing headache

 - Unusual behavioural change

 - Visual or hearing disturbance

NO YES



 

f:\data\affinity_docs\geas-dj\200804\pgeas-dj_200804_001.docx  

SBJFC 

CONCUSSION GUIDELINES 

 
 

 
 

Stop play/call ambulance 
OR 

Remove player from the field if safe to do so 
Do not move player if unconscious (other than required for airway support) unless 

trained to do so 
 
 

 

Is Player Concussed 
 

(Refer to Concussion Recognition Tools) 
 

Coach has final say – role is to identify NOT diagnose  
 (if in doubt sit them out) 

 
 

POST MATCH 

Team Manager to report incident and concussion 
(confirmed or possible) to Damien Geason (dgeason@bmbtas.com) 

 
Player must see GP/Doctor as soon as possible to 

confirm concussion or otherwise 
Team Manager to inform player and player’s parents 

 

 
 
 

IF NO CONCUSSION 
Player must provide medical clearance 
to resume training and playing 

 
 
 

IF CONCUSSION CONFIRMED 
Reference immediate to “Return to 
Sport Protocol” Children Under 18 

Years 
14 days out minimum 

 
 
 

Player must provide medical clearance 
to resume training/playing after 

minimum 14 days 

 
 

Team Managers to collect and provide medical clearances  
to Damien Geason who will confirm receipt  

and approve player to return to training and games 

 Game Day Incident Occurs 
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CONCUSSION RECOGNITION TOOL 5 ©

To help identify concussion in children, adolescents and adults

STEP 1: RED FLAGS — CALL AN AMBULANCE

If there is concern after an injury, including 
whether ANY of the following signs are observed 
or complaints are reported, then the player 
should be safely and immediately removed from 
play/game/activity. If no licensed healthcare 
professional is available, call an ambulance for 
urgent medical assessment:
• Neck pain or

tenderness
• Double vision
• Weakness or

tingling/burning in 
arms or legs

• Severe or increasing
headache

• Seizure or convulsion

• Loss of
consciousness

• Deteriorating
conscious state

• Vomiting
• Increasingly

restless, agitated
or combative

ANY ATHLETE WITH A SUSPECTED 
CONCUSSION SHOULD BE IMMEDIATELY 
REMOVED FROM PRACTICE OR PLAY 
AND SHOULD NOT RETURN TO ACTIVITY 
UNTIL ASSESSED MEDICALLY, EVEN IF THE 
SYMPTOMS RESOLVE

RECOGNISE & REMOVE

Head impacts can be associated with serious and 
potentially fatal brain injuries. The Concussion 
Recognition Tool 5 (CRT5) is to be used for the 

designed to diagnose concussion.
STEP 3: SYMPTOMS

• Headache
• “Pressure in head”
• Balance problems 
• Nausea or vomiting
• Drowsiness
• Dizziness
• Blurred vision
• Sensitivity to light
• Sensitivity to noise
•  Fatigue or low energy

•  “Don’t feel right”
•  More emotional
•  More irritable
•  Sadness
•  Nervous or anxious
•  Neck pain
• 
• 
•  Feeling slowed down
•  Feeling like “in a fog“

STEP 4: MEMORY ASSESSMENT  
(IN ATHLETES OLDER THAN 12 YEARS)

appropriately for each sport) correctly may suggest 
a concussion:
•  “What venue are we

at today?”
• “Which half is it now?”
• “Who scored last in 

this game?” 

“What team did  
you play last  
week/game?” 

• “Did your team win 
the last game?”

Athletes with suspected concussion should:

• Not be left alone 
initially (at least 

• Not drink alcohol.
• Not use recreational/ 

prescription drugs.

• Not be sent home 
by themselves. They 
need to be with a 
responsible adult.

• Not drive a motor 
vehicle until cleared to
do so by a healthcare 
professional.

The CRT5 may be freely copied in its current form 
for distribution to individuals, teams, groups and 
organisations. Any revision and any reproduction in 
a digital form requires approval by the Concussion 
in Sport Group. It should not be altered in any way, 
rebranded or sold for commercial gain.

STEP 2: OBSERVABLE SIGNS

Visual clues that suggest possible concussion include:
•  Lying motionless on the 

playing surface
•  Slow to get up after a 

direct or indirect hit to 
the head

•  Disorientation or 
confusion, or inability
to respond appropriately 
to questions

•  Blank or vacant look
•  Balance, gait 

incoordination, 
stumbling, slow 
laboured movements

•  Facial injury after 
head trauma

: 
• In all cases, the basic

(danger, response, 
airway, breathing, 
circulation) should
be followed. 

• Assessment for a
spinal cord injury 
is critical.

• Do not attempt to 
move the player (other 
than required for 
airway support) unless 
trained to so do.

• Do not remove a 
helmet or any other 
equipment unless 
trained to do so safely.
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Role of helmets & mouthguards 
in Australian Football

Helmets

There is no definitive scientific 
evidence that helmets prevent 
concussion or other brain injuries 
in Australian Football.

Helmets may have a role in the 
protection of players on return to play 
following specific injuries (e.g. face or 
skull fractures).

Overall, however there is insufficient 
scientific evidence to make a 
recommendation for the use of helmets 
for the prevention of concussion in 
Australian Football.

Mouthguards

Mouthguards have a definite role in 
preventing injuries to the teeth and face 
and for this reason they are strongly 
recommended at all levels of football. 
Mouthguards should be worn for all 
games and training sessions.

Dentally-fitted laminated mouthguards 
offer the best protection. ‘Boil and 
bite’ type mouthguards are not 
recommended for any level of play as 
they can dislodge during play and block 
the airway. 

There is some preliminary scientific 
evidence that mouthguards may 
prevent concussion or other brain 
injuries in Australian Football.(3)
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