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UNIVERSITY OF NORTHERN BRITISH COLUMBIA ATHLETICS 
CONCUSSION PROTOCOL 

 

1. PREAMBLE 
UNBC is committed to maintaining the health of our student athletes. Our activities, as do 
most physical activities, have an inherent risk of concussion. UNBC recognizes that concussions 
are a significant public health issue because of their potential short- and long-term 
consequences. UNBC therefore enacts this policy and related protocols as tools to help 
prevent, recognize and properly treat concussions, which may occur in our activities. 

 
UNBC will endeavor to have all participants follow all treatment protocols, return to learn 
protocols and return to play protocols. 

 
2. DEFINITIONS 

Sport related concussion – UNBC supports the definition of concussion from the Consensus 
Statement, 2016 on concussions in sport. Sport related concussion (SRC) is a brain injury 
induced by biomechanical forces. Several common features that may be utilized in clinically 
defining the nature of a concussive head injury include: 

a. SRC may be caused either by a direct blow to the head, face, neck or elsewhere on the body 
with an impulsive force transmitted to the head. 

b. SRC typically results in the rapid onset of short-lived impairment of neurologic function that 
resolves spontaneously. However, in some cases, symptoms and signs may either resolve 
over a number of minutes to hours. 

c. SRC may result in neuropathological changes, but the acute clinical signs and symptoms 
largely reflect a functional disturbance rather than a structural injury and, as such, no 
abnormality is seen on standard structural neuroimaging studies. 

d. SRC results in a range of clinical signs and symptoms that may or may not involve loss of 
consciousness. Resolution of the clinical and cognitive features typically follows a sequential 
course. However, in some cases symptoms may be prolonged. 

Suspected concussion – Mechanism of injury and the presence of any one or more signs or 
symptoms from any of the following clinical domains: 

a. Symptoms – somatic (e.g., headache), cognitive (e.g., feeling like in a fog), and/or emotional 
symptoms (e.g., lability) 

b. Physical signs – (e.g., loss of consciousness, amnesia, neurological deficit) 
c. Behavioral changes – (e.g., irritability) 
d. Cognitive impairment – (e.g., slowed reaction time) 
e. Sleep disturbance – (e.g., drowsiness) 

Concussion diagnosis – a clinical diagnosis made by a medical doctor. 
 

Medical direction – the direct oversight by a fully qualified specialist of procedures performed by 
others. For the purpose of UNBC concussion protocol, this refers to our team physicians or nurse 
practitioners providing instructions for the team AT/PT/ student trainer to carry out the return to 
play steps with the athlete, with or without a follow up. 
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Non-contact sport – an individual or team sport where body contact or interference of an 
opposing player is against the rules of the sport. In Canada West, volleyball, curling, track and 
field, cross-country, and swimming are classified as non-contact sports. 

Contact sport – a sport where athletes are interspersed on the playing field and body contact is 
common. In Canada West, soccer, basketball, hockey, volleyball and field hockey are classified 
as contact sports. 

Persistent symptoms - UNBC supports the definition of concussion from the Consensus 
Statement, 2016 on concussions in sport. ‘Persistent symptoms following SRC should reflect 
failure of normal clinical recovery – that is, symptoms that persist beyond expected time frames 
(>10-14 days in adults). 

3. STAGES OF CONCUSSION MANAGEMENT 
a. Education 

UNBC AT/PT/ student trainers will participate in regular continuing education to 
remain current in concussion research and guidelines. Further, UNBC will see that 
every player, coach and team staff complete annual concussion education prior to the 
beginning of each season.  
 
Education includes the following topics: 

 
• Physiology of a concussion 
• Early recognition of signs and symptoms of a concussion 
• Concussion prevention strategy 
• Concussion protocol 
• Return to learn protocol following a concussion 
• Return to play protocol following a concussion 

 
b. Prevention 

UNBC 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. Further, 
although it is recognized that equipment does not eliminate the risk of head injuries, all 
equipment used will meet national guidelines, fit correctly and be used for the purpose 
designed. 

 
c. Baseline concussion testing 

Includes the most current version of the Standardized Concussion Assessment Tool 
(SCAT) for all interuniversity sport athletes, and an additional IMPACT test for athletes 
participating in contact and collision sports. 

 
d. Pre-season medical 

Completion of a medical questionnaire, which includes section on concussion history. 
This medical form is to be screened by the team AT/PT/ student trainer before 
tryouts.
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A team physician or nurse practitioner will evaluate athletes with red flags identified by 
AT/PT/ student trainer prior to tryouts. All first year athletes, returning athletes who 
took one or more years off, or returning athletes with a major change in their health 
status will have a sport physical prior to first competition. 

 
e. Identification 

UNBC requires that a Concussion Action Plan (CAP) be available and implemented at all 
activities and events in case of a suspected concussion. The CAP will provide appropriate 
direction to all individuals, and allow proper care for athletes when a suspected 
concussion occurs. UNBC will follow recommendations from the most current 
Consensus Statement on Concussions. 

 
f. Documentation of incident 

A SCAT test will be performed on the sideline to ensure documentation of date and 
time, mechanism of injury, signs and symptoms and management of the injury. Follow 
up appointments with team physicians/nurse practitioners and team AT/PT/ student 
trainers throughout the recovery process will be documented in clinical notes. 

 
g. Diagnosis 

Athletes with a suspected concussion will be referred to team physicians or nurse 
practitioners. The physician or nurse practitioner will direct the athlete, and the AT/PT/ 
overseeing the athlete’s treatment, on the recovery process. Team physician or nurse 
practitioner clearance is required before progressing to contact phase of RTP. Athletes 
with persistent symptoms following a SRC should be referred to treating physician or 
nurse practitioner for further evaluation, and practitioners specializing in concussion 
treatment if required. 

 
h. Treatment 

Athletes with SRC will be re-evaluated throughout recovery process and treatment 
protocol will be individualized based on clinical presentation.  

 
i. Return to learn 

UNBC will follow recommendations from the most current Consensus Statement on 
Concussions. [SEE RTL PROTOCOL] 

 
j. Return to play 

UNBC will follow recommendations from the most current Consensus Statement on 
Concussion. [SEE RTP PROTOCOL] 
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CONCUSSION ACTION PLAN (CAP) 
 
 
 

CONCUSSION – SIGNS AND SYMPTOMS RED FLAGS – SIGNS AND SYMPTOMS 
Headache 
Pressure in head 
Neck pain 
Nausea or vomiting 
Dizziness 
Blurry vision 
“Feeling slowed down” 
Sensitivity to light or noise 
“Don’t feel right” 
Difficulty concentrating or remembering 
Balance problems 
Fatigue or low energy 
Confusion 
Trouble falling asleep 
Emotional, irritable, sad, anxious 

Not breathing  
Loss of consciousness 
Headache worsening in severity 
Seizures (arms and legs jerking 
uncontrollably) 
Memory loss 
Repeated vomiting 
Cannot recognize people or places 
Increasing confusion or unusual behavior 
Excessive drowsiness 
Double vision, unequal pupils 
Slurred speech 
Weakness or numbness in arms or legs 
Severe neck pain 
Worsening unsteadiness on feet 
 

 
 

INSTRUCTIONS POST HEAD INJURY 
Go to nearest emergency department if you or someone with you notices any above red flags 
Do not operate motor vehicle 
Avoid alcohol or illicit drug use 
Avoid sleeping tablets 
Avoid pain reducing medication until otherwise advised by physician or nurse practitioner 
Limit physical activity to routine daily activities (avoid exercise, training, sports) 
and limit activities such as school, work and screen time to a level that does not 
worsen symptoms 
Limit mental activity during acute phase 
Return to Play/Sport requires clearance by a healthcare professional. 

 
 

1. Rapid removal from play if concussion is suspected 
2. If athlete has any above red flags, activate EMERGENCY ACTION PLAN (911) 
3. If no red flags are present, go through pages 1-6 of the SCAT with the athlete. If there is 

a mechanism of injury (MOI) and any one sign or symptom, athlete should not return to 
play that day and should be treated as having a possible concussion. 

4. Discuss concussion protocol with athlete and review above instructions 
5. Referral to physician or nurse practitioner for evaluation, diagnosis and instructions 
6. See appendix for Return to Learn and Return to Play protocol 
7. Physician or nurse practitioner clearance is required before returning to sport 
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RETURN TO LEARN PROTOCOL 

Once asymptomatic/ minimally symptomatic, symptom-limited cognitive activity can be 
initiated after the acute phase (24-48 hours) and should precede initiating the return to play 
process. If the athlete is successful in completing one RTL stage without exacerbating 
symptoms, they can progress to the subsequent stage the following day. If cognitive activity 
provokes symptoms, the athlete should reduce cognitive activity to a sub-symptom threshold. 

 

Stage Aim Activity Goal of each step 

1 School activities Homework, reading & other 
cognitive activities 

Increase tolerance to 
cognitive work 

2 Return to school 
part-time 

Gradual return to school, may 
have to start with half days 

Increase academic activities 

3 Return to school 
full-time 

Gradually progress school 
activities until a full day can be 
tolerated 

Return to full academic 
activities and catch up on 
missed work 
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RETURN TO PLAY PROTOCOL 

Symptom-limited physical activity can be initiated after the acute phase (24-48 hours), and 
should proceed the return to learn process. There should be a minimum of 24 hours between 
stages. If symptoms recur, the athlete should return to the previous asymptomatic level after 
being symptom free for a minimum of 24 hours. Athlete should not progress to stage 2 RTP 
until sign and symptom free and directed by the team physician or nurse practitioner to 
progress. The athlete should not progress to stages involving contact unless cleared by a team 
physician or nurse practitioner, or by a AT/PT/ student trainer who has consulted with a team 
physician or nurse practitioner. HR parameters to be determined by AT/PT/. 

 

Stage Aim Activity Goal of each step 

1 Symptom limited 
activity 

Walking, sub-maximal biking (30% 
Max HR) 

Gradual introduction to 
light activity 

2 Light aerobic 
exercise 

Following medical clearance, 
stationary biking at 50-60% Max HR 

Increase HR 

3 Sport-specific 
exercise 

Running or interval sprints at 60- 
70% Max HR, calisthenics, therapist 
directed shooting or passing in 
controlled setting.  

Increased intensity, add 
sport specific movements, 
proprioception, 
calisthenics 

4 Non-contact 
training drills 

Passing and shooting drills with 
team. Progressive resistance 
training 

Exercise, coordination and 
increased thinking 

5 Full contact 
practice 

Post injury IMPACT will be 
reviewed and following 
medical clearance, 
participate in normal training 
activity 

Restore confidence and 
reintroduce contact in 
controlled environment 
with team 

6 Return to play Normal game play  
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