
Jersey Rugby Club Concussion Protocol – Minis and Juniors
What is Concussion?
Concussion is a temporary impairment of brain function usually caused by a blow that has
shaken the brain within the skull.
Failure to assess, evaluate and manage a player with a concussion can have serious adverse
consequences, particularly if a player with concussion is allowed to continue playing, or
returns too early to training or playing.

 
Children and adolescents
Particular care needs to be taken with children and adolescents due to the potential dangers
associated with concussion in the developing brain.

 
Recognising Concussion
If the player has any of these symptoms, they should not return to play:

• Headache, feeling dazed or "in a fog”
• Balance problems, dizziness
• Hearing problems/ringing in ears
• Vision problems
• Nausea or vomiting
• Confusion
• Drowsiness
• Feeling slowed down, low energy
• More emotional/irritable than usual
• Difficulty concentrating and/or remembering

If the player has any of these signs, they should not return to play:
• Loss of consciousness or unresponsiveness (even temporarily)
• Seizure/convulsion (uncontrolled jerking of arms and legs)
• Balance problems, unsteadiness, clumsiness, slurred speech
• Appears dazed, stunned or confused
• Poor memory (of score, moves, opposition, events)
• Odd behaviour
• Significantly impaired playing ability

 
IF IN DOUBT SIT THEM OUT
 
Any Youth or Academy player will have a mandatory 23 days out
from contact rugby following a concussive episode.
 
 



What to do next?
 
• Please Inform (attend) duty physiotherapist/first aider if there is a

concussive episode.
• No player is to return to play after a concussive episode.
• If concussive symptoms are more than very minor i.e. lasting more than

10 minutes please attend A and E or seek medical opinion.
• To reiterate any concussive episode no matter how brief necessitates

removal from play and a 14 day stand down FROM ANY SPORT then a
9 day gradual return to sport as detailed below.

When to seek follow-up advice
Sometimes the symptoms of a more serious brain injury do not occur for
several hours, or possibly days, after the initial injury has taken place. This
means it's important that you remain alert for signs and symptoms that
could suggest a more serious injury has occurred.
If you or someone in your care has any of the signs or symptoms listed
below, go to your nearest accident and emergency (A&E) department as
soon as possible:

• unconsciousness or lack of consciousness, such as problems keeping
your eyes open

• mental confusion, such as forgetting who or where you are
• any drowsiness that goes on for longer than one hour when you would

normally be wide awake
• any problems understanding or speaking
• any loss of balance or problems walking
• any weakness in one or both arms or legs
• any problems with eyesight
• a very painful headache that will not go away
• any vomiting
• any fits or seizures
• clear fluid coming out of the ear or nose
• bleeding from one or both ears
• sudden deafness in one or both ears

 
Further Management of Player – to be overseen by parents/coach.
 
1. No activity. 14 DAY STAND DOWN period from playing ANY sport
and/or training for sport - a recovery stage with complete physical and
cognitive rest. This means no exercise or sports, but can also mean not going to
school, or having a shortened day. This is a time to get lots of rest, get plenty of
sleep, and eat well. We would recommend initially none, then limited time spent



on computer, playstation, TV etc. Seriously!
Then if there are no symptoms or signs of concussion a Graded re-
introduction of Sport may commence.
Please ensure 48 hours between level progression AND if any concussion
symptoms/signs go back to the previous level

2. Light aerobic exercise to increase heart rate (keep to less than 70% of
maximum predicted heart rate), including walking, light jogging, swimming, or
stationary cycling, but no resistance training.
 
3. Sport-specific exercise to add movement, such as skating drills or running
drills, moderate jogging, brief running, moderate-intensity stationary cycling,
but no head impact activities.
 
4. Non-contact training drills to raise exercise, coordination, and cognitive
load (thinking), including progression to more complex training drills and
resistance training, sprinting and running, high-intensity stationary cycling.
5. Full contact practice to restore confidence, functional skills and may
participate in normal training activities
6. Return to play
Any further concerns or questions regarding concussion management
should be addressed to The Jersey Rugby Club medical team or your own
Doctor
 
Dr Adam Garnett – Rugby Club Doctor 01534 733322
 
 



Dealing with Concussion
Drowsiness
After a knock to the head, it is quite common for the person (especially children) to want to sleep for a short
while. This is normal and if they want to sleep, let them.
If you are concerned at the level of drowsiness displayed, wake them up after an hour or so. They may be
grumpy about being woken up, but that is reassuring. You can then let them go back off to sleep again. You can
do this a few times during the night if there is particular concern.
When asleep, check to see that he or she appears to be breathing normally and is sleeping in a normal position.
Headache
It is normal after a knock to the head to have a mild headache. Sometimes there is also tenderness, bruising or
mild swelling of the scalp. Some paracetamol will help. Do not take tablets containing aspirin.

 
Please see below re child athlete info post-concussion and further details at,
http://www.sportsconcussion.com/concussion-management
http://www.englandrugby.com/mm/Document/MyRugby/Headcase/01/30/49/27/schoolcoachesconcussionsumm
ary_Neutral.pdf
http://www.englandrugby.com/my-rugby/players/player-health/concussion-headcase/resources/

 
 
 
 



 




