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The aim of the policy is to provide information on concussion to all
those involved in rugby league in New Zealand

Concussion MUST be taken seriously

All people involved in the game of rugby league should be able to RECOGNISE
what a concussion is

Any player with a concussion must be REMOVED immediately from training or the
match activity and MUST NOT return

All concussions should be medically assessed
Players with a concussion MUST NOT be left alone and MUST NOT drive a vehicle

All suspected concussions MUST be recorded and reported to the General
Manager of the Zone where the player is registered AND to New Zealand Rugby
League
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Introduction

It has been estimated that 35,000 head injuries occur in New Zealand every year.! Of these, 21% (7,350) occur
through sport related activities? such as rugby league. The potential for concussions / head injuries to occur in
rugby league is fully recognised. As a result of this recognition, due consideration should be undertaken by all who
partake, administer or manage rugby league activities in both the training and match environments. The potential
for serious and prolonged injuries occurring from concussions emphasis the need for comprehensive medical
assessment and follow up of the player until the concussion has fully resolved.

There has long been a perception that a concussion occurs only when there is a loss of consciousness. This
perception is incorrect as concussions can occur without loss of consciousness and range in severity from brief
periods of confusion through to a significant loss of consciousness. Returning to train / play before the complete
resolution of a concussion exposes the player to recurrent concussions and this may occur with ever decreasing
forces. As well, evidence has identified that people with repeat concussions may experience a decline in their
general health and quality of life up to 10 years following injury.34

What is a Concussion?

A concussion is a mild Traumatic brain Injury (mTBI). Several common features incorporating clinical,
biomechanical and pathological injury may be utilized in defining the nature of a concussion. A concussion is a
brain injury defined as a “complex pathophysiological process affecting the brain, induced by traumatic
biomechanical forces”. More simply, a concussion is a brain injury that can occur in any sport, particularly where
there is full body contact. Concussion is caused by the impact of a force (a blow) to a part of the body not
necessarily to the head directly. Therefore whenever a sports person has an injury to the head and becomes
confused or acts abnormally or they lose consciousness, even for a few seconds, they have been concussed.
Associated with the injury to the head is typically a period of amnesia (memory loss).

Concussed athletes are often described as “stunned”, “dazed”, “star struck”, and ‘had their bell rung "or having to
shake out the cobwebs”. The cause of this amnesia is typically a sudden violent movement of the head due to a
collision or a direct or indirect impact, resulting in an acceleration or deceleration of the brain within the skull. The
result is damage to the brain. This is almost always slight and recovery from a single injury is the rule. However,
in the period healing (usually 2 to 3 weeks), the brain is sensitive and another injury may occasionally result in a
serious or even fatal reaction.

In the long term, the damage from further concussions may cumulate enough to impair performance. After the
impact, there is usually a period of unresponsiveness or confusion, and amnesia. The memory loss usually spans
the time from just before the injury occurred to the moment of injury itself, and a period of time following the injury
(post-traumatic amnesia) which may be permanent. The memory loss can extend to include previous days or
weeks (retrograde amnesia).

REMEMBER: Serious and sometimes fatal results can follow an injury what at first seems trivial. Approximately
3% of patients, who have had concussion, will have bleeding inside the skull or into the brain (intracranial
haemorrhage). The key signs of a haemorrhage include worsening headache, increasing confusion and continued
vomiting. If there is any presence of these symptoms the player MUST be transferred for further medical care
immediately.

Signs and Symptoms of a Concussion

When assessing an injured player on the sports field, it is important that a quick and accurate assessment is made.
The ACC Sideline Concussion Check card is a useful tool to assist in the assessment of concussion and provides
advice on treatment for this injury. It is the size of a credit card, so fits in your pocket for quick reference. It also
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has an insert detailing the procedures that should be followed in the two days following a suspected trauma to the
brain or concussion. The inserts are also available in Maori, Samoan and Tongan

‘SIDELINE
CONCUSSION

CHECK

If there is any doubt, use the questions in the sideline concussion check of the following questions
based on Maddock’s questions>® can be useful:

. What ground are we at?

. What team are we playing today?

. Who is your opponent at present?

. What quarter/half is it?

. How far into the quarter/half is it?

. Which side scored last?

. Which team did we play last week?

. Did we win last week?

. Count pre-determined numbers backwards
10. Months of the year in reverse

O oOo~NOOULLEAE WN B

Failure to successfully and accurately answer any of the above questions in conjunction with ANY signs or
symptoms of an acute concussion (see below) indicates that the player has been concussed and must stop playing
and be removed from the field. The player should be accompanied from the field and taken to a doctor or the local
emergency department for assessment as soon as possible.

It is recommended that the player should then see appropriate medical professional for their opinion as to the best
future management. If the player is obviously unconscious, then the first priority is to evaluate and protect the
airway and cervical spine, and to then remove the player from the field. The player must be watched closely and
carefully monitored until consciousness returns. Convulsions may sometimes occur.

Signs and Symptoms of a Concussion

Concussion presents with a range of signs and/or symptoms.® This may or may not include loss of consciousness.
It is important to remember that not every sign and symptom will be present with every concussion and some may
have a delayed onset.

Physical signs (what you may see)

e Loss of consciousness or delayed responsiveness. e  Visible injury to the face or head (especially
e Lying on the ground not moving or slow to get up. in combination with any other signs).

e Loss of balance / co-ordination. e Seizure or convulsion.

¢ Disorientation / confusion. o Vomiting

Clinical signs (what they may feel)

e Blurred vision. e Balance problems or o Feeling sluggish, hazy,
e Neck pain dizziness. foggy or groggy
e Headache or “pressure” in Double or blurry vision. e Confusion.

head. Sensitivity to light. e Does not “feel right.”

Sensitivity to noise.
Concentration or memory
problems.

o Nausea or vomiting.
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Only those personnel trained to carry out a sideline concussion assessment should conduct these. This results of
this assessment should accompany the injured player to the Emergency Department / Sports Physician / Players
Health professional wherever possible.

Management of a Concussed Player

The most important steps in the early identification of a concussion is to recognise a possible injury and remove
the player from the game / activity. Use the Pocket Concussion Recognition Tool (see Figure 1) to help you
identify concussion.

If a player has a suspected concussion at training or during match activities then:

o The player MUST be immediately removed from the activity and MUST NOT return.®

o The player MUST NOT be left alone.

e The player MUST NOT drive a vehicle

o The player MUST always be in the care of a responsible adult, who is informed of the players suspected
concussion

o The player should be medically assessed as soon as possible.

Each concussion should be managed individually as it is impossible to predict the clinical course of a particular
concussion from a group of signs and symptoms. Onset of symptoms may occur over hours or days later. The
majority (80-90%) of concussions progressively resolve over 10 - 21 days without complications. This represents
the most common form of concussion seen in sports activities. These concussions can be appropriately managed
by primary care medical practitioners. The cornerstone of the management of a simple concussion is rest until ALL

symptoms resolve and then undertaking a graduated return to play protocol.

Pocket CONCUSSION RECOGNITION TOOL™

To hellp Ideniify comeision I duilren, youth and aduts
B nex B 020 @ £E)

RECOGNIZE & REMOVE
Concurssion should be suspected if one or more of the following vishle dues,
Signs, SYMPAoemE Gf Erfors in MEMory QUestions ane pressent,

1. Visible clues of suspected concussion
Advy Ol OF Mane of Ir"l""_'ll.'lﬂl".]'\riLﬂl clues Can indicate & pos itk COMOLSSInNT

Loz of consdousness ar responsiveness

Lyirgg motioniess on ground fSlow to get up

Unzteady on feet / Balance problems o falling over/Incoardination
GrabbingClutching of head

Drazed, blank or vacant look

Confused fNat aware of plays or events

2. Signs and symptoms of suspected concussion
Pricance of any and or mone of the olowing sqns S sympooms My SugQest & ConoLsshn

Lot of conscousness Hesdache
Seizure or convulson Dizziness
Balance problems Confusion

MNausea ar vamiting
Drovesiness

Muore emational
Imritabilty

Sadness

Fatigue or low enengy
N&rvous ar anous
“Don't feel ight”
Citficulty remembering

0 3011 Comcmnsionim St Grmp

Feeling slowed down
“Pressure in head”
Blurmed vision
Sensitrity to light
Amnesia

Feeling like “in a fog”®
Neck Pain

Sensitivity to noie
Dificulty concentrating

Figure 1: Concussion Recognition Tool (CRT).8

3. Memory function

Failuns 10 answar any of thise Quastons COmectly May sUgges & cncusson

*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 tearm win the last game?”

Any athlete with a suspected concussion should be IMMEDIATELY REMOVED
FROM PLAY, and should not be returned to activity until they are sssessed
medically. Athletes with a suspected concussion should not be left alone and
should not drive a motor vehide.

Itis recommiended that, in all cases of suspected concussion, the player i referred 1o
a medical professional for disgnosis and guidance as well & return 1o play decsions,
even if the symploms rescle.

RED FLAGS

f ANY of the following are reported then the player should be safely and
mmediately removed from the field. f no qualified medical professional i=
available, consider transporting by ambulance for urngent medical assessment:

Remember:
Ir &l cases, the basic principles of First aid
{dang esponse, airway, breathing, drculation] should be followed
Do not attempt to move the player (other than required for ainvay suppart)
urless trained fo 5o do
Do not remase helmet (if present] waless trained 1o do o,

trom MoCrony et al, Consensus Satement on CONCUSSkan in Sparn. Br | Sports Med 47 {5), 2013

82011 Conumsian in Sport Srmug
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Some concussions result in persistent symptoms occurring (including those symptoms that reoccur when
participating in sporting activity). These types of concussions may result from players who have had consecutive
concussions over time, or where the player is repeatedly concussed with less and less impact force. Formal
neuropsychological investigations should be considered for concussions with ongoing symptoms.

Management of the unconscious player

If the player is obviously unconscious, the first priority is to evaluate and protect the airway and the cervical spine.
The player must be watched closely and carefully monitored until consciousness returns. Should breathing stop,
appropriate resuscitation is necessary, following the “Airways, Breathing, Circulation” guidelines. Always
remember the possibility of an associated spinal (neck) injury, and if the player must be moved, do so carefully
and appropriately. DO NOT MOVE THE PLAYER FROM THE FIELD WHILE THEY ARE UNCONSCIOUS. This
should be left to appropriate medical or ambulance personnel. When the player has regained consciousness and
their breathing is regular and unobstructed, the player should be carried from the field and allowed to recover fully.
Such incidents require immediate review by a doctor. The player should then see appropriate medical professional
for their opinion as to the best future management.

Post-Concussion Syndrome

It is quite common following concussion, for players to continue to experience problems after their apparent
recovery from the initial injury. Should this continue to occur after 28 days then this is collectively referred to as
post-concussion syndrome. Coach, parents, family members and team members should look for the following:

Signs and symptoms:
e Sleep disturbance;
Difficulty in concentrating;
Difficulty in applying themselves to tasks;
Lack of attention span;
Irritability, intolerance in general and to noises in particular;
Dizziness on turning of the head;
Recurrent headaches;
Frustration doing tasks;
Any symptoms provided by activities such as sprints or sit-ups;
Anxiety and/or depression

If any of these symptoms are present, then it is mandatory that the player is assessed by a qualified
neurologist, neurosurgeon or sports medicine physician before they recommence any sporting activity.
The player is potentially prone to develop more symptoms if they continue in the sport, or to be concussed again,
and they may also need special assistance to aid their recovery and return not only to sport but to their normal life.

Second Impact Syndrome

If a player receives a second injury to the head before the injury has completely recovered, the chances of the
player suffering brain swelling, heavy bleeding and increased pressure within the head dramatically increases that
can result in permanent brain damage or death. Children and adolescents are at an increased risk of this occurring
and extra precaution is advised.
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Recovery Period

Perhaps the most contentious issue surrounding head injury is the decision regarding the length of time a player
should stay away from participation in any sporting activity. No simple way exists to determine the seriousness of
a concussion or whether a player has fully recovered. The main reason for the mandatory stand-down times for a
player following concussion is related to reaction times. In the period following a concussion, the player’s reaction
times and decision-making abilities are likely to be less that optimal and the player is at an increased risk of further
accident and injury, especially to the head. The risk of second impact syndrome is increased

Despite the fact that a player may seem to be physically fit and outwardly unaffected, coaches and administrators
must be aware of this and support the decision to stand a player down.

It is well-documented that repeated episodes of concussion produce lasting effects and, after a number of
concussions, a player may suffer permanent changes of character and ability. A player who has had a number of
concussions should, therefore, consider whether they should withdraw from all contact sport.

Stand down period and return to play

The majority of concussions will recover spontaneously over several days. It is important though that the first few
days after a concussion has occurred that complete physical AND cognitive rest is required. The player should
avoid all activities that require concentration or attention. This includes watching television, DVD’s, computers,
using the cell phone, reading or driving. Failure to do this may exacerbate the symptoms resulting in a delay to the
recovery of the player from the concussion.

It is the mandatory policy of the New Zealand Rugby League that where a concussion is suspected for
players over the age of 16, a minimum of at least a 21 day stand down period is observed by the player
concerned following the return to play guidelines detailed below. This is comprised of a period of no less
than 14 days rest and then undertaking the graduated return to activity process.

Players at the age of 16 or under shall observe at least a 28 day stand down period as in adolescent and
youth the developing brain takes longer to recover from the damage and symptoms of a brain injury. This
is comprised of a period of no less than 21 days rest and then undertaking the graduated return to activity
process.

A return to play protocol has been developed that follows a step wise process. This should be used in conjunction
with the team doctor or the players own general practitioner / sports doctor / sports physician. The duration times
are estimated times from the date of the concussion occurring and are for reference only.

Players at or under 16 years of age need to take an even more precautious return to play, starting with a week of
rest before commencing the return to play protocol as detailed below.

Child and Adolescent Players

The management and return to play procedures identified in this policy can be applied to players as young as 10
years old. Below that age, the symptoms of concussion are reported differently from adults necessitating a full
medical clearance BEFORE undertaking the return to play protocol.

Players under the age of 16 years old also require a cautious approach for return to play activities
necessitating an even longer stand down period of at least 28 days be observed by the player concerned
following the return to play guidelines identified. This is comprised of a period of no less than 21 days rest
and then undertaking the graduated return to activity process.
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Return to play prior to the minimum stand down periods identified can only occur with an appropriate neurological
specialist assessment and clearance.

CONCUSSION
IT’S EVERYBODYS RESPOSIBILITY TO
RECOGNISE AND REMOVE

IF IN DOUBT - SIT THEM OUT
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