Table 1: Return Guidelines
Consideration for Advancement Between Stages

° Minimum of 24 - 48 hours. This provides time for proper medical assessment, proper
documentation, proper communication to all stakeholders, and time for concussion plan development.

° Minimum of 24 hours between stages.

° Medical oversight of each stage is strongly suggested but may not be available. Final Return
note written by healthcare professional is mandatory.

° If any concussion-related symptoms occur during the stepwise approach, the athlete should
drop back to the previous asymptomatic level and attempt to progress again after being free of
concussion-related symptoms for a further 24-hour period at the lower level.
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Stage School Physical/Sports | Return Team | Documentation | Progression
Activity Activity
4: Active Minor Moderate -Continued -Parent and -Decrease in
Brain Active Adjustments Aerobic parent/sibling | athlete Concussion
Body Exercise education complete the Symptom
-Up to full Full Mobility -Teacher Concussion Evaluation
school day Exercise compliance Symptom Score
participation Moderate -Coach Evaluation -Ability to
-Homework resistance compliance -Teacher complete
and testing training - Evaluation cognitive and
allowed Practice Only Administrative | -Coach physical skills
(individual Sports oversight Evaluation with no return
basis) Participation -HCP -HCP of symptoms.
without full oversight of documentation
contact stage of stage
progression (if | progression (if
-Increased available) available)
aerobic
exercise (~75%
time and
intensity).
-Full mobility
exercise.
-Moderate
resistance
training ~75%.
Easy
Plyometrics
allowed.
-Return to
sports practice:
warm-up, skill
drills,
simulated
game drills,

gentle contact
(no heading in
soccer, no
tackling in
football/rugby,
no checking in
ice hockey).
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