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AWARENESS

        

        

WHAT IS A CONCUSSION?
•	 A concussion is a brain injury that causes  

changes in the way in which the brain functions

•	 A concussion can be caused by a direct blow  
to the head, face or neck or a blow to the body  
that transmits a force that causes the brain  
to move rapidly within the skull

•	 Concussions can occur even if there has been  
NO loss of consciousness

•	 Symptoms may appear hours after a concussion

ALL CONCUSSIONS ARE SERIOUS— KNOW THE SIGNS

RED FLAGS 
CALL 911 IMMEDIATELY IF THE SIGNS OR SYMPTOMS 
WORSEN OR THE PERSON HAS:

        

•	 Loss of consciousness
•	 Neck pain or tenderness
•	 Double vision
•	 Seizure or convulsion

•	 Severe or worsening  
headache

•	 Weakness or tingling/ 
burning in arms or legs

•	 Deteriorating state  
of consciousness

•	 Vomiting or nausea
•	 Increasingly restless,  

agitated or combative
•	 Drowsiness
•	 Confusion

CONCUSSION SIGNS/SYMPTOMS
If signs/symptoms are observed immediately notify Administrator/Supervisor

PHYSICAL

•	 Headache
•	 Nausea/vomiting
•	 Loss of consciousness
•	 Dizziness/balance issue
•	 Fatigue or feeling tired
•	 Sensitivity to light/noise
•	 Blurry or double vision
•	 Pressure in head

EMOTIONAL

•	 Behavioural or  
personality change

•	 Sad
•	 More emotional
•	 Anxious
•	 Irritable
•	 Feeling depressed
•	 Difficulty sleeping
•	 Just not “feeling right”

COGNITIVE 

•	 Memory loss
•	 Difficulty concentrating
•	 Confused/disoriented
•	 Feeling dazed
•	 Slowed reaction time
•	 Slow or slurred speech

SAFETY IS EVERYONE’S RESPONSIBILITY
For additional information refer to the DDSB Concussion Resource Manual (DDSB Procedure: Concussion Management)

https://durhamschboard.service-now.com/help?id=kb_article_view&sysparm_article=KB0010769
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IDENTIFYING A
SUSPECTED
CONCUSSION
STEPS and RESPONSIBILITIES

	 STUDENT
Receives a jarring impact to the head, face, neck, or elsewhere  
on the body that transmits an impulsive force to the head  
(observed or reported), and the individual (e.g., teacher/coach/ 
supervisor) responsible for that student suspects a concussion

TEACHER • COACH • SUPERVISOR
 

Stops student participation
 

Check for RED FLAGS

YES
TEACHER • COACH • SUPERVISOR
    Follow RED FLAG Procedure— 

CALL 911

(Appendix A1, A2, A3)

TEACHER • COACH • SUPERVISOR 
Contact parent/guardian and provide 
information on the injury and name 
of hospital. Inform Administrator 
of suspected concussion. Provide 
Appendix A1, A2, A3

ADMINISTRATOR/DESIGNATE  Informs school staff of suspected concussion 

PARENT/GUARDIAN 
Report to Administrator outcome 

of Medical Assessment

STUDENT
CONCUSSION 
DIAGNOSED

NO
TEACHER • COACH • SUPERVISOR
Check for Other Concussion Sign(s)

and Symptom(s) (Appendix A)YES
(Appendix A1, A2, A3)

STUDENT 
may not resume physical activity  

and requires an urgent  
Medical Assessment 

TEACHER • COACH • SUPERVISOR 
Contact parent/guardian and  
provide information on the injury  
and the need to pick up student;  
student needs an urgent Medical 
Assessment. Provide Appendix  
A1, A2, A3 to document Medical 
Assessment. Inform Administrator  
of suspected concussion

NO
(Appendix A1, A2, A3)

STUDENT 
returns to school, but may not 
resume any physical activity 

for 24 hours

TEACHER • COACH • SUPERVISOR 
Contact parent/guardian and  
provide information on the incident 
and importance of monitoring for  
48 hours. Provide Appendix A1, 
A2, A3. Inform Administrator of the 
possible concussion event

PARENT/GUARDIAN/SCHOOL 
Continue monitoring for  
48 hours for delayed sign(s)  
and/or symptom(s)YES

PARENT/GUARDIAN/SCHOOL 
Parent/Guardian must  
report results of 48 hour 
monitoring (Appendix A2).  
If sign(s and/or symptom(s) 
emerge, student needs an 
urgent Medical Assessment as 
soon as possible that day

NO

PARENT/GUARDIAN/SCHOOL  
Parent/Guardian must report 
results of 48 hour monitoring 
(Appendix A2). If after 24 hours 
no sign(s) and/or symptom(s) 
emerge student is permitted 
to resume physical activity. 
Medical clearance not required

Please refer to the DDSB Concussion Resource Manual for an accessible format.

https://durhamschboard.service-now.com/help?id=kb_article_view&sysparm_article=KB0010769
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MANAGING A
DIAGNOSED
CONCUSSION 
STEPS and RESPONSIBILITIES

STUDENT
CONCUSSION 
DIAGNOSED

ADMINISTRATOR/DESIGNATE
Informs appropriate school staff of the 
diagnosis and meets with parent/guardian 
to provide and explain the Return to School 
Plan for RTL and RTPA Plan (Appendix A5)

RETURN TO SCHOOL PLAN
Student begins the Return to School Plan – Return to Learn (RTL)  
and Return to Physical Activity (RTPA) Plan (Appendix A5 and A7).   
Student must remain in each stage for a minimum of 24 hours.

At each stage student is monitored for return of symptoms,  
new and worsening symptoms. At the completion of each stage 
student progress is documented using Appendix A7 with results 
shared between school and home.  

During RTL and RTPA Stages 1-3, if symptoms return or worsen  
for more than an hour or they cannot be tolerated, then:

•	 Return to Learn (RTL): student should take a break and  
activities be adapted

•	 Return to Physical Activity (RTPA): Student should stop activity  
and try again the next day at the same stage

STAGE 1
Activities of Daily Living and Relative Rest for Return to Learn (RTL) and Return to Physical Activity (RTPA) Plan  
(Appendix A5) – completed at home (same for RTL AND RTPA).

COLLABORATIVE TEAM
meet to develop Return to Learn and Return to 
Physical Activity Plan

PARENT/GUARDIAN  
Reports to Administrator/Designate that the student  
has completed STAGE 1-Activities of Daily Living and  
Relative Rest

RETURN TO LEARN
STAGE 2
School activities with adapted strategies/ 
accommodations (partial days or at-home) 
with encouragement to return to school  
as tolerated

STAGE 3
Part-time or full days at school with 
accommodations as needed, gradually 
increasing school activity as tolerated

STAGE 4
Return to full days at school without 
accommodations related to the concussion 
RTL– Complete

RETURN TO PHYSICAL ACTIVITY
STAGE 2
Light to moderate effort aerobic activity/exercise with gradual 
increase to effort

STAGE 3
Increase intensity of aerobic activities introducing individual 
sport-specific activities with low risk of contact

COLLABORATIVE  
TEAM LEAD/DESIGNATE  
Report to parent/guardian 
completion of RTL-Stage 4 and 
RTPA-Stage 3, and provide 
Final Medical Examination 
Documentation (Appendix A4)

PARENT/GUARDIAN 
Provides Administrator signed 
Final Medical Examination 
Documentation (Appendix A4)

STAGE 4
Non-contact training drills and activities with low risk of contact 
(no impact activities)

STAGE 5
Return to all non-competitive activities, full-contact practice 
and physical education activities 

STAGE 6
Student: unrestricted return to contact sports 
RTPA– Complete

During RTPA Stages 4-6,  
if symptoms return or  
new symptoms are 
exhibited, student must 
return to RTPA-STAGE 3  
and obtain medical 
clearance reassessment

Please refer to the DDSB Concussion Resource Manual for an accessible format.

https://durhamschboard.service-now.com/help?id=kb_article_view&sysparm_article=KB0010769

