CONCUSSION 101

WITH MORE ATTENTION BEING
PAID TO CONCUSSIONS,

they’re no longer being thought of as
simple “bumps on the head” or “bell-
ringers.” Help keep young students /
athletes protected by better
understanding the symptoms,
treatment and prevention of
concussions.

YOU HAVE A CONCUSSION-
NOW WHAT?

Report symptoms: Tell a coach,
parent, or athletic trainer if you suspect
a concussion.

Get checked out: Only a health care
professional experienced with
concussion management can tell if a
concussion has occurred and when its
OK to return to play.

Get plenty of rest: Immediately after
the concussion is sustained, mental and
physical rest is recommended. This
includes keeping a regular sleep routine
and avoiding activities that require a lot
of concentration.

Take it slow at first: After the doctor
or athletic trainer gives the OK to return
to activities, a student / athlete should
not jump in all at once. The athletic
trainer will work with the student /
athlete to develop a safe plan for
progressively returning to school and
then play.

Address concerns: If there are
concerns, don’t hesitate to bring them
up with the athletic trainer, nurse, or
your doctor.

A concussion is defined as a “trauma-
induced altercation in mental status that
may or may not involve loss of
consciousness.”

This can be caused by a bump, blow or jolt
to the head or by a hit to the body that
causes the head and brain to move quickly
back and forth.

Concussion signs and symptoms can
appear immediately or not be noticed until
days or even weeks after the injury.
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" CONCUSSION HOME CARE INFORMATION
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If there is suspicion of a concussion, (a mild traumatic brain injury) or you have been diagnosed with a
concussion you do not need to be immediately seen for evaluation by a doctor. You should monitor
the way you are feeling (symptoms) over the next 24-48 hours for any significant changes and follow
up immediately with your athletic trainer. It is important to realize that every concussion is unique and
the timeframe for complete recovery cannot be determined at the time of the initial injury. While you
should never hesitate to seek emergency care should you feel the need, you are encouraged to try the
interventions described below before calling an ambulance or visiting the emergency department.

However, if these signs or symptoms develop, seek emergency medical attention immediately:

DANGER SIGNS / SYMPTOMS

-vomiting -seizure -severe headache

-slurred speech -face / eyelid drooping -unnormal blurry vision
-increased irritability -dilated or unequal pupils -increased neck pain over spine
-stumbling, loss of balance & -decreased level of -numbness / tingling into arms
coordination consciousness or alertness or legs, especially on one side
It is OK to: There is NO NEED to:

-use Tylenol (acetaminophen) / paracetamol -check eyes with a light

-use ice / heat on neck for relief -wake up every hour

-rest and go to sleep -stay in bed

-maintain normal nutritional habits, meals, and -be seen by doctor, unless symptoms drastically
drink plenty of water worsen or danger signs develop (see above)

TAIPEI AMERICAN SCHOOL SPORT MEDICINE
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