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PREVENTING INJURIES. SAVING LIVES.



Would you skydive without a parachute?

- Canada’s national charity dedicated to
preventing serious and fatal injuries

- Evidence-based solutions, advocacy, education

Each year in Canada
preventable injuries cause...

16,000

3 MILLION
EMERGENCY

1 GHILD

EVERY . |
9 HOURS

from a
preventable injury.

DEATHS VISITS

are caused by a
preventable i |njury
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The Plan

Review the basics of concussion
Highlight work happening at the national level
Provide an overview of Rowan’s Law

Ensure you are aware of resources available to
support you



Concussion:
The Basics
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A concussion is a brain injury.

- |t affects the way a person thinks, and can
cause a variety of symptoms.

- |t can’t be seen on X-rays, CT or MRI scans.
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A concussion can happen without
a direct hit to the head.

A concussion can be caused by:
a blow to the head, face or neck
a blow to the body that causes a sudden jarring

of the head

17




Most concussions are not sport-related.

Concussions can occur during sport and non-
sport activities

Youth (10-19) are most likely to have a sport-
related concussion

Falls and motor vehicle collisions are common
causes




Females are at risk, too.

- Higher number of concussions among males.

- Higher risk among females.
» Longer recovery among females.
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Loss of consciousness is not required.

Only about 10% of cases involve LOC
LOC could be a sign of more severe injury
The most common symptom? Headache.
Symptoms can be:

Physical

Mental @@
Emotional

Sleep-related N1/
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Most people get better in 1 to 4 weeks.

Youth (<18): up to 4 weeks
Adults (18+): up to 2 weeks
Longer than this”? Persistent symptoms

individualized, medically-supervised
interdisciplinary care

1/



Concussion
in Canada

Parachute
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A Canadian Approach

“national strategy to raise awareness for
parents, coaches, and athletes on concussion
treatment” (Ministerial Mandate Letters, 2015)

Need for consistency across Canada
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The Path to Harmonization

Consensus Statement on Concussion in Sport

Canadian Guideline on Concussion in Sport

Canadian Harmonized Concussion Protocol Template

Harmonized Sport-Specific Concussion Protocols
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Partners

Parachute Concussion Expert Advisory Committee
(co-chairs: Dr. Charles Tator and Dr. Michael Ellis)

Public Health Agency of Canada

Sport Canada

F-P/T Working Group on Concussion in Sport
Canadian Concussion Collaborative

National Sport Organizations (NSOs)
Multi-sport Service Organizations (MSOs)

Dr. Jack Taunton



Canadian Guideline on Concussion in Sport

We reviewed current scientific
evidence and expert consensus to
develop guidance tailored to the

Canadian sport and health
contexts.

Canadian Guideline
on Concussion in Sport

parachutecanada.org/guideline

parachutecanada.org/lignes-
directrices

Parachute
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Best Practice for Concussion in Canada

Seven areas:

1. Pre-season education

2. Head injury recognition

3. Onsite medical assessment

4. Medical assessment

5. Concussion management

6. Multidisciplinary concussion care
/. Return to school and sport



Pre-Season Education

Everyone should be aware of:

what a concussion is
potential causes and symptoms
how injury can be prevented in their context

what their organization’s protocol is - agree to
follow it

how to safely return to regular activities and sport



Head Injury Recognition

Everyone has a role to recognize and report
It only takes one sign or symptom
Key resource: CRTS

Recognition is not diagnosis




Medical Assessment

Everyone with a suspected head injury/
concussion should be seen by a medical
doctor/nurse practitioner

Need to rule out other conditions with similar
presenting symptoms

Other health professionals (e.g., PT, AT) can
provide important information to assist with

diagnosis



Management and Return to Sport

24-48 hours initial rest
Return to School before Return to Sport
Sport-specific return-to-sport strategy

Medical clearance required for full contact/full
competition

If symptoms persist, individualized
multidisciplinary care



Return-to-Sport Strategy

Stage Aim

1 Symptom-limiting
activity

Activity

Daily activities that do not provoke
symptoms

2  Light aerobic activity

Walking or stationary cycling at slow to
medium pace. No resistance training

3 Sport-specific exercise

Running or skating drills.
No head impact activities.

4 Non-contact training
drills

Harder training drills, i.e. passing drills.
May start progressive resistance training.

5 Full contact practice

Following medical clearance.

6 Return to Sport

Normal game play.

McCrory et al. (2017).
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NSO Protocol Harmonization

Goal of harmonization:

NSOs have concussion protocols that align with
current consensus evidence and the Canadian
Guideline on Concussion in Sport

Sport-specific customization:

Return-to-Sport Strategy
Appropriate for sport context (e.g., water)
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NSO Engagement

42 NSOs engaged and growing
Summer and winter

"High™ and “low” concussion risk
Range of experience with concussion policy

Includes Sail Canada and Rowing Canada



Ontario:
Rowan’s Law

Parachute
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Rowan’s Law (2018)

Legislative requirements for
"sports organizations”:

Review approved concussion awareness
resources before registering
(parents, athletes, coaches, officials)

Concussion code of conduct
Protocol for removal from sport
Protocol for return to sport after concussion
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Rowan’s Law: Status Update

Regulations in development under Ministry of
Tourism, Culture and Sport

Only piece in effect is Rowan’s Law Day

Ministry updates:
www.mtc.gov.on.ca/en/sport/concussions.shtml

#ROWANSLAWDAY 8



http://www.mtc.gov.on.ca/en/sport/concussions.shtml

Resources to Help You

» parachutecanada.org/concussion
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Protocol Template

[ORGANIZATION NAME] CONCUSSION PROTOCOL

Adapted from: Parachute. (2017). Canadian Guideline on Concussion in Sport.
www.parachutecanada.org/quideline

[ORGANIZATION] has developed the [ORGANIZATION NAME] Concussion
Protocol to help guide the management of athletes who may have a suspected
concussion as a result of participation in [ORGANIZATION NAME] activities.

Purpose

This protocol covers the recognition, medical diagnosis, and management of
[ATHLETES, PLAYERS, SPORT PARTICIPANTS, CHOOSE TERM THAT IS
MOST APPROPRIATE] who may sustain a suspected concussion during a sport
activity. It aims to ensure that athletes with a suspected concussion receive
timely and appropriate care and proper management to allow them to return
back to their sport safely. This protocol may not address every possible clinical
scenario that can occur during sport-related activities but includes critical
elements based on the latest evidence and current expert consensus.



Sailing-Specific RTSp Strategy

3 Sport-specific Activities such as tuning, trim work, and training in
exercise light to marginal conditions can begin at this step.

There should be no capsizing, wire-to-wire tacking,
or other jarring motions such as high-speed stops,
kinetics or contact/collisions with other boats.

_ | No head impact activities.
4 Full intensity Activities such as boat handling and training in
practice moderate conditions can begin at this stage.

Boat handling should be trained at a reduced
intensity and should not involve drills with any risk
of contact with the boom, of jarring capsizes, or of
contact with other boats.

Source: Sail Canada

A
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On the Water after Concussion

Return to on-water training too early can lead to
Increased nausea and headaches

On-water training should only be done when an
athlete feels comfortable enough to be in a boat.

First return to on-water activities:

personal flotation device
under supervision



Protocol Implementation Tools

* Pre-Season Education Sheet
- Medical Assessment Letter Template
- Medical Clearance Letter Template

Implement your concussion protocol:

e Pre-Season Concussion Education Sheet

e Pre-Season Concussion Education Presentation (ppt file will automatically
download)

Medical Assessment Letter

Medical Clearance Letter

Concussion Recognition Tool 5 (CRTS)

Sport Concussion Assessment Tool 5 (SCATS)
Child SCATS (ages 5-12)
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Education & Awareness

et SIRC forochute

---------------------

@ Concussion:
An introduction
\l’ for all members of the sport community

Presented by:
[add presenter’s name here]

$ g Concussmna"ff9
== New app now available
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Education & Awareness
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Statement on Concussion Baseline Testing in Canada

Parachute is releasing this updated statement to clarify the role of concussion baseline testing
for Canadian youth and odult athletes. Members of Parachute’s Concussion Expert Advisory
Committee and the Canadian Concussion Collaborative were consulted in the development of
this updated statement.

Background

On July 28, 2017, Parachute released the Canodian Guideline on Concussion in Sport. This
Guideline was developed based on the published systematic reviews that informed the 5th
International Consensus Conference on Concussion in Sport (McCrory et al., 2017; Davis et al.,
2017), expert consensus opinion from the Parachute Concussion Expert Advisory Committee,
and input from important stakeholders in Canadian sport, health, government, and education.
The overall goal of the Canadian Guideline on Concussion in Sport is to provide clear and

consistent information to all Canadian sport stakeholders (including athletes, parents, coaches,

officials, teachers, trainers, and licensed healthcare professionals) on evidence-informed
approaches that can prevent concussion and more serious forms of traumatic brain injury and
help identify and manage an athlete with a suspected concussion,

BASELINE TESTING

What is boseline testing?

Basslng testing (s ™he Dractice of having an AiNete COMPNTE CHNAn CONCUSHION SSSttament 100 Defore
SPOM PAtCIpAtion - usualy Dedare the 324 of & MAS0N - In OrKer 10 got baselne or “pr-injury”™
mhmmuummmbmmmmmm
MORSLremEnts B0 COMPaTHd 10 the Daseing measuroments. The goal of this testing is 20 idenafy cognitve
cfferences In the attiete be'ore and after he injury. Baseline testing does not refer 50 0ne SPECG 100! of test,
But can refer 10 many 100ms Of ASSESSMENt, SUCH &5 COMPUINNZOD, Penci-and-Dape, and SPOM-apectc sl
testing.

Should | have my child, pioyers or students undergo boseline testing?

This is a COmMMOoN question and her ane the key Messages parents, sport organizations, and ecucators
ShOUID RNOw ADOU Daseling testing and Concussion:

1. Baselne 10sting is not reguired for postdnjury care of youth athietes with suspected or
diagnosed concusséon and mandatory testing Is not recommended.

2. Recognize and remove. Rather than LSing reSources for Daseine 108Tng. SpOn OpanZatons oo
ercouraged 10 Sevelop Processes within thair Crpanizations 10 “recognize and remove” an athiete when a
SUSpOCted CONCLSSION has occumed.

3. Appropriate medical assessment, management, and return 10 sport are key. Concusson
MANageMment and returnA0-5port COCISIONS arg iner-Ciaciplinary and should be made on an indviduaized
Dasis. ROt by Gsing any 0N SPECEC test O groud of tests. It is iImportant that an ndvicual with a
SUSPOCED CONCUBSION DO S0en By & Modical OCIOr OF NUFSe PEaCINONG With SXDANeNCe In CONCUSSION
MANEGNMant 15¢ SDDOOrAte Cam 53 500N A POsbie folowing Inury

Haemlgetmuhmmn"

Parachute's Statement on Concussion Baselne Testing in Canaca provides recommendations on
concusson baseline testing for athietes. The full statement 5 avalable here: parachutecanada oy’
CONCLANON

*  The Canadian Guicelineg on Concussion in Soort ofers recommencations and 100is 10 contussion
Prevention, recognition, and management. Visit parachutecanaca og/Guidelne.

m’-u”h“ WOt - e W " pon Nl »
Bariry, October mmmummnmumu:mw.n—-:von——nn-—-ma“
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Education & Awareness

s
Hl SIRC

» Visit sirc.ca/concussion for more information
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Free Online Training

CONCUSSION AWARENESS www.cattonline.com
@ATT | TRAINING TOOL

L Making Head Way
coach,ca https://coach.ca/making-head-way-

VISER PLUS MalTT concussion-elearning-series-p153487
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http://www.cattonline.com/
Canadian%20Coaching%20Association%20Making%20Headway
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Final Thoughts

This Is the first national effort to harmonize
concussion protocols in Canada.

We are just getting started!

Use and share — Canadian Guideline on
Concussion in Sport, protocol template, concussion
education resources

Share solutions to emerging challenges

Ongoing collaboration between the health and sport
systems is necessary for concussion outcome
optimization in Canada
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@parachutecanada
www.parachutecanada.org
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