
 
 

 

 

 

WHA

A con

tempo

taken 

player

jolt to

brain 

SIGN

Most 

consc

other 

sympt

may a

 
 L

c
 S
 B
 N
 D
 M
 Ir
 S
 F
 N
 “
 D

r
 

AT IS IT?

ncussion is a 

orary loss of

 seriously to

rs.  A concu

o the head 

to move rap

NS AND S

concussion 

iousness and

 signs and 

toms develop

appear gradua

Loss of 
onsciousnes
eizure or co

Balance prob
Nausea or vo
Drowsiness  
More emotio
rritability  
adness  

Fatigue or low
Nervous or a
Don’t feel ri

Difficulty 
emembering

“

o

? 

 brain injury 

f brain funct

o protect the

ussion is cau

or body th

pidly back an

SYMPTO

 injuries oc

d so it is im

symptoms 

p immediate

ally over tim

s  


onvulsion  
lems  

omiting  


onal  



w energy  
anxious  
ight”  

g  


“Presence 

ne or more

above sign

symptoms
suggest

concussi

CONC

INFORMA

y that is asso

tion.  The in

e long term w

sed by a bu

hat causes t

d forth.    

MS 

ccur withou

portant to r

of concuss

ely while othe

me. 

 
 Headach

 Dizzines
 Confusio
 Feeling s
 “Pressur
 Blurred v
 Sensitivit
 Amnesia
 Feeling li
 Neck Pa
 Sensitivit
 Difficulty

concentr

of any 

e of the 

ns and 

s may 
t a 

ion” 

CUSSIO

ATION SHEE

www

ciated with a

jury must be

welfare of al

mp, blow o

he head and

ut a loss o

recognise the

sion.  Some

er symptom

he 

s 
on 
slowed down
re in head” 
vision 
ty to light  
a 
ike “in a fog“
in 
ty to noise 
y 
rating 

ON 

ET FOR REFE

w.gaa.ie/return

a 

e 

ll 

r 

d 

of 

e 

e 

s 

n 

“  

 

 

 

AC

Re

Re

med

rem

Re

Re

DA

A p

Wh

to 

can

cas

in b

The

KE

 

 

 

 

 

EREES 

toplay 

CTION PL

ecognise – th

equest medic

dical person p

move and refe

estart play 

eport as a he

ANGERS 

player’s brain

hen a player

receive ano

n increase th

es, repeat c

brain swellin

ey can even b

EY POINT

 Diagno
for a do
 

 Players 
feeling a

 Concus
sympto
minutes

 Any pla
concuss
from th
on the 

LAN 

e symptoms

c to remove a

present, advise

r to a doctor)

ad injury 

n needs time

’s brain is st

ther concus

he time it tak

oncussions i

g or perman

be fatal. 

TS 

sis of concus
octor  

 sometimes a
and sometim

ssion is an ev
ms can evolv
s, hours or d

ayer suspecte
sion, should 
he field and s
same day  

s and signs 

and assess p

e person in ch

) 

e to heal afte

till healing, it

ssion.  Repe

kes to recov

in young pla

nent damage

ssion is a clin

aren’t sure w
mes hide sign

volving injury
ve over a nu
days  

ed of having 
 be removed
should not re

player (where

harge of team

er a concussi

t is more lik

eat concussio

ver and in r

ayers can res

e to their br

nical judgeme

what they’re 
s  

y – signs and
umber of 

 sustained a 
d immediately
eturn to play

e no 

m to 

ion.  

kely 

ons 

rare 

sult 

rain.  

ent 

 

 

y 
y 



 
 

 

 
 W

th
m
be
ga

 A 
a 
as
in

 Ev
re
a 
pl
SY
P

RET

If diag

return

must 

and p

sympt

1.

2.

3.

4.

Where a team
he person in 

manager) in th
e allowed to 
ame  

 referee can
concussion, 

ssess a player
jury  
o In the ca

advise t
player  

ven if a playe
eferee, don’t
player is you
ayer appeari
YMPTOMS 
ERIOD OF M

URN TO 

gnosed with 

n to play on

follow a me

players MU

toms persist.

GRADUAL

 There sh

weeks res

 RTP prot

stepwise a

proceed 

persist at 

 Generally 

players w

to procee

have no sy

 If any post

the GRTP

previous 

progress a

of rest has

 

m doctor is p
 charge of th
his regard an
 continue his

not remove 
 however, s/
r who has di

ase of no me
he person in

er has been m
t be afraid to
u notice sign
ing stunned/d
 OFTEN EV
MINUTES O

 PLAY 

 concussion,

n the day o

dically super

ST NEVER 

. 

L RETURN TO 

hould be an

st after a con

tocols follow

approach. Pl

to the next

 the current 

 each step s

would take a

ed to full r

ymptoms at 

t-concussion

P, players sh

asymptoma

again after a

s passed. 

present, s/he 
he team (i.e. t
nd the player
s participatio

 a player if s/
he should as
isplayed sign

edic being pr
n charge to r

medically ass
o ask a medic
s of concuss
dazed. SIGN

VOLVE OVE
OR HOURS.

, a player sh

of injury. Re

rvised stepw

 return to 

 PLAY PROTO

n initial per

ncussion.  

wing concuss

ayers should

t level if n

 level. 

should take 

approximate

rehabilitation

 rest.  

n symptoms 

hould drop 

atic level a

 further 24 

www

 must advise
team 

r must not 
on in the 

/he suspects 
sk a medic to
s of the 

resent, 
remove the 

sessed, as a 
c to re-assess
ion i.e. a 

NS AND 
R A 
.  

hould NEVER

eturn to play

wise approach

 play whils

OCOL 

riod of two

sion follow a

d continue to

o symptom

24 hours so

ly one week

n once they

occur during

back to the

and try to

hours period

w.gaa.ie/return

e 

 
o 

s 

R 

y 

h 

st 

o 

a 

o 

s 

o 

k 

y 

g 

e 

o 

d 

Ta
Reh
Sta
1. N

2. L

3. S
Exe
4. N
Tra

5. F
Prac

6. R

RE

To 

Man

and

lea

For

ww

toplay 

 

 

5. Clearan

prior to

ble 1 Grad
habilitation 
ge 

No Activity  

Light Activity  

Sports Specific
ercise  
No Contact 
ining Drills  

Full Contact 
ctice  

Return to play

ESOURCE

 access reso

nagement G

d a GAA sp

arning.gaa.i

r more i

ww.concussio

nce from a m

o return to f

ual Return 
Function
exercise
Physical
Cognitiv
Walking
swimmi
cycling, 
intensity
maximu
permitte
rate  

c   Running

Progres
more co
training 
passing 
progres
resistan
training 
Followin
medical 
clearanc
participa
normal 
activitie

  Normal
play 

ES 

ources such 

Guidelines, In

ecific e-Lear

e/player 

information 

on.ie or www

medical doc

full contact s

  to Play Pr
nal 
e at stage 

O
st

l and 
ve Rest  

R

g, 
ing, 
 keeping 
y <70% 

um 
ted heart 

I

g drills,   A

ss to 
omplex 

g drills  - 
 drills, 
ssive 
nce 
g  

 

ng 
 
ce, 
ate in 
 training 
es. 

E
c
c

l game R
c
a
s
s

 as the GAA

nformation S

rning module

on conc

w.gaa.ie/retur

ctor is requi

ports. 

rotocol 
Objective of 
tage 
Recovery  

ncrease HR  

Add Movemen

Exercise, 
coordination a
cognitive load 

Restore 
confidence and
assess function
skills by coach
staff  

A’s Concuss

Sheets, Post

e please visi

cussions, v

rntoplay 

red 

nt  

and 
  

d 
nal 
hing 

sion 

ters 

it – 

visit 


