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CONTEXT
A concussion is an invisible injury caused by a direct blow to the head or by an impact to any other 
part of the body that transmits an impulsive force to the head. The rapid back-and-forth movement 
of the head causes the brain to hit the walls of the skull. The symptoms observed by others and 
reported by the victim may vary from one individual to the next, and may appear up to 48 hours after 
the impact. 

Since repeated concussions sustained within a short period of time, or inadequate treatment, 
can have repercussions on the victim’s physical and psychological health, a cautious approach 
requires first of all being able to recognize the symptoms of concussion and being familiar with the 
circumstances in which a concussion may occur. It is then important to apply proven procedures, to 
avoid aggravating the injury and to promote the return to intellectual, physical and sports activities. 

For these reasons, the Québec government is updating its concussion management protocol to 
align with the tools recommended by the Institut national d’excellence en santé et services sociaux 
(INESSS). The government is also drawing on international consensus and on the comments received 
from the sports, school and health communities with respect to the first version of the protocol. 

This protocol recommends a set of basic concussion management measures complete with 
procedures, reference tools and a tracking sheet for identifying the signs and symptoms of potential 
concussions. The protocol can be used whether or not a healthcare professional is present. In 
situations where a professional healthcare team (e.g. athletic therapist, physiotherapist, kinesiologist) 
with concussion-related expertise working under medical supervision is present, this protocol can be 
applied with a degree of flexibility that leaves room for professional clinical judgment.

The protocol is divided into the following sections:

1.	Recognition (reporting an incident and removal of the participant) 

2.	Observation period (checking for warning signs and symptoms) 

3.	Progressive return to activities (intellectual, physical and sports) 

4.	Medical evaluations (key situations) 

5.	Communication and collaboration  

6.	Flow chart of the stages involved in concussion management 

7.	Tracking sheet 

A REMINDER ABOUT PREVENTION

To develop or maintain a healthy and safe environment, organizations, activity supervisors (coaches, 
referees, teachers, monitors, healthcare professionals, etc.) and the participants (students, athletes, 
players, etc.) must adopt a preventive approach before an incident occurs.  

Other measures can also be implemented, such as educating everyone concerned (training 
stakeholders and raising awareness among participants and parents), naming one person to 
be responsible for taking action in situations where a concussion is suspected and finding out if 
the participant has ever suffered a concussion before. Although prevention is a key element, this 
document is intended to provide a framework for concussion management.
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RECOGNITION
1.1	 REPORTING AN INCIDENT 

Everyone involved in an activity is responsible for monitoring. The staff supervising the activity and 
the participants have a duty to report any incident suggesting that a person may have suffered a 
concussion (Comment 1). This information must immediately be passed on to those who have the 
authority to remove the participant from the activity in accordance with the guidelines provided by 
the sports organization or the rules in effect in the educational setting.  

1.2	 REMOVAL OF THE PARTICIPANT

It is important to be cautious when a symptom is observed or reported, or when an incident, a 
significant impact or a sudden movement of the head is witnessed or reported, or whenever there is 
any doubt regarding information obtained from a participant or a person’s concussion history: 

�� Immediately remove the participant from the activity. 

�� Never leave the participant unattended. 

�� Direct the participant to the person responsible for health, well-being and safety, so that the 
symptoms can be checked (Comment 1). 

COMMENT 1

In this protocol and in the context of sports activities, one person is referred to as the “person 
responsible for health, well-being and safety” and can be a healthcare professional, a first-
aid attendant, a caregiver or a safety officer. Where resources permit, this person should be 
assigned exclusively to this task. Otherwise, the person may also perform other duties, for example, 
as a coach, teacher, official, attendant or monitor.

In educational institutions, the person responsible for health, well-being and safety should use 
the tracking sheet available at the end of this document. Healthcare professionals may use other 
tools that have a well-established track record as recognition tools and that comply with the basic 
standards of the protocol.
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1.3	 CHECKING FOR WARNING SIGNS / SYMPTOMS 

The person responsible for health, well-being and safety should use the tracking sheet at the end 
of the protocol to check for signs and symptoms of concussion. They should consider whether there 
are warning signs and whether or not there are symptoms (see “Observation period” section). 

Tools that have a well-established track record and that comply with the basic standards of the 
protocol can be used to detect and check symptoms. SCAT5 and ChildSCAT5 tools are reserved 
exclusively for healthcare professionals, while Pocket CRT is a version designed for coaches, 
volunteers, teachers, parents, etc. The tracking sheet must always be filled out and it must be given 
to the parents. 

Warning signs 
(symptoms requiring an immediate 
medical evaluation at a hospital 
emergency department) 

Frequent symptoms* 
(symptoms experienced by  
the participant or observed  
by others present) 

�� Loss or deterioration of consciousness 

�� Confusion  

�� Repeated vomiting 

�� Convulsions 

�� Headaches getting worse 

�� Significant drowsiness 

�� Difficulty walking, speaking,  
recognizing people or places  

�� Double vision 

�� High state of agitation, excessive crying 

�� Serious balance problems 

�� Weakness, tingling or numbness  
in arms or legs 

�� Intense neck pain 

�� Headaches 

�� Fatigue, difficulty sleeping 

�� Nausea 

�� Dizziness, vertigo 

�� Feeling slowed down 

�� Concentration or memory problems 

�� Blurred vision 

�� Sensitivity to light or noise 

�� Unusually emotional 

*This list is not complete. See the  
tracking sheet for more symptoms.
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In the presence of warning signs

�� If the participant is unconscious: 

�� never move the participant, except to clear the respiratory tract 

�� do not remove the participant’s helmet, unless you have been trained to do so 

�� Obtain transportation to a hospital emergency department for an immediate medical 
evaluation.  

�� Write down the warning signs using the tracking sheet (Section 1 of the tracking sheet). 

�� Document the incident on the tracking sheet (Section 1 of the tracking sheet). 

�� If the participant is a minor, make sure the parents are informed of the situation as quickly as 
possible and give them the tracking sheet.   

COMMENT 2

If warning signs are present, or if symptoms become worse in the hours or days following the 
participant’s removal from the activity, an immediate medical evaluation at a hospital emergency 
department is required. In the case of a minor, the role of the parents becomes crucial because 
they must act quickly if they observe a deterioration in their child’s state of health. 

The presence of warning signs does not automatically indicate the need for a brain scan. The 
medical evaluation will determine which tests, if any, need to be done. 

In the presence of symptoms  
(even of short duration) – without warning signs 

�� Document the incident on the tracking sheet. 

�� Question the participant about any symptoms that may be present and record the answer(s) on 
the tracking sheet (Section 1 of the tracking sheet). 

�� If the participant is a minor, make sure the parents are informed of the situation as quickly as 
possible and give them the tracking sheet. 

�� Obtain a medical evaluation. 

�� Begin the initial rest period immediately. 
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 OBSERVATION 
PERIOD

2.1	 IN THE ABSENCE OF SYMPTOMS

If a participant is removed from an activity for preventive reasons, when there are no symptoms 
of concussion, the person in charge must: 

�� ensure that the participant does not take part, for 48 hours, in any activity involving a risk of 
contact, collisions or falls 

�� document the incident on the tracking sheet (Section 1 of the tracking sheet) 

�� ensure that, if the participant is a minor, the parents are informed of the situation as quickly as 
possible and given the tracking sheet 

During this period, the student can continue intellectual activities at school but must avoid any 
physical and sports activities involving a risk of contact, collisions or falls.  

During this 48-hour period:

�� The parents of a minor must observe the child and promptly inform the school of any changes 
in the child’s state of health. 

�� School staff must be vigilant with regard to any possible changes in the student’s state of 
health. If symptoms do appear, they must be recorded on the tracking sheet and the parents 
must be informed. 

After 48 hours, if no symptoms have appeared, the participant may resume activities without going 
through the stages involved in the progressive return to intellectual, physical and sports activities. In 
this situation alone, it is not necessary to obtain medical authorization for an unrestricted return to 
training or competition involving a risk of contact, collisions or falls. 

COMMENT 3

The absence of symptoms immediately after an incident is not necessarily a reliable indicator 
because the symptoms of a concussion may emerge up to 48 hours after the impact. This means 
that a participant who is removed from an activity because of a suspected concussion must not 
return to any physical or sports activities involving a risk of contact, collisions or falls for at 
least 48 hours, even if there are no symptoms of concussion.

Warning

In cases where a participant exhibits one or more warning signs or symptoms, even of 
short duration, the stages of the progressive return to activities must be followed.
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PROGRESSIVE RETURN 
TO ACTIVITIES 

3.1	 INITIAL REST PERIOD

During the initial minimum rest period of 48 hours, the participant must: 

�� limit intellectual activities that require concentration or that make symptoms worse 

�� avoid taking part in physical or sports activities 

�� seek a calm environment and avoid exposure to any type of screen 

�� limit activities to basic day-to-day requirements (e.g. getting dressed) 

�� respect food, hydration and sleep needs but avoid full bed rest during daytime 

�� avoid alcoholic beverages, energy drinks, drugs and sleep medications 

�� avoid driving as much as possible 

Activities can resume when the conditions in Section 3.2 have been met.

3.2	 PROGRESSIVE RETURN TO INTELLECTUAL, PHYSICAL AND SPORTS ACTIVITIES

It is important to wait at least 24 hours between each stage in the progressive return to intellectual, 
physical and sports activities.  

If a medical evaluation cannot be obtained quickly, the first step in the progressive return to physical 
and sports activities may be initiated, but only if the following conditions are met: 

�� there are no warning signs 

�� the symptoms are gradually decreasing 

�� the symptoms do not intensify during or after these activities 

The return to intellectual activities (Stages 1 to 4) and the return to physical and sports activities 
(Stages 1 to 3) can begin at the same time.  
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COMMENT 4

A progressive return to activities prevents complications, helps maintain social ties and respects  
the participant’s capacity to recover. If symptoms reappear or intensify, it is essential to go back to 
the previous stage.

The return to activities involves other limitations (Section 3 of the tracking sheet): 

�� An initial evaluation by a doctor (to obtain a diagnosis) is required before starting Stage 2 of 
the progressive return to physical and sports activities. 

�� Stage 4 of the progressive return to intellectual, physical and sports activities can only begin 
once all symptoms have disappeared. 

�� Before initiating Stage 4 of the progressive return to physical and sports activities, symptoms 
must have disappeared when the participant is at rest and during the activities. In addition, the 
participant must have made a complete return to intellectual activities (Stage 4). 

�� Medical authorization is necessary prior to resuming unrestricted training (Stage 5) in a sport 
involving a risk of contact, collisions or falls. A complete session of this type of training must be 
completed, without recurrence of symptoms, at least 24 hours before returning to competition. 

If symptoms persist for more than 14 days without obvious improvement, or if the participant is not 
symptom-free within one month, contact a family doctor or the specialized resource in your region. 

COMMENT 5

Following a complete return to activities, it is important to take a cautious approach and remain 
vigilant in case any symptoms reappear.  
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MEDICAL  
EVALUATIONS

There are five key situations  
in which a medical evaluation is needed. 

4.1	 WHEN WARNING SIGNS ARE PRESENT IMMEDIATELY AFTER THE INCIDENT OR IN THE HOURS 
OR DAYS THAT FOLLOW 

An immediate medical evaluation at a hospital emergency department must be obtained.

4.2	 WHEN SYMPTOMS APPEAR 

Even if an emergency consultation was not initially deemed necessary, it is important for a doctor to 
make a diagnosis as quickly as possible and to determine, if applicable, which type of support and 
care is needed.   

4.3	 IF SYMPTOMS WORSEN IN THE HOURS OR DAYS FOLLOWING THE INCIDENT  

An immediate medical evaluation at a hospital emergency department must be obtained to make 
sure the participant has not sustained a more serious injury. 

4.4	 IF SYMPTOMS PERSIST FOR MORE THAN 14 DAYS WITHOUT NOTICEABLE IMPROVEMENT  

In most cases, concussion symptoms diminish noticeably within 14 days and disappear completely 
within one month. If the participant’s state of health does not show obvious signs of improvement 
after 14 days, or if the symptoms persist beyond one month, contact a family doctor or the specialized 
resource in your region.  

A medical evaluation will make it possible to document any functional impairment, identify any 
related problems and set up a personalized treatment plan. 

4.5	 BEFORE RESUMING UNRESTRICTED TRAINING IN A SPORT WHERE THERE IS A RISK OF 
CONTACT, COLLISIONS OR FALLS  

When all symptoms have disappeared and the participant has made a complete return to all 
intellectual activities, medical authorization is needed before returning to unrestricted training in 
sports with a risk of contact, collisions or falls. After obtaining medical authorization, the participant 
must complete one full training session without restriction and remain symptom-free for at least 24 
hours before returning to competition. 
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COMMUNICATION 
AND COLLABORATION 

The return to activity involves many entities and partners, such as the 
family, healthcare system, school, workplace and sports environment. 

Good communication and collaboration between all these stakeholders 
is key in ensuring effective and cohesive monitoring. 

5.1	 ROLES OF THE MAIN STAKEHOLDERS 
The stakeholders listed below play a strategic role in the coordination and transmission of 
information.

�� The participants (students, athletes, players, etc.) must:  

�� report any symptoms that may be related to a concussion  

�� report any incident they may have witnessed 

�� comply with medical instructions and follow the procedure involved in the progressive return  
to activities  

�� inform the various stakeholders of their state of health and any related restrictions  

�� The parents of a participant who is a minor must: 

�� watch carefully for delayed symptoms of a concussion  

�� take the steps needed to obtain proper care 

�� inform the other stakeholders (educational and sports organizations) of their child’s state  
of health 

�� ensure that activities are resumed in accordance with medical instructions or the protocol 

�� The person responsible for health, well-being and safety in sports and recreation must: 

�� check for symptoms when the participant is removed from the activity  

�� inform the parents of a minor of the situation as quickly as possible and notify them of the rest period 
required (updated protocol and tracking sheet) 

�� ensure that activities are resumed in accordance with medical instructions or the protocol 

�� The person responsible for applying the protocol in an educational institution must: 

�� inform and equip the staff (updated protocol and tracking sheet) 

�� coordinate the actions of the school staff as intellectual, physical and sports activities resume 
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5.2	 PURPOSE OF THE TRACKING SHEET

The purpose of the tracking sheet in this protocol is to: 

�� inform the participant, parents and activity supervisors of the procedure to follow 

�� document the incident, the symptoms and the progressive return to activities 

�� facilitate the transmission of information to healthcare system personnel, especially in cases 
where the parents did not witness the incident or where the participant does not remember  
exactly what happened 

COMMENT 6

It is recommended that organizations inform the participant and parents (in the case of a minor) of 
the required medical follow-up. The tracking sheet was developed for this purpose. 

5.3	 USE OF THE TRACKING SHEET
Following the removal of a participant from an activity, the person responsible for health, well-
being and safety fills out the Recognition section of the tracking sheet (Section 1) and then sends a 
copy of the tracking sheet to the parents or participant. 

The parents or the participant, in turn, fill(s) out the Observation period section of the tracking 
sheet (Section 2) and can also complete the list of symptoms if there is a change in the participant’s 
state of health (Section 1 of the tracking sheet). Then, the parents or the participant transmit(s) the 
information recorded in Section 1 of the tracking sheet to the healthcare system personnel and also, 
if applicable, to the person responsible for applying the protocol in the educational institution.  

The person responsible for applying the protocol in the educational institution coordinates the 
actions of the staff regarding the participant’s progressive return to intellectual, physical and sports 
activities (Section 3 of the tracking sheet). 

The person responsible for health, well-being and safety in sports coordinates the actions of the 
sports staff regarding the participant’s progressive return to physical and sports activities (Section 3 
of the tracking sheet). 

COMMENT 7

It is up to the participant and the parents to inform the educational institution or workplace and the 
organizations offering recreational, sports and health activities about any restrictions that have been 
put in place to promote a progressive return to activities. Section 3 of the tracking sheet has been 
prepared to facilitate collaboration between the various people concerned.
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FLOW CHART
Stages involved in concussion management

COMMENT 8

If your condition does not improve significantly after 14 days, if symptoms persist after 1 month or  
if you are concerned about your condition, contact a family doctor or the specialized resource in 
your region. 

INCIDENT SUGGESTING THAT A CONCUSSION HAS OCCURRED

Removal of participant

COMPLETE RETURN TO INTELLECTUAL, PHYSICAL AND SPORTS ACTIVITIES

Return to physical and sports 
activities (Stage 4)

Return to physical and sports 
activities (Stages 5 and 6)

Medical authorization 
to resume unrestricted training 

in a sport involving a risk 
of contact, collisions or falls

In the presence of warning signs

Return to intellectual activities 
(Stages 1 to 4)

Return to physical and sports 
activities (Stages 1 to 3)

Initial rest period (at least 48 hours)
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ADDITIONAL 
INFORMATION

For non-urgent medical questions,  
please contact Info-Santé 811 or consult a doctor. 

For general information on concussions, or to find documents  
pertaining to concussions, visit the Concussions section of the website  

of the Ministère de l’Éducation et de l’Enseignement supérieur at  
www.education.gouv.qc.ca/en/concussions.

For additional information on this protocol, contact the Direction de la sécurité  
dans le loisir et le sport (Secteur du loisir et du sport) of the Ministère de l’Éducation  

et de l’Enseignement supérieur, by telephone at 1-800-567-7902 or by email at 
promotionsecurite@education.gouv.qc.ca.



15NA
M

E:
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  
AG

E:
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
DA

TE
 O

F 
TH

E 
IN

CI
DE

NT
:

TR
AC

K
IN

G
 S

H
EE

T 
- 

CO
NC

US
SI

O
N 

M
AN

AG
EM

EN
T 

PR
OT

O
CO

L 
- 

20
19

Th
is

 s
he

et
 is

 u
se

d 
to

 re
co

rd
 a

nd
 tr

an
sm

it 
in

fo
rm

at
io

n 
to

 th
e 

pa
rt

ic
ip

an
t, 

pa
re

nt
s,

 e
du

ca
tio

na
l a

nd
 s

po
rt

s 
or

ga
ni

za
tio

ns
 c

on
ce

rn
ed

 a
nd

 h
ea

lth
ca

re
 s

ys
te

m
 p

er
so

nn
el

. I
t s

ho
ul

d 
no

t b
e 

us
ed

 to
 d

ia
gn

os
e 

a 
co

nc
us

si
on

, a
nd

 it
 is

 n
ot

 a
 s

ub
st

itu
te

 fo
r a

 m
ed

ic
al

 o
pi

ni
on

. *
** 

Fo
r m

or
e 

de
ta

ile
d 

in
fo

rm
at

io
n 

on
 th

e 
us

e 
of

 th
is

 s
he

et
, g

o 
to

 S
ec

tio
n 

5.
3 

of
 th

e 
pr

ot
oc

ol
 .

2.
 O

B
SE

RV
AT

IO
N

 P
ER

IO
D

 


Th
e 

pa
rt

ic
ip

an
t h

as
 n

ot
 s

ho
w

n 
an

y 
sy

m
pt

om
s 

si
nc

e 
re

m
ov

al
 fr

om
 th

e 
ac

tiv
ity

, h
as

 s
uc

ce
ss

fu
lly

 c
om

pl
et

ed
 th

e 
48

-h
ou

r o
bs

er
va

tio
n 

pe
rio

d,
 a

nd
 c

an
 re

su
m

e 
ac

tiv
iti

es
 w

ith
ou

t h
av

in
g 

to
 g

o 
th

ro
ug

h 
th

e 
st

ag
es

 in
vo

lv
ed

 in
 a

 p
ro

gr
es

si
ve

 re
tu

rn
 to

 a
ct

iv
iti

es
.

PR
O

C
ED

U
RE

 C
O

M
PL

ET
ED

 


Th
e 

pa
rt

ic
ip

an
t h

as
 p

re
se

nt
ed

 o
r p

re
se

nt
s 

sy
m

pt
om

s 
an

d 
m

us
t i

m
m

ed
ia

te
ly

 b
eg

in
 th

e 
in

iti
al

 re
st

 p
er

io
d.

FI
LL

 O
U

T 
TH

E 
B

AC
K

 O
F 

TH
E 

TR
AC

K
IN

G
 S

H
EE

T

1.
 R

EC
O

G
N

IT
IO

N
 


Im
m

ed
ia

te
ly

 re
m

ov
e 

th
e 

pa
rt

ic
ip

an
t f

ro
m

 th
e 

ac
tiv

ity
, n

ev
er

 le
av

e 
th

e 
pa

rt
ic

ip
an

t u
na

tt
en

de
d 

an
d 

di
re

ct
 th

e 
pa

rt
ic

ip
an

t t
o 

th
e 

pe
rs

on
 

re
sp

on
si

bl
e 

fo
r c

he
ck

in
g 

sy
m

pt
om

s.
 

 


In
 th

e 
pr

es
en

ce
 o

f w
ar

ni
ng

 s
ig

ns
 

(o
bt

ai
n 

tr
an

sp
or

ta
tio

n 
to

 a
 h

os
pi

ta
l e

m
er

ge
nc

y 
de

pa
rt

m
en

t)
:

FI
LL

 O
U

T 
TH

E 
W

AR
N

IN
G

 S
IG

N
S 

SE
C

TI
O

N
 

AN
D

 T
H

E 
SY

M
PT

O
M

S 
SE

C
TI

O
N

.

 


In
 th

e 
pr

es
en

ce
 o

f s
ym

pt
om

s 
(s

ee
k 

a 
m

ed
ic

al
 e

va
lu

at
io

n 
as

 s
oo

n 
as

 p
os

si
bl

e 
to

 o
bt

ai
n 

a 
di

ag
no

si
s)

:

FI
LL

 O
U

T 
TH

E 
SY

M
PT

O
M

S 
SE

C
TI

O
N

.

 


In
 th

e 
ab

se
nc

e 
of

 s
ym

pt
om

s 
Pr

ev
en

tiv
e 

re
m

ov
al

 o
f t

he
 p

ar
tic

ip
an

t d
ue

 to
: 

 


an
 im

pa
ct

 o
r a

 s
ud

de
n 

m
ov

em
en

t o
f t

he
 h

ea
d 

 

 


do
ub

t r
eg

ar
di

ng
 th

e 
in

fo
rm

at
io

n 
pr

ov
id

ed
 

 


hi
st

or
y 

of
 c

on
cu

ss
io

ns
 

 


In
 th

e 
ca

se
 o

f a
 m

in
or

, i
nf

or
m

 th
e 

pa
re

nt
s 

as
 q

ui
ck

ly
 a

s 
po

ss
ib

le
.

Ci
rc

um
st

an
ce

s 
of

 th
e 

in
ci

de
nt

:  

   
  W

AR
N

IN
G

 S
IG

N
S

   
   

   (
IM

M
ED

IA
TE

 M
ED

IC
AL

 E
VA

LU
AT

IO
N

 
AT

 A
 H

O
SP

IT
AL

 E
M

ER
G

EN
C

Y 
D

EP
AR

TM
EN

T 
RE

Q
U

IR
ED

)

 


Lo
ss

 o
r d

et
er

io
ra

tio
n 

of
 c

on
sc

io
us

ne
ss

 

 


Co
nf

us
io

n 

 


Re
pe

at
ed

 v
om

iti
ng

 

 


Co
nv

ul
si

on
s 

 


He
ad

ac
he

s 
ge

tti
ng

 w
or

se
 

 


Si
gn

ifi
ca

nt
 d

ro
w

si
ne

ss
 

 


Di
ff

ic
ul

ty
 w

al
ki

ng
, s

pe
ak

in
g,

 re
co

gn
iz

in
g 

pe
op

le
 

or
 p

la
ce

s 
  

 


Do
ub

le
 v

is
io

n 

 


Hi
gh

 s
ta

te
 o

f a
gi

ta
tio

n,
 e

xc
es

si
ve

 c
ry

in
g 

 


Se
rio

us
 b

al
an

ce
 p

ro
bl

em
s 

 


W
ea

kn
es

s,
 ti

ng
lin

g 
or

 n
um

bn
es

s 
in

 a
rm

s 
or

 le
gs

 

 


In
te

ns
e 

ne
ck

 p
ai

n

SY
M

PT
O

M
S

U
N

D
ER

 
24

 H
O

U
RS

B
ET

W
EE

N
 2

4 
AN

D
 4

8 
H

O
U

RS

He
ad

ac
he

s 
or

 p
re

ss
ur

e 
in

 th
e 

he
ad

 
 


 
 


 

Fa
tig

ue
, d

ro
w

si
ne

ss
 


 
 


 

Di
ff

ic
ul

ty
 s

le
ep

in
g

 


 
 


 

Na
us

ea
 


 
 


 

Vo
m

iti
ng

 


 
 


 

Di
zz

in
es

s,
 v

er
tig

o 
 


 
 


 

Fe
el

in
g 

sl
ow

ed
 d

ow
n

 


 
 


 

Co
nc

en
tr

at
io

n 
pr

ob
le

m
s

 


 
 


 

Me
m

or
y 

pr
ob

le
m

s
 


 
 


 

Bl
ur

re
d 

vi
si

on
 


 
 


 

Se
ns

iti
vi

ty
 to

 li
gh

t 
 


 
 


 

Se
ns

iti
vi

ty
 to

 n
oi

se
 


 
 


 

Un
us

ua
lly

 e
m

ot
io

na
l, 

irr
ita

bl
e,

 s
ad

 
 


 
 


 

Ne
rv

ou
s,

 a
nx

io
us

 


 
 


 

Ne
ck

 p
ai

n
 


 
 


 

Se
ar

ch
es

 fo
r w

or
ds

 
or

 re
pe

at
s 

th
em

 
 


 
 


 



16

PH
YS

IC
AL

 A
N

D
 S

PO
RT

S 
AC

TI
VI

TI
ES

D
AT

E 
/ 

ST
AG

E 
C

O
M

PL
ET

ED
1.

 
Ve

ry
 li

gh
t a

ct
iv

ity
:

 
- 

Re
su

m
e 

si
m

pl
e 

da
y-

to
-d

ay
 d

om
es

tic
 a

ct
iv

iti
es

, f
or

 s
ho

rt
 

pe
rio

ds
 o

f t
im

e 
(1

5-
20

 m
in

ut
es

) (
e.

g.
 ta

ki
ng

 s
ho

rt
 w

al
ks

, 
tid

yi
ng

, s
w

ee
pi

ng
) 

1 
 

 /
 

  /
   

   
  

M
ov

e 
to

 S
ta

ge
 2

 o
nl

y 
af

te
r a

n 
in

iti
al

 m
ed

ic
al

 e
va

lu
at

io
n 

 

2.
   

Li
gh

t a
er

ob
ic

 a
ct

iv
iti

es
 (p

er
fo

rm
ed

 in
di

vi
du

al
ly

):

 
- 

Re
su

m
e 

ac
tiv

iti
es

 th
at

 in
cr

ea
se

 h
ea

rt
 ra

te
 s

lig
ht

ly
, 

fo
r s

ho
rt

 p
er

io
ds

 o
f t

im
e 

(2
0-

30
 m

in
ut

es
) (

e.
g.

 ra
pi

d 
w

al
ki

ng
, 

st
at

io
na

ry
 b

ik
e)

 

2 
 

 /
 

  /
   

   
  

3.
   

Sp
ec

if
ic

 e
xe

rc
is

es
 (p
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Avoid activities involving a risk of 
contact, collisions or falls

No increase of symptoms
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