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Who are we? 

• Holland Bloorview is Canada’s largest kids 
rehabilitation hospital 
 

• Creates a world of possibility by supporting 
children and youth living with disability, medical 
complexity, illness and injury. 
 

• Centre specializing in youth concussion 
 

• Clinicians specifically trained in pediatric brain 
injury and leading researchers in the field of 
youth concussion 
 

• Education, research, clinical care 
 

• Focus on getting kids back to what they  
       need, want, and love to do  



Outline 

Part 1:  

1. Markham Waxers and Holland Bloorview Collaboration 

2. What is a concussion? 

3. Signs & symptoms of concussion 

4. Recognizing a suspected concussion 

5. Concussion recovery 

Part 2: 

• Waxers Concussion Policy 
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Concussion Services 

Early Concussion Care Clinic  

• All athletes have access if family chooses once diagnosed  

• < 4 weeks from injury to physician, occupational therapy (OT), 

physical therapy (PT) 

• Requires physician referral 

• Focus: symptom management, return to school support, return 

to sport guidance and medical clearance 

Persistent Symptoms Clinic  

• > 4 weeks from injury  

• Focus: ongoing symptom management strategies and 

individualized approach to client and family goals  



Concussion Statistics  

• In Ontario, concussion-related emergency department and 
physician office visits rates for children have quadrupled 
between 2003 to 2013.  

 
• Management of concussions has improved in the last 10 years, 

however there remains a lack of adherence to recommended 
treatment guidelines: 

 All children who have sustained a concussion should be 
supervised by a physician with at minimum (1) proper 
diagnosis and (2) final clearance to determine when it’s safe 
to return to activities such as sport.  

 

 



Youth Sport Participation  

• Sport participation has a positive 
impact on development 

 
• Sport teaches kids important life 

skills: 
• Team work, dedication, 

resilience, confidence 
 

• There are some risks that come 
with participating in sport, and 
we want to make sure that kids 
are as safe as possible 



What is a Concussion? 

• An injury to the brain 

• Caused by blow to head or another 
part of the body 

• Blow causes the brain to move 
rapidly inside the skull 

• Movement causes stretching of 
brain cells 

• Stretching causes chemical changes 
in the brain  

(McCrory et al., 2013; CDC, 2016) 



Medical Diagnosis 

• Concussion is an invisible injury 

• A medical assessment must rule out more serious forms of traumatic 
brain injury, spine injuries and neurological conditions by a medical 
doctor or nurse practitioner  

• Medical concussion diagnosis is based on findings of the clinical 
history and physical examination and the evidence-based use of 
adjunctive tests as indicated. 

• CT Scans & X-rays cannot diagnose a concussion 

 

 



Recognizing a Suspected Concussion 



Recognizing a Suspected Concussion 

Physical Concussion Symptoms: 

• Headache  

• Sensitive to light 

• Sensitive to noise   

• Dizziness  

• Nausea  

 
Example: 
-Slow to get up after direct/indirect hit 
-Balance/walking difficulties 
-Uncoordinated/slow movements 
 

• Vomiting 

• Visual problems  

• Balance problems  

• Numbness/tingling 



Recognizing a Suspected Concussion 

Cognitive Concussion Symptoms: 

• Feeling mentally foggy 

• Feeling slowed down 

• Difficulty concentrating  

• Difficulty remembering  

 
Example: 
-Disoriented or confused 
-Difficulty responding to questions 
-Blank or vacant look 
 

Cognitive 



Recognizing a Suspected Concussion 

Emotional & Behavioural Concussion Symptoms: 

• Irritability 

• Sadness 

• Nervous/anxious 

• More emotional 

 

Example: 

-Abnormal behaviour for that child 

 

 

 



Recognizing a Suspected Concussion 

Sleep Concussion Symptoms: 

• Drowsiness 

• Sleeping more/less than usual 

• Trouble falling asleep 

• Fatigue 

 

Note:  

-Important to monitor from a parent 

 perspective 

 



Recognizing a Suspected Concussion 
 

• Every injury is different (experience, recovery time) 
 
• Symptoms may take up to 24-48 hours to appear 

• Many children do not recognize symptoms until at school 
the following day 

 
• Only need 1 symptom to treat as a suspected concussion 

 
• A player should never return to play if they are experiencing 

symptoms 
 

 



Red Flag Symptoms 

Red Flag Symptoms : 

• Headaches that worsen  

• Can’t recognize people or 
places  

• Seizures or convulsion 

• Increasing confusion or 
irritability 

• Repeated vomiting 

• Weakness/tingling/ 
burning in arms or legs  

• Loss of consciousness 

• Persistent or increasing neck pain  

• Looks very drowsy/can’t be 
awakened 

• Unusual behavioural change   

• Slurred speech  

• Focal neurologic signs (e.g. 
paralysis, weakness, etc.) 

 

**If a player experiences a sudden 
onset of any of these symptoms, 911 
should be called immediately ** 



Recognizing a Suspected Concussion 

3 ways to identify signs and symptoms of a suspected 
concussion: 

 

1. Self-reported signs & symptoms by player 

 

2. Observable signs & symptoms from any team official 

 

3. Peer-reported signs & symptoms from players, parents and/or team 
officials  

 



Culture of Reporting 

Encouraging self reporting and peer reporting:  

• Want to create a culture that values player safety 

• Need players to feel comfortable reporting possible signs & 
symptoms to coaches and trainers 

• Want coaches, trainers, parents and teammates to be allies 

GOAL = To keep players safe 



Observing Body Contact 

• Concussions can occur after a hit to the head OR body 

• Just because a hit ‘wasn’t hard’ does not mean that a suspected 
concussion has not occurred 

• You do not need to lose consciousness to have a concussion 

 

 

 

‘When in doubt, sit them out’  



Medical assessment/diagnosis 

• Recommended that ANY player with a suspected 
concussion see’s a Medical Doctor or Nurse Practitioner 
as soon as possible (ER, walk-in clinic, family doctor)  
 

• Why is it important to receive medical assessment?  
• Want to rule out more severe injury 
• Obtain proper diagnosis  
• Receive a medical note for concussion diagnosis to 

support return to school and sport accommodations 
 

• When to go to ER vs immediate appointment with 
MD/NP? 

• 911 or ER immediately if red flag symptoms are 
present 

 
 



Concussion Recovery 

If you think that one of your players has a suspected concussion: 

 

1. Remove them from play and do not let them return  

2. Seek immediate assessment by a medical doctor/NP 

3. Initial Rest (24-48 hours) 

• Both physical and mental rest 

4. Gradually return to daily activities that do not exceed symptom 
threshold 

• School, work, social, family, sports 



Concussion Recovery 

~70% of children/teens will recovery (symptom free and 
return to regular activities) within 4 weeks.  

 
What promotes recovery:  
 
 
 
 

 Proper medical assessment 
 Education (child, parents, 

teachers, school, coaches) 
 Immediate removal from activity 

after the injury 

 

 Gradual engagement in 
symptom limited activity 

 Appropriate school and 
sport accommodations to 
support recovery  

 



Concussion Recovery 

~30% of children/teens continue to have symptoms for 
longer than 4 weeks and have not made a full return to 
regular activities. 

  

May take longer to recover or have persistent symptoms if: 

 Concussion history 
 Return to activities too soon or 

played through 
 Delay return to activities/ 

complete rest for too long  
 

 Female 
 Age 13-17 
 Co-morbidities: depression, ADHD, 

anxiety, sleep disorders, migraine 
history, learning disability  

 



Concussion Recovery 

• Important that kids return to school and social life before returning to full sport 
game play or competition play. Why? 

• Don’t want to put the brain at risk for a second concussion before it is fully 
healed (i.e. second impact syndrome) 

• School and daily life is a great benchmark for brain readiness to return to 
activity 

 

• However early introduction of symptom-limited safe physical activity is 
appropriate.  

 

• Children should commence a modified non-contact exercise program, supervised 

by qualified personnel, before full contact training and/or game play can resume. 

 



Concussion Recovery 

 

 

STAGE  ACTIVITY LEVEL  

Symptom-limited activities Activities that do not provoke symptoms 
 

Light aerobic exercise Walking, stationary cycling at slow medium pace. No 
resistance training 

Sport specific exercise Running or skating drills. No head impact activities.  

Non-contact training drills Harder training drills (passing, shooting) may progress 
to resistance training) 

Medical Clearance required by a medical doctor or nurse practitioner  

Full contact practice  Participate in normal training activities  

Return to normal game play  Full competition or game play 

McCrory, 2016 



Concussion Prevention 

Can all concussions be prevented?  

NO. Any player can sustain a concussion 
even when wearing the proper equipment 

However, there are some strategies that can 
help in preventing concussion 



Concussion Prevention 

Rule Changes 

• Must enforce organizational rules and 
penalize hits to the head 

Proper Technique 

• Need to teach players how to prepare 
for contact, give and receive hits safely 

Better Equipment  

• Helmets and mouth guards cannot 
fully protect a player from having a 
concussion, however risk can be 
minimized  

 

(Rowson, 2015) 



Questions? 



Part 2: Waxers Concussion Policy 



Rowan’s Law (Bill 193)  



Rowan’s Law (Bill 193)  



Waxers Concussion Policy 

• Policy was originally collaboratively developed by the GTHL Safety 
Committee and Holland Bloorview in 2016. It has been implemented for two 
full seasons across the league.  

• Designed to keep players safe, be proactive, align with current evidence, and 
better support coaches and trainers 

• Resulted in significant changes in concussion reporting and medical clearance 
for return-to-sport.  

• Markham Waxers has adapted for implementation  with consultation from 
Holland Bloorview, which enhances on OMHA policy.  



Waxers Concussion Policy 

• Changes in the GTHL from policy implementation? 

 

• Increase of 235% in suspected concussions being reported. 

• 5 in 7 suspected concussions that were reported by coaches and 
trainers were diagnosed as concussions by a physician.  

• 300% increase in players receiving physician clearance after a 
suspected concussion before returning to full contact play 

 



• Step 1: Recognition  

• Step 2: Removal-from-sport 

• Step 3: Reporting a suspected concussion and referring for 
medical assessment 

• Step 4: Initial medical assessment 

• Step 5: Medical diagnosis 

• Step 6: Concussion management 

• Step 7: Return-to-sport and medical clearance 

 

Waxers Concussion Policy 



• Page 7: Suspected Concussion Report Form 

• Page 8-9: Return-to-sport protocol 

• Page 10: Flow Chart on Policy Summary 

  

 

Waxers Concussion Policy 



Case Scenario 

Ryan ran into another player during a game, and fell down onto the ice 
hard. He finished the shift, but you observed Ryan skating slower than 
usual after the hit, and he appeared off balance. The trainer approaches 
Ryan and asks if he’s okay. Ryan says “he’s fine” but has “blurry vision 
and a slight headache”.  
 
Trainer decides to remove the player from the game for a suspected 
concussion, and Ryan enters the Waxers Concussion Policy.  
 

Waxers Concussion Policy 



• Any player who experiences signs and symptoms of concussion 
following a blow to the head or body will be considered to have a 
suspected concussion and must stop participation in the hockey 
activity immediately 

• A hockey activity is any on-ice or off-ice team function 

• All team officials hold responsibility to recognize suspected concussions 
and remove players with a suspected concussion from play 

 
STEP 1: Recognition 

 

STEP 1: RECOGNITION  
Recognizing a suspected concussion 
 



• If a player experiences even 1 sign or symptom of concussion they will be 
considered to have a suspected concussion  

Figure 1: GENERAL CONCUSSION SYMPTOMS 

Headache  Feeling mentally foggy Sensitive to light 

Nausea  Feeling slowed down Sensitive to noise   

Dizziness  Difficulty concentrating  Irritability 

Vomiting Difficulty remembering  Sadness 

Visual problems  Drowsiness Nervous/anxious 

Balance problems  Sleeping more/less than 

usual 

More emotional 

Numbness/tingling Trouble falling asleep Fatigue 

 
STEP 1: Recognition 

 



• If a player experiences a sudden onset of any of the “red flag symptoms”, 
911 should be called immediately.  

Figure 2: RED FLAG SYMPTOMS 

Headaches that worsen  Can’t recognize people or places  

Seizures or convulsion Increasing confusion or irritability 

Repeated vomiting Weakness/tingling/burning in arms or legs  

Loss of consciousness Persistent or increasing neck pain  

Looks very drowsy/can’t be awakened Unusual behavioural change   

Slurred speech  Focal neurologic signs (e.g. paralysis, 

weakness, etc.) 

 
STEP 1: Recognition 

 



Team trainers: 
 

1. Hold the final decision to remove players with a suspected concussion 
2. Monitor player until a parent/guardian is contacted or on-site. No 

player with a suspected concussion should be left alone or drive. 
3. Recommend to the players parent/guardian that they see medical 

assessment as soon as possible (medical doctor or nurse practitioner)  

 
Note: If no team trainer is present, order of next most responsible individuals: 

a) An individual with trainer certification 
b) Team head coach  

Step 2: Removal-from-sport  

STEP 2: REMOVAL-FROM-SPORT 
Ensuring immediate and safe removal of players with a suspected concussion from activity 
 



Questions 

STEP 1: RECOGNITION  
Recognizing a suspected concussion 
 

STEP 2: REMOVAL-FROM-SPORT 
Ensuring immediate and safe removal of players with a suspected concussion from activity 
 



Step 3: Report and Refer  

STEP 3: REPORTING A SUSPECTED CONCUSSION AND REFERING FOR MEDICAL ASSESSMENT 
Completion and submission of the Suspected Concussion Report Form (Page 7) 
 

• Completion of the Suspected Concussion Report Form: Team trainers are 
responsible for completing the Suspected Concussion Report Form (page 7) 
immediately after a concussion is suspected. 

 
• Note: If the form was completed by another individual with trainer certification or 

team head coach (as trainer was not present) the trainer is responsible for 
reviewing and submitting to the Markham Waxers head trainer 



Step 3: Report and Refer  

STEP 3: REPORTING A SUSPECTED CONCUSSION AND REFERING FOR MEDICAL ASSESSMENT 
Completion and submission of the Suspected Concussion Report Form (Page 7) 
 



Step 3: Report and Refer  

STEP 3: REPORTING A SUSPECTED CONCUSSION AND REFERING FOR MEDICAL ASSESSMENT 
Completion and submission of the Suspected Concussion Report Form (Page 7) 
 



Step 3: Report and Refer  

STEP 3: REPORTING A SUSPECTED CONCUSSION AND REFERING FOR MEDICAL ASSESSMENT 
Completion and submission of the Suspected Concussion Report Form (Page 7) 
 



Waxers Concussion Policy – STEP 2 

STEP 3: REPORTING A SUSPECTED CONCUSSION AND REFERING FOR MEDICAL ASSESSMENT 
Completion and submission of the Suspected Concussion Report Form (Page 7) 
 



Step 3: Report and Refer  

Team trainers must: 
 
4. Submit the Suspected Concussion Report Form immediately after a 

concussion is suspected to: 
• One copy to the players parents/guardian  
• One copy to the head trainer barbm.waxers@gmail.com 

 

 

STEP 3: REPORTING A SUSPECTED CONCUSSION AND REFERING FOR MEDICAL ASSESSMENT 
Completion and submission of the Suspected Concussion Report Form (Page 7) 
 

mailto:barbm.waxers@gmail.com


Questions 

STEP 3: REPORTING A SUSPECTED CONCUSSION AND REFERING FOR MEDICAL ASSESSMENT 
Completion and submission of the Suspected Concussion Report Form (Page 7) 
 



• It is the parent/guardian’s responsibility to take the player to see a 
medical doctor or nurse practitioner as soon as possible 

• In addition to nurse practitioners the types of medical doctors that are 
qualified to evaluate patients with a suspected concussion include: 
family physician, pediatrician, emergency room physician, sports-
medicine physician, neurologist or internal medicine and rehabilitation 
(physiatrists). 

• Documentation from any other source will not be acceptable.  

STEP 4: INITIAL MEDICAL ASSESSMENT 
Assessment and diagnosis by a medical doctor (MD) or nurse practitioner (NP) 

 

Step 4: Initial medical assessment 



STEP 4: INITIAL MEDICAL ASSESSMENT 
Assessment and diagnosis by a medical doctor (MD) or nurse practitioner (NP) 

 

Step 4: Initial medical assessment 

• Written medical documentation must be obtained from one of the 
medical professionals listed if a concussion has occurred or not.  

• Concussion policy summary (page 10) can be a helpful tool to 
provide parents when they’re removed from play to support 
seeking appropriate and timely medial assessment.  



If MD or NP determines that the player did not have a concussion: 

• Parent/guardian must give written documentation from the MD or NP 
to the team trainer 

• Team trainer must submit documentation to the to the head trainer 
before the player is permitted to return to a Markham Waxers hockey 
activity barbm.waxers@gmail.com 

 

Step 5: Medical Diagnosis 

STEP 5: MEDICAL DIAGNOSIS 
Submission of medical documentation of concussion diagnosis  

 

mailto:barbm.waxers@gmail.com


If MD or NP determines that the player did not have a concussion: 

• Parent/guardian should continue to monitor the player for at least 24-
48 hours after the event, as signs and symptoms may take hours or 
days to appear 

• Team trainers have the right to refuse a player to return to any 
Markham Waxers hockey activity if they deem the player unfit to do so 

 
Step 5: Medical Diagnosis 

 
STEP 5: MEDICAL DIAGNOSIS 
Submission of medical documentation of concussion diagnosis  

 



If MD or NP determines that the player does have a concussion: 

• Parent/guardian must take the written documentation from the 
medical professional to the team trainer  

• Team trainer to submit documentation and the Hockey Canada Injury 
Report Form to the to the head trainer.  

• The player is to begin concussion management strategies and 
stage 1 of return-to-sport protocol 

 
Step 5: Medical Diagnosis 

 
STEP 5: MEDICAL DIAGNOSIS 
Submission of medical documentation of concussion diagnosis  

 



NO Concussion YES Concussion 

• Submit medical documentation 
 
• Parent/guardian should continue 

to monitor the player for at least 
24-48 hours 
 

• Submit medical documentation 
 
•  Submit Hockey Canada Injury 

Report Form  
 

• Begin return-to-sport protocol 

Waxers Concussion Policy – STEP 4 

STEP 5: MEDICAL DIAGNOSIS 
Submission of medical documentation of concussion diagnosis  

 



 
Step 5: Medical Diagnosis 

 

Tool for you: Concussion Medical Assessment Letter  
 
 
 
 

STEP 5: MEDICAL DIAGNOSIS 
Submission of medical documentation of concussion diagnosis  

 



Questions 

STEP 5: MEDICAL DIAGNOSIS 
Submission of medical documentation of concussion diagnosis  

 

STEP 4: INITIAL MEDICAL ASSESSMENT 
Assessment and diagnosis by a medical doctor (MD) or nurse practitioner (NP) 

 



Step 6: Concussion Management 

STEP 6: CONCUSSION MANAGEMENT 
Initial recovery and management 

• An initial period of 24‐48 hour of rest is recommended before starting 
the return to sport protocol.  For management strategies read the 
Concussion Handbook from Holland Bloorview Kids Rehabilitation 
Hospital and review the recommended resources on club website.   
 

• Children and adolescents should not return to sport until they have 
successfully returned to full school schedule and workload. However, 
early introduction of symptom-limited physical activity is appropriate. 

file:///C:/Users/mcfarlands/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/8UGNDX1L/hollandbloorview.ca/concussionhandbook
file:///C:/Users/mcfarlands/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/8UGNDX1L/hollandbloorview.ca/concussionhandbook


• All players in the Markham Waxers organization have access to physician-led 
follow-up care at the Holland Bloorview Concussion Centre at no cost. After 
receiving a concussion diagnosis and ruling out anything more severe by a 
primary care provider, a referral can be sent to Holland Bloorview.  
 

• Most players who sustain a concussion while participating in sport will make a 
complete recovery and be able to return to full school and sport activities within 
4 weeks of injury.  
 

• However, approximately 15-30% will experience symptoms that persistent 
beyond that timeframe. If available, players who experience persistent 
concussion symptoms for >4 weeks may benefit from referral to a medically-
supervised multidisciplinary concussion services.  
 

 
Step 6: Concussion Management 

 

STEP 6: CONCUSSION MANAGEMENT 
Initial recovery and management 



• All players in the Markham Waxers organization have access to physician-led 
follow-up care at the Holland Bloorview Concussion Centre at no cost. After 
receiving a concussion diagnosis and ruling out anything more severe by a 
primary care provider, a referral can be sent to Holland Bloorview.  
 

• Most players who sustain a concussion while participating in sport will make a 
complete recovery and be able to return to full school and sport activities within 
4 weeks of injury.  
 

• However, approximately 15-30% will experience symptoms that persistent 
beyond that timeframe. If available, players who experience persistent 
concussion symptoms for >4 weeks may benefit from referral to a medically-
supervised multidisciplinary concussion services.  
 

 
Step 6: Concussion Management 

 

STEP 6: CONCUSSION MANAGEMENT 
Initial recovery and management 



Step 7: Return-to-sport 

• After an initial period of 24‐48 hour of rest, the player with a concussion 
must complete each step of the return-to-sport protocol  

 
• Parent/guardian and the player are responsible to ensure that each step of 

the Return to Play Protocol recommendations is followed appropriately 
and the required signatures are completed at each stage.  

 

STEP 7: RETURN-TO-SPORT AND MEDICAL CLEARANCE 
Return-to-sport protocol (Page 8-9) 
 



Step 7: Return-to-sport 

• Players must be able to participate in each step’s activities for a minimum 
of 24 hours without experiencing any symptoms during or after the 
activities before moving onto the next stage.  

 
• If the player experiences symptoms during or after the activities, the 

player should stop that activity, break, and return to the previous 
successful stage as tolerated before trying those activities again.  
 

• It is common for this to occur, and many children and youth will spend 
several days in a stage at a time before progressing. 
 

STEP 7: RETURN-TO-SPORT AND MEDICAL CLEARANCE 
Return-to-sport protocol (Page 8-9) 
 



 
Step 7: Return-to-sport 

 

STEP 7: STAGE 1 & 2 
Return-to-sport protocol (Page 8-9) 
 



 
Step 7: Return-to-sport 

 

STEP 7: STAGE 3 
Return-to-sport protocol (Page 8-9) 
 



 
Step 7: Return-to-sport 

 

STEP 7: STAGE 4 
Return-to-sport protocol (Page 8-9) 
 



 
Step 7: Return-to-sport 

 

STEP 7: STAGE 5 
Return-to-sport protocol (Page 8-9) 
 



 
Step 7: Return-to-sport 

 

STEP 7: STAGE 5 
Return-to-sport protocol (Page 8-9) 
 



 
Step 7: Return-to-sport 

 

STEP 7: RETURN-TO-SPORT AND MEDICAL CLEARANCE 
Return-to-sport protocol (Page 8-9) 
 
• Once Stages 1-5 of the return-to-sport protocol have been completed, the player must 

receive medical clearance to proceed to Stage 6: Full Contact Practice. A player is not 
permitted to return to Stage 6 or 7 until written clearance by a medical doctor or nurse 
practitioner.  

 
• Once medical clearance for Stage 6: Full Contact Practice is obtained; the parent/guardian 

must take the written documentation from the MD or NP and the completed return-to-
sport protocol with signatures completed  to the team trainer.  
 

• In addition to nurse practitioners, the types of medical doctors that are qualified to 
evaluate youth with a suspected concussion include: family physician, pediatrician, 
emergency room physician, sports-medicine physician, neurologist or internal medicine 
and rehabilitation (physiatrists). Documentation from any other source will not be 
acceptable. 

 



 
Step 7: Return-to-sport 

 

STEP 7: STAGE 6 
Return-to-sport protocol (Page 8-9) 
 



 
Step 7: Return-to-sport 

 

STEP 7: RETURN-TO-SPORT AND MEDICAL CLEARANCE 
Return-to-sport protocol (Page 8-9) 
  
• It is the responsibility of the team trainer to submit medical clearance and 

the return-to-sport protocol with signatures completed to the Markham 
Waxers head trainer prior to progressing to Stage 7: Game Play.  

• Do not progress to game play until player has regained their pre-injury 
skill-level and player is confident in their ability to return to activity.  

• Team trainers have the right to refuse a player to return to any club activity 
if they deem the player unfit to do so.  



Questions 

STEP 7: RETURN-TO-SPORT AND MEDICAL CLEARANCE 
Return-to-sport protocol (Page 8-9) 
 



Case Scenario 

Ryan ran into another player during a game, and fell down onto the ice 
hard. He finished the shift, but you observed Ryan skating slower than 
usual after the hit, and he appeared off balance. The trainer approaches 
Ryan and asks if he’s okay. Ryan says “he’s fine” but has “blurry vision 
and a slight headache”.  
 
Trainer decides to remove the player from the game for a suspected 
concussion, and Ryan enters the GTHL Concussion Policy.  
 

Waxers Concussion Policy  



Scenario 1:  A suspected concussion from a Waxers activity is not 
identified/reported until days or weeks after the Waxers activity.   

•  Enter at Step 3 (reporting a suspected concussion).  

• Immediately upon the concussion being identified/reported to team 
officials, the team trainer is to complete the  Suspected Concussion 
Report Form and recommend that the player see the a medical 
assessment immediately.  

 

Special Considerations 



Scenario 2:  A player is diagnosed with a concussion from a non 
Waxers activity (i.e. school, other sports, non Waxers related games or 
training).  

• Enter at Step 5 (medical diagnosis).  

• Upon receiving from parent/guardian, the trainer is to submit 
medical documentation to the head trainer. As the concussion did 
not happen at the Waxers activity, no  Suspected Concussion 
Report Form is needed  

 

 
Special Considerations 

 



Waxers Concussion Policy - Summary  



Waxers Concussion Policy - Summary  



Waxers Concussion Policy - Summary  



Trainers 
• At the Waxers activity: 

• Recognize, remove, report, refer 
 

• Documentation to submit to head trainer: 
1. Suspected Concussion Report Form 
2. Medical  diagnosis 
3. Return-to-sport  protocol (Co-sign stages 4, 5 & 7) with medical 

clearance 

 
• Have the right to refuse a player to return to any Waxers hockey 

activity if they deem the player unfit to do so 

Waxers Concussion Policy - Summary  



Coaches 
• Recognize the signs & symptoms of concussion, report them to 

trainer and support remove from sport for suspected 
concussions 

• Be familiar with the Concussion Policy 
• Create a team culture where players feel comfortable reporting 

injuries 
• Trust the trainer and know that they have the final say about 

removing a player 
• Modify practices to support return-to-sport protocol for players 

 

Waxers Concussion Policy - Summary  



Parents  
• Obtain documentation from medical diagnosis and clearance 
• Most responsible person for gradual return-to-sport protocol  
• Co-sign all stages in return-to-sport protocol  
• Communicate with team trainer and send documentation 

Players 

• Be honest with trainers, coaches and parents 
• Gradually move through return-to-sport protocol  
• Co-sign all stages in return-to-sport protocol  

Referees  
• Recognize the signs & symptoms of concussion 
• Enforce rules and penalize hits to the head  

 
 

Waxers Concussion Policy - Summary  



 
• Share information about the 

Concussion Policy with the 
parents and players on your 
team so they know what to 
expect prior to start of season 

 
• Create a team culture where 

players feel comfortable 
reporting injuries 

 

 
 

Waxers Concussion Policy - Summary  



Thank you 

Information about the Waxers Concussion Policy can be found at:  
 



Thank you 



Thank you 


