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On returning home it is important that they are accompanied by a responsible adult. 
While unlikely, there is a small risk of developing complications, so if they experience 
any of the following symptoms in the next few days you should return to the 
Emergency Department as soon as possible.  

Loss of consciousness  

New deafness in one or both ears  

Loss of balance or problems walking  

Any weakness in one or both arms or 
legs  

Any vomiting  

Clear fluid coming out of your ears or 
nose  

Drowsiness when they would normally 
be wide awake  

Increasing disorientation  

Problems understanding or 
speaking  

Blurred or double vision  

Inability to be woken  

Bleeding from one or both ears  

Any fits (collapsing or passing out 
suddenly)  

Severe headache not relieved by 
painkillers such as paracetamol  

Dos and Don’ts 
DO make sure you stay within reach of a telephone and medical help in the next few 
days DO have plenty of rest and avoid stressful situations 
DO show this factsheet to a friend or family member who can keep an eye on your 
condition DO take painkillers such as paracetamol for headaches 
DON’T stay at home alone for 48 hours after the injury 
DON’T drink alcohol until you feel better 
DON’T take aspirin or sleeping tablets without consulting a doctor 
DON’T return to work until you feel ready 

DON’T return to driving until you feel you have recovered. If in doubt consult your 

doctor.  

DON’T PLAY ANY CONTACT SPORTS FOR 3 WEEKS AND CONTACT YOUR 
DOCTOR PRIOR TO RETURN TO PLAY – THIS INCLUDES FOLLOWING THE 
RFU’S GRADUATED RETURN TO PLAY PROTOCOLS ON THE HEADCASE 
PAGES 

http://www.englandrugby.com/my-rugby/players/player-health/concussion-
headcase/resources/ 
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Most people recover quickly. However, you may experience some of the following 
symptoms over the next few days and weeks, which don’t require a return to 
hospital.  

 Headaches  

 Feelings of dizziness 

 Nausea  

 Sensitivity to light or noise 

 Sleep disturbance  

 Memory problems  

 Irritability 

 Restlessness  

 mpulsivity and self-control problems  

 Difficulties with concentration  

 Feeling depressed, tearful or 
anxious  

 Fatigue  

 Difficulties thinking and problem-
solving  

In most cases these symptoms will resolve themselves within two weeks. However, 
in some cases they may persist much longer. Try not to rush back into normal 
activities, as this may delay recovery. If you still have any symptoms after two weeks 
we suggest you see your GP and take this factsheet with you. 

 Concussion must be taken extremely seriously to safeguard the short and long term 
health and welfare of players, and especially young players. That said, the majority 
of concussions resolve spontaneously within a short time period and from the outset 
there should therefore be a positive outlook and attitude towards recovery.  

Current thinking is that majority (80-90%) of concussion symptoms resolve in around 
7-10 days, with some estimates that in around 1/3 the symptoms resolve within 1 - 2 
days. It is however widely agreed that children and adolescents take longer to 
recover, and because their brains are still developing a more conservative approach 
should be taken with them. It is also widely agreed that while symptoms may resolve, 
the brain takes a bit longer to recover fully and thus we have to allow for this in our 
guidance.  

There is now good evidence that during this recovery period the brain is more 
vulnerable to further injury, and if a player returns too early before they have fully 
recovered and have repeated concussions this may result in:  

 Prolonged concussion symptoms  
 Increased risk of developing Post-Concussion Syndrome ( PCS) with 

symptoms lasting over 3 months  
 Possible increased risk of long term health consequences e.g. mild cognitive 

impairment or degenerative brain disorders in later life.  
 Further concussive events before recovery in adolescents while very rare and 

poorly understood, can be FATAL, due to severe brain swelling – known as 
second impact syndrome.  
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Concussion and Return to Play 

Graduated Return to Play (GRTP)  

Following the recommended rest period detailed above the player should return to 
sport by following a graduated return to play (GRTP) protocol as shown below.  

 

 

 All those with suspected or diagnosed concussion should follow this pathway.  

 If a player in whom those present at the game when the injury occurred 
clearly identified signs and/or symptoms of concussion in him/her is 
subsequently seen by a healthcare practitioner and by then is free of 
signs/symptoms, they should still follow this RTP pathway. 

 The timing starts from the day after the concussive injury  

 Players or parents/guardians are responsible for informing all sporting clubs 
and schools they play at of their concussion. 
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 It is good practice for the coach/manager of the team/club to advise the 
school and/or other clubs the player attends of the concussion – this can only 
be done with the players/parents/guardian’s consent.  

 Head impact avoidance during recovery  

 Review by a Doctor – see below.  

This should only be started when the person:  

 Has had 14 days’ rest  

 Is symptom free  

 Is off all medication that modifies symptoms e.g. painkillers  

 Has returned to normal studies or work  

 Should not be involved in activities with a risk of further head impact until a 
minimum of 14 days’ symptom free.  

Children and young people whose GRTP is not closely supervised by a Doctor 
experienced in managing concussion should have an extended GRTP compared to 
adults and a minimum of 48 hours for each activity stage is recommended.  

Review by a Doctor  

Following a concussion or suspected concussion, children and young people should 
be reviewed/assessed by a doctor before returning to sport and other activities with a 
predictable risk of head injury e.g. football, rugby, gymnastics, horse riding, hockey, 
combat sports, skate boarding etc.  

Some GPs are happy to clear a player to return to play, but formally clearing players 
to return to sport is not their role. It is however considered by most experts in 
concussion that good routine clinical management should include a review by the GP 
at an appropriate time to confirm recovery and satisfy themselves that there are no 
other underlying conditions. An appropriate time is considered to be around the 
average time for expected full recovery and before returning to activities with a 
recognisable risk of head impacts. This fits nicely with the GRTP at around 18 days 
for adults and 21 days for children.  

The GP does not need to provide a letter as verbal confirmation by the player or 
parent/guardian for U18s is acceptable. Clubs and schools are advised to make a 
record of this verbal confirmation. GPs may charge a fee for providing a letter.  

The following should also be referred back to their doctor for review:  

 Children and young people who struggle to return to their studies  

 Those who persistently fail to progress through the GRTP because symptoms 
return  
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 Children and young people who sustain two or more concussions in a 12-
month period should be referred to their doctor for a specialist opinion in case 
they have an underlying pre-disposition or risk factors. 

 

A summary of the adult GRTP is shown in the diagram below:  

 

 
Important notes on GRTP 

 The player can progress through each stage as long as no symptoms or signs 
of concussion return.  

 Where the player completes each stage successfully without any symptoms 
the player would normally proceed through each stage on successive days. In 
U19s, progression should take 2 days for each stage.  

 If any symptoms occur while progressing through the GRTP protocol, the 
player should rest a minimum 24-hour (adult) or 48 hour (U19) until symptom 
free and then may return to the previous stage.  

 If it is not feasible for the coach to conduct Levels 2 - 4, these may be done by 
the player in their own time or in children supervised by parents with 
appropriate guidance. Alternatively, the protocol may simply be extended with 
each level being conducted by the coach at training sessions or in the school 
setting by other PE staff during PE lessons, when they are able  

 On completion of Level 4 the player should be reviewed by their Doctor and 
as long as they have recovered from the concussion and have no other 
conditions, may resume full contact practice (Level 5).  
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 In U19s and below players should also have had 14 days since symptom 
resolution before starting Stage 5 (see avoiding head impacts above).  

 Schools and clubs are advised to keep a record of the player’s or parent’s 
confirmation that clearance has been obtained and a doctor’s letter is not 
necessarily required.  

 On completion of Level 5 without the presence of symptoms, the player may 
return to playing in full contact rugby games (Level 6).  

It is the player’s or parent’s responsibility to obtain 
medical review before returning to play.  

 
For Further information visit http://www.englandrugby.com/my-
rugby/players/player-health/concussion-headcase/ 
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