CONCUSSION
MANAGEMENT
(Created by Don Bohnet, Region
lll Risk Management Chairman)

1

Highlights
• Many of the following information come
from an online education series posted
by US Youth Soccer:
https://education.usyouthsoccer.org/courses/Centersfor-Disease-Control-and-Prevention/heads-upconcussion-in-sports-intro-course/

• Center for Disease Control (CDC) also
has direct info available at:
http://www.cdc.gov/concussion/sports/

Facts

• A concussion is a brain injury.
• All concussions are serious.
• Most concussions occur without loss of consciousness.
• Concussions can occur in any sport or recrea9on ac9vity.
• Recogni9on and proper response to concussions when
they ﬁrst occur can help prevent further injury or even
death.
A bump, blow, or jolt to the head can cause a concussion,
a type of trauma9c brain injury (TBI). Concussions can also
occur from a blow to the body that causes the head to
move rapidly back and forth. Even a "ding," "geIng your
bell rung," or what seems to be a mild bump or blow to
the head can be serious.
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Recognizing a Possible
Concussion
To help recognize a concussion, you should watch for and ask others
to report the following two things among your athletes:
1. A forceful bump, blow, or jolt to the head or body that results in
rapid movement of the head.
‐‐and‐‐
2. Any change in the athlete’s behavior, thinking, or physical
func9oning.
Athletes who experience one or more of the signs and symptoms
listed below aQer a bump, blow, or jolt to the head or body should
be kept out of play the day of the injury and un9l a health care
professional, experienced in evalua9ng for concussion, says they are
symptom‐free and it’s OK to return to play.

Signs Observed by
Coaching Staﬀ
•Appears dazed or stunned
•Is confused about assignment or posi9on
•Forgets an instruc9on
•Is unsure of game, score, or opponent
•Moves clumsily
•Answers ques9ons slowly
•Loses consciousness (even brieﬂy)
•Shows mood, behavior, or personality changes
•Can’t recall events prior to hit or fall
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Symptoms Reported
by Athlete
•Headache or "pressure" in head
•Nausea or vomi9ng
•Balance problems or dizziness
•Double or blurry vision
•Sensi9vity to light
•Sensi9vity to noise
•Feeling sluggish, hazy, foggy, or groggy
•Concentra9on or memory problems
•Confusion

US Youth Soccer
Concussion IniAaAves
• New Concussion No9ﬁca9on Form
• Concussion Procedure and No9ﬁca9on Form
• Concussion Awareness integrated into Coaching
Educa9on
• Partnership with Axon Sports for Cogni9ve
Baseline tes9ng
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Concussion Signs, Symptoms, and
Management at Training and CompeAAons
Step 1 ‐ Did a concussion occur?

Evaluate the player and note if any of the following signs and/or symptoms are
present:
1) Dazed look or confusion about what happened.
2) Memory diﬃcul9es.
3) Neck pain, headaches, nausea, vomi9ng, double vision, blurriness, ringing
noise or sensi9ve to sounds.
4) Short aben9on span. Can’t keep focused.
5) Slow reac9on 9me, slurred speech, bodily movements are lagging, fa9gue,
and slowly answers ques9ons or has diﬃculty answering ques9ons.
6) Abnormal physical and/or mental behavior.
7) Coordina9on skills are behind, ex: balancing, dizziness, clumsiness, reac9on
9me.

Concussion Signs, Symptoms, and
Management at Training and CompeAAons
Step 2 ‐ Is emergency treatment needed?
This would include the following scenarios:
1) Spine or neck injury or pain.
2) Behavior paberns change, unable to recognize people/places, less
responsive than usual.
3) Loss of consciousness.
4) Headaches that worsen
5) Seizures
6) Very drowsy, can't be awakened
7) Repeated vomi9ng
8) Increasing confusion or irritability
9) Weakness, numbness in arms and legs
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Concussion Signs, Symptoms, and
Management at Training and CompeAAons
Step 3 ‐ If a possible concussion occurred, but no emergency treatment
is needed, what should be done now? Focus on these areas every
5‐10 min for the next 1 ‐ 2 hours, without returning to any
ac9vi9es:
1. Balance, movement.
2. Speech.
3. Memory, instruc9ons, and responses.
4. Aben9on on topics, details, confusion, ability to concentrate.
5. State of consciousness
6. Mood, behavior, and personality
7. Headache or pressure in head
8. Nausea or vomi9ng
9. Sensi9vity to light and noise

Concussion Signs, Symptoms, and
Management at Training and CompeAAons
Players shall not re‐enter compe99on, training, or partake in any
ac9vi9es for at least 24 hours. Even if there are no signs or symptoms
aQer 15‐20 min, ac9vity should not be taken by the player.
STEP 4 ‐ A player diagnosed with a possible concussion may return to US
Youth Soccer play only aQer release from a medical doctor or doctor of
osteopathy specializing in concussion treatment and management.
STEP 5 ‐ If there is a possibility of a concussion, do the following: (1)The
abached Concussion No9ﬁca9on Form is to be ﬁlled out in duplicate and
signed by a team oﬃcial of the player’s team.
(2)If the player is able to do so, have the player sign and date the Form. If
the player is not able to sign, note on the player’s signature line
unavailable.
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Concussion Signs, Symptoms, and
Management at Training and CompeAAons
STEP 5 ‐ Con9nued
(3)If a parent/legal guardian of the player is present, have the parent/legal
guardian sign and date the Form, and give the parent/legal guardian one
of the copies of the completed Form. If the parent/legal guardian is not
present, then the team oﬃcial is responsible for no9fying the parent/legal
guardian ASAP by phone or email and then submiIng the Form to the
parent/legal guardian by email or mail. When the parent/legal guardian is
not present, the team oﬃcial must make a record of how and when the
parent/legal guardian was no9ﬁed. The no9ﬁca9on will include a request
for the parent/legal guardian to provide conﬁrma9on and comple9on of
the Concussion No9ﬁca9on Form whether in wri9ng or electronically.
(4)The team oﬃcial must also get the player ís pass from the referee, and
abach it to the copy of the Form retained by the team.

2012 US Youth Soccer National
Championship Series’
Injury & Treatment Recap
(All Regional Championships
and the
National Championships)
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2012 NCS Injury & Treatment Recap
Tournament

USYSNC

USYSNC

#

Regional/NC

RI

R II

1

Concussion

2

Joints/sprains of either knee, ankle, shoulder

3

Contusions

18

6

7

4

Muscle strains

8

3

8

5

Fractures

6

15

6

Lacerations of either the face, eye or body

10

7

7

Knee injuries

8

Cervical Strains

9

Heat related

10

Ankle Injuries

11

Bruise

12

Shoulder / Clavicle

13

Forearms/Wrist

14

Blister

15

Finger

16

Hip

17

Anxiety

18

Lower Back

19

Cramp

20

Infection

2

21

Seisure/Sickness fainting

1

22

Wrist/hand

2

23

Asthma

24

Bee Sting

25

Bronchitis

26

Cardiac related incident

27

Dislocation

28

Eye

29

Jaw

30

Lip

31

Nose

32

Rash

1

1

33

Toe

1

1

0.32%

308

100.00%

# Incidents

USYSNC

1

USYSNC

R III
10

USYSNC

R IV
22

25

8

Total Count
6

50

16.23%

17

43

13.96%

31

10.06%

9

28

9.09%

5

26

8.44%

3

3

23

7.47%

8

2

18

5.84%

11

3.57%

11

3.57%

10

3.25%

8

2.60%

11
1

1

3

1

9

6
8

1

2

5

8

2.60%

2

5

7

2.27%

4

1.30%

4

1.30%

3

0.97%

2

0.65%

2

2

0.65%

2

2

0.65%

2

0.65%

2

0.65%

2

0.65%

1

0.32%

1

0.32%

1

0.32%

1

0.32%

1

0.32%

1

0.32%

1

0.32%

1

0.32%

1

0.32%

4
1

3
1

2

2

1
1
1

1
1
1
1
1
1
1

2

79

By %

NC
12

79

80

68

0.32%

US Youth Soccer
Risk Management
SOCCER GOAL SAFETY
An overview

US Youth Soccer Risk Management Commibee

2012
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Goal Post Anchoring
Anchoring/Securing/Counter weighAng Guidelines
from Consumer Product Safety Commission

hbp://www.cpsc.gov/cpscpub/pubs/326.html
A properly anchored/counterweighted movable soccer goal is much less likely
to 9p over. Remember to secure the goal to the ground (preferably at the rear
of the goal), making sure the anchors are ﬂush with the ground and clearly
visible. It is IMPERATIVE that ALL movable soccer goals are always anchored
properly. There are several diﬀerent ways to secure your soccer goal. The
number and type of anchors to be used will depend on a number of factors,
such as soil type, soil moisture content, and total goal weight.

Goal Post Anchoring
* Auger style
This style anchor is "helical" shaped and is screwed into the ground. A ﬂange
is posi9oned over the ground shoes (bar) and rear ground shoe (bar) to
secure them to the ground. A minimum of two auger‐style anchors (one on
each side of the goal) are recommended. More may be required, depending
on the manufacturers speciﬁca9ons, the weight of the goal, and soil
condi9ons.
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Goal Post Anchoring
* Semi‐permanent
This anchor type is usually comprised of two or more func9onal components.
The main support requires a permanently secured base that is buried
underground. One type of semi‐permanent anchor connects the underground
base to the soccer goal by means of 2 tethers. Another design u9lizes a buried
anchor tube with a threaded opening at ground level. The goal is posi9oned
over the buried tube and the bolt is passed through the goal ground shoes
(bar) and rear ground shoe (bar) and screwed into the threaded hole of the
buried tube.

Goal Post Anchoring
* Peg or Stake style (varying lengths)
Typically two to four pegs or stakes are used per goal (more for heavier goals).
The normal length of a peg or stake is approximately 10 inches (250mm). Care
should be taken when installing pegs or stakes. Pegs or stakes should be driven
into the ground with a sledge‐hammer as far as possible and at an angle if
possible, through available holes in the ground shoes (bar) and rear ground
shoe (bar) to secure them to the ground. If the peg or stake is not ﬂush with
the ground, it should be clearly visible to persons playing near the soccer goal.
Stakes with larger diameters or textured surfaces have greater holding
capacity.
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Goal Post Anchoring
* J‐Hook Shaped Stake style
This style is used when holes are not pre‐drilled into the ground shoes (bars)
or rear ground shoe (bar) of the goal. Similar to the peg or stake style, this
anchor is hammered, at an angle if possible, directly into the earth. The
curved (top) por9on of this anchor ﬁts over the goal member to secure it to
the ground. Typically, two to four stakes of this type are recommended (per
goal), depending on stake structure, manufacturers speciﬁca9ons, weight of
goal, and soil condi9ons. Stakes with larger diameters or textured surfaces
have greater holding capacity.

Goal Post Anchoring
* Sandbags/Counterweights
Sandbags or other counterweights could be an eﬀec9ve alterna9ve on hard
surfaces, such as ar9ﬁcial turf, where the surface can not be penetrated by a
conven9onal anchor (i.e., an indoor prac9ce facility). The number of bags or
weights needed will vary and must be adequate for the size and total weight
of the goal being supported.
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Anchor and Label Examples
Summary (CPSC, 1995)
Peg or Stake Style Anchor examples

Augur Style Anchor

Semi‐permanent Anchor examples

Portable Goal Safety
Prac9ce Goals require appropriate storage when not in use –
ensure bases are stored away from any ﬁelds and keep base
stake side protected.
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Goal Post Anchoring
* Net Pegs
These tapered, metal stakes should be used to secure only the NET to the
ground. Net pegs should NOT be used to anchor the movable soccer goal.

Goal Storage Examples
(CPSC, 1995)

Guidelines for Goal Storage or Securing When Goal is Not in Use.
The majority of the incidents inves9gated by CPSC did not occur during a soccer match. Most of
the incidents occurred when the goals were unabended. Therefore, it is impera9ve that all goals
are stored properly when not being used.

When goals are not being used always:
a) Remove the net.
b) Take appropriate steps to secure goals such as:
1) Place the goal frames face to face and secure them at each goalpost with a lock and
chain,
2) Lock and chain to a suitable ﬁxed structure such as a permanent fence,
3) Lock unused goals in a secure storage room aQer each use,
4) If applicable, fully disassemble the goals for seasonal storage, or
5) If applicable, fold the face of the goal down and lock it to its base.
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For More InformaAon:
hXp://www.cpsc.gov/CPSCPUB/PUBS/
Soccer.pdf

14

