Concussion Action Plan (CAP)

Individual:
Receives a blow to the head, face or neck, or a blow to the body that transmits a

force to the head, and as a result may have suffered a concussion
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[ CONSCIOUS ] [ UNCONSCIOUS ]
Coach/Administrator/Supervisor: Coach/Administrator/Supervisor:
Remove participant from the Initiate emergency action plan

L activity immediately ) and call 911
Coach/Administrator/Supervisor:
Look for signs and symptoms of
L concussion )

l |

Participant: Coach/Administrator/Supervisor:

May resume full participation Transport participant to the hospital immediately.
in physical activity

If applicable, contact parent/guardian to inform them of the injury
and that their child/youth is being transported to the hospital

Coach/Administrator/Supervisor: h
If applicable, contact
parent/guardian to inform them v

J

of the incident L Examination by medical doctor or nurse practitioner ]

CONCUSSION DIAGNOSED NO CONCUSSION DIAGNOSED
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Return to Physical Activity (R2P) plan Resume full participation in
(see Appendix B) physical activity

References:

Ontario Ministry of Tourism, Culture and Sport Guidelines



