This tool is a guideline for managing an individual’s return to sport following a concussion and does not replace medical advice. Timelines and
Return to Spo rt ‘ activities may vary based on direction from a doctor, nurse practitioner, or licensed healthcare professional with relevant training.
Begin Step 1 within 24 hours of injury, with progression through each subsequent step taking a minimum of 24 hours.
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If more than mild exacerbation (worsening) of symptoms (i.e., more than 2 points on a 0-10 scale***) occurs during Steps 1-3, stop
the activity, and attempt to exercise the next day. Individuals experiencing concussion symptoms during Steps 4-6 should return to Medical determination of readiness to return to at-risk activities should occur

Step 3 to establish full resolution of symptoms with exertion before engaging in at-risk activities. Written determination of medical
clearance should be provided before unrestricted Return to Sport as directed by local laws and/or sporting regulations.

prior to returning to any activities that pose risk of contact, collision, or fall.

*Relative rest: activities of daily living including walking and other light physical and cognitive activities are permitted as tolerated.

**Mild exacerbation (worsening) of symptoms: No more than a 2-point increase when compared with the pre-activity value on a 0-10-point symptom severity scale.*** “Brief” exacerbation of symptoms: Worsening of symptoms for up
to 1 hour.

***0-10 point symptom severity scale: Please see the Visual Analog Scale for an example of a 0-10 symptom severity scale.
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