Concussion Management – LAKE OSWEGO SC - 
Given the growing trend of concussions,   LAKE OSWEGO SC has decided that it is in the best interests of our club, coaches, and most importantly, our players, to establish a concussion management protocol that must be adhered to.

Any athlete who exhibits signs, symptoms or behaviors consistent with a concussion following an observed or suspected blow to the head or body, or who has been diagnosed with a concussion, shall not be permitted to return to that contest, or any other athletic contest or practice on that same day. Furthermore, the athlete will not be permitted to return to any contest (practice or game) until the club (LAKE OSWEGO SC) have received written confirmation from an appropriate healthcare professional.

Concussion Education

This has been done to educate our coaches in the arena of concussion management.

Signs and symptoms of a concussion may include: Headache or a feeling of pressure in the head, Temporary loss of consciousness, Confusion or feeling as if in a fog, Amnesia surrounding the traumatic event, Dizziness or "seeing stars", Ringing in the ears, Nausea or vomiting, Slurred speech, and Fatigue.

Some symptoms of concussions may be immediate or delayed in onset by hours or days after injury: Concentration and memory complaints include, Irritability and other personality changes, Sensitivity to light and noise, Sleep disturbances, Psychological adjustment problems and depression, and Disorders of taste and smell

Nonverbal clues of a concussion may include: Listlessness, tiring easily, Irritability, crankiness, Change in eating or sleeping patterns, Lack of interest in favorite toys, and Loss of balance, unsteady walking.

If you are in any doubt or the individual is exhibiting behavior you would not normally associate with them then side with caution and remove the athlete from the field of play and anywhere else that further injury may occur.

Return to participation release:

Player Name: 



  Team: 


  Date of Injury:      /     /   
Injury Details: 











This section to be completed by physician/healthcare professional:

Player may not return to sport activity until medically cleared

(
)

Player may return to sport





(
)

Any additional information: 










Physician/Healthcare Professional Signature: 



 Date:     /     /   

Physician/Healthcare Professional Name/Title: 



 Phone:         -        -
