
S T E P  1 SYMPTOM-LIMITED

ACTIVITY

S T E P  2 LIGHT EXERCISE

S T E P  3 SPORT-SPECIFIC AEROBIC

ACTIVITY

S T E P  4 NON-CONTACT PRACTICE

DRILLS

S T E P  5 FULL-CONTACT PRACTICE

S T E P  6 RETURN TO PLAY

IF SYMPTOMS SPIKE

If the athlete experiences a significant increase or "spike" in concussion symptoms, they should stop the activity

immediately, rest until symptoms improve (minimum of 24 hours), and start again from the same step. Return to play will

be individual to the athlete and their injury.
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No activities that raise the heart rate over 125 beats per minute.

The athlete can begin light exercise such as walking or stationary

cycling, for up to 20 minutes.

Sport-specific aerobic activity (e.g. skating, running, swimming).

May participate in team activities.

No contact and no high-intensity training.

Sport-specific practice drills (e.g. passing, shooting, footwork).

No contact. Identify the athlete with a coloured jersey.

Increase cardiovascular activity to include high-intensity training.

Full contact in practice.

Clearance from a medical doctor.

Return to play and clearance for game participation.

P E R F O R M A N C E

C O N C U S S I O N  M A N A G E M E N T

RETURN TO PLAY GUIDELINES

Six recommended steps, each taking place over a 24-hour period. With a normal recovery that is

six days from symptom-limited activity to game clearance.



S T E P  1 LIMIT COGNITIVE AND

SOCIAL ACTIVITY

S T E P  2 INTRODUCE COGNITIVE

ACTIVITY

S T E P  3 INCREASE SCHOOL

ATTENDANCE

S T E P  4 BUILD TO A FULL DAY

S T E P  5 FULL DAY OF SCHOOL

S T E P  6 FULL-TIME SCHOOL

IF SYMPTOMS SPIKE

If the student experiences a significant increase or "spike" in concussion symptoms, they should stop the activity

immediately, rest until symptoms improve (minimum of 24 hours), and start again from the same step. Recovery will be

individual to the athlete and their injury.

*Cognitive activity includes puzzles, Sudoku, word games, school assignments and tests, reading, texting, video games, computer use,

television, and conversations.
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Limit cognitive and social activity. This may include absence from

school with a physician's note.

Introduce cognitive activity* as tolerated. General guideline: 15-minute

sessions, building to 60 minutes.

The student may attend school for a portion of the day.

Increase school attendance and continue building the duration of

cognitive activity.

Increased school attendance as tolerated.

Build up to a full day as tolerated.

Implementation of school accommodations.

Full day of school.

Continued implementation of school accommodations.

Full-time school.

Resume the full workload and catch up on missed assignments.

P E R F O R M A N C E

C O N C U S S I O N  M A N A G E M E N T

RETURN TO LEARN GUIDELINES

Six steps from limited cognitive activity back to a full school workload. The student moves up only

when the current step is tolerated.


