
Concussion Resources for

cattonline.com

Medical 
Professionals



©

© BCIRPU. All rights reserved | Version 8: June 2024

The Concussion Awareness Training Tool (CATT) is a series of online educational modules and resources with the goal of 
standardizing concussion recognition, diagnosis, treatment, and management. Good concussion management may decrease the 
risk of brain damage and potentially reduce long-term health issues.

Developed by Dr. Shelina Babul, Director/Sports Injury Specialist with the BC Injury Research and Prevention Unit, BC Children’s 
Hospital, and Clinical Professor, Department of Pediatrics, University of British Columbia, CATT is based upon the established 
principles of the Consensus Statement on Concussion in Sport and other evidence-based resources. The 2023 Amsterdam 
Concussion in Sport Group Consensus Statement builds on the principles outlined in previous concussion statements and aims to 
develop better understanding of sport-related concussion.

Research and evidence on concussions is evolving and the knowledge base is continually changing. As a result, this website is 
updated on a regular basis to provide current information, tools, and resources to support concussion recognition, diagnosis, 
treatment, and management.

The information, including text and images of this package are intended for your information only, does not substitute 
professional medical advice, and is provided for educational purposes only. Always seek the advice of a physician or other 
qualified health care provider about any questions you may have regarding a medical condition.
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School activities 
(as tolerated)
•	

Returning to school as soon as possible 
(as tolerated) is encouraged.

•	
Reading or other cognitive activities 
at school or at hom

e. G
oal: Increase 

tolerance to cognitive w
ork, and connect 

socially w
ith peers.

•	
Take breaks and adapt activities if 
concussion sym

ptom
 exacerbation 

(w
orsening) is m

ore than m
ild and brief.**

•	
U

se of devices w
ith screens m

ay be 
gradually resum

ed, as tolerated.
• 	

Clearance from
 your doctor is not 

required to return to low
-risk in-person or 

at-hom
e school activities.

•	
A

 com
plete absence from

 the school 
environm

ent for m
ore than one w

eek is 
not generally recom

m
ended.

Com
m

unicate w
ith school on student’s 

progression

A
ctivities of daily living and 

relative rest*
•	

M
axim

um
 of 24-48 hours

•	
Activities at hom

e such as social 
interactions and light w

alking that do 
not result in m

ore than m
ild and brief** 

exacerbation (w
orsening) of concussion 

sym
ptom

s. 

Exam
ples:

•	
Preparing m

eals
•	

H
ousew

ork
•	

Light w
alking

•	
M

inim
ize screen tim

e for the first 24-48 
hours follow

ing concussion.

•	
Avoid driving during the first 24-48 hours 
after a concussion.

Contact school to create a Return to 
School plan.

STEP 2:

Part-tim
e or full-tim

e days at 
school w

ith accom
m

odations 
(if needed)
•	

G
radually reintroduce schoolw

ork.

•	
M

ay require accom
m

odations, such as:
•	

Partial school days w
ith access to 

breaks throughout the day
•	

Academ
ic accom

m
odations (e xtra 

tim
e to com

plete w
ork, reduced 

w
orkload) to tolerate the classroom

 or 
school environm

ent.

Com
m

unicate w
ith school on student’s 

progression.

Students should begin a gradual increase in their cognitive load w
ith the goal of m

inim
izing tim

e aw
ay from

 the school environm
ent. The return to school should not be restricted if the student is tolerating full days. 

Progression through the strategy m
ay be slow

ed w
hen there is m

ore than a m
ild and brief sym

ptom
 exacerbation**; how

ever, m
issing m

ore than one w
eek of school is not generally recom

m
ended.

Driving should resum
e after consultation w

ith a doctor, nurse practitioner, or healthcare professional.
*Relative rest: activities of daily living including w

alking and other light physical and cognitive activities are perm
itted as tolerated.

**M
ild exacerbation (w

orsening) of sym
ptom

s: N
o m

ore than a 2-point increase w
hen com

pared w
ith the pre-activity value on a 0-10-point sym

ptom
 severity scale.*** “Brief” exacerbation of sym

ptom
s: W

orsening of 
sym

ptom
s for up to 1 hour.

***0-10 point sym
ptom

 severity scale: Please see the Visual A
nalog Scale for an exam

ple of a 0-10 sym
ptom

 severity scale.

A
ctivities of daily living, as tolerated

Return to school as soon as possible, 
as tolerated

G
radually reduce accom

m
odations 

and increase w
orkload

A
fter a m

axim
um

 of 24-48 hours after injury, 
BEG

IN
 STEP 2

This tool is a guideline for m
anaging a student’s return to school follow

ing a concussion and does not replace m
edical advice. Every concussion is 

unique, and recovery is very different for each individual. N
ot everyone w

ill require a Return to School Strategy. Tim
elines and activities m

ay vary 
based on direction from

 a doctor, nurse practitioner, or licensed healthcare professional w
ith relevant training. N

ote: For inform
ation about returning 

to activities that pose risk of head contact, please refer to Return to School or Return to A
ctivity.

STEP 1:

If can tolerate school activities,
BEG

IN
 STEP 3

STEP 3:
STEP 4:

Return to school  
full-tim

e
Return to full days at school and academ

ic 
activities w

ithout requiring accom
m

odations 
(related to the concussion).

N
ote: M

edical clearance is N
O

T required to 
return to school

For returning to P.E. or sports, please refer to 
Return to Sport protocol.

Full academ
ic load (no academ

ic 
accom

m
odations related to the 

concussion)

If can tolerate full days w
ithout concussion-

related accom
m

odations,
BEG

IN
 STEP 4

Return to School com
pleted

Return to School

©
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2A
: Light eff

ort aerobic 
activity
•

U
p to approxim

ately 55%
 of 

m
axim

um
 heart rate (predicted 

according to age - i.e. 220-age).

•
In a safe and controlled 
environm

ent, engage in light effort 
aerobic activity.

Exam
ples:

•
Stationary cycling

•
W

alking at slow
 to brisk pace

•
G

ardening
•

D
ancing

•
H

ousew
ork

•
U

se of devices w
ith screens m

ay be 
gradually resum

ed.

2B: M
oderate eff

ort 
aerobic activity
•

U
p to approxim

ately 70%
 of 

m
axim

um
 heart rate (predicted 

according to age - i.e. 220-age).

Exam
ples:

•
See exam

ples in Step 2A

•
Exercises and activities that 
do not result in m

ore than 
m

ild and brief** exacerbation 
(w

orsening) of concussion 
sym

ptom
s and do not have a 

risk of falling or head im
pact.

•
Take a break and m

odify activities 
as needed w

ith the aim
 of 

gradually increasing tolerance and 
the intensity of aerobic activities.

Increase activity 
intensity
•

Participate in norm
al day-to-

day activities, including norm
al 

physical/training activities, school 
gym

-class, and w
ork-related 

activities

Exam
ples:

•
W

orkouts
•

Sw
im

m
ing

•
Fast-paced w

alking
•

Shoveling 
•

Yoga/Pilates

It is im
portant to get m

edical 
clearance before returning to 
activities that involve any risk of 
inadvertent head im

pact.

Return to activity

Back to norm
al, unrestricted activity 

Exam
ples:

•
O

utdoor biking
•

Paddling and w
ater activities

•
N

orm
al unrestricted w

ork-
related tasks and higher risk 
activities 

•
School gym

 class
•

N
o restrictions on physical 

activities

N
ote: Returning to high-risk 

activities before you have 
recovered increases the risk 
of delayed recovery and for 
sustaining another m

ore 
severe concussion or serious 
injury. 

A
ctivities of daily living 

and relative rest*
•

M
axim

um
 of 24-48 hours

•
Activities at hom

e such as social 
interactions and light w

alking that 
do not result in m

ore than m
ild and 

brief** exacerbation (w
orsening) of 

concussion sym
ptom

s.

Exam
ples:

•
Preparing m

eals
•

H
ousew

ork
•

Light w
alking

•
M

inim
ize screen tim

e for first 24-48 
hours follow

ing concussion.

•
Sleep as m

uch as your body needs 
w

hile trying to m
aintain a regular 

night sleeping schedule.

•
Avoid driving during the first 24-48 
hours after a concussion.

N
ote: The goal for each step is to 

find the balance betw
een doing too 

m
uch and too little.

STEP 1:
STEP 2:

STEP 3:
STEP 4:

Increase heart rate

A
ctivities of daily living, as 

tolerated

A
fter a m

axim
um

 of
24-48 hours after injury,

BEG
IN

 STEP 2

If can tolerate m
oderate aerobic activity, 

BEG
IN

 STEP 3

Increase intensity of 
aerobic activities, resum

e 
usual intensity of exercise, 
coordination, and activity-
related cognitive skills

If can tolerate further increase 
in aerobic activity to pre-injury 

levels and have received m
edical 

clearance,
BEG

IN
 STEP 4

Refer to the Return to Sport Strategy for inform
ation on returning to high-risk activities, including sports and com

petitive play.
If m

ore than m
ild exacerbation (w

orsening) of sym
ptom

s (i.e., m
ore than 2 points on a 0-10 scale***) occurs during Steps 1-2, stop the 

activity, and attem
pt to exercise the next day. Individuals experiencing concussion sym

ptom
s during Steps 3-4 should return to Step 

2 to establish full resolution of sym
ptom

s w
ith exertion before engaging in at-risk activities. W

ritten determ
ination of m

edical clearance 
should be provided before returning to activities that involve any risk of inadvertent head im

pact.
D

riving should resum
e after consultation w

ith a doctor, nurse practitioner, or healthcare professional.
*Relative rest: activities of daily living including w

alking and other light physical and cognitive activities are perm
itted as tolerated.

**M
ild exacerbation (w

orsening) of sym
ptom

s: N
o m

ore than a 2-point increase w
hen com

pared w
ith the pre-activity value on a 0-10-point sym

ptom
 severity scale.*** “Brief” exacerbation of sym

ptom
s: W

orsening of sym
ptom

s 
for up to 1 hour.
***0-10 point sym

ptom
 severity scale: Please see the Visual A

nalog Scale for an exam
ple of a 0-10 sym

ptom
 severity scale.

©
Adapted from

: Zem
ek, R., Reed, N

., D
aw

son, J., et al . “Living G
uideline for Pediatric Concussion Care.” w

w
w

.pedsconcussion.com
 (the 

PedsConcussion protocol w
as m

odified w
ith perm

ission from
 the Am

sterdam
 International Consensus Statem

ent on Concussion in Sport)
 ©

 BCIRPU
. A

ll rights reserved | Version 3: U
pdated Septem

ber 2023

w
w

w
.cattonline.com

Return to A
ctivity

This tool is intended for a general audience and serves as a guideline for m
anaging an individual’s return to activity follow

ing a concussion and 
does not replace m

edical advice. Tim
elines and activities m

ay vary based on direction from
 a doctor, nurse practitioner, or healthcare professional 

w
ith relevant training. Begin Step 1 w

ithin 24 hours of injury, w
ith progression through each subsequent step taking a m

inim
um

 of 24 hours.

M
edical determ

ination of readiness to return to at-risk activities
should occur prior to returning to any activities that pose risk of

contact, collision, or fall.

6

https://lwfiles.mycourse.app/649dd368ac2c0641db4c87ac-public/3aabcc95cbcbdd99ad3c1a8c4af12c41.png
www.pedsconcussion.com
https://bjsm.bmj.com/content/57/11/695


Re
tu

rn
in

g 
to

 w
or

k 
is

 a
n 

in
di

vi
du

al
 p

ro
ce

ss
, i

n 
so

m
e 

in
st

an
ce

s 
w

or
ke

rs
 m

ay
 re

tu
rn

 to
 re

gu
la

r d
ut

ie
s, 

w
hi

le
 o

th
er

s 
m

ay
 n

ee
d 

ac
co

m
m

od
at

io
ns

 o
r p

la
ce

m
en

t i
n 

a 
co

m
pl

et
el

y 
di

ffe
re

nt
 jo

b 
fu

nc
tio

n.
 P

ro
gr

es
si

on
 th

ro
ug

h 
th

e 
st

ra
te

gy
 m

ay
 b

e 
sl

ow
ed

 w
he

n 
th

er
e 

is
 m

or
e 

th
an

 a
 m

ild
 a

nd
 b

rie
f s

ym
pt

om
 e

xa
ce

rb
at

io
n*

*.
 T

he
re

fo
re

, e
ac

h 
pr

og
ra

m
 s

ho
ul

d 
be

 in
di

vi
du

al
ly

 p
re

sc
rib

ed
 a

nd
 s

ho
ul

d 
su

pp
or

t t
he

 re
in

te
gr

at
io

n 
an

d 
re

ha
bi

lit
at

io
n 

of
 th

e 
pe

rs
on

 w
ith

 th
e 

in
ju

ry
 o

r d
is

ab
ili

ty
 b

ac
k 

in
to

 th
e 

w
or

kp
la

ce
. W

rit
te

n 
de

te
rm

in
at

io
n 

of
 m

ed
ic

al
 c

le
ar

an
ce

 s
ho

ul
d 

be
 p

ro
vi

de
d 

be
fo

re
 fu

ll 
Re

tu
rn

 to
 W

or
k,

 a
s 

re
qu

ire
d 

by
 w

or
kp

la
ce

s 
or

 o
cc

up
at

io
na

l h
ea

lth
 a

nd
 

sa
fe

ty
 o

rg
an

iz
at

io
ns

.
D

riv
in

g 
sh

ou
ld

 re
su

m
e 

af
te

r c
on

su
lta

tio
n 

w
ith

 a
 d

oc
to

r, 
nu

rs
e 

pr
ac

tit
io

ne
r, 

or
 h

ea
lth

ca
re

 p
ro

fe
ss

io
na

l.
Pr

og
re

ss
io

n 
th

ro
ug

h 
th

e 
st

ra
te

gy
 m

ay
 b

e 
sl

ow
ed

 w
he

n 
th

er
e 

is
 m

or
e 

th
an

 a
 m

ild
 a

nd
 b

rie
f s

ym
pt

om
 e

xa
ce

rb
at

io
n.

**

*R
el

at
iv

e 
re

st
: a

ct
iv

iti
es

 o
f d

ai
ly

 li
vi

ng
 in

cl
ud

in
g 

w
al

ki
ng

 a
nd

 o
th

er
 li

gh
t p

hy
si

ca
l a

nd
 c

og
ni

tiv
e 

ac
tiv

iti
es

 a
re

 p
er

m
itt

ed
 a

s 
to

le
ra

te
d.

 
**

M
ild

 e
xa

ce
rb

at
io

n 
(w

or
se

ni
ng

) o
f s

ym
pt

om
s:

 N
o 

m
or

e 
th

an
 a

 2
-p

oi
nt

 in
cr

ea
se

 w
he

n 
co

m
pa

re
d 

w
ith

 th
e 

pr
e-

ac
tiv

ity
 v

al
ue

 o
n 

a 
0-

10
-p

oi
nt

 s
ym

pt
om

 s
ev

er
ity

 s
ca

le
.*

**
 “B

rie
f”

 e
xa

ce
rb

at
io

n 
of

 s
ym

pt
om

s:
 W

or
se

ni
ng

 
of

 s
ym

pt
om

s 
fo

r u
p 

to
 1

 h
ou

r.
**

*0
-1

0 
po

in
t s

ym
pt

om
 s

ev
er

ity
 s

ca
le

: P
le

as
e 

se
e 

th
e 

Vi
su

al
 A

na
lo

g 
Sc

al
e 

fo
r a

n 
ex

am
pl

e 
of

 a
 0

-1
0 

sy
m

pt
om

 s
ev

er
ity

 s
ca

le
.

A
ct

iv
it

ie
s 

of
 d

ai
ly

 li
vi

ng
 

an
d 

re
la

ti
ve

 re
st

*
•

M
ax

im
um

 o
f 2

4-
48

 h
ou

rs

•
Ac

tiv
iti

es
 a

t h
om

e 
su

ch
 a

s 
so

ci
al

 in
te

ra
ct

io
ns

 
an

d 
lig

ht
 w

al
ki

ng
 th

at
 d

o 
no

t r
es

ul
t i

n 
m

or
e 

th
an

 m
ild

 a
nd

 b
rie

f*
* 

ex
ac

er
ba

tio
n 

(w
or

se
ni

ng
) o

f c
on

cu
ss

io
n 

sy
m

pt
om

s. 

•	
Ex

am
pl

es
:

•
Pr

ep
ar

in
g 

m
ea

ls
•

H
ou

se
w

or
k

•
Li

gh
t w

al
ki

ng

•
M

in
im

iz
e 

sc
re

en
 ti

m
e 

fo
r fi

rs
t 2

4-
48

 h
ou

rs
 

fo
llo

w
in

g 
co

nc
us

si
on

. 

•
Av

oi
d 

dr
iv

in
g 

du
rin

g 
th

e 
fir

st
 2

4-
48

 h
ou

rs
 

af
te

r a
 c

on
cu

ss
io

n.

Co
nt

ac
t w

or
kp

la
ce

 to
 d

is
cu

ss
 a

 ta
ilo

re
d 

Re
tu

rn
 to

 W
or

k 
pl

an
.

A
ct

iv
iti

es
 o

f d
ai

ly
 li

vi
ng

, a
s 

to
le

ra
te

d

A
ft

er
 a

 m
ax

im
um

 o
f 2

4-
48

 h
ou

rs
af

te
r i

nj
ur

y,
BE

G
IN

 S
TE

P 
2

If 
ca

n 
to

le
ra

te
 fu

ll 
da

ys
 w

ith
ou

t c
on

cu
ss

io
n 

re
la

te
d 

ac
co

m
m

od
at

io
ns

,
BE

G
IN

 S
TE

P 
4

Re
tu

rn
 to

 W
or

k 
co

m
pl

et
ed

ST
EP

 1
:

W
or

k 
ac

ti
vi

ti
es

 
(a

t w
or

k,
 a

s 
to

le
ra

te
d)

 
•

M
ed

ic
al

ly
 u

nn
ec

es
sa

ry
 d

el
ay

s 
in

 R
et

ur
n 

to
 

W
or

k 
sh

ou
ld

 b
e 

av
oi

de
d.

 

•
In

di
vi

du
al

s 
ar

e 
en

co
ur

ag
ed

 to
 re

m
ai

n 
at

, o
r 

pr
om

pt
ly

 re
tu

rn
, t

o 
so

m
e 

fo
rm

 o
f p

ro
du

ct
iv

e 
w

or
k,

 p
ro

vi
de

d 
it 

do
es

 n
ot

 p
os

e 
ris

k 
of

 re
-

in
ju

ry
.

•
Re

ad
in

g 
or

 o
th

er
 c

og
ni

tiv
e 

ac
tiv

iti
es

.

•
Ta

ke
 b

re
ak

s 
an

d 
ad

ap
t a

ct
iv

iti
es

 if
 

co
nc

us
si

on
 s

ym
pt

om
 e

xa
ce

rb
at

io
n 

(w
or

se
ni

ng
) i

s 
m

or
e 

th
an

 m
ild

 a
nd

 b
rie

f.*
*

•
U

se
 o

f d
ev

ic
es

 w
ith

 s
cr

ee
ns

 m
ay

 b
e 

gr
ad

ua
lly

 re
su

m
ed

, a
s 

to
le

ra
te

d.

In
cr

ea
se

 to
le

ra
nc

e 
to

 w
or

k-
re

la
te

d 
ac

tiv
iti

es
 a

nd
 c

on
ne

ct
 s

oc
ia

lly
 w

ith
 

pe
er

s/
co

lle
ag

ue
s.

If 
ab

le
 to

 to
le

ra
te

 w
or

k 
 

w
ith

 a
cc

om
m

od
at

io
ns

,
BE

G
IN

 S
TE

P 
3

ST
EP

 2
:

Pa
rt

-t
im

e 
or

 fu
ll-

ti
m

e 
da

ys
 a

t 
w

or
k 

w
it

h 
ac

co
m

m
od

at
io

ns
  

(if
 n

ee
de

d)
•	

G
ra

du
al

ly
 re

in
tr

od
uc

e 
w

or
k 

ac
tiv

iti
es

, 
ac

co
rd

in
g 

to
 y

ou
r g

ra
du

at
ed

 re
tu

rn
 to

 w
or

k 
pl

an
.

•
M

ay
 re

qu
ire

 a
cc

om
m

od
at

io
ns

, s
uc

h 
as

:
•

Pa
rt

ia
l w

or
k 

da
ys

 w
ith

 a
cc

es
s 

to
 b

re
ak

s 
th

ro
ug

ho
ut

 th
e 

da
y

•
Ex

tr
a 

tim
e 

fo
r t

as
ks

•
Ac

ce
ss

 to
 a

 q
ui

et
, d

is
tr

ac
tio

n-
fr

ee
 w

or
k 

en
vi

ro
nm

en
t

•
G

ra
du

al
ly

 re
du

ce
 a

cc
om

m
od

at
io

ns
 a

nd
 

in
cr

ea
se

 w
or

kl
oa

d 
un

til
 fu

ll 
da

ys
 w

ith
ou

t 
co

nc
us

si
on

-r
el

at
ed

 a
cc

om
m

od
at

io
ns

 a
re

 
to

le
ra

te
d.

•
Ac

co
m

m
od

at
io

ns
 c

an
 b

e 
ph

as
ed

 o
ut

 in
 “t

ria
l” 

pe
rio

ds
, t

o 
en

su
re

 th
at

 th
ey

 a
re

 n
o 

lo
ng

er
 

ne
ed

ed
.

G
ra

du
al

ly
 re

du
ce

 a
cc

om
m

od
at

io
ns

 
an

d 
in

cr
ea

se
 w

or
kl

oa
d

ST
EP

 3
:

ST
EP

 4
:

Re
tu

rn
 to

 w
or

k 
fu

ll-
ti

m
e

Re
tu

rn
 to

 fu
ll 

da
ys

 a
t w

or
k 

w
ith

ou
t r

eq
ui

rin
g 

ac
co

m
m

od
at

io
ns

 (r
el

at
ed

 to
 th

e 
co

nc
us

si
on

).

No
te

: O
nl

y 
re

tu
rn

 to
 jo

b 
du

tie
s t

ha
t m

ay
 

ha
ve

 sa
fe

ty
 im

pl
ic

at
io

ns
 fo

r y
ou

 o
r o

th
er

s 
(e

.g
., 

op
er

at
in

g 
he

av
y 

eq
ui

pm
en

t, 
w

or
ki

ng
 

fro
m

 h
ei

gh
ts

) w
he

n 
cl

ea
re

d 
by

 a
 d

oc
to

r, 
nu

rs
e 

pr
ac

tit
io

ne
r, 

or
 li

ce
ns

ed
 h

ea
lth

ca
re

 
pr

of
es

si
on

al
.

Fu
ll 

w
or

kl
oa

d 
(n

o 
ac

co
m

m
od

at
io

ns
 

re
la

te
d 

to
 th

e 
co

nc
us

si
on

) 

Th
is

 to
ol

 is
 a

 g
ui

de
lin

e 
fo

r m
an

ag
in

g 
an

 in
di

vi
du

al
’s 

re
tu

rn
 to

 w
or

k 
fo

llo
w

in
g 

a 
co

nc
us

si
on

 a
nd

 d
oe

s 
no

t r
ep

la
ce

 m
ed

ic
al

 a
dv

ic
e.

 E
ve

ry
 c

on
cu

ss
io

n 
is

 
un

iq
ue

, a
nd

 re
co

ve
ry

 is
 v

er
y 

di
ffe

re
nt

 fo
r e

ac
h 

in
di

vi
du

al
. T

im
el

in
es

 a
nd

 a
ct

iv
iti

es
 m

ay
 v

ar
y 

ba
se

d 
on

 d
ire

ct
io

n 
fr

om
 a

 d
oc

to
r, 

nu
rs

e 
pr

ac
tit

io
ne

r, 
or

 
he

al
th

ca
re

 p
ro

fe
ss

io
na

l w
ith

 re
le

va
nt

 tr
ai

ni
ng

. I
t i

s 
im

po
rt

an
t t

o 
ge

t m
ed

ic
al

 c
le

ar
an

ce
 b

ef
or

e 
re

tu
rn

in
g 

to
 h

ig
h-

ri
sk

 a
ct

iv
iti

es
.

Re
tu

rn
 to

 W
or

k

Ad
ap

te
d 

fr
om

: Z
em

ek
, R

., 
Re

ed
, N

., 
D

aw
so

n,
 J.

, e
t a

l .
 “L

iv
in

g 
G

ui
de

lin
e 

fo
r P

ed
ia

tr
ic

 C
on

cu
ss

io
n 

Ca
re

.” 
w

w
w

.p
ed

sc
on

cu
ss

io
n.

co
m

©
 B

CI
RP

U
. A

ll 
rig

ht
s 

re
se

rv
ed

 | 
Ve

rs
io

n 
3:

 U
pd

at
ed

 Ju
ne

 2
02

4

w
w

w
.c

at
to

nl
in

e.
co

m
©

7

https://lwfiles.mycourse.app/649dd368ac2c0641db4c87ac-public/3aabcc95cbcbdd99ad3c1a8c4af12c41.png
www.pedsconcussion.com


Page 1 of 3

©

Medical Assessment Letter

Signature 

Stamp

Medical Office, please complete:
Practitioner Name
Role and License #
Email / Contact #
Date of event / injury

To Whom It May Concern:

Any individual who sustains a blow or impact to the head, face, neck or body and demonstrates any visual signs of 
concussion or reports any of the symptoms of concussion is recommended to be assessed by a doctor, nurse practitioner, or 
licensed healthcare professional with relevant training. Accordingly, I have personally completed a medical assessment on 
this patient.

Name of Patient: 

Results of the Medical Assessment

This patient has not been diagnosed with a concussion or other injury and can return, with full participation to 
work, school, or physical activities without restriction.

This patient has not been diagnosed with a concussion but the assessment led to the following diagnosis and 
recommendations:

This patient HAS been diagnosed with a concussion. See below for concussion management protocol.

This patient has been instructed to avoid all activities that could potentially place them at risk of another 
concussion or head injury, or activities with implications for the safety of others (e.g., driving, dangerous job 
duties, and contact sports) until a medical or licensed healthcare professional with relevant training provides a 
Medical Clearance Letter.

Yours Sincerely,
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The goal of concussion management is to allow complete recovery through a safe and gradual return to work, school,
and physical activities following a step-wise approach. Note: a patient’s progess through the return to activity steps is
unique to the individual. After Step 2, if more than mild and brief symptom exacerbation* occurs, the patient may need to
try the activity again the next day, and consider reassessment by their doctor, nurse practitioner, or licensed healthcare
professional with relevant training if symptoms beyond mild and brief exacerbation persist. For more detailed guidance on
step progression, please refer to the Concussion Awareness Training Tool (CATT) at cattonline.com.

Concussion Management

In the first 24-48 hours the patient has been instructed to engage in relative physical and cognitive rest** prior to
initiating a return to work or activity.

Step 2: Prepare to return to activity

The patient can begin the return to activity process at home, by increasing familiar tasks that do not result in more
than mild and brief symptom exacerbation, until no new or worsening concussion symptoms are experienced.

The patient can initiate a graduated return to work, school, and physical activities on a part-time basis, by increasing and
gradually resuming usual activities (supported with accommodations, modifications, and restrictions as needed) as
tolerated and only at a level that does not result in more than mild and brief symptom exacerbation.

Step 3: Return to work, school, and physical activity and gradually resume daily activities

Step 1: Symptom-limited activity

*Mild and brief symptom exacerbation: an increase in current concussion symptoms of no more than 2 points on a 0-10 point scale for less than an hour compared
to the resting value prior to the activity (i.e., physical or cognitive).
**Relative rest: activities of daily living including walking and other symptom-limited physical and cognitive activities are permitted, as tolerated.

Not yet completed
Completed on (dd/mm/yyyy)
Time has passed

Not yet completed
Completed on (dd/mm/yyyy)
Time has passed

Not yet completed
Completed on (dd/mm/yyyy)
Time has passed

Restrictions/Accommodations Details Timeline
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Restrictions/Accommodations Details Timeline 

© BCIRPU. All rights reserved. Version 3: Updated January 2025.
Adapted with permission from Parachute Canada’s Medical Assessment Letter.

Step 4: Full return to work, school, and physical activities

Signature 

Stamp

Yours Sincerely,

The patient can return with full participation to work, school, and physical activities.

Not yet completed
Completed on (dd/mm/yyyy)
Time has passed
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©

Medical Clearance Letter

Medical Office, please complete:
Practitioner Name
Role and License #
Email / Contact #
Date of Clearance Letter

To Whom It May Concern:

Patients with a concussion should be assessed and managed by a doctor, nurse practitioner, or licensed healthcare 
professional with relevant training. The goal of concussion management is to support the patient’s complete recovery 
from concussion by promoting a safe and gradual return to activity following a step-wise approach. For more detailed 
information and resources, please refer to the Concussion Awareness Training Tool (CATT) at cattonline.com.

As part of the strategy, this patient had previously been instructed to avoid all activities that could potentially place them at 
risk of another concussion or head injury until a medical clearance letter is provided (due to organizational requirements, 
dangerous job duties, contact sports, etc.). This patient has explained the organizational requirements and the duties/
activities they participate in, and I have personally completed a medical clearance on this patient.

Name of Patient: 

Practitioner / Patient please complete:
Date of Concussion
Date of Concussion Diagnosis
Organization/Individual Requesting 
Medical Clearance

Note that the patient’s recovery is individual. After Step 2, if more than mild and brief symptom exacerbation* occurs, the
patient may need to try the activity again the next day, and consider reassessment by their medical or licensed healthcare
professional if symptoms beyond mild and brief exacerbation persist.

This patient can return to work, school, or physical activities with the following restriction(s):

Restriction(s)
Physical & Cognitive

Details Timeline 

*Mild and brief symptom exacerbation: an increase of no more than 2 points on a 0-10 point scale for less than an hour when compared with the baseline 
value reported prior to the activity (i.e., physical or cognitive).

This patient can return with full participation to work, school, or physical activities without restriction.
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This patient can return to work, school, or physical activities with the following accommodation(s):

Accommodation(s)
Physical & Cognitive

Details Timeline 

Your understanding and support are critical components in this patient’s continuing recovery. 

Signature 

Stamp

Yours Sincerely,

© BCIRPU. All rights reserved. Version 3: Updated January 2025.
Adapted with permission from Parachute Canada’s Medical Clearance Letter.

This patient can return with full participation to work, school, or physical activities without accommodation.
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Additional Resources

Brain Injury Guidelines:
•	 Living Concussion Guidelines: Guideline for Concussion & Prolonged Symptoms for Adults Over 18 Years of Age
•	 PedsConcussion Living Guideline for Pediatric Concussion Care

https://braininjuryguidelines.org/

British Journal of Sports Medicine- International Consensus Statement on Concussion in Sport (2023)
https://bjsm.bmj.com/content/57/11/695

British Journal of Sports Medicine- The Child Sport Concussion Assessment Tool 6th Edition (Child SCAT6) (2023)
https://bjsm.bmj.com/content/bjsports/57/11/636.full.pdf

British Journal of Sports Medicine - The Child Sport Concussion Office Assessment Tool (Child SCAT 6) https://
bjsm.bmj.com/content/bjsports/57/11/672.full.pdf 

British Journal of Sports Medicine- The Sport Concussion Assessment Tool 6th Edition (SCAT6)
https://bjsm.bmj.com/content/bjsports/57/11/622.full.pdf

British Journal of Sports Medicine - The Sport Concussion Office Assessment Tool (SCOAT6) 
https://bjsm.bmj.com/content/bjsports/57/11/651.full.pdf

Canadian C-Spine Rule (2001)
https://www.mdcalc.com/canadian-c-spine-rule

Canadian Concussion Collaborative - 4 Characteristics of a Good Concussion Clinic 
http://casem-acmse.org/wp-content/uploads/2018/06/CCES-PUB-CCC-4Qs-E-FINAL.pdf

Canadian Head CT Rule (2001) 
https://www.mdcalc.com/canadian-ct-head-injury-trauma-rule

Concussions Ontario - Referral Indicators
https://concussionsontario.org/concussion/resources/tools-resources/referral-indicators

Heads Up Clinicians - Acute Concussion Evaluation (ACE) (2006)
https://www.cdc.gov/headsup/pdfs/providers/ace_v2-a.pdf

Parachute - Canadian Guideline on Concussion in Sport (2017)
https://www.parachute.ca/en/professional-resource/concussion-collection/canadian-guideline-on-concussion-in-
sport/

Parachute- Concussion Resources for Health Professionals
https://www.parachute.ca/en/professional-resource/concussion-collection/concussion-resources-for-health-
professionals/

PECARN Pediatric Head CT Rule (2 years or older)
https://drive.google.com/file/d/0B96hLlM4rbvueVM0OGZSbjJiMHM/view?resourcekey=0-
e3HgO1OyKFexFn11huWFqQ

PECARN Pediatric Head CT Rule (younger than 2 years) 
https://drive.google.com/file/d/0B96hLlM4rbvuMzFVbndLa1hWeTQ/view?resourcekey=0-rlWNx2RDv5IFb1BgA50kGA

Rivermead Post-Concussion Questionnaire (1995)
http://www.tbi-impact.org/cde/mod_templates/12_F_06_Rivermead.pdf
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Additional Resources

Physiotherapists
Clearance to return to sports activities following a mild TBI or concussion: Update regarding the participation of 
physiotherapists. Joint Announcement of the Collège des Médecins du Québec and the Ordre professionnel de la 
physiothérapie du Québec
https://oppq.qc.ca/wp-content/uploads/Joint-announcement-CMQ-OPPQ-mTBI-concussion.pdf?t=1594339200055

Concussion Management: A Toolkit for Physiotherapists. Physiotherapy Alberta College + Association
https://rehabscience.usask.ca/cers/documents/concussion_toolkit.pdf

Living Guideline for Diagnosing and Managing Pediatric Concussion. PedsConcussion. Section B Managing 
Concussion Symptoms. Domain 10 Vision, Vestibular and Oculomotor Function
https://pedsconcussion.com/section/b/#domain-10 

Physical Therapy Evaluation and Treatment after Concussion/Mild Traumatic Brain Injury (2020). J Orthop Sports 
Phys Ther. 2020;50(4).
https://www.jospt.org/doi/pdfplus/10.2519/jospt.2020.0301

Sports Concussions A Complete Guide to Recovery and Management. 2018. Ed. I Gagnon and A Ptito. Chapter 8 
Physiotherapy and concussion: What can the physiotherapist do? KJ Schneider, I Gagnon.
https://www.routledge.com/Sports-Concussions-A-Complete-Guide-to-Recovery-and-Management/Gagnon-Ptito/p/
book/9780367871451

The Role of the Physiotherapist in the Assessment and Management of Concussions. Position Statement by the 
Canadian Alliance of Physiotherapy Regulators (CAPR)
https://cptbc.org/wp-content/uploads/2019/07/CAPR-Position-Statement-Role-of-PT_Concussions-.pdf

Occupational Therapists
Occupational Therapy and Concussion Management. Canadian Association of Occupational Therapists, British 
Columbia (CAOT BC)
https://caot.ca/document/6994/CAOTBC_OTConcussionManagment_Final.pdf

Occupational Therapy and Concussion. Canadian Association of Occupational Therapists (CAOT)
https://www.caot.ca/document/4049/Concussion%20-%20Fact%20Sheet.pdf

Living Guideline for Diagnosing and Managing Pediatric Concussion. PedsConcussion. Section B Managing 
Concussion Symptoms. Domain 10 Vision, Vestibular and Oculomotor Function.
https://pedsconcussion.com/section/b/#domain-10

Sports Concussions A Complete Guide to Recovery and Management. 2018. Ed. I Gagnon, A Ptito. Chapter 10: 
The role of the occupational therapist in concussion management: What can the occupational therapist do? C 
DeMatteo, N Reed.
https://www.routledge.com/Sports-Concussions-A-Complete-Guide-to-Recovery-and-Management/Gagnon-Ptito/p/
book/9780367871451
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Additional Resources

Patient Resources
CATT & Parachute Patient Information Sheet: Caring for Your Concussion
https://cattonline.com/wp-content/uploads/2019/10/Parachute-Caring-for-Your-Concussion-2018.pdf

CATT Concussion Pathway
https://cattonline.com/wp-content/uploads/2023/11/CATT-Poster-Concussion-Pathway-V5.pdf

CATT Managing Mental Health Symptoms
https://cattonline.com/wp-content/uploads/2023/09/CATT-Managing-Mental-Health-Symptoms.pdf

Concussion and You Handbook
https://hollandbloorview.ca/concussion-handbook

The Concussion Legacy Foundation Canada HelpLine
https://www.concussionfoundation.ca/helpline

University of Georgia - Driving after a Concussion: Is It Safe to get Behind the Wheel?
https://cattonline.com/wp-content/uploads/2020/07/Driving-After-Concussion-Is-It-Safe-to-Get-Behind-The-
Wheel-2020.pdf
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