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The Following information has been compiled from the American Academy of Neurology:  

 

 
 

This practice parameter is based on a background paper
1 

written by James P. Kelly, MD, and Jay H. Rosenberg, 

MD, and on sports concussion guidelines published by the Colorado Medical Society.
2 

This practice parameter for 

the management of concussion in sports is not intended to justify boxing as a legitimate sport, nor should it be 

construed to conflict with the official stance of the American Academy of Neurology, which has called for a ban on 

boxing.    

 

Concussion, a common consequence of trauma to the head in contact sports, can also occur from collisions or falls 

in all forms of athletic activity. Close observation and assessment of the injured athlete could be critical to the 

prevention of catastrophic brain injury
3-5 

and cumulative neuropsychological deficits.
6-8 

Repeated concussions can 

cause cumulative brain injury in an individual injured over months or years. The problem faced by the medical 

community has been developing a consensus on managing athletes with these injuries.  

Any sport has an inherent risk of injury. A balance must be reached between maintaining a competitive edge in a 

sport and ensuring participant safety. Frequently, the loss of objectivity on the part of the athlete, coaches, sports 

media, and spectators is an unfortunate and potentially harmful bias. In that setting, the health professional's role is 

to provide an objective assessment of the injured athlete and guidance about the safety of an athlete's return to 

competition.  [The} grading scale was created based on the scientific evidence as well as consensus.  

 

Definitions. Concussion is a trauma-induced alteration in mental status that may or may not involve loss of 

consciousness. Confusion and amnesia are the hallmarks of concussion. The confusional episode and amnesia may 

occur immediately after the blow to the head
9 

or several minutes later.
10 

Close observation and assessment of the 

athlete over some period of time is necessary to determine whether evolving neuropathologic change associated with 

concussion will lead to a confusional state or to the development of memory dysfunction. A history of recent head 

trauma outside the sports setting, such as a motor vehicle accident, should be considered in the evaluation of an 

athlete with concussion. Frequently observed features of concussion are listed in table 1.  
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Symptoms that the athlete may experience can be divided into "early" and "late" categories, although times may 

vary case by case. Symptoms are listed in table 2.  

 

 

 
 

Grade 1:  

 1. Transient confusion  

 2. No loss of consciousness  

 3. Concussion symptoms or mental status abnormalities on examination resolve in less than 15 minutes.  

 

Grade 1 concussion is the most common yet the most difficult form to recognize. The athlete is not rendered 

unconscious and suffers only momentary confusion (e.g., inattention, poor concentration, inability to process 

information or sequence tasks) or mental status alterations. Players commonly refer to this state as having been 

"dinged" or having their "bell rung."  
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Grade 2:  

 1. Transient confusion  

 2. No loss of consciousness  

 3. Concussion symptoms or mental status abnormalities on examination last more than 15 minutes  

 

With Grade 2 concussion, the athlete is not rendered unconscious but experiences symptoms or exhibits signs of 

concussion or mental status abnormalities on examination that last longer than 15 minutes (e.g., poor 

concentration or post-traumatic amnesia). Any persistent Grade 2 symptoms (greater than 1 hour) warrant medical 

observation.  

 

Grade 3:  

 1. Any loss of consciousness, either brief (seconds) or prolonged (minutes)  

 

Grade 3 concussion is usually easy to recognize—the athlete is unconscious for any period of time.  

Refer to table 1 for details about behavioral features of concussion. A sideline evaluation to assess the status of the 

athlete suspected of having a concussion appears in table 3. This evaluation should be performed by individuals 

properly trained in the administration of the examination. Timing of initial management and return to play are 

outlined in tables 4 and 5.  
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Table 4 Initial management following first event  
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