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UMWC Concussion Response Checklist 

1. What is a Concussion? 

A concussion is a type of mild traumatic brain injury caused by a bump, blow or jolt to 
the head. When this happens, the brain bounces in the skull and creates chemical 
changes in the brain. Although concussions may be described as a mild brain injury 
since they are usually not life-threatening, the effects can be serious. Only a health care 
provider may diagnose a concussion, but staff should understand the proper protocol for 
responding to head injuries, including: 

• Be ready to recognize signs and symptoms when campers are suffering from a 
concussion 

• Require campers showing signs or symptoms to cease physical activity 
• Refer the camper’s parents or guardian to a health care provider with experience 

treating head injuries 
• Accident reporting.  

 
2. Signs and Symptoms 

Campers displaying signs and symptoms of a concussion should not return to physical 
activity for the duration of symptoms. Concussion symptoms may vary among 
individuals. Remember that loss of consciousness does not occur in every concussion.  
Indications may include, but are not limited to: 

Physical Mental Emotional 

¡  Headache 
¡  Sensitivity to noise 
       or light 

¡  Difficulty 
thinking clearly 

¡  Irritability 

¡  Temporary loss 
     of consciousness 

¡  Ringing in the ears ¡  Drowsiness ¡  Sadness 

¡  Blurred vision 
¡  Trouble with 
        balance 

¡  Difficulty  
    concentrating 

¡  Nervousness 

¡  Nausea or 
       vomiting 

¡  Loss of energy 
¡  Difficulty  
    remembering  
 new information 

¡  Anxiety 

¡  Dizziness ¡  Slurred speech ¡  Amnesia 
¡  Trouble  
       sleeping 
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3. How to Respond 

Remove the camper from physical activity to a safe location, away from potential further 
injury, where they can rest. Remember “When in doubt, sit them out.” Encourage the 
camper’s parents or guardian to visit a health care provider and offer to provide 
transportation.  

Begin to gather information using the accident report below.  

Information about the person involved in the incident 

Full Name: 

Home Address: 

Phone Numbers Home: Cell: Work: 

Information about the incident 

Date: Time: Emergency Personnel Notified: ¡  Yes ¡  No 

Location of Incident: 

 

Description of Incident (what happened, how it happened, factors leading to the 
event, etc.) Be as specific as possible (attach other sheets if necessary): 

 

 

 

Were there any witnesses to the incident?  ¡  Yes ¡  No 

If yes, attach separate sheet with names, addresses, and phone numbers. 

Was the individual injured? If so, describe the injury (laceration, sprain, etc.), the part 
of the body injured, and any other information known about the resulting injury(ies): 

 

 

Was medical treatment provided?  ¡  Yes ¡  No  ¡  Refused 

If yes, where was treatment provided? ¡ On Site ¡ Urgent Care ¡ ER ¡ Other 
 


