NSWRL - COMMUNITY HEAD INJURY FLOWCHART 2

THE FOLLOWING PROCESS SHOULD BE FOLLOWED ON GAME DAY BY GROUND MANAGERS AND SPORTS TRAINERS

BEFORE GAMES COMMENCE

1 NRL ON-FIELD POLICY ‘ > HEAD TRAINERS HAVE ‘ 3 TRAINERS QUALIFICATIONS ‘ 4 GAMES CAN
" REQUIREMENTS ARE MET *  SIGNED THE GAME SHEET " HAVE ALL BEEN CHECKED " START _

DURING GAME - SPORTS TRAINER
HEAD INJURY PLAYER REMOVED PLAYER NOT TO PROVIDE FORMS
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FORMS TO BE COMPLETED AND GIVEN TO PATIENTS PARENT OR CARER

FORM 1 - HEAD INJURY RECOGNITION AND REFERRAL FORM FORM 2 - CONCUSSION ASSESSMENT FORM
Both sides of this form should be completed by the Sports Trainer in charge of This form should be given to the participant, along with their Head Injury
patient care and this form should be given to the participant to present to their Recognition and Referral Form for completion by their Doctor - THIS FORM,
Doctor for examination ONCE COMPLETED BY THE PARTICIPANTS DOCTOR, MUST BE RETURNED TO
THE PLAYERS CLUB ASAP

NSWRL - COMMUNITY HEAD INJURY RECOGNITION AND REFERRAL FORM g NSWRL - COMMUNITY HEAD INJURY RECOGNITION AND REFERRAL FORM a

A GENERAL INFORMATION | Community Rugby League

Player Name Age :’('vb Concussion Assessment Form
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including initial and final clearance) If possible

DURING GAME - GROUND MANAGER /7 TEAM STAFF

FREE INTERCHNAGE GROUND MANAGER / TEAM LEAGUE ADMINISTRATOR TO MARK PLAYER
1. ‘ 2. MANAGER TO RECORD HIA ‘ 3. UNAVAILABLE FOR SELECTION UNTIL CLEARANCE FORMS
FOR PLAYER
ON SIGN ON SHEET ARE RETURNED
1 PATIENT TAKEN TO DOCTOR ASAP WITH HEAD INJURY ‘ > FOLLOW UP DOCTORS ASSESSMENT WITHIN 48 HOURS
" RECOGNITION AND REFERRAL FORM (FORM 1) " WITH CONCUSSION ASSESSMENT FORM (FORM 2)
CLEARED OF CONCUSSION DIAGNOSED WITH CONCUSSION
CONCUSSION ASSESSMENT FORM (FORM 2) RETURNED TO CLUB
1. AND LEAGUE ADMINISTRATOR* 1. MANDATORY 14 DAY RETURN TO CONTACT TRAINING PERIOD
> PLAYER MIARKED AVAILABLE FOR SELECTION BY LEAGUE ONCE THE 14 DAY RETURN TO CONTACT PERIOD HAS BEEN
* ADMINISTRATOR AND CLEARED TO PLAY NEXT MATCH SUCCESSFULLY COMPLETED, A RETURN TO PLAY CLEARANCE
2. FORM (FORM 3 - AVAILABLE ON WWW.NSWRL.COM.AU) NEEDS

TO BE COMPLETED BY DOCTOR AND RETURNED TO CLUB AND
LEAGUE ADMINISTRATOR*

3. 2 DAY CONTACT TRAINING PERIOD IS COMPLETED SYMPTOM FREE

* Return to Play and Concussion Assessment forms MUST be returned to

participants Club and League Administrator ASAP and during business hours. CLEAR TO PLAY NEXT MATCH - MINIMUM 16 DAY STAND DOWN
Failure to do so may result in participants missing further matches * COMPLETE AND RETURN TO PLAY ON DAY 17
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