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MKMA Karate Head Injuries and Concussion Policy

What is Concussion
The NHS defines concussion as a temporary injury to the brain caused by a bump, blow, or jolt to the head. Concussion is a brain injury. 

Key Initial Signs/Symptoms
· Student lying motionless or being slow to get up after a fall or impact
· Appearing unsteady on feet or struggling with balance
· Looking dazed, blank, or vacant
· Responding to questions slowly or with apparent confusion
· Clutching or grabbing at their head
· Appearing more emotional or irritable than would be normal for them
· Vomiting. 
· Tonic posturing, where a student lies rigid or motionless due to muscle spasm, 
· Seizure immediately following a blow.

Potential Complications:
Chronic Traumatic Encephalopathy – known as CTE, is a progressive degenerative brain condition associated with repeated head impacts over time.
Post Concussion Syndrome – For most people, the symptoms of a concussion resolve within two to four weeks, (Following rest and a sensible recovery process). For some, those symptoms persist well beyond that window. When concussion symptoms continue for more than four weeks, the condition is referred to as Post-Concussion Syndrome, or PCS. 
Second Impact Syndrome – Occurs when a second concussion is sustained before the brain has recovered from the first. The result can be rapid, catastrophic swelling of the brain, a neurological emergency that can cause permanent disability or death.

How to Respond

Immediate Response
1. Stop Training: Cease the activity immediately if you suspect a student has sustained a head injury or concussion. Continuing to train can exacerbate the injury.
2. Assess the Situation: Perform a quick assessment for any immediate signs of a serious injury (e.g., loss of consciousness, seizures, or severe disorientation). If any of these signs are present, call for emergency medical services immediately.
3. Remove From Play: Any student suspected of having a concussion should be removed from training and not allowed to return to activity on the same day.
 
Initial Assessment
1. Check for Symptoms: Look for common signs of concussion, including headache, dizziness, confusion, or memory issues. Ask simple questions to assess their orientation and memory.
2. Observe: Keep the individual under observation for any changes in their condition. Symptoms of a concussion can evolve over time.
3. Inform: Notify the student’s emergency contact about the injury and your concerns. Advise them to seek medical evaluation.
 
Medical Evaluation
1. Seek Professional Advice: Advise a professional medical evaluation as soon as possible. A healthcare professional can provide a comprehensive assessment and determine the severity of the injury.
2. Follow Medical Guidance: The return to training should be guided by medical advice. A graded Return to Play (RTP) protocol should be initiated only after a healthcare professional has given the clear.








Graduated Return to Play (RtP)
Gradual Resumption: Once medical clearance is given, the student should follow a step-by-step RTP protocol, gradually increasing their activity level without the return of symptoms at each stage.
· Stage 1: Light aerobic exercise, such as walking or swimming
· Stage 2: Light sport-specific exercise
· Stage 3: More complex training drills, adding movement
· Stage 4: Non-contact training drills
· Stage 5: Full contact practice, following medical clearance
· Stage 6: Return to normal training activities
 
Education & Communication
1. Educate: Ensure all students and staff are aware of the symptoms of concussions and the importance of reporting them. Education can help create a culture of safety and openness.
2. Communication: Keep open lines of communication with the injured student and their family throughout the recovery process. Update them on the RTP protocol and any adjustments based on their recovery.
 
Documentation
1. Record Keeping: Document the incident, including observations, steps taken following the injury, communication with guardians, and medical advice received. This documentation is essential for monitoring the student’s recovery and for any future reference.
By adhering to a structured concussion protocol, martial arts instructors can ensure they are providing the best possible care for students who sustain head injuries during training. It underscores the commitment to student safety and the responsible management of concussions, aligning with best practices for head injury management in sports.

Understanding the Graduated Return to Play (RTP) Process
The RTP process is a medically supervised, step-by-step approach to safely resuming physical activity following a concussion. It’s designed to ensure that an individual only progresses to more demanding activities when they can handle current activities without symptoms.

Step 1: Symptom-Limited Activity
· Objective: The initial step involves limiting activities to those that do not provoke any concussion symptoms. Daily activities that allow the student to gradually reintroduce cognitive load without exacerbating symptoms is recommended. This doesn’t necessarily mean taking part in any training. The student may want to observe training, or assist in the delivery of a class through non-exercise based volunteering.
· Guidance for Instructors: Monitor the student for any signs of recurring symptoms. Communication is key; encourage them to report how they’re feeling.
Step 2: Light Aerobic Exercise
· Objective: Begin with light aerobic exercises that increase the heart rate without risking head impact. Very gentle shadow-boxing or Kata may be appropriate however this is generally considered more about aerobic (non sport specific) training purely designed to raise the heart-rate; like walking or cycling.
· Guidance for Instructors: Ensure exercises are low intensity and monitor for any symptoms. The goal is not to improve fitness but to reintroduce physical activity, with a view to seeing if a slightly increased heart rate produces symptoms of concussion, or discomfort.
Step 3: Sport-Specific Exercise
· Objective: Introduce more sport-specific exercises, such as shadowboxing, Kata/Forms or solo drills, that do not involve head impact or risk of falling.
· Guidance for Instructors: Focus on drills that increase the student’s heart rate further without introducing any risks. Continue to avoid any activities that might jolt or jar the head. You should still avoid impact training – like punch bags or focus mitts.
Step 4: Non-Contact Training Drills
· Objective: Progress to more complex training drills that still avoid any contact. This may include pad work, provided there’s no risk of accidental contact to the head.
· Guidance for Instructors: The intensity of the drills can increase, but the emphasis remains on avoiding any direct or indirect head impacts. Assess the student’s coordination and cognitive function during these drills. Remember to ensure any partners are fully briefed on the zero contact requirement; including very light contact from pads to simulate blocking etc – it must all be completely avoided.

Step 5: Full Contact Practice
· Objective: Before returning to full contact, the student should be medically cleared by a healthcare professional. Following clearance, they can begin participating in full contact practice sessions.
· Guidance for Instructors: This step should only be undertaken once the student has been symptom-free at each previous step and has received medical clearance. Begin with controlled contact and gradually increase to normal training intensity. This should be no sooner than 21 days following the initial injury.
Step 6: Return to Competition
· Objective: The final step is returning to competition. By this stage, the student should be fully integrated back into training without any symptoms.
· Guidance for Instructors: Ensure the student feels confident and shows no signs of hesitancy or symptoms. Continuous monitoring and support are crucial even after full return.
 Key Precautions
· Medical Clearance: A healthcare professional should provide clearance before the student moves to full contact practice and returns to competition.
· Symptom Monitoring: At each stage, carefully monitor for the recurrence of any symptoms. If symptoms reappear, the student should revert to the previous step where they were symptom-free.
· Communication: Maintain open lines of communication with the student throughout the RTP process. Encourage them to be honest about their symptoms and how they’re feeling.
· Minimum RtP: You should ensure nobody is returning to training in any form within 28 days of a suspected concussion. For serious head injuries, such as bouts of unconsciousness, an extended period should be considered.
 
The graduated Return to Play process is a cornerstone of safely managing concussions in martial arts. By following these guidelines and precautions, instructors can play a pivotal role in protecting their students from the risks associated with premature return to full activity. Remember, the health and safety of your students should always be the top priority and not their direct debit, irritation at any perceived delay getting back into the gym, or any upcoming competitions.
We have this comprehensive policy you can use to support decision making, and MKMA Karate and BMABA will always support any instructors holding a student from returning to training based upon a suspected head injury.
Copyright MKMA Karate.
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