
Step Mental Activity Activity at Each Step Goal

1 Symptom-limited activity. Daily activities that do not exacerbate symptoms (e.g.,
walking). Gradual reintroduction of work/school.

2

Aerobic exercise
2A-Light (up to approx. %55 max HR)
then 2B-Moderate (up to approximately
%70
max HR).

Stationary cycling or walking at slow to medium pace.
May
start light resistance training that does not result in more
than mild and brief exacerbation* of concussion
symptoms.

Increase heart rate.

3

Individual sport-specific exercise
NOTE: if sport-specific exercise involves
any risk of head impact, medical
determination of
readiness should occur prior to step 3.

Sport-specific training away from the team environment
(e.g., running, change of direction and/or individual
training
drills away from the team environment). No activities at
risk
of head impact

Add movement, change of direction.

4 Non-contact training drills.

Exercise to high intensity including more challenging
training drills (e.g., passing drills, multiplayer training).
Can
integrate into team environment.

Resume usual intensity of exercise,
coordination, and increased thinking.

5 Full contact practice. Participate in normal training activities.
Restore confidence and
assess functional skills by coaching
staff.

6 Return to sport. Normal game play. Add movement, change of direction.

Age Predicted Maximal HR=220-age Mild Aerobic Exercise Moderate Aerobic Exercise

%55 220-age*0.55=Training target HR

%70 220-age*0.70=training target HR

CONCUSSION RETURN TO SPORTS PROTOCOL 

STEPS 6-4 SHOULD BEGIN AFTER RESOLUTION OF ANY SYMPTOMS, ABNORMALITIES IN COGNITIVE FUNCTION, AND ANY
OTHER CLINICAL FINDINGS RELATED TO THE CURRENT

CONCUSSION, INCLUDING WITH AND AFTER PHYSICAL EXERTION.
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MAXHR=PREDICTED MAXIMAL HEART RATE ACCORDING TO AGE(I.E.,220-AGE)

NOTE: *MILD AND BRIEF EXACERBATION OF SYMPTOMS (I.E., 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 PHYSICAL ACTIVITY). ATHLETES MAY BEGIN STEP 1 (I.E., SYMPTOM-LIMITED ACTIVITY) WITHIN 24 HOURS OF INJURY, WITH PROGRESSION
THROUGH EACH SUBSEQUENT STEP TYPICALLY TAKING A MINIMUM OF 24 HOURS. IF MORE THAN MILD EXACERBATION OF SYMPTOMS (I.E., MORE THAN 2 POINTS ON A 0-10 SCALE)
OCCURS DURING STEPS 1 -3, THE ATHLETE SHOULD STOP AND ATTEMPT TO EXERCISE THE NEXT DAY. IF AN ATHLETE EXPERIENCES CONCUSSION-RELATED SYMPTOMS DURING STEPS 4-6,
THEY SHOULD RETURN TO STEP 3 TO ESTABLISH FULL RESOLUTION OF SYMPTOMS WITH EXERTION BEFORE ENGAGING IN AT-RISK ACTIVITIES. WRITTEN DETERMINATION OF READINESS TO
RTS SHOULD BE PROVIDED BY AN HCP BEFORE UNRESTRICTED RTS AS DIRECTED BY LOCAL LAWS AND/OR SPORTING REGULATIONS.
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