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SUMMARY OF INITIAL MANAGEMENT OF POTENTIAL CONCUSSION

IMPACT

• Landed heavily on the head or neck.
•  New damage to helmet or bike. 

• Significant concern from witnesses, competitors or on video footage

RECOGNISE
PRESENCE OF ANY CONCUSSION SYMPTOMS OR SIGNS

• Not Alert – not themselves, slow thinking, not interactive.
• Amnesia – can’t recall or difficulty recalling. 

• Altered Consciousness – loss of consciousness, drowsiness, confusion, vacant, vague. 
• Poor Balance – dizziness, staggering, or slow to get up. 

• Disturbed Vision – double vision, blurred vision, blindness.
• Nausea, vomiting. 

• Headache or neck pain. 
• Significant facial injuries 

• Seizure or convulsion
• Headache and neck pain

PRESENCE OF ANY RED FLAGS

• neck pain, loss of consciousness, confusion, vomiting, worsening headache

REMOVE
FROM THE EVENT OR TRAINING SESSION

Assess using SCAT6 (medical providers) and the CRT6 (Non medical providers). 

ConsciousUnconscious

CALL FOR AN AMBULANCE 
(000)

YES

Assessment by a medical professional for concussion. The person should be taken for a 
medical assessment as soon as practicable, a responsible adult should keep them under 

observation for any red flags or any further deterioration.

Follow the AusCycling Graded 
Return to Cycling Flow Chart

May return to competition or training 
no earlier than 24 hours afer the 

incident.

Refer for further medical assessment by a doctor within 
24 hours of event if unsure.  May not return to 

competition until an assessment is undertaken.

NO

Determination of Concussion

YES NOUNSURE

Note: For any rider who experiences a loss of consciousness, basic first aid 
principles should be used (i.e. danger, response, airway, breathing, circulation). 
Care must also be taken with the athlete’s neck, which may have been injured 
in the collision. An unconscious rider must not be moved by anyone other than 
a medical professional. Where onsite medical support is not available, an 
ambulance should be called for immediate transport to hospital where further 
assessment and management can occur.


