
 
   
 

Concussion Management Policy & Protocol 

 

A “Concussion” is defined as a violent direct blow to the head, face, neck or elsewhere on the 
body with an associated force to the head, resulting in complex traumatic biomechanical 
forces, impairment in neurologic function and functional disturbances. Concussion results in 
a graded set of clinical symptoms that may or may not include physical signs, behavioral 
changes, cognitive impairment, sleep disturbances and loss of consciousness. Concussion is a 
common injury in athletics, especially collision sports such as football, though it is possible 
that a concussion can mask what may be a serious life-threatening head injury. For this 
reason, the athletic training staff is committed to properly evaluating and managing any head 
injury cases to protect the student-athletes from any life-threatening situations as well as 
handling any return to play decisions to prevent further injury following concussion. The 
athletic trainer will carry out these functions as outlined by the UIL Concussion Protocol 
(www.uiltexas.org/health/safety) and the NATA position statement on Concussion in Sport. 

Recognition 

In the recognition of a concussion all employees, coaches, athletes, and parents need to be 
educated on the signs and symptoms that can be present. This is to ensure the safety of 
athletes who have possibly sustained a concussion from further risks like second-impact 
syndrome, brain bleeds, or cervical involvement. The importance of this education is not to 
diagnose a concussion but recognize the signs or symptoms to make sure the athlete is put in 
the safest environment possible. Athletes with any of these signs or symptoms must be 
immediately removed from all physical activity or competition. 

 

 

 

 

 

 
 
   
 

http://www.uiltexas.org/health/safety


 
   
 

ICISD Concussion Protocol 

1)​ Athlete sustains a concussion:  
●​ Extreme symptoms = Refer immediately for medical evaluation  
●​ No extreme symptoms, Concussion Home Instruction form sent home to 

parents and Concussion Management Protocol discussed 
 

2)​ Staff Athletic Trainer should administer a SCAT 5 evaluation or post injury test to head injured 
athletes.​
 
 

3)​ Athletes will be referred to the physician at the Shannon Concussion Clinic for concussion 
evaluation, management, and treatment. 

a.​ Staff Athletic Trainer should: 
●​ Receive documentation from a treating physician. 

 
4)​ Teacher contact will be made by the athletic trainer, copied to principal/assistant 

principal/counselor, head coach, and nurse  with the stage of academic modification the student 
will be placed in as per ICISD policy. 
 

5)​ When academic modifications change the Athletic Trainer will be responsible for communicating 
new modifications with teachers. 
 

6)​ Once the student athlete is released by a physician, the athlete must commence with the Return 
to Play Protocol per UIL Texas.  Activities, duration of activities and any additional notes should 
be documented.   
 

7)​ Once all progressions are completed symptom free, athletic trainer will release athlete to full 
athletic and academic participation when the following have been received: 

●​ Written release from physician  
●​ UIL required return to play form signed by athletic trainer and 

parent/guardian. 
8)​ Athletes will be released to participate when all of the above requirements have been satisfied 

and documented. 

 

 

 

 

 

 

 
   
 



 
   
 

 RETURN TO SPORT PROGRESSION GUIDE 

Step Activity Date Completed Initial 

1.​ Symptom-limited 
Activity 

Daily activity that 
does not exacerbate 
symptoms such as 

walking. Can begin 
within 24-48 hrs. 

  

2.​ Light Aerobic 
Exercise  

10-20 minutes of 
cardio on an exercise 

bike or light jog. 

  

3.​ Moderate Aerobic 
Exercise 

20-30 minutes of 
including sport 

specific drills and 
light resistance 

training. 

  

4.​ Non-Contact 
Training Drills 
(Full Resolution of 
symptoms with 
exercise) 

High intensity 
cardio, complex sport 

specific drills, and 
weightlifting. 30-60 
min. Can integrate 
team environments. 

  

5.​ Full Contact 
Practice 

Participation in 
normal training 

activities. 

  

6.​ Return to Sport  Full Contact 
Participation 

  

 

 

 

 
   
 



 
   
 

 

 
   
 



 
   
 

 

 
   
 


