
CONCUSSION PROCEDURES 
Policy JJAC-R 

 
Purpose: To establish appropriate care guidelines for Shenandoah County Public Schools (SCPS)student- 
athletes participating in Virginia High School League (VHSL) sanctioned athletics, which are suspected of 
having sustained a concussion during athletic participation. 

 

Level of Personnel: Certified Athletic Trainers (ATC), Coaches, Athletic Directors, Assistant Athletic Directors, 
Principals, Assistant Principals 

 

Pre-Concussion Management: 
 

SCPS utilizes the ImPACT Program to aid in concussion evaluation. Each VHSL participating student-athlete will 
complete the baseline ImPACT test prior to participating on any VHSL sanctioned athletic team sponsored by 
SCPS. This baseline will be valid for 2-3 years beyond the initial test date. At the end of the 2-3 year period, if 
the student-athlete is still participating in athletics sponsored by SCPS, the student-athlete will be retested for 
the purpose of re-establishing a valid baseline indicator. In the event that the student-athlete is unable to 
participate in computerized testing as indicated by a documented and identified disability, a baseline will be 
determined using a Standardized Assessment of Concussion (SAC) or Sport Concussion Assessment Tool 
Version 3 (SCAT 3) test. 

 

Note: The ImPact test will be administered to students with disabilities in a manner that is consistent with the 
accommodations as outlined in their IEP. 

 

In addition to baseline testing, each student-athlete and parent/guardian will annually receive educational 
documents with regard to concussions in athletics. Upon receipt of the educational material, the student- 
athlete and parent/guardian will sign and return a form indicating that they have reviewed the material and 
understand that athletic participation has an inherent risk for concussion. 

 

Building principals shall certify that the information concerning concussions and head injuries has been 
reviewed at the parent meeting for each activity. 

 

Concussion Recognition and Acute Management: 
 

In the table below are signs and symptoms related to a concussion. These may include but are not limited to: 
 

Physical Cognitive Emotional Sleep 

 A blow to the head, neck, 
face, or other structure 
causing a jarring force to the 
head. 

 Loss of Consciousness (LOC) 
 Ringing in the ears (tinnitus) 
 Unequal pupils or pupils 

that do not react to light 
 Headache 
 Nausea 
 Vomiting 

 

 Feeling mentally "foggy" 
 Feeling slowed down 
 Difficulty concentrating 
 Anterograde/retrograde 

amnesia 
 Confused about recent 

events 
 Answers questions slowly 
 Repeats questions 

 
 
 

 Irritability 
 Sadness 
 More 

emotional 

 Nervousness 

 Unusual 
Drowsiness 

 Sleeping less 
than usual 

 Sleeping 
more than 
usual 

 Trouble 
falling asleep 



 Balance Problems 
 Dizziness 
 Visual Problems 
 Fatigue 
 Sensitivity to light 
 Sensitivity to noise 
 Numbness/Tingling 
 Dazed or Stunned 

Action 

If concussion symptoms appear, the student-athlete shall be immediately removed from practice or game 
situations for further evaluation by an approved licensed health care provider. The approved licensed 
healthcare provider shall utilize the SCAT 3 for sideline evaluations. In the event that the student-athlete is 
deemed to have sustained a concussion, the student-athlete will not be returned to play the same day. A 
student-athlete who has been removed from play shall not return to play until they have met the 
requirements prescribed by the SCPS Concussion Policy. The parent/guardian of the student-athlete will be 
notified of the student-athlete’s injury and concussion education materials will once again be given to the 
student-athlete and their parent/guardian for review. 

 

Note: Based on the recommendation of the managing physician, student-athletes displaying any of the 
following symptoms resulting from a concussion should not operate a motor vehicle until those symptoms 
have resolved and their scores have returned to baseline on concussion evaluation measures. The student- 
athlete and their parent/guardian will be notified of this recommendation. 

 Dizziness 
 Blurred vision 
 Balance problems 
 Feeling slowed down 
 Feeling foggy 
 Difficulty concentrating 
 Difficulty remembering 
 Confusion 
 Drowsiness 
 Lightheadedness 

 

Feeling more emotional Furthermore, the student-athlete will not be allowed to return to athletic 
participation without written clearance of an approved licensed health care provider and documented 
completion of the SCPS return to play (RTP) testing. If the athletic trainer does not agree with the licensed 
physician’s decision to release the student to play, then the division shall require a second opinion from a 
licensed physician designated by the Superintendent, and at no cost to the student or the student’s parents. If 
the student is not released to play by the school division’s designated physician, then the student’s return to 
participation shall remain dependent on the school division’s designated licensed physician. Post-Injury 
Concussion Management: 

 

Management of the concussion sustained to the student-athlete shall be the responsibility of the school’s 
Certified Athletic Trainer (ATC). Student-athletes who experience a loss of consciousness (LOC), paresthesia 
(numbness, tingling) in the extremities, or abnormal neurological exam will be referred to a physician for 
immediate evaluation. The ATC will administer the first post-injury ImPACT test, SAC or SCAT 3 test (other than 
sideline evaluation) once the student-athlete has become asymptomatic unless otherwise directed by the 



managing physician. The ATC will notify the physician managing concussion testing for SCPS that a student- 
athlete has sustained a concussion. From there, the managing physician will assist the ATC in forming the 
student-athlete’s plan of care. The minimal plan of care will include: 

 
 No athletic participation while the student-athlete is symptomatic. A three-day mandatory separation 

from participation after the last concussion symptom will be in effect. This includes withholding the 
student-athlete from active participation in physical education classes. The ATC will notify the 
appropriate physical education teacher when a student-athlete should be withheld and will again send 
notice when the student-athlete can resume normal participation. 

 Follow up ImPACT, SAC or SCAT 3 testing will be administered until test returns to baseline. 
Note: If a student-athlete has been asymptomatic for the mandatory 3+ days, but has not achieved 

their baseline score on post-injury testing, a joint decision by the ATC and managing physician may be made to 
allow the athlete to begin the Return to Play Protocol as long as the score is approaching baseline. In addition, 
the athlete must be cleared by the managing physician as if they have achieved a baseline cognitive score. 

 Return to play will be a joint decision made by the ATC and the managing physician. 
 Initiation of Return To Play (RTP) testing will include: 

NOTE: The student-athlete should only be progressed to the next step if they remain asymptomatic, 
and only after 24-hours have transpired. If the student-athlete experiences post-concussion symptoms during 
any phase, the student-athlete should revert back to the previous asymptomatic level and resume the 
progression after 24 hours of rest. 

 Day One 
o Light aerobic exercise: walking, stationary bike, swimming. No resistance training. 

 Day Two 
o Sport-specific Exercise 

 Day Three 
o Sport-specific non-contact training drills 

 Day Four 
o Full-contact practice 

 Day Five 
o Return to play 

Disqualification 
 

Athletic disqualification due to one or multiple concussions will be dealt with on an individual basis due to the 
variance of severity that concussions present. The decision to disqualify a student-athlete for any amount of 
time will be a joint decision between the ATC and the managing physician. 



 

 



 

 



 

 



 

 


