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A. Concussion Management Plan 
Albemarle County Public Schools (ACPS) recognizes that a concussion, as defined by the 2017 Concussion in 

Sport Group consensus statement, is a traumatic brain injury induced by biomechanical forces and with 
features clinically defined as:  
● may be caused either by a direct blow to the head, face, neck or elsewhere on the body with an 

impulsive force transmitted to the head; 
● typically results in a rapid onset of short-lived impairment of neurological function that resolves 

spontaneously. However, in some cases, signs and symptoms evolve over a number of minutes to hours;  
● may result in neuropathological changes, but the acute signs and symptoms large reflect a functional 

disturbance rather than a structural injury and, as such, no abnormality is seen on standard structural 
neuroimaging studies [CT or MRI]; 

● results in a variety of clinical signs and symptoms that may or may not involve the loss of consciousness. 
Resolution of the clinical and cognitive features typically follows a sequential course. However, in some 
cases symptoms may be prolonged.  

● results in signs and symptoms that cannot be explained by drug, alcohol, or medication use, other 
injuries (such as a neck injury) or other pre-existing or accompanying factors (e.g. psychological factors 
or other medical conditions).1  

 
The majority of young student-athletes who are diagnosed with a concussion and allowed proper recovery time, 

will feel fully recovered within 10-14 days.  However, the effects of repeated concussions may be 
cumulative, particularly if occurring close together.  Of particular concern is if a student-athlete sustains a 
second concussion before the effects of previous injury have resolved.   In this case the consequences could 
be very severe and even result in significant injury or rarely even death (Second Impact Syndrome if multiple 
significant head injuries are sustained within hours to days of each other).  To ensure the proper diagnosis 
and care for concussions among student-athletes, ACPS has developed this comprehensive concussion 
management plan. 

 
ACPS is committed to safe practice and provides a Sports Concussion Management Plan to ensure that (i) on an 

annual basis, coaches, athletic directors, administrators, volunteers, student-athletes, and their parents are 
educated about the short-and long-term effects of concussions; (ii) student-athletes suspected of having a 
concussion will be removed from play immediately and referred appropriately; (iii) school personnel will be 
alert to cognitive and academic issues that may be experienced by a student who has suffered a concussion 
or other head injury; (iv) school personnel will accommodate the recovering student’s gradual return to full 
participation in academic activities based on the recommendations of the student’s certified athletic trainer 
or other licensed health care provider; (v) student-athletes who have sustained concussions are returned to 
play only after receiving appropriate medical care with written medical clearance, adequate time to heal, 
and demonstrating no symptoms directly related to the concussion.  Upon receipt of appropriate medical 
clearance, the ATC will determine when the student-athlete may return to full physical activity based on 
successful completion of the sport specific progression program (see Appendix III). If an ATC suspects an 
athlete has not fully recovered despite being medically cleared by another health care provider, he/she may 
refrain from returning an athlete back to play.  

 
In accordance with Senate Bill 652, ACPS guidelines mandate that if a student-athlete exhibits or reports any sign 

or symptom of a concussion, he/she will be removed from practice or play. Parents are notified on the day 
of the injury.  The parents will obtain a proper medical evaluation by a licensed healthcare professional 
(physician, physician assistant, osteopath physician, certified athletic trainer, neuropsychologist or nurse 
practitioner) with training in concussion evaluation and management per the ACPS Sports Concussion 
Management Plan. ACPS acknowledges that clearance to return to play is a medical decision. The 
student-athlete must work with the school’s designated return to learn specialist (e.g, guidance counselor, 
school nurse, teacher liaison) and certified athletic trainer to follow the Gradual Return to Learn (Appendix 



Page | 3 
 

II) and Return to Sports Participation protocol (Appendix III) of this document. ACPS will not allow the 
student-athlete to participate in a practice or game while experiencing any lingering or persisting symptoms 
of a concussion. The student-athlete must be symptom free at rest, during physical and mental exertion, 
with neurocognitive functioning and postural stability that has returned to pre-injury (baseline) values, as 
determined by the results from the Immediate Post-Concussion Assessment and Cognitive Testing (ImPACT), 
Balance Error Scoring System (BESS), and Graded Concussion Symptom Checklist prior to return to full sports 
competition. A student who has been diagnosed with a concussion may concurrently restart gradual return 
to learn and return to light physical activity, but will not return to full sports competition until fully back to 
academics.  

 
B. Definitions 
Concussion:  a concussion is a traumatic brain injury induced by biomechanical forces. A concussion: 

● may be caused either by a direct blow to the head, face, neck or elsewhere on the body with an 
impulsive force transmitted to the head; 

● typically results in a rapid onset of short-lived impairment of neurological function that resolves 
spontaneously. However, in some cases, signs and symptoms evolve over a number of minutes to hours;  

● may result in neuropathological changes, but the acute signs and symptoms large reflect a functional 
disturbance rather than a structural injury and, as such, no abnormality is seen on standard structural 
neuroimaging studies; 

● results in a variety of clinical signs and symptoms that may or may not involve the loss of consciousness. 
Resolution of the clinical and cognitive features typically follows a sequential course. However, in some 
cases symptoms may be prolonged; 

● results in signs and symptoms that cannot be explained by drug, alcohol, or medication use, other 
injuries (such as a neck injury) or other pre-existing or accompanying factors (e.g. psychological factors 
or other medical conditions).1 

 
Second Impact Syndrome:  A poorly understood condition that can occur when a second significant head injury 

is sustained within hours to days after an initial significant head injury.  This can result in rapid and severe 
brain swelling and catastrophic results.  

 
Licensed Health Care Professional:  A physician, physician assistant, osteopath, or certified athletic trainer 

licensed by the Virginia Board of Medicine; a neuropsychologist licensed by the Board of Psychology; or a 
nurse practitioner licensed by the Virginia Board of Nursing. (BOE) 

 
C. Education 
ACPS will require that school nurses, coaches, athletic trainers, and licensed health care provider volunteers 

receive current training annually on the following: 
● Recognizing the signs and symptoms of a concussion 
● Strategies to reduce the risks of concussions 
● How to seek proper medical treatment for a student-athlete suspected of having a concussion 
● When and how the student should return to academic activities (strategies for academic 

accommodations if needed) 
● When and how a student-athlete may safely return to physical activities 

 
1. Parents/Guardians 

a. In order to participate in any extracurricular athletic activity, ACPS will require student-athletes 
and their parents/guardians to review information on concussions on an annual basis (every 12 
months). This information will include a parent and student-athlete fact sheet along with 
watching a concussion video provided on the school’s athletic website. After having reviewed 



Page | 4 
 

the materials each student-athlete and the student-athlete’s parent or guardian shall sign a 
statement acknowledging receipt, review, and understanding of such information. (Appendix I) 

b. By signing this form, the student-athlete and the student-athlete’s parent or guardian will 
accept the responsibility for reporting injuries and illnesses, including signs and symptoms of a 
concussion, to the coaching staff, school nurse, and school athletic trainer.  

c. In order to participate in any extracurricular athletic activity listed in Table 1 below, ACPS will 
require the student-athlete to take a baseline neurocognitive test (ImPACT)and postural stability 
testing (BESS) within 10 days of team selection. Any student who participates in a sport not 
listed in Table 1 may opt to take the ImPACT test and BESS test (Appendix V). 

 
Table 1 – 
Sports with High-Risk for Concussions 
Baseball 
Basketball 
Cheerleading 
Color Guard 
Diving 
Field Events (shot put, discus, high jump, triple jump, 
long jump, pole vault) 
Field Hockey 
Football 
Lacrosse 
Soccer 
Softball 
Swimming 
Volleyball 
Wrestling 

 
2. Coaches 

a. All coaches will be required to complete the online Concussion in Sports course provided by the 
National Federation of High Schools.  This course is to be completed on an annual basis by head 
and assistant coaches within the first week of practice of their respective sport.  Information 
including signs and symptoms of concussions, effects of a concussion on the student-athlete, 
ACPS Sports Concussion Management Plan, and return to activity protocol for their respective 
sport will be included in each coach’s handbook. 

 
3. Administrators and Faculty 

a. All ACPS faculty and staff will be required to review annually signs and symptoms associated 
with concussions, effects of a concussion on a student-athlete’s cognitive and academic 
performance (Appendix II), and ACPS Sports Concussion Management Plan. 

 
4. Volunteers 

a. All volunteers will be required to annually review ACPS Sports Concussion Management Plan, 
School Board Policy, and CDC Heads Up: Concussion in High School Sports. 

 
5. ATC 

a. ACPS ATCs will be required to annually review ACPS Sports Concussion Management Plan and 
School Board Policy.  Each ATC will also annually complete a one hour in-service on sports 
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concussion evaluation and management.  The ATC is responsible for maintaining current 
knowledge of concussion assessment and management.  

 
6. Team Physicians 

a. Team Physicians will be required to annually review ACPS Concussion Management Plan. 
Physicians must be able to certify that they are aware of the current medical guidance on 
concussion evaluation and management.  Appropriate evidence includes recent continuing 
education specific to sport concussion management and evaluation. 

 
D. ACPS Management of a Concussion 

1. Each student-athlete will react differently to a concussion; therefore, each student-athlete should be 
treated with individual care.  The following situations indicate a medical emergency and require 
activation of the Emergency Medical System: 
● Any athlete who has symptoms of a concussion and who is not stable (condition is worsening). 
● Any athlete who exhibits any of the following “red flags” (signs or symptoms): 

 
o Decreasing level of consciousness 
o Increasing confusion 
o Increasing irritability  
o Weakness or numbness/tingling in 

the arms or legs 
o Pupils becoming unequal in size 
o Repeated vomiting  
o Seizures  
o Slurred speech or inability to speak 

o Inability to recognize people or 
places  

o Worsening confusion 
o Severe or rapidly worsening 

headache 
o Persisting double vision 
o Severe neck pain 
o bruising behind ear(s) 
o bruising around eye(s) 

 
The following are symptoms associated with a concussion, but are NOT red flags: 

 
o Headache 
o Nausea 
o Dizziness 
o Blurred vision 
o Feeling eye strain 
o Balance problems 
o Sensitivity to light 
o Sensitivity to noise 
o Feeling slowed down 
o Feeling like “in a fog”  
o Difficulty concentrating 
o Difficulty remembering 

o Fatigue or low energy 
o Mild, temporary confusion 
o disorientation 
o Drowsiness 
o More emotional 
o Irritability  
o Sadness 
o Nervous or Anxious 
o Trouble falling asleep 
o Needing more sleep 

 

 
2. When a student-athlete sustains a concussion, or is suspected by the athletic trainer, coach or school 

nurse of having a concussion, the management plan below will be followed. 
a. Evaluated by a Certified Athletic Trainer (ATC) with SCAT 5 (Sideline Concussion Assessment 

Tool) at the time of the injury. 
b. If an ATC is not available, the coach will remove the student-athlete from the game or 

practice. The coach will contact the parent/guardian and refer the student-athlete to a 
physician who can certify that he or she is current on medical guidance of concussion 
evaluation and management. The coach will also notify the ATC of the situation. 
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c. The student-athlete MUST be evaluated by a Licensed Healthcare Professional that can 
certify that he/she is aware of the current medical guidance on concussion evaluation and 
management before returning to play. 

d. All student-athletes seen by a physician must bring written documentation of medical 
clearance from the physician to the ATC, releasing them to the care of the ATC prior to 
starting the Gradual Return to Sports Participation Program (Appendix III). 

e. Following injury a short rest period is recommended (less than 48 hours) based on an 
athlete’s symptom burden.  Athletes should be encouraged to participate in regular 
activities of daily living as long as symptoms are not exacerbated.  Once an athlete has 
successfully begun a gradual return to academics, a step-wise return to activity progression 
can be initiated. 

f. All student-athletes must follow a Gradual Return to Sports Participation Program prior to 
returning to full participation (Appendix III). 

g. If the student-athlete develops a significant increase in concussion-related signs or 
symptoms during the Gradual Return to Learn/ Return to Play Participation Program, he or 
she should return to the previous level of academic and physical activity.  If this pattern of 
intolerance to progression continues still 2-3 weeks post-injury, the student should be 
re-evaluated by a healthcare professional with specialty training in concussion diagnosis and 
management (i.e. neurologist, neuropsychologist, or physical therapist.)  

 
E. Guidelines for coaches and/or other related school personnel 

1. If the ATC is not available at the time of suspected head injury, the coach is responsible for removing the 
student-athlete from the field of play and notifying the ATC of the suspected injury.  Any athlete with a 
suspected concussion should not return to play that day nor until, 

a. Evaluated by an appropriate licensed health care provider as determined by the ACPS 
concussion management team 

b. Written clearance has been received from such licensed health care provider. 
2. In the absence of an ATC the coach should notify and report all signs and symptoms of the injury, as well 

as all knowledge of the mechanism of injury to the ATC.  
3. If an athlete requires immediate referral to higher level of care (refer to “red flags” above), EMS should 

be activated (refer to the Incident Action Plan for specific field details), parent/guardian should be 
contacted, and the designated coach should accompany the athlete to the hospital. 

4. If immediate referral is not suggested (refer to ACPS Management of a Concussion) the coach is 
responsible for notifying the parent/guardian of the injury. 

5. The parent/guardian should provide transportation home and the student-athlete should not be allowed 
to drive home. 

6. If a parent/guardian cannot be reached, the coach should ensure the athlete is in the care of a 
responsible adult who is capable of monitoring the athlete and understands the home instructions. 
Efforts to contact the parent/guardian should continue. 

 
F. Guidelines for the ATC 

1. The ATC should assess the injury using the SCAT 5 (see Appendix IV) and follow appropriate guidelines 
for referral. 

2. The ATC will notify the student-athlete’s parent/guardian and provide at home care instructions.  
3. The parent/guardian should provide transportation home and the student-athlete should not be allowed 

to drive home.  
4. If a parent/guardian cannot be reached, the ATC should ensure the athlete is in the care of a responsible 

adult who is capable of monitoring the athlete and understands the home instructions.  Efforts to 
contact the parent/guardian should continue. 
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5. The ATC should notify appropriate school personnel of the athlete’s condition, including but not limited 
to the athlete’s coaches and school nurse. 

6. Appropriate documentation of the athletes’ injury should be maintained by the ATC. 
7. The ATC will administer computerized neurocognitive testing (ImPACT) when the athlete reports being 

symptom free as a means for monitoring safe progression of return to play.  The ATC will also perform a 
post-injury BESS assessment and Graded Concussion Symptom Checklist when the athlete reports being 
symptom free.  It is expected all student-athletes return to baseline on these measures prior to return to 
full practice and competition.  They should begin light physical activity under the direction of the ATC, 
however, prior to being asymptomatic consistent with active recovery protocols (Appendix III). 

8. The ATC will consult with appropriate medical personnel if post-injury testing does not return to 
expected baseline results. 

o The ATC will provide SCAT 5 assessment, ImPACT baseline and post-injury assessment, BESS 
baseline and post-injury assessment, and Graded Concussion Symptom Checklist to appropriate 
medical personnel upon referral. 

9. Upon receipt of appropriate medical clearance, the ATC will determine when the student-athlete may 
return to full physical activity based on successful completion of the sport specific progression program 
(see Appendix III). If an ATC suspects an athlete has not fully recovered despite being medically cleared 
by another health care provider, he/she may refrain from returning an athlete back to play.  

 
G. Guidelines for School Nurse 

1. In the event that an athlete presents to the nurse with signs and/or symptoms of a concussion the nurse 
should assess the injury and determine if a medical emergency is present as described in ACPS 
Management of a Concussion. 

2. If no immediate referral is indicated, the school nurse should contact the ATC and release the student 
athlete to his/her care. 

3. Transfer of care will be documented by a release of care form signed by both the school nurse and ATC 
(Appendix V). 

4. The nurse will notify the student-athlete’s parent/guardian and provide at home care instructions.  
5. If a parent/guardian cannot be reached, the nurse should ensure the athlete is in the care of a 

responsible adult who is capable of monitoring the athlete and understands home instructions.  Efforts 
to contact the parent/guardian should continue. 
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Appendix I 

Concussion Information for Parents and Guardians 
 

What is a concussion? 
A concussion is a brain injury which results in a temporary disruption of normal brain function.   A concussion 
can be caused by a bump, blow, or jolt to the head or body. Even what seems to be a mild bump to the head can 
be serious. A student-athlete does not have to lose consciousness to suffer a concussion.  A concussion may 
cause multiple symptoms. Many symptoms appear immediately following the injury, while others may develop 
over the next several hours to days. The symptoms may be subtle and are often difficult to fully recognize. 
 

Signs and Symptoms of a Concussion 
Physical Cognitive Emotional Sleep Patterns 

Headache 
Blurry or double 

vision 
Feeling mentally 

“foggy” 
Sadness 

Excessive 
drowsiness 

Nausea or 
vomiting 

Fatigue 
Feeling slowed 

down 
Nervousness 

Sleeping more 
than usual 

Dizziness Sensitivity to light 
Difficulty 

remembering 
Irritability 

Sleeping less 
than usual 

Instability/off 
balance 

lightheadedness 
Difficulty 

concentrating 
More emotional 

Trouble falling 
asleep 

 
Q:  What should I do in the first 24-36 hours? 
A: 

● Your student-athlete should not be left alone for extended periods of time.  Consider: Your child will 
likely be feeling tired, headachy, maybe dizzy, maybe nauseated, and just not well for the first day or so. 
It is important that a responsible adult be easily available in case extra help and support is needed. 
Either remain close by or readily accessible by phone/text.  The first night after injury, check on your 
child once or twice.  Sleep is important for recovery and you do NOT need to wake him/her up during 
the night unless you are concerned about the way she/he is breathing. 

● Your student-athlete should not drive while still having significant concussion symptoms. 
● It is OK to use an ice pack or warm compress on the head and neck for comfort.   It also is OK to use 

Tylenol to help with pain control.  Avoid ibuprofen or Aleve for the first 24 hours, but those are OK to 
use after the first 24 hours.  Children and adolescents should not take aspirin containing products, 
including Excedrin, without consulting a physician. 

● Create an environment free of excessive noise (e.g. loud music or televisions) that may worsen the 
student-athlete’s symptoms. 

● Ensure the injured student-athlete eats a normal healthy diet and drinks plenty of fluids (minimum of 64 
oz) during recovery.  

 
Q:  When should I take my child to the doctor? 
A: All student-athletes who sustain a concussion need to be evaluated by a licensed healthcare 

professional who is familiar with sports concussion diagnosis and management. You should call their 
physician and explain what has happened. A follow-up appointment should be scheduled with the 
primary care doctor or a sports concussion specialist if directed. 

 
If any signs or symptoms significantly worsen (“red flags”), especially if they worsen quickly, then proceed 

IMMEDIATELY to the nearest emergency medical facility. Additional symptoms to watch for that would 
require IMMEDIATE MEDICAL ATTENTION includes: 
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o Decreasing level of consciousness 
o Increasing confusion 
o Increasing irritability  
o Weakness or numbness in the arms 

or legs 
o Eye pupils becoming unequal in size 
o Repeated vomiting  
o Seizures  
o Slurred speech or inability to speak 
o Inability to recognize people or 

places  

o Severe or rapidly worsening 
headache 

o Persisting double vision 
o Severe neck pain 
o Worsening confusion 
o bruising behind ears 

 

 
 

Q:  How can a concussion affect school work? 
A: Following a concussion, many student-athletes will have some temporary difficulty in school. These 

problems may last for days or a few weeks and often include difficulties with short- term memory, 
concentration, and organization. 

 
In many cases it is best to lessen the student-athlete’s class load early on after the injury. This may include 

staying home from school for a few days then a lightened schedule for a few additional days.  It is 
possible that a longer period of time may be needed. Decreasing the cognitive and emotional stress on 
the brain early on after a concussion is important and may lessen symptoms and shorten recovery time. 
It is important, however, not to keep students out of school for an extended period of time. See 
Appendix II for specific academic accommodations.  In general, RETURN TO LEARN happens before full 
return to their sport.  Light physical activity, as permitted by an athletic trainer or health care provider, 
may occur 48-72 hours after the injury diagnosis . 

 
Q:  When can a student-athlete return to play following a concussion? 
A: NO student-athlete should return to play or practice on that same day as the injury. Studies have shown 

that a young brain does not recover quickly enough for a student-athlete to return to activity in such a 
short time. Your student-athlete should not participate in any high-risk activities which may lead to head 
injury. This includes physical education class, recess, and riding a bike or skateboard until they have 
been cleared to do so by a licensed healthcare professional.  

 
Following injury, a short rest period is recommended (<48 h) based on an athlete’s symptom burden. 

Athletes should be encouraged to participate in regular activities of daily living as long as 
symptoms are not exacerbated. The student-athlete may continue to gradually re-integrate into daily 
activities and begin an academic return progression.  Once an athlete has successfully initiated a return 
to academics, they should also begin a gradual return to physical activity (See Gradual Return to Sports 
Participation-Appendix III). 

 
Q:  Why is it so important that student-athletes not return to play until they have completely recovered from 
a concussion? 
A: A second concussion that occurs before the brain recovers from the first can slow recovery or increase 

the chances of long-term problems. In rare cases of 2 injuries occurring within the same very short 
period of time (24-48 hours), brain swelling can result, leading to permanent brain damage or even 
death. This is known as second impact syndrome.  This rare but severe possibility is why no 
student-athlete is allowed to return to play on the day of injury.  If concussions are separated by 2-3 
weeks, the results are unlikely to be ‘catastrophic,’ but total recovery time is expected to be more 
prolonged. 
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Q:  What is the best treatment to help my student-athlete recover more quickly from concussion? 
A: The best immediate treatment for a concussion is brief rest, both physically and mentally. There are no 

medications that can speed the recovery from a concussion.  After the initial rest period a 
symptom-limited gradual return to daily activities is important (“active recovery”).  Exposure to loud 
noises, bright lights, chaotic environments, and/or stressful situations may worsen the symptoms of a 
concussion. As the symptoms decrease, exposure to more typical environments and activities may be 
gradually re-introduced. 

 
Q:  How long do the symptoms of a concussion typically last? 
A: The symptoms of a concussion will usually start to go away within 10 to 14 days of the initial injury. In 

some cases, symptoms may last for several weeks.  Students with pre-existing headaches/ migraines, 
ADHD, anxiety, depression, sleep problems may see a particular increase in these symptoms and they 
may linger longer than for someone who does not have those conditions at baseline. 

 
Q:  Is a CT scan or MRI needed to diagnose a concussion? 
A: Diagnostic testing, including CT and MRI scans are rarely needed following a concussion. While these are 

helpful in identifying life-threatening brain injuries, like bleeding in the brain, a concussion does not 
“show up” on standard CT or MRI.  The Centers for Disease Control (CDC) does not recommend routine 
use of head CT for concussion.  Concussions are diagnosed based on the student-athlete’s description of 
the injury or event, the student-athlete’s reported symptoms, and the licensed healthcare provider’s 
physical examination. 

 
Q:  When should the student-athlete see a sports concussion specialist? 
A: Any student-athlete who has had significant or recurrent head injuries or whose symptoms persist 

beyond 10-14 days may benefit from an evaluation completed by their primary health care provider.  
Your child’s physician may also recommend a specialty evaluation if they have any concerns or need 
further assistance with the student-athlete’s concussion management.  A student-athlete with 
persistent symptoms may benefit from continued care by a physical therapist trained in concussion 
treatment.  Neuropsychological testing, can be helpful to assist with return to academic and physical 
activity in the event of a prolonged recovery (2010 AAP Sport-Related Concussion in Children and 
Adolescents). 

 
*Some of this information has been adapted from the CDC’s “Head’s Up: Concussion in High School Sports” and 
the NFHS’s Sports Medicine Advisory Committee. Please go to www.cdc.gov for more information. 
 
_____________________________________________________________________________________ 
Please cut along this line and return bottom portion to your child’s coach. 
 
I, ____________________________ parent/guardian of, ________________________________ have received, 
reviewed, and understand the information on concussions.  I agree to work in coordination with the coaches, 
teachers, certified Athletic Trainers, and administrators of Albemarle County Public Schools in order to provide a 
safe environment for my child as well as all athletes at the school. 
 
_________________________________________________ ___________________ 
Signature of Parent/Guardian Date 
 
 
 
_______________________________________ 

Printed Name of Parent/Guardian 
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_______________________________________ 

Printed Name of Student-Athlete 

 
 
 
Appendix II Return to Learn  

  
Principles Guiding Return-to-Learn 
  

1. A student recovering from a brain injury shall gradually increase cognitive activities 
progressing through some or all of a series of phases. Some students may need total rest 
with a gradual return to school, while others will be able to continue doing academic 
work with minimal instructional modifications. The decision to progress from one phase 
to another should reflect the absence of relevant signs or symptoms, and should be 
based on the recommendation of the student’s licensed health-care provider in 
collaboration with school staff, including teachers, school counselors, school 
administrators, psychologists, nurses and parents. 

2. Progression through the phases shall be governed by the presence or absence of 
symptoms such as deficits in attention, concentration, organization, memory, reasoning 
and problem solving; fatigue and drowsiness; inappropriate or altered behavior such as 
impulsiveness, increased irritability and emotional outbursts; as well as physical 
symptoms such as headache, nausea and dizziness. 

3. Progression through gradually increasing cognitive demands should adhere to the 
following guidelines: 

● Gradually move through the phases based on symptoms.  If symptoms 
worsen, the activity should be discontinued for at least a 20-minute rest 
period.  If the symptoms are relieved with rest, the activity can be 
resumed; if not, discontinue the activity until the symptoms lessen or 
resolve.  

● Progressively increase the nature and amount of work, the length of 
time spent on the work, and the type or difficulty of work 

4. If symptoms appear or get worse or fail to improve over time, increased school support 
may be necessary.  If symptoms persist for 3 to 4 weeks, refer for re-evaluation and 
consider a 504 plan. 

5. A student shall progress to a stage where he/she no longer requires educational 
modifications or support before returning to athletics.  

  
 
Concussion Signs and Symptoms and Academic Accommodations 

  
Classroom Behavioral Changes 

○ Poor attention and concentration 
○ Irritability and low frustration tolerance 
○ Differences in following directions and/or answering questions 
○ Reduced short term memory recall 
○ Delayed processing 
○ Easily distracted 
○ Inability to follow through with routing assignments 
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○ Disproportional reaction to situations 
○ Repeating themselves 
○ Sensitivity to light and/or noise 

  
  
Accommodations 

○ Information Processing 
■ Increased time to complete assignments 
■ Breakdown complex directions 
■ Decrease length of assignments 
■ Teacher/peer notes if and when possible 
■ Priority seating to optimize processing 

  
○ Memory Deficits 

■ Written and verbal instructions 
■ Posted schedule and directions 
■ Frequent review of information 

  
○ Attention Deficits 

■ Visual prompts 
■ Frequent breaks 
■ Preferential seating 

  
○ Organizational Skills 

■ Study guide and/or timeline of information 
■ Provision of color coded materials 
■ Daily calendar for assignments and tasks 
■ Meeting with a resource teacher to review study plan (if available) 

  
○ Eye Strain  

■ Dim lights if photosensitive 
■ Limit screen time (computers, projections, “smart boards”) 

● Paper/pencil option if needed 
■ Allow student to wear visor or sunglasses 
■ Auditory means of learning 
■ For students using on-line learning, A-synchronous learning and use of audio instruction 

is ideal.  
  

○ Fatigue 
● Shortened school day 
● Rest periods during school day 
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Appendix II 

ACPS Concussion Return to Learn Guidelines 

            Black 
 (Recovery Stage 1) 

         Red 
   (Recovery Stage 2) 

                Orange 
(Recovery Stage 3) 

         Yellow 
       (Recovery Stage 4) 

Green 
(Recovery Stage 5) 

Student reports 
constant 
symptoms that 
interfere with 
activities of daily 
living 

Student reports 
symptoms are not 
yet fully controlled 
with activity 
modification 

Student reports that he/she 
has minimal symptoms and 
student can do academic 
work without 
symptom-exacerbation for 
at least 20-30 minutes 

Student can control 
symptoms with activity 
modification and student 
can sit through a full 
class without symptom 
exacerbation while being 
mentally engaged 

Student is symptom-free for a 
full day of school without 
accommodations and passes 
ImPACT Test or deemed 
clinically recovered by ATC 

·          No school 
attendance 
·          No 
homework or 
make-up 
completed 
·          No 
communication 
to teachers 
expected from 
student 

·          No school 
attendance 
·          Start trying 
short amounts of 
cognitive activity as 
symptoms allow 
(especially talking to 
friends about school, 
listening to podcasts 
or class notes, try 
short periods of 
reading) 
·          Sustained 
cognitive exertion of 
up to 30 minutes, but 
no prolonged 
concentration 
·          Goal is to 
assess for 
school-readiness is 
being able to work 
for 20-30 minutes 
without significant 
exacerbation of 
symptoms (and then 
take 20-30 min 
break) 
·          Minimal 
communication to 
teachers expected 
from student 

·          Student can begin 
partial school days with 
accommodations* 
·          Student may need to 
complete classwork in 
shortened intervals while in 
class* 
*Amount of class periods 
and interval lengths will be 
specified by ATC 
·          Notes may need to be 
provided 
·          Homework and 
make-up work will be 
completed on an 
“as-tolerated” basis, but is 
not expected to be fully 
completed 
·          As lesson academics 
allow, assignments should 
minimize “busy work” and 
focus on the most essential 
course requirements 
·          Student is expected to 
leave the classroom for a 20 
minute break if symptoms 
occur 
·          No quizzes or tests 
·          May need extra time 
to complete assignments or 
modified assignments 
·          May need modified 
environment such as 
limiting time in hallway, 
identifying quiet and/or 
dark spaces 

·          Student can 
complete full school days 
with few 
accommodations 
·          Homework & 
classwork is expected to 
be attempted, but will be 
completed on an 
“as-tolerated” basis 
·          Student is allowed 
to leave the classroom 
for 10 minutes if 
symptoms occur 
·          Student is 
expected to be engaged 
when in the classroom 
·          Quizzes allowed 
but no lengthy tests or 
modified testing 
·          Student should be 
starting gradual return to 
play protocol and may be 
up to trying some 
sport-specific drills but 
still no contact and 
taking breaks and 
backing down if 
symptoms are 
exacerbated 

·          Student can complete full 
school days without 
accommodations 
·          Student is expected to be 
fully engaged 
·          Homework is expected to 
be completed 
·          Make-up work and 
projects will be completed with 
reasonable due dates 
·          Quizzes and tests 
allowed 
·          Student may still benefit 
from some extra time for 
lengthy tests (5-10 minute 
break every 45 minutes of 
testing for example) 
·          May need continuation 
of instructional modification 
and support in academically 
challenging subjects that 
require cognitive overexertion 
and stress 
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·          Rest at 
home as much 
as possible 
minimize bright 
screen usage, ie: 
computers, TV, 
iPad, video 
game, phones. 
·          No 
homework 
·          No extra 
physical activity 
·          Maintain 
contact in some 
way with peers 
·          No driving 
·          Minimal 
physical activity 

·          Rest at home 
·          Activities are 
based on symptom 
level 
·          Can do short 
walks, stretching, 
yoga as tolerated 
·          If 
symptom-free, can 
begin trying 
academics at 10-20 
minute intervals 
·          Try short 
“field trips” outside 
the home such as to 
the store, to help 
assess/ prepare for 
readiness to return 
to school 
environment 
·          Have some 
structure to days to 
help maintain 
normalcy and 
protect good 
sleep-wake cycles 
·          No driving 

·          No parties, concerts, 
sleepovers or activities that 
may be noisy, stressful or 
may interfere with sleep 
·          But important to 
maintain contact with peers 
·          Do homework in short 
intervals of 20 min work/20 
min break & slowly increase 
(per ATC recommendations) 
·          Computer usage and 
phone usage can be  allowed 
if it doesn’t create symptoms 
·          Increasing amounts of 
gentle physical activity as a 
break from sitting around; to 
help with relaxation and 
stress reduction and to help 
maintain good sleep-wake 
hygiene 

·          Avoid activities that 
increase symptoms 
·          No activities that 
interfere with a full night’s 
rest 
·          Homework is to be 
completed in intervals no 
longer than 45 min work/ 
15 min break 
·          Increase physical 
activity as recommended 
by ATC 
·          Try to adopt a 
normal routine 

·          No restrictions at home 
·          Continue working with 
ATC to progress through full 
return to practice and games 
(must complete 5-day Return 
to Play progression under ATC 
supervision) 
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Appendix III 

Gradual Return to Sport Participation Following a Concussion 
 

After a student-athlete has sustained a concussion, a 24-48 hour rest period is observed   after which an athlete 
may gradually re-integrate into limited daily activities and gradual return to academics (see Return to Learn 
guidelines). If an activity increases the student-athlete’s symptoms the activity should be stopped immediately 
and they should return to the earlier stage the following day.  Once an athlete has successfully started a gradual 
return to academics, a gradual return to physical activity can be made at the same time.  Prior to an athlete 
returning to full participation in sport, she or he must have fully resumed full academic participation, must 
receive written medical clearance from a licensed health-care professional, and returned to his/her baseline on 
ImPACT, BESS, and Graded Concussion Symptom Checklist.  Each step of the process must be supervised by a 
coach and the school ATC.  
 
Football and Men’s Lacrosse Return to Play Criteria 
 

Stage of Rehabilitation Functional Exercise 

Stage 1:  Gradual re-introduction 
Gradual progression of daily/work activities 
that does not provoke symptoms 

Stage 2:  Light physical exertion 
Low levels of walking, jogging, or stationary 
bike. 

Stage 3:  Moderate levels of physical exertion 
May participate in a helmet and shorts practice 
with no contact. 

Stage 4:  Non-contact sport specific drills 
May participate in agility drills to include stick 
work or passing drills with no contact. 

Stage 5:  Full contact practice May participate in full practice with pads. 

Stage 6:  Return to full normal game play*  

 
 
Field Hockey and Women’s Lacrosse Return to Play Criteria 
 

Stage of Rehabilitation Functional Exercise 

Stage 1:  Gradual re-introduction 
Gradual progression of daily/work activities 
that does not provoke symptoms 

Stage 2:  Light physical exertion 
Low levels of walking, jogging, or stationary 
bike. 

Stage 3:  Moderate levels of physical exertion 
May participate in individual stick drills and 
increased endurance activities. 

Stage 4:  Non-contact sport specific drills 
May participate in team agility drills to include 
stick work with no contact. 

Stage 5:  Full contact practice May participate in full practice. 

Stage 6:  Return to full normal game play*  
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Basketball Return to Play Criteria 
 

Stage of Rehabilitation Functional Exercise 

Stage 1:  Gradual re-introduction 
Gradual progression of daily/work activities 
that does not provoke symptoms 

Stage 2:  Light physical exertion 
Low levels of walking, jogging, or stationary 
bike. 

Stage 3:  Moderate levels of physical exertion 
May participate in individual drills and 
increased endurance activities. 

Stage 4:  Non-contact sport specific drills 
May participate in team agility drills to include 
dribbling, passing, and shooting drills with no 
contact. 

Stage 5:  Full contact practice May participate in full practice. 

Stage 6:  Return to full normal game play*  

 
Wrestling Return to Play Criteria 
 

Stage of Rehabilitation Functional Exercise 

Stage 1:  Gradual re-introduction 
Gradual progression of daily/work activities 
that does not provoke symptoms 

Stage 2:  Light physical exertion 
Low levels of walking, jogging, or stationary 
bike. 

Stage 3:  Moderate levels of physical exertion 
May participate in an individual practice to 
include increased endurance activities. 

Stage 4:  Sport specific drills 
May participate in light partner drills excluding 
live drills. 

Stage 5:  Full contact practice 
May participate in full practice to include live 
drills. 

Stage 6:  Return to full normal game play*  

 
Baseball and Softball Return to Play Criteria 
 

Stage of Rehabilitation Functional Exercise 

Stage 1:  Gradual re-introduction 
Gradual progression of daily/work activities 
that does not provoke symptoms 

Stage 2:  Light physical exertion 
Low levels of walking, jogging, throw and catch, 
or hitting from tee. 

Stage 3:  Moderate levels of physical exertion May participate in fielding drills. 

Stage 4:  Sport specific drills 
May participate in batting practice and base 
running. 

Stage 5:  Full contact practice May participate in full practice. 

Stage 6:  Return to full normal game play*  
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Volleyball Return to Play Criteria 
 

Stage of Rehabilitation Functional Exercise 

Stage 1:  Gradual re-introduction 
Gradual progression of daily/work activities 
that does not provoke symptoms 

Stage 2:  Light physical exertion 
Low levels of walking, jogging, or stationary 
bike. 

Stage 3:  Moderate levels of physical exertion 
May participate in individual agility, serving and 
setting the ball. 

Stage 4:  Non-contact sport specific drills 
May participate in team drills with no 
scrimmage or game type play. 

Stage 5:  Full contact practice May participate in full practice. 

Stage 6:  Return to full normal game play*  

 
Soccer Return to Play Criteria 
 

Stage of Rehabilitation Functional Exercise 

Stage 1:  Gradual re-introduction 
Gradual progression of daily/work activities 
that does not provoke symptoms 

Stage 2:  Light physical exertion 
Low levels of walking, jogging, or stationary 
bike. 

Stage 3:  Moderate levels of physical exertion 
May participate in individual agility and 
shooting drills. 

Stage 4:  Non-contact sport specific drills 
May participate in team drills with no 
scrimmage or game type play. 

Stage 5:  Full contact practice May participate in full practice. 

Stage 6:  Return to full normal game play*  

 
Cheerleading Return to Play Criteria 
 

Stage of Rehabilitation Functional Exercise 

Stage 1:  Gradual re-introduction 
Gradual progression of daily/work activities 
that does not provoke symptoms 

Stage 2:  Light physical exertion 
Low levels of walking, jogging, or stationary 
bike. 

Stage 3:  Moderate levels of physical exertion 
May participate in walk-through cheers with no 
tumbling, stunts, or jumps. 

Stage 4:  Sport specific drills May participate in tumbling and jumps. 

Stage 5:  Full contact practice 
May participate in full practice to include 
stunts. 

Stage 6:  Return to full normal game play*  
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Track Field Event Return to Play Criteria 
 

Stage of Rehabilitation Functional Exercise 

Stage 1:  Gradual re-introduction 
Gradual progression of daily/work activities 
that does not provoke symptoms 

Stage 2:  Light physical exertion ATC specific guidelines 

Stage 3:  Moderate levels of physical exertion ATC specific guidelines 

Stage 4:  Sport specific drills ATC specific guidelines. 

Stage 5:  Full contact practice ATC specific guidelines 

Stage 6:  Return to full normal play*  

 
*An additional day of full contact practice may be added if deemed necessary by the Athletic Trainer.  This may 
be necessary depending on the sport to which the student-athlete is returning, practice status, previous 
concussion history, and severity of symptoms over the course of healing. 
 
**Specific stage progression and stage delineation is at the discretion of the Athletic Trainer.  There should be at 
least 24 hours (or longer) for each step of the progression. If any symptoms worsen during exercise, the athlete 
will go back to the previous stage. Resistance training should be added only in the later stages (stage 3 or 4 at 
the earliest). If symptoms are persistent (eg, more than 10-14 days) the athlete should be referred to a 
healthcare professional who is an expert in concussion for further evaluation and management. 
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Appendix VI 

On-Campus Transfer of Care 
 
 
 

__________________________________ presents to the nurse’s office on _________________  
(Athlete’s Name) (date) 

complaining of pain in the _______________________________. Upon evaluation, this athlete  
(body region) 

does not require emergency medical referral and is therefore being referred to the staff Athletic  
 
Trainer for further evaluation. I, ____________________________ have called and spoke with  

(nurse on duty) 

the staff Athletic Trainer and he/she is on campus and available to evaluate the injury. 
 
 
Additional Notes:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
____________________________________ ________________________________ 

Nurse- Printed Name ATC- Printed Name 

 
 
____________________________________ ________________________________ 

Nurse- Signature ATC- Signature 

 
 
____________________________________ ________________________________ 

Date Date 
 
 



Page | 28 
 
Appendix VII 

Home Care Instructions for Concussion 
 
Athlete ___________________________ Date of Injury ____________        Sport _____________ 
 
Phone Number ______________________ Parent/Guardian Name __________________________ 
 
While participating in athletics your son/daughter sustained a head injury that appears to be a concussion or 
mild brain injury.  Your student- athlete’s safety is our main priority and s/he will not be able to return to activity 
until cleared by a licensed medical professional who can certify s/he is aware of the current medical guidance on 
concussion evaluation and management.  Your student-athlete must complete the ACPS supervised Gradual 
Return to Sports Participation Program prior to being allowed to compete.  
 
In some instances, the signs of a concussion do not become obvious until several hours or even a day after the 
injury.   Headaches, nausea, dizziness, mental fogginess, fatigue, mood changes, etc. may even be a little bit 
worse the day after injury. 
 
 
Each person recovers from a concussion a little 
differently.  However, the following signs/ 
symptoms are “red flags” that should alert you to 
seek immediate medical attention (go to the ER):

 
 

o Decreasing level of consciousness 
o Increasing confusion 
o Increasing irritability  
o Weakness or numbness in the arms 

or legs 
o Eye pupils becoming unequal in size 
o Repeated vomiting  
o Seizures  
o Slurred speech or inability to speak 
o Inability to recognize people or 

places  
o Worsening confusion 
o Severe or rapidly worsening 

headache 
o Persisting double vision 
o Severe neck pain 

 

 

 

 

The following are symptoms associated with a 
concussion, but are NOT red flags: 

 

o Headache 
o Nausea 
o Dizziness 
o Blurred vision 
o Feeling eye strain 
o Balance problems 
o Sensitivity to light 
o Sensitivity to noise 
o Feeling slowed down 
o Feeling like “in a fog”  
o Difficulty concentrating 
o Difficulty remembering 
o Fatigue or low energy 
o Confusion 
o Drowsiness 
o More emotional 
o Irritability  
o Sadness 
o Nervous or Anxious 
o Trouble falling asleep 
o Needing more sleep 
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Please follow the following instructions for home care: 
 
It is OKAY for your child to: 

● Use an ice or heat pack for head and neck comfort 
● Eat a normal diet and stay well hydrated 
● Go to sleep 
● Rest 
● Take all currently prescribed prescription medications (including those for ADHD, migraines, depression, 

anxiety, etc) 
 
Your child SHOULD NOT: 

● Check eyes with flashlight 
● Wake up every hour 
● Drink alcohol 
● Drive if symptomatic 
● Strenuously exercise 

 
 
Please remind your child to check-in with the Athletic Trainer prior to practice/event on the first day he/she 
returns to school.  
 
Your Athletic Trainer ________________________ Phone: ______________ Email: _________________ 
 
Recommendations provided by:  _______________________________ Date:  ____________________ 
 
  



Page | 30 
 
Appendix VIII 
 

Licensed Medical Professional Clearance Form 
 
 
 
 

I, ________________________________________ certify that to the best of my knowledge, I am aware of the current 

medical guidance on concussion evaluation and management.  I have evaluated the student-athlete’s symptoms and 

release them to the care of the Athletic Trainer for monitoring of return to play procedures. 

 

 

 

____________________________________________________ __________________________________ 
Licensed Health Care Provider Signature Date 

 
 
 
 

____________________________________________________ 
             Licensed Health Care Provider Printed Name 

 
 
 
 

____________________________________________________ 
Phone Number 
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