What should I do if my child has been diagnosed with a concussion, or I think my child may have
suffered a concussion?
1. If the injury happened outside of school or without the school's knowledge, notify either the
School Nurse or one of the Certified Athletic Trainers. Their contact information is as follows:
School Nurse
Doreen Herbert RN
Doreen.herbert@ops.org
(402) 557-3300 Dial 3 at Main Menu

Certified Athletic Trainer
Bryant Pasho ATC
Bryant.pasho@ops.org
(402) 557-3300 Dial # at Main Menu and say Bryant Pasho

Certified Athletic Trainer
Martika Gellermann ATC
Martika.gellermann@ops.org
(402) 557-3300 Dial 0 at Main Menu and ask for Martika Gellermann
2. Review the current OPS Secondary School Guidelines on Concussion Management below. The
documents included are as follows:
a. Concussion FACT sheet
i. This document includes important information about the nature and treatment
of concussion.
b. General Concussion Guidelines
i. This document outlines the specific diagnostic criteria for concussion as well as
the management of concussion.
c. Return To Learn Protocol
i. Outlines the protocol followed by the school to safely return a student to
academics following a concussion.
d. Return To Sport Protocol
i. Outlines the return to sport progression followed by the school to safely return
a student to their sport or PE class after proper medical clearance.
e. Student-Athlete Concussion Form

i. Is used as Home Care Guidelines following a concussion as well as written
clearance to return to sport signed by a licensed health care professional as well
as a parent/guardian.
ii. If you have not yet received this form, please either print it out or request a
copy from the school.

Omaha Public Schools Sports Medicine: Concussion Fact Sheet
“What is a concussion?” A concussion is a traumatic brain injury induced by
biomechanical forces. (McCrory et al. 2017)
“Concussions are one of the most commonly reported injuries in children and
adolescents who participate in sports and recreational activities. The risk of catastrophic
injury or death is significant when a concussion or brain injury is not properly evaluated
and managed.” (Concussion Awareness Act. 2012)

What you need to know!
Symptoms of a concussion fall under four categories: (CDC. 2017)
Thinking
 Memory and
reasoning difficulties
 Concentration issues
Emotional/mood
 Depression
 Anxiety
 Personality changes
 Aggression
 Acting out
 Social inappropriateness

How do concussions happen?
 Concussions can be caused by
individuals colliding, by an
individual falling to the ground,
or by an object hitting an
individual in the head.
 Effects of a concussion can be
more severe and last longer
depending on the individual, not
everyone reacts the same!
 Helmets and other equipment do
not prevent concussions!
 An individual doesn’t have to lose
consciousness to suffer a
concussion
 The majority of concussions do
not require imaging (CT Scan, or
MRI)

Sensation
 Blurred vision
 Balance/coordination
problems
 Ringing in ears
 Headache
Language
 Communication,
expression and
understanding
difficulties

Getting back out there!
Following a concussion, individuals will be
placed in both a Return to Learn (RTL) and
Return to Sport (RTS) protocol.
RTL- Concussions effect the brains ability to
focus on tasks. Academic accommodations
and modifications may be needed while
recovering from a brain injury.
RTS- A gradual progression of activity that
prepares the individual to return to play.

Omaha Public School District
Secondary Schools
Concussion Management Guidelines
Diagnostic Criteria for Concussions
All concussions will be diagnosed according to the guidelines established in the 5th
Consensus Statement on Concussion in Sport (McCrory et al. 2016)
A concussion will be defined as the following:
“Sport related concussion (SRC) is a traumatic brain injury induced by biomechanical
forces. Several common features that may be utilized in clinically defining the nature of a
concussive head injury include:
1. SRC 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.
2. SRC typically results in the 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.
3. SRC may result in neuropathological changes, but the acute clinical signs and
symptoms largely reflect a functional disturbance rather than a structural injury and, as
such, no abnormality is seen on standard structural neuroimaging studies.
4. SRC results in a range of clinical signs and symptoms that may or may not involve loss
of consciousness. Resolution of the clinical and cognitive features typically follows a
sequential course. However, in some cases symptoms may be prolonged.
The clinical signs and symptoms cannot be explained by drug, alcohol, or medication use,
other injuries (such as cervical injuries, peripheral vestibular dysfunction, etc) or other
comorbidities (eg, psychological factors or coexisting medical conditions).” (McCrory et
al. 2016)
All athletic trainers should familiarize themselves with the full definition.
Concussion Management and Return to Sport Criteria
In accordance with Nebraska Concussion Awareness Act (2012) and recommendations
established in Berlin in 2016, the following management strategies shall be utilized in all
instances in which a concussion is reasonably suspected. These strategies are:
1. A student participating on a school athletic team shall be removed from a practice or
game when he or she is reasonably suspected of having sustained a concussion or brain
injury after observation by a coach or a licensed health care professional who is
affiliated with or contracted by the school. The student will not be permitted to
participate in any school supervised team athletic activities involving physical exertion,
including, but not limited to, practices or games, until the student (i) has been evaluated
by a licensed health care professional, (ii) has received written and signed clearance to
resume participation in athletic activities from the licensed health care professional, and
(iii) has submitted the written and signed clearance to resume participation in athletic

activities to the school accompanied by written permission to resume participation from
the student’s parent or guardian.
2.The school shall notify the parent of the date and approximate time of the injury suffered
by the student, the signs and symptoms of a concussion or brain injury that were observed,
and any actions taken to treat the student.
3. If an OPS Athletic Trainer is not present, all reasonably suspected head injuries must be
reported to the OPS Athletic Trainer as soon as possible.
4. The student-athlete should continue to be monitored for any changes in physical or mental
status.
5. When treating a concussion, a graduated return to sport (RTS) strategy may begin once the
athlete has been cleared by a licensed health care professional. The RTS must follow a
medically supervised progression. The following is the recommended strategy for
Athletic Trainers in OPS:
6. Table 1. Graduated return-to-sport (RTS) strategy (McCrory et al. 2016)
Step Aim
Activity
Goal
1
Symptom limited
Daily activities that do not
Gradual
activity
provoke symptoms
reintroduction of
work/school
activities
2
Light aerobic
Walking or stationary cycling
Increase heart rate
exercise
at a slow to medium pace. No
in a controlled
resistance training
environment
3
Moderate aerobic
Running or agility drills: NO
Add functional
exercise
head impact activities
movement
4
Non-contact drills Increase intensity of activities;
Exercise,
training
drills, re-introduce resistance
coordination, and
training.
increased thinking
during activity
5
Full contact
Following medical clearance
Restore
practice
participate in full activities
confidence and
assess functional
skills
6
Return to sport
Normal game play
“NOTE: An initial period of 24–48 hours of both relative physical rest and cognitive rest is
recommended before beginning the RTS progression. There should be at least 24 hours (or
longer) for each step of the progression. If any symptoms worsen during exercise, the athlete
should go back to the previous step. Resistance training should be added only in the later stages
(stage 3 or 4 at the earliest). If symptoms are persistent for greater than one month, the athlete
should be referred to a healthcare professional who is an expert in the management of
concussions.” (McCrory et al. 2016)
7. At any point following a suspected concussion any of the following individuals reserves
the right to voice concern for the safety of the student- athlete and prohibit them from
returning to play:
a. Physician

b.
c.
d.
e.
f.

Athletic Trainer
School Nurse
Coach
Parent
Student-Athlete

WHEN IN DOUBT- SIT THEM OUT!
Baseline Computer Neuropsychological Screening (BCNS)
The tool that will be utilized by the district will be the Immediate Post-Concussion
Assessment and Cognitive Testing (ImPACT) computer program.
BCNS will be required for the following sports which are considered to be “high” risk:
- Football
- Soccer
- Wrestling
Student-athletes in sports other than football, soccer and wrestling will be provided with
the opportunity to acquire BCNS. Such testing will be done individually or in a group
through arrangements made with the Certified Athletic Trainer at their respective school.
Post-injury BCNS may be used to assist return-to-play decisions and is typically performed
when the athlete is clinically asymptomatic. There may be particular situations where
testing is performed early to assist in determining aspects of management. However, it
must be emphasized that BCNS should not be the sole basis of management decisions.”
(McCrory et al. 2016) Seeking out the assistance of medical professionals who have
completed training on BCNS administration and interpretation should be an important
priority.
Education and Implementation.
1. All OPS secondary school Coaches will be educated about the district concussion
guidelines through e-mail communication, in-services and/or meetings.
2. All OPS secondary school coaches will be educated about home care guidelines after a
suspected concussion.
3. Athletic Directors will be educated about the concussion guidelines.
4. Parent/guardian and Student Athletes will be educated about the concussion guidelines
through the use of parent/guardian meetings and information available on the OPS website and other written forms.
5. Nebraska Concussion Awareness Act requires that concussion and brain injury
information be provided on an annual basis to students and a students’ parents or guardians
prior to students initiating practice or competition. To ensure that this information is being
disseminated and read, all parents or guardians will be required to sign a form indicating
that they have received, read and understand the information that is available. Records of
this will be tracked as a part of each students “Sport Check-Out.” Students will not be

allowed to participate until this form has been signed and returned to the school.
6.ALL secondary school coaches will be required to receive training, approved by the Chief
Medical Officer on how to recognize the symptoms of a concussion or brain injury and
how to seek proper medical treatment for a concussion or brain injury PRIOR TO THE
START OF PRACTICES.
Guidelines for Coaches to follow in the absence of a Certified Athletic Trainer.
1.In accordance with the Nebraska Concussion Awareness Act and OPS Concussion
Guidelines, any student athlete reasonably suspected of having sustained a concussion or
brain injury shall be immediately removed from a practice or game. Such student shall not
be permitted to participate in any school supervised team athletic activities involving
physical exertion, including, but not limited to, practices or games until the student (i) has
been evaluated by a physician or OPS Athletic Trainer, (ii) has received written and signed
clearance to resume participation in athletic activities from the physician or OPS Athletic
Trainer, and (iii) has submitted the written and signed clearance to resume participation in
athletic activities to the school accompanied by written permission to resume participation
from the students parent or guardian.
2.A school representative shall notify the parent at the conclusion of the activity with date
and approximate time of the head injury suffered by the student, the signs and symptoms of
a concussion or brain injury that were observed, and any actions taken to treat the student.
3.All reasonably suspected head injuries must be reported to the secondary schools Athletic
Trainer as soon as reasonably possible.
4.Unusual behavior or unresponsiveness, deteriorating condition, loss of consciousness, or a
concern about neck and spine injury, activate Emergency Medical Services (call 911).
The above guidelines were adapted from Nebraska Concussion Awareness Act, The 5th
Consensus Statement on Concussion in Sport, and the recommendations made by the National
Federation of State High School Associations.

Secondary School Sports Medicine
Return To Learn Protocol
The OPS secondary school sports medicine return to learn protocol is the fulfillment of the
academic portion of the Nebraska Concussion Awareness Act which “recognize(s) that students
who have sustained a concussion may need informal or formal accommodations, modifications
of curriculum, and monitoring by medical or academic staff until the student is fully recovered.”
To ensure this injury is treated correctly and efficiently, a multidisciplinary Concussion
Management Team (CMT) has been established at each secondary school within the district.
The members of the CMT may be, but are not limited to:
Athletic Trainer(s)
School Nurse
School Counselor
Athletic Director
Assistant Athletic Director(s)
Administrator for Attendance
SAT/IEP Coordinator(s)
Each person involved with the team is assigned a role that utilizes their specific talents and job
description in order to ensure students who have suffered a concussion are being monitored
effectively and assisted in safely and successfully returning to full academic participation. In the
case that full participation is not possible as a result of a student's injury, there will also be
people on the team who can assist in modifying the academic work to fit the new needs of the
student.
When a student is diagnosed with a concussion, the student will be placed in the OPS
secondary school concussion management protocol. The protocol is as follows:
1. Diagnosis of concussion occurs.

2. Parents are notified and at-home instructions are given.
3. Concussion Management Team (CMT) is notified via email. Concussion/Student ID # will
be in the subject. Designated staff within the CMT will notify teachers.
4. CMT documents initial symptoms, both emotional and behavioral.
5. CMT monitors the student’s progress during their recovery and communicates within
Office 365 and/or Infinite Campus
6. A graduated return to school strategy shall be followed to assist in safely and successfully
returning the student to full participation in academics. An example of the strategy is as follows:
Stage
1

Aim
Daily activities at home
that do not give the
child symptoms

2

School activities

3

Return to school parttime

4

Return to school full
time

Activity
Typical activities of the
child during the day as
long as they do not
increase symptoms (eg,
reading, texting, screen
time). Start with 5–
15 min at a time and
gradually build up
Homework, reading or
other cognitive
activities outside of the
classroom
Gradual introduction of
schoolwork. May need
to start with a partial
school day or with
increased breaks
during the day
Gradually progress
school activities until a
full day can be
tolerated

Goal of each step
Gradual return to
typical activities

Increase tolerance to
cognitive work

Increase academic
activities

Return to full academic
activities and catch up
on missed work

7. A return to sport progression allowing physical activity can be completed concurrently
with the return to learn progression. However, any member of the CMT reserves the
right to communicate red flags that can halt return to sport.

Omaha Public Schools
Concussion graduated return to sport protocol
Student name:
Date

Stage
1
2

Sport:
Aim
Symptomlimited
activity
Light aerobic
exercise

Activity
Daily avtivities that do
not provoke symptoms

Specific exercises

Walking or stationary
cycling at slow to
medium pace. No
resistance training
Basic running or jumping
activities. No head impact
activities

Non-contact activities at practice
site or weight room

3

Sport specific
exercise

4

Non-contact
Advanced training drills.
training drills e.g. passing drills. May
start progressive
resistance training

5

Full contact
practice

6

Return to
sport

Following medical
clearance, participation
in normal training
activities.
Normal game play

Non-contact activities at practice
site or weight room

Goal of each step
Gradual reintroduction
of work/school
activities
Increase heart rate

Add movements

Exercise, coordination
and increased thinking

Participate in normal practice
session with team

Restore confidence and
assess functional skills
by coaching staff

* There should be at least 24 hours for each step in the progression. If any symptoms increase during exercise, the student athlete should
stop and inform the Athletic Trainer.

STUDENT-ATHLETE CONCUSSION FORM
OMAHA PUBLIC SCHOOLS– SECONDARY EDUCATION
ATHLETE’S NAME_______________________________________________
TODAY’S DATE_____________________________
CURRENT SPORT:___________________________

DOB:______________________

INJURY DATE:_____________________
SCHOOL:_____________________________

PREVIOUS HEAD INJURY? YES/NO
CURRENT INCIDENT________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
SIGNS OBSERVED BY ATC/COACH

SYMPTOMS REPORTED BY ATHLETE



DAZED/CONFUSED



HEADACHE



LACK OF COORDINATION



DIZZINESS/ BALANCE PROBLEMS



POOR REACTION TIME



NAUSEA



LOSS OF CONSCIOUSNESS



FATIGUE



RETROGRADE AMNESIA



FEELING FOGGY



PUPILS EQUAL AND REACTIVE TO LIGHT



FEELING SLUGGISH



NYSTAGMUS



SENSITIVE TO LIGHT/NOISE



SENSITIVE TO LIGHT/NOISE



MEMORY/CONCENTRAITION ISSUES



VOMITING



VISION PROBLEMS

_______ ATHLETIC TRAINER IS
REFERRING TO PHYSICIAN

OPS ATHLETIC TRAINER

__________________________

DATE:_____________________
CONTACT PHONE:

PHYSICIAN/LICENSED HEALTH CARE PROVIDER REPORT
CONCUSSION DIAGNOSIS? YES/NO
RECOMMENDATIONS:_________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
FOLLOW UP APPOINTMENT______________________________
PHYSICIAN/APPROVED HEALTH CARE PROVIDER SIGNATURE:__________________________________________________
OFFICE NAME & PHONE:_______________________________________________________________________________
IF ATHLETE IS SEEN BY A PHYSICIAN/HEALTH CARE PROVIDER THIS SECTION MUST BE FILLED OUT AND RETURN TO
ATHLETIC TRAINER

*The athlete MUST follow up with their school’s athletic trainer daily. The athlete will be restricted from
participating until cleared by a licensed health care provider and a return to sport protocol has been completed with the athletic trainer.

GUIDELINES FOR HOME CONCUSSION MANGEMENT
ATHLETE MUST CHECK IN EVERY DAY WITH THE SCHOOLS NURSE & ATHLETIC TRAINER FOLLOWING CONCUSSION

PLEASE REPORT TO EMERGENCY ROOM IF ATHLETE :
•

HEADACHE INTENSIVIES

•

INCREASING CONFUSION

•

HAS A SEIZURE

•

WEAKNESS OR NUMBNESS IN LIMBS

•

LOOKS VERY DROWSY AND CAN’T BE AWAKENED

•

UNUSUAL BEHAVIOR

•

VOMITS

•

•

LOSS OF CONSCIOUSNESS

SLURRED SPEECH

CONCUSSION INJURY ADVICE
 Recommended student-athlete have rest with NO interruptions
 Student may need cognitive rest (no school) 24-48 hours post concussion
 Driving vehicle is NOT advised until symptoms improve
 Avoid prescription drugs (except daily prescribed )
 Avoid taking aspirin or ibuprofen: these medications may thin blood
 It is OKAY to use acetaminophen (Tylenol) for headaches

PARENT/GUARDIAN NOTIFIED OF STUDENT AHLETES INJURY:
YES/NO: CONTACT COULD NOT BE MADE/LEFT MESSAGE
PARENT/GUARDIAN CONTACTED:_____________________________________________
DATE:_____________________________________
TIME______________________________________
Parent/guardian release to participate: I have been informed of the student-athlete’s condition and understand that they
have suffered a concussion. I hereby grant the student-athlete permission to return to participate in sports in accordance
with the progression steps outlined by school’s athletic trainer.

Signature of parent/guardian:_________________________________________________________________
Date:___________________________________
FOR ATHLETIC TRAINER OFFICE USE:
ATHLETE HAS COMPLETED FULL PROGRESSION WITH ATC DATE/TIME:______________________________________
SIGNATURE:______________________________________________________

DATE:________________________

