
 
 

Policy on Mild Traumatic Brain Injury 
 
Policy: 
All athletes sustaining a mild traumatic brain injury (mTBI) should be thoroughly examined and closely monitored to 
determine nature and severity of injury and appropriate course of treatment. 
 
Procedure: 
The athletic trainer (AT) will perform a complete initial mTBI evaluation.   The player should not be left alone following the 
injury, and serial monitoring for deterioration is performed until he/she leaves the care of the on-site AT.  Follow-up 
evaluations, either in person or by phone, should be performed until the athlete is asymptomatic.  
 
 

● No athlete, regardless of age, will be allowed to return to play on the same day as initial mTBI. 
 

● Each athlete sustaining an mTBI will be tested by the on-site AT with the Sport Concussion Assessment Tool 5 
(SCAT5).  It is recommended to obtain a SCAT5 test within 1-2 days following the initial injury. In cases where the 
AT is not able to complete the SCAT5 within 1-2 days following the injury, the on-site AT will perform a complete 
SCAT5 on the first day the athlete returns to the athletic training room. 

 
● The AT will provide the Mercy Sports Medicine Home Care for Head Injuries sheet to the parent/guardian for 

appropriate delayed referrals.  If communication with the parent/guardian is not possible, then the head coach 
and/or school administration should be fully educated on the injury and recommended home care. 

 
● The on-site AT will document presence, severity and duration of symptoms on the Graded Symptom Checklist, 

within the SCAT5, during the initial evaluation and each follow-up evaluation. The Graded Symptom Checklist can 
be performed over the phone for follow-up evaluations if necessary.  

 
● Once the athlete has been asymptomatic for at least 24 hours, the athlete will be reassessed with the SCAT5. 

Once the assessment reveals an improvement from the initial post-injury SCAT5, the graduated return to sport 
strategy may begin.  

 
● In addition to an asymptomatic GSC and an improved SCAT5, a Vestibular/Ocular-Motor Screening (VOMS) must 

also be completed prior to Step 4 of the graduated return to sport strategy in order to further support the RTP 
decision-making process.  

 
● All mTBI athletes will undergo at least one additional SCAT5 assessment upon completion of the graduated return 

to sport strategy. 
 
Graduated return-to-sport strategy 
 
Stage Aim Activity Goal of each step  
1 Symptom-limited activity Daily activities that do not provoke symptoms Gradual reintroduction of 

work/school activities 
2 Light aerobic exercise Walking or stationary cycling at a slow to medium 

pace. NO resistance training 
Increase heart rate 

3 Sport-specific exercise Running or skating drills. NO head impact activities Add movement 
4 Non-contact training drills Harder training drills, eg. Passing drills. My start 

progressive resistance training 
Exercise, coordination and 
increased thinking 

5 Full contact practice  Following medical clearance, participate in normal 
training activities 

Restore confidence and 
assess functional skills by 
coaching staff 

6 Return to sport Normal game play  
 

 



 
 
 
 

● In the event of excessive symptoms, extended duration of symptoms or difficulty during the graduated return to 
sport process athletes may be referred to another concussion specialist for assessment. 

 
● Athletes returning to activity should be closely monitored in order to make appropriate decisions on progressing or 

regressing activity level. 
 

● If an athlete develops symptoms during a graduated return to sport strategy, the activity for that day will cease 
and resume the next day as long as the athlete presents asymptomatic. 

 
● The AT will document all evaluation findings and management, as well as report all head injuries to appropriate 

school personnel. 
 

● Prior to returning to full, unrestricted sport activity, athletes must: 
o Be asymptomatic for a minimum of five full days 
o Successfully complete a graduated return to sport progression 
o Receive clearance from the on-site AT 

 
 

● Middle school athletes suffering an mTBI should be treated more conservatively than older athletes.  They must 
be asymptomatic for seven days prior to initiating a graduated return to sport progression. Middle school athletes 
will be required to provide a note from a health care provider (MD/DO/PAC/LAT/ARNP/Neuropsychologist) before 
beginning a return to sport progression. 

 
 

● It will not usually be feasible to follow the above procedures for those athletes who are not members of a school 
contracting services with Mercy Sports Medicine. In these situations, the AT providing coverage will provide a 
thorough initial mTBI assessment. Utilization of the SCAT5 will be at the discretion of the AT. Following the initial 
assessment, the AT should make the appropriate recommendations to the parent/guardian or responsible school 
personnel regarding home care and delayed/immediate referral.  

 
Additional comments: 

● Loss of consciousness is not a good indicator of return to sport determination. 
 

● Notify Mercy Sports Medicine administration and school administration of any situation that does not comply with 
the above guidelines.  
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MSHSAA Concussion Return to Play Form 
 

If diagnosed with a concussion, an athlete must be cleared for progression to activity by an approved healthcare provider, 
MD/DO/PAC/LAT/ARNP/Neuropsychologist (Emergency Room physician cannot clear for progression). 
 
 
Athlete’s Name:___________________________________________  DOB:_____________  Date of Injury:_________________ 
 
 

 
THIS RETURN TO PLAY IS BASED ON TODAY’S EVALUATION 

 
Date of Evaluation:______________________                 Return to School On (Date):____________________________ 
 
The following are the return to physical activities recommendations at the present time: 
       □ Diagnosed with a concussion: Cannot return to physical activity, sport or competition (must be re-evaluated). 
       □ Diagnosed with a concussion: May return to sports participation under the supervision of your school’s administration after 
_____completing the return to play protocol (see below). 
       □ Not diagnosed with a concussion. Patient has diagnosis of _____________________________________________  and 
_____MAY/MAY NOT return to play at this time. 
 
Medical Office Information (Please Print/Stamp): 
 
Evaluator’s Name:          ______________________________________________      Office Phone:  __________________________ 
 
Evaluator’s Signature:     _______________________________________________________________________________________ 
 
Evaluator’s Address:       _______________________________________________________________________________________ 
 

Return to Play (RTP) Procedures After a Concussion 
 

Return to activity and play is a medical decision. Progression is individualized, must be closely supervised according to the school’s 
policies and procedures, and will be determined on a case-by-case basis. Factors that may affect the rate of progression include: 
previous history of concussion, duration and type of symptoms, age of the athlete, and sport/activity in which the athlete participates. 
An athlete with a prior history of concussion, one who has had an extended duration of symptoms, or one who is participating in a 
collision or contact sport may be progressed more slowly as determined by the healthcare provider who has evaluated the athlete. 

 
After the student has not experienced symptoms attributable to the concussion for a minimum of 24 hours and has returned to school 
on a full-time basis (if school is in session), the stepwise progression below shall be followed: 
 

Step 1: Light cardiovascular exercise. 
Step 2: Running in the gym or on the field. No helmet or other equipment. 
Step 3: Non-contact training drills in full equipment. Weight-training can begin. 
Step 4: Full, normal practice or training (a walk-through practice does not count as a full, normal practice). 
Step 5: Full participation. Must be cleared by MD/DO/PAC/LAT/ARNP/Neuropsychologist before returning to play. 
 

The athlete should spend a minimum of one day at each step before advancing to the next. If concussion symptoms return with any 
step, the athlete must stop the activity and the treating healthcare provider must be contacted. Depending upon the specific type and 
severity of the symptoms, the athlete may be told to rest for 24 hours and then resume activity at a level one step below where he or 
she was at when the symptoms returned. 
 
Return to Play Protocol (Steps 1-4) Completed (Date/Signature):___________________________________________ 
 

 



 
Cleared for Return to Play (Step 5) by:______________________________________              Date:_______________ 
 
May be advanced back to competition after phone conversation with the healthcare professional that evaluated the athlete 
(MD/DO/PAC/LAT/ARNP/Neuropsychologist) and documented above. 
 
This form is adapted from the Acute Concussion Evaluation (ACE) care plan on the CDC website (www.cdc.gov/injury). All medical providers are encouraged to 
review this site if they have questions regarding the latest information on the evaluation and care of the scholastic athlete following a concussion injury. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LHWHS Concussion Policy & Protocol 
 
 

 



 
1. After an athlete sustains an injury that shows concussion like symptoms he/she is evaluated by the 

Athletic Trainer if they are present at the time of the injury. They are typically given a SCAT 5 test 
and VOMS to help determine the severity of the potential head injury.  
 

2. If the Athletic Trainer suspects a concussion: 
-Depending on the severity of the suspected concussion, the athlete may still be monitored by the 
Athletic Trainer at this point.  
- The athlete’s parent/guardian is contacted and informed on the injury, plan of care, and restrictions 
given to the athlete. If necessary, the athlete may need a follow up with either a concussion specialist 
or Sports Medicine physician.  
- The Athletic Trainer notifies the school nurse and AD of the injury and any potential restrictions at 
school.  The school nurse will notify the counselors and that student athlete’s teachers. 
 

3. If the Athletic Trainer does not suspect a concussion: 
- The athlete is monitored by the Athletic Trainer and coaches the next 5-7 days for any further signs 
of a potential concussion. 
- The Athletic Trainer notifies the school nurse and AD of the injury and any potential restrictions. 
The school nurse will notify the counselors and that student athlete’s teachers. 

 
 

4. If the athlete is diagnosed with a concussion by an MD: 
- He/she will follow the doctor’s instructions until they are cleared for a return to play protocol. The 
athlete needs to have a clearance form (above) signed by the doctor and given to the Athletic Trainer 
before the return to play is implemented.  
- The athlete is not allowed to participate in P.E. class until they complete the full return to play. 
- The return to play protocol (below) is an outline, varies per sport/athlete and also varies depending 
on the athlete’s physical condition.  
 

5. If the athlete is not diagnosed with a concussion by the MD: 
-He/she will need to have a clearance form (above) signed by the doctor that says they were 
evaluated and are allowed to return to physical activity.  
- The athlete will follow a modified return to play to ensure any delayed symptoms are noticed. 

 
★ Each concussion case is different, whether they are allowed to watch practice, attend a partial practice or 

not attend practice at all (physically/mentally).  
★ Once an athlete is diagnosed and following the protocol they may NOT be cleared for a competition 

earlier then the date stated on the RTP.  
★ During a concussion evaluation please respect space and privacy; Coaches and athletes watching, 

listening, interacting is not only distracting but makes the athlete anxious/nervous which is not helpful to 
the case. 

★ When in doubt please check with the Athletic Trainer if there are any questions or concerns. 
 
 

Return to Play (RTP) Procedures After a Concussion 
 

1. Return to activity and play is a medical decision. The athlete must meet all of the following criteria in 
order to progress to activity:  

 



 
 

Decreased symptoms both at rest and with exertion (including mental exertion in school) AND have 
written clearance from their primary care provider or concussion specialist (athlete must be cleared for 
progression to activity by a physician other than an Emergency Room physician, if diagnosed with a 
concussion). Eligible physicians include the athlete’s current PCP, Sports Medicine MD or Concussion 
Specialist, it may NOT be a family member, ER doctor, or Chiropractor. This also includes an ATC under 
supervision of a physician. 

 
2. Once the above criteria are met, the athlete will be progressed back to full activity following the step-wise 

process detailed below. (This progression must be closely supervised by a Certified Athletic Trainer.) 
 
3. Progression is individualized, and will be determined on a case by case basis. Factors that may affect the 

rate of progression include: previous history of concussion, duration and type of symptoms, age of the 
athlete, and sport/activity in which the athlete participates. An athlete with a prior history of concussion, 
one who has had an extended duration of symptoms, or one who is participating in a collision or contact 
sport may be progressed more slowly. 

 
4. Stepwise progression as described below: 
 

Step 1: Complete cognitive rest. This may include staying home from school or limiting school hours 
(and studying) for several days. Activities requiring concentration and attention may worsen 
symptoms and delay recovery. (May complete before clearance) 

 
Step 2: Return to school full-time. (May complete before clearance with RTL implemented) 

 
                        **If diagnosed by a MD, they will need clearance before moving onto these steps** 
 

Step 3: Light exercise. At this point the athlete may begin walking or riding an exercise bike. No 
weight-lifting. 

 
Step 4: Running in the gym or on the field. No helmet or other equipment. 

 
Step 5: Non-contact training drills in full equipment. Weight-training can begin. 

 
Step 6: Full contact practice or training. 

 
Step 7: Play in game. Must be cleared by physician before returning to play. 

 
 
 
 
 
 
 
 
 
 
* This RTP is a recommended outline for progression back to activity and may vary per athlete/case 
 



 
 

FOOTBALL / VOLLEYBALL / FIELD HOCKEY / TENNIS / BASKETBALL / LAX / WRESTLING 

  
ACTIVITY  SYMPTOMS 

ATHLETE 
INITIAL 

AT INITIAL  

STEP 1: 

Complete rest; cognitively & physically.  

      

DATE: 

STEP2: 
Return to school a full day with no 

restrictions and no physical activities.  

      

DATE: 

STEP 3: 
LIGHT exercise. Light jog for 1 minute, 
walk for 4, for a total of  20 minutes. 

      

DATE: 

STEP 4:  Moderate exercise. Jog for 2 minutes, 
walk for 4 minute, for a total of 30 
minutes OR bike for 30 minutes. 

      

DATE: 

STEP 5: Participate in 50% of activities/drills at 
practice. DO NOT participate in contact 

drills or scrimmages. 

      

DATE: 

STEP 6:  

Participate in full practice.  

      

DATE: 

STEP 7: 

May participate in a game. 

      

DATE: 

 
 
 
 
 
*If at any step the athlete feels abnormal symptoms occur, they are to 
immediately stop for the rest of the day. If they have a decrease in symptoms 
the following re-eval they are allowed to continue progression.  
 
 
 
 

* This RTP is a recommended outline for progression back to activity and may vary per athlete/case 

 



 
 
 

SWIMMING / WATER POLO 

  
ACTIVITY  SYMPTOMS 

ATHLETE 
INITIAL 

AT 
INITIAL  

STEP 1: 

Complete rest; cognitively & physically.  

      

DATE: 

STEP2: 
Return to school a full day with no 
restrictions and no physical activities.  

      

DATE: 

STEP 3: LIGHT exercise. 100 kick, 100 pull, 100 
free, & 100 breast. Taking breaks as 
needed in between. 

      

DATE: 

STEP 4:  Moderate exercise. 200 kick, 200 pull, 200 
free, 200 choice. Repeat once & taking 
breaks in between as needed. 

      

DATE: 

STEP 5: Participate in 50% of activities at practice. 
DO NOT participate in contact drills or 
scrimmages. No diving allowed. 

      

DATE: 

STEP 6:  

Participate in full practice.  

      

DATE: 

STEP 7: 

May participate in a meet. 

      

DATE: 

 
 
 
 
 
*If at any step the athlete feels abnormal symptoms occur, they are to immediately stop for the rest of the day. If they 
have a decrease in symptoms the following re-eval they are allowed to continue progression.  
 
 
 
 
* This RTP is a recommended outline for progression back to activity and may vary per athlete/case 
 



 
 

CHEERLEADING / DANCE 

  
ACTIVITY  SYMPTOMS 

ATHLETE 
INITIAL 

AT 
INITIAL  

STEP 1: 

Complete rest; cognitively & physically.  

      

DATE: 

STEP2: 
Return to school a full day with no 

restrictions and no physical activities.  

      

DATE: 

STEP 3: LIGHT exercise. Light jog for 1 minute, 
walk for 4, for a total of  20 minutes OR 

bike.  

      

DATE: 

STEP 4:  Moderate exercise. Jog for 2 minutes, 
walk for 4 minute, for a total of 30 

minutes OR bike for 30 minutes. May go 
through cheers/motions. 

      

DATE: 

STEP 5: Participate in 50% of activities/drills at 
practice. DO NOT participate in contact 

drills or stunting. 

      

DATE: 

STEP 6:  

Participate in full practice.  

      

DATE: 

STEP 7: 

May participate in a game. 

      

DATE: 

 
 
*If at any step the athlete feels abnormal symptoms occur, they are to immediately stop for the rest of the day. If they 
have a decrease in symptoms the following re-eval they are allowed to continue progression.  
 
 
 
 
 
 
 

 



 
LHWHS Return to Learn Recommendations Following Concussion 

 
Patient Name: _________________________________________     Date of Birth: _______________________  

Date of Evaluation: ____________________________________ 

Physician Diagnosis:  

It is recommended that the following guidelines be implemented to minimize symptoms and avoid lengthening the 
recovery of the patient. LHWHS nurse will handle this form.  

 

Duration of Recommendations:    1 week 2 weeks 4 weeks 

NOTE: When the period of recommendations is complete, student will need to provide either a note of clearance 
or a new set of recommendations from the physician. 

__________________________________________________________________________________________  

Please follow the academic accommodations listed below. 

Attendance Breaks 

____ No school for ____ day(s) ___ Allow the student to go to the nurse’s office if symptoms 
increase 

___ Part-time attendance for ___ day(s) ___ Allow student to go home is symptoms do not subside 

Visual Stimulus Audible Stimulus 

___ Allow student to wear sunglasses if needed ___ Lunch in quiet place if needed 

___ Pre-printed notes for class or a note taker ___ Avoid music or shop classes 

___ Limited computer, TV, bright screen use ___ Allow to wear earplugs as needed 

Workload/Multi-Tasking Testing 

___ Reduce overall amount of make-up work ___ extra time to complete tests 

           class work and homework ___ No more than one test a day 

___ Prorate workload when possible ___ No standardize testing 

___ Limit homework to ___ minutes /night ___ oral testing 

Physical Exertion  

___ No physical exertion/athletic/gym  

Additional Recommendations: 

 

 

 



 
 

Current Symptoms List (the patient is complaining of at time of doctor visit) 

___ Headache ___ Difficulty concentrating ___ Sensitivity to light  

___ Dizziness ___ Visual problems ___ Difficulty remembering 

___ Drowsiness ___ Sensitive to noise ___ Feeling Foggy 

___ Nausea ___ Balance problems ___ Irritability 

Subject’s student is reporting most difficulty with 

___ None ___ Language Arts ___ Math 

___ Science ___ Art ___ History 

___ Music ___ Foreign Language ___ Other: ___________________________ 

 

The patient will be reassessed for revision of these recommendations in ______weeks. 

 

 

Physician Signature Date
 

 

NOTE: The academic recommendations form MUST be completed by the physician in order to receive 
accommodations. Once the student is released to return to play or is released from the care of their 
physician, these accommodations will no longer be in effect.  
 

 
 

 


