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ATHLETIC TRAINING 
PHILOSOPHY 

 
 

 

 

 Injuries are an inevitable part of participation in athletics.  The 

prevention and care of injuries to Newark City Schools' 

student/athletes is given top priority.  The athletic training staff will 

seek quality care for each athlete utilizing the best equipment and 

medical services available. 

 We understand that athletes want to participate and coaches 

want their athletes available, but our decisions will be based on 

what is best and safest for the athlete.  At no time will an athlete be 

placed in jeopardy for the "good of the team."  Treatment and 

rehabilitation will allow the athlete to return in the timeliest and 

safest manner possible with the least risk of re-injury. 

 The athletic training staff is here for the student/athlete.  We 

will work with the coaching staff, parents, physicians and other 

allied health professionals to provide the best medical care for our 

athletes. 

 We will abide by all the laws and rules governing the practice 

of athletic training in the State of Ohio. 
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EMERGENCY MEDICAL 
TREATMENT 

 
 As the parent/guardian of a Newark City School District 
student/athlete, I consent (via Final Forms signature) to emergency 
medical treatment, as may be necessary for the welfare of my child, 
by a coach, licensed athletic trainer, physician and/or hospital and 
it’s personnel in the event of injury or illness during all periods of 
time in which the student/athlete is away from their legal residence 
as a member of any interscholastic team or group. 
 
 I understand that, in case of an injury/illness requiring 
transportation to a health care facility, a reasonable attempt will be 
made to contact the parent/guardian, but that, if necessary, the 
student/athlete will be transported via ambulance to the nearest 
hospital.  I understand that I am financially responsible for any 
costs due to injuries sustained during participation in any 
interscholastic activity for the Newark City School District. 
 

FOLLOW-UP CARE 
 
 Furthermore, I consent (via Final Forms signature) to follow-up 
evaluation, treatment and/or rehabilitation by a licensed athletic 
trainer, upon referral from a physician or as part of the Newark City 
School District standard operating procedures listed within this 
document, as may be necessary, to allow my child to safely return 
to participation and to reduce the risk of further injury. 
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Authorization for Disclosure of 
Protected Health Information (PHI) 

 

1. I hereby authorize Newark City Schools to disclose the PHI of 
child as confirmed via Final Forms signature. 

2. Information to be disclosed; recipient and purpose of 
disclosure: Information regarding my child's injuries and fitness 
to participate in interscholastic athletics, and such other 
information as the Newark City Schools' licensed athletic 
trainers and team physicians and my child's physicians deem 
necessary to disclose to each other and third parties for the 
protection of my child's health and safety. 

3. I understand this authorization may be revoked in writing at 
any time, except to the extent that action has been taken in 
reliance on this authorization or as permitted by law. Unless 
otherwise revoked, this authorization will expire at the end of 
the school year. 

4. I understand that Newark City Schools may require that I sign 
this authorization before allowing me to participate in its 
athletic programs. 

5. I understand that PHI disclosed pursuant to this authorization 
may be re-disclosed by the entity using or receiving the PHI 
and may no longer be protected by federal or state privacy 
laws. 

6. Newark City Schools, its administrators, Board members, 
employees, and other personnel (including contracted and 
volunteer physicians and other health care professionals) are 
hereby released form any legal responsibility or liability for 
disclosure of the above information to the extent indicated and 
authorized herein. 
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ATHLETIC TRAINER 
                               

 

The Athletic Trainer of the Newark City School District shall be responsible to 
their OhioHealth Supervisor/Manager and the Athletic Director.  His/her 
responsibilities shall include the following: 

 
1. Maintain an injury prevention, injury treatment and injury rehabilitation 

           program. 

2. Maintain injury and treatment records. 

3. Maintain athletic training facilities for the treatment of student/athletes. 

4. Coordinate daily treatment, evaluations and rehabilitation of student/athletes during 

the school day. 

5. Work closely with the school's team physician(s) in the operation of the athletic 

training facilities.  Maintain a working relationship with community practitioners to 

allow for the best care of the district's student/athletes. 

6. In cooperation with the student/athletes physician, advise the head coach on 

injured athlete's treatments, prognosis and restrictions. 

7. Coordinate practice and event coverage with priority to the sports that present the 

highest risk of injury. 

8. Maintain inventory of athletic training supplies and equipment.   

9. Order athletic training supplies and equipment through the Athletic Director. 

10. Coordinate a physical examination for the student/athletes of the District at a 

minimal cost with proceeds going into the athletic training program for benefit of all 

NCSD student/athletes.    

11. Maintain, on Final Forms, all physical forms.   

12. Advise coaches on proper conditioning, strength and flexibility programs. 

13. Advise on the proper fitting of protective athletic equipment. 

14. Assign student aides to assist in the performance of various duties. 

15. Be able to work a flexible work schedule. 

16. Perform other duties assigned by the Superintendent, Principal or Athletic Director. 
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ATHLETIC TRAINING COVERAGE 
*PRIMARY RESPONSIBILITIES* 

 

OFFICE HOURS - beginning no later than the first lunch period during school day (M-F) 
 

ATHLETIC TRAINER (full-time): 
 

FALL  FOOTBALL - practice, home games, varsity away games 
  (7th/8th) -home games  

    
WINTER BOY'S BASKETBALL (VAR/JV) - practice, home/away games 
  (9th) – practice, home games 
 
SPRING BASEBALL - practice, home games, tournament games 
  SOFTBALL - practice 
  BOY’S TENNIS- home matches 
 

ATHLETIC TRAINER (full-time): 
 

FALL  VOLLEYBALL -practice, home matches, tournament games  
  CROSS COUNTRY -practice, home meets 
  GIRLS’ TENNIS -practice, home matches 
 

  WINTER GIRL'S BASKETBALL (VAR/JV) -practice, home/away games 
    (9th) -practice, home games 

SWIMMING -home meets 
 

 SPRING TRACK (HS/MS) -practice, home meets 
   SOFTBALL -home games, tournament games  
 

ATHLETIC TRAINER: 
    (Ohio Health Part-time and/or Contingent) 

    Girl’s & Boy’s Soccer practice & home games 

    Wrestling practice & home meets (V/JV & 7th/8th) 

    Lacrosse practice & home games 

    Event/practice coverage as needed 

- Event scheduling conflicts will be handled as they are presented. 
- We will make every effort to accommodate changes. 
- Late changes/failure to communicate changes may result in event/practice 
not getting covered. 
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ATHLETIC TRAINING POLICIES 
 

 

I. COACHES RESPONSIBILITIES: 
 

A. Coaches are responsible for turning in an initial roster (alphabetized and with 
student ID #’s) and a final roster to the athletic training room prior to the 
beginning of the season.   

 
B. Coaches are responsible to make sure that all athletes have a completed Final 

Forms account that includes a current physical before they are permitted to 
participate in any formal athletic activity, including preseason workouts and 
conditioning. (See physical exam policy) 

 
C. Coaches are responsible for having a copy of the Emergency Information, for 

each of their student/athletes, present and accessible at all practices and events 
both home and away.  Emergency Information may be printed for each team 
from Final Forms and is also accessible online via Final Forms. 

 
D. Coaches are responsible for communicating with the athletic trainers regarding 

injured athletes. The coaches are instructed to check with the athletic trainers 
daily for injury report/status. 

 
 

II.  ATHLETIC TRAINING POLICIES: 
 

A. An athletic trainer will cover varsity football and basketball practices and games.  
Other events/practices will be covered to the best of the ability of the athletic 
training staff with consideration to the availability and nature of the event (see 
athletic training coverage). 

 
B. Student aides are athletic training staff members and are to be treated as such.  

They will only perform duties as assigned by an athletic trainer. 
 

C. No one is admitted into the athletic training room without an athletic trainer 
present, unless approval is secured from the athletic trainer in advance.   

 
D. NO ONE is permitted access to treatment/injury records except the licensed 

athletic trainers, team physician(s), athletic director, principal and 
superintendent. Ohio Health Supervisors will have access to data for statistical 
summary. 

 
E. Records, reports and any other information are not to be released to the public. 

Information may be released only when the athlete and their parent/guardian 
give permission, in writing. 
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F. Under no circumstances is a coach or athlete allowed to initiate, continue, or 

terminate any treatment/rehabilitation. All treatments/rehabilitation sessions in 
the athletic training facility must be conducted under the direct supervision of an 
athletic trainer. 

 
G. Only the athletic trainer may operate therapeutic modalities, with the exception 

of ice bags. 
 

H. All injuries should be reported promptly to the athletic trainer. This is the 
coaches’ and athletes’ responsibility. 

 
I. In the event of an emergency requiring transportation to a medical facility, it is 

the responsibility of the coach (when an athletic trainer is not present) to see 
that proper transportation is used. The athlete is to be transported by the 
quickest and safest means possible. The athlete is not to be transported by a 
person other than the emergency squad or the athlete's parent/guardian (see 
emergency procedures). 

 
J. It is the responsibility of the athlete to come in for treatment/rehabilitation as 

instructed; records will be kept so compliance will be documented. Mandatory 
attendance is required for all scheduled treatment/rehabilitation session; missing 
a scheduled session is considered the same as missing practice. 

 
K. Physician referrals should be made through the athletic trainer. 

 
L. Parents have the option to choose a physician when a referral is made. 

 
M. An athlete who has been seen by a physician for an injury may be required to 

be seen and/or cleared for participation by Newark High School's team 
physician prior to participation. The athletic trainer may hold an athlete out of 
participation, for the safety of the athlete, until consultation with the team 
physician.  

 
N. Any medication taken by an athlete must be reported to the athletic trainer prior 

to participation. 
 
O. No medications will be stored or dispensed by the athletic trainers. 

 
P. When an athlete sustains an injury at an away event, that a Newark City 

Schools athletic trainer is not in attendance, and is evaluated by the home 
team's athletic trainer, the host athletic trainer’s recommendation is to be 
followed until the athlete is seen by a Newark City Schools athletic trainer or by 
a physician.  
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Physical Exams and Final 
Forms Accounts 

 

 

 

A current physical exam must be turned into the athletic trainers and a Final Forms 

account must be set up and completed prior to participation in any formal athletic 

activities, including lifting and conditioning and tryouts. 

 

Physical exams will be valid for 13 months from the date signed by the physician 

with the following exception: 

Per OHSAA policy, physicals conducted between May 1st and June 1st will be 

valid for the calendar year plus the remainder of the next school year.  

 

Date of expiration of the physical exam will be added to student/athletes Final 

Forms account and the form will be uploaded to Final Forms allowing 

parents/students access to their forms for use with camps, work permits, etc.   

 

Final Forms will notify parents when a physical is due to expire.     

 

Final Forms accounts must be updated (i.e. parent and student forms re-signed) 

prior to the start of each new sports season and/or school year.  
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Athletic Training Facilities 
Daily Operation 

 

 

 

 The Newark City School’s athletic training staff and facilities operate in  

collaboration with/under the supervision of the team physician(s). Initial evaluation, first  

aid care and appropriate referrals of injuries, assessment, treatment, rehabilitation and  

disposition of minor injuries, as well as injury prevention and education shall be  

conducted by the athletic trainers for Newark City Schools' student athletes as part of  

the daily operation of the athletic training facilities. This will include the evaluation and  

management of concussions following the protocol for traumatic brain injuries  

established in the athletic training handbook. Records to be kept shall include: injury  

reports, daily treatment/rehabilitation logs and referrals. The daily treatment log will be  

sent to the team physician for review and signature weekly. The signed daily treatment  

log will be filed in the main athletic training office at the high school. 
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ATHLETIC TRAINING 
FACILITIES RULES 

 

 

1. The  athletic training facility is a medical facility and should always be operated  
 and used in a mature and professional manner. 
 
2. The athletic training facility should only be opened or used with the permission of  

an athletic trainer. 
  

3. No medications will be dispensed to students from the training room. 
 

4. All supplies, modalities and special equipment will be administered by the  
 athletic training staff only. Self-application of ice bags will be permitted.   
 
5. Only the athletic trainer will have access to the cabinets. 
 
6. No horseplay, loitering, swearing, or shouting will be permitted in the  
 training room. 
 
7. No one is permitted in the athletic training room office without permission of the  
 athletic trainer. 
 
8. Athletes are not permitted to be left unattended in the athletic training facility while  
 undergoing treatment. 
 
9. Athletes must be appropriately dressed (including footwear) when in the athletic 

training room. No cleats or spikes are to be worn in the training room!!!   
 
10.  Athletes should shower prior to entering the athletic training facility for treatment. 
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ATHLETIC DEPARTMENT 
EMERGENCY PROCEDURES 

 

 

 

1. The safety of the student/athlete is the primary concern. 

2. Emergency Medical Forms (printed from Final Forms) should be available for 
every student/athlete or any other student traveling with the team at all times.  
This is the responsibility of the head coach. 

3. If an injury occurs at practice or at a home event, the licensed athletic trainer 
should be notified immediately. The licensed athletic trainer will assess the 
situation and be assisted by the coach if necessary. 

4. If emergency transportation is necessary, the parents are to be notified 
immediately. If the parents are unavailable, a coach will accompany the 
student/athlete to the hospital. 

5. When at an away athletic facility, transportation of a student/athlete to the 
hospital should only be done by an ambulance or the student/athletes 
parent(s)/guardian(s). 

6. In the event of an injury at an away event, an athletic trainer should be notified 
as soon as possible upon return. 

7. All coaches need to be aware of the closest phone and emergency access 
routes.           

 
 
 
 
Emergency Action Plans for each athletic venue can be found in the 
appendix and will be posted at each athletic venue.  
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VISITING TEAMS 
 

 

 

 The athletic training staff is contracted through OhioHealth with the Newark City 

School District and our main responsibility is to Newark City School District 

student/athletes. We are bound by the state laws that govern the practice of athletic 

training in Ohio. 

 The athletic training staff will provide visiting teams, traveling without a licensed 
athletic trainer/team physician, with first aid and emergency coverage. By law, we 
cannot make return to participation decisions for visiting student/athletes nor do we 
expect your athletic training staff to make these decisions for our student/athletes.  
Without a referral, by law we cannot provide taping or special equipment, which may be 
required for participation or return to participation. 
 
 Any visiting athlete needing to be taped and/or requiring any special attention 

prior to a contest will be done so at our convenience; based on our availability and the 

nature of the request. Proper documentation from an athletic trainer (for prophylactic 

care) or physician (prescribed care) must accompany the request. The visiting team’s 

athletic trainer should contact our staff, in advance to facilitate any special 

arrangements. The visiting team should provide any necessary supplies. 

 The coach and/or student managers for each team handle water. Coolers and ice 

will be provided for football/soccer at White Field and volleyball/basketball at the High 

School. Ice and water outlets are available at White Field, the Evans Athletic Complex 

and in the High School. Any other arrangements for water must be made in advance 

with our coaches. 

 

 

Please advise your coaching/athletic training staff of our guidelines to 

avoid any confusion when they are visiting Newark High School. 
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POLICY ON THUNDER / 
LIGHTNING 

 

 

 

These guidelines are to be used for any athletic activity conducted 
outdoors: 
 
 

1. If lightning is imminent or can be seen or thunder can be heard, stop 
activity and seek protective shelter immediately. Safe shelter includes any 
large building or, when traveling and no buildings are readily available, a 
school bus. 
 
 

2. In situations where thunder and/or lightning may or may not be present yet 
you feel your hair stand on end and skin tingle, immediately assume the 
following crouched position: drop to your knees, place your hands/arms on 
your legs, and lower your head.  Do not lie flat. 
 
 

3. In the event that either situation should occur, allow 30-minutes to pass 
after the last sound of thunder and/or lightning strike prior to resuming 
activity. Any subsequent lightning or thunder after the beginning of the 30-
minute count shall reset the clock, and another 30-minute count shall 
begin.  
 

  
Common Alerts for Real-Time Notification of Lightning Alert Meaning (NATA): 
- ‘‘Heads up’’- Lightning within 15 mi (13 nmi)  
- ‘‘Begin safety procedures’’- Lightning within 10 mi (8.68 nmi)  
- ‘‘You are now in danger safety procedures should be complete’’- 

Lightning within 6 mi (5.2 nmi)  
- ‘‘All clear’’- Lightning has not been detected at 15 mi (13 nmi) for 30 min 
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ON FIELD EVALUATIONS 
 

 

 

On field evaluations will be performed by the team/site physician and/or the licensed 
athletic trainer. 
 
The EMS provider will go on the field only if called by the physician or the licensed 
athletic trainer. 
 

 

 

 

HEAD/NECK INJURIES 
FOOTBALL HELMET POLICY 

 

 

   
In the event of a head/neck injury the facemask should be removed by either cutting or 
releasing the clips that secure the mask to the helmet. The helmet and shoulder pads 
may be removed on site per recommendations outlined in the inter-association task 
force paper (available on NATA.org titled “Appropriate Care of the Spine Injured 
Athlete”). The cervical spine must be immobilized and the athlete should be transported 
supine on a full backboard.   
 
The decision to remove the helmet and shoulder pads on site and transport using a 
backboard will be made in conjunction with the local EMS, the licensed athletic trainer 
and the physician on site.  
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RETURN TO PARTICIPATION 
CRITERIA 

 

GENERAL GUIDELINES 

 

 

LOWER EXTREMITY 
 

1) Weight Bearing 
2) Jog Straights 
3) Jog with Curves 
4) Sprint Straights 
5) Figure 8's - Progressively Smaller 
6) Carioca 
7) Sprint with 90 Degree Cut 
8) Sport Specific Drills 
 
 

UPPER EXTREMITY 
 

1) Full, Pain Free Range Of Motion 
2) Strength Greater Than 90% of Prior Level 
3) Sport Specific Drills 

 
To move to the next phase on progression, the athlete must be able to perform activity 

without limping or increasing symptoms. In addition to successfully completing the entire 
progression, the strength of the affected area must be at 90% or better and range of 

motion must be equal to or near normal as compared to the unaffected side prior to full 
return to participation. The final decision on return to participation will be made by the 

physician and/or the athletic trainer. 
 
 
 
 
 
 



 

19 
 

HEAT/HUMIDITY AND HEAT 
STRESS GUIDELINES 

 

 

 

1. The following guidelines pertain to activities conducted in the hot/humid 
weather primarily of mid to late summer. 

 
2. All athletes should weigh out and in on appropriate weight charts. This chart is 

to be monitored after each practice for weight loss. Most athletes will gain 
back a majority of this weight between practices. The following weight loss 
guidelines must be followed: 

      

  loss of 3% of body weight:    monitor closely 
 
  loss of 5% of body weight:    lighter routine 
 
  loss of 7% of body weight:    out of practice 
 

3. GUIDELINES FOR PRACTICES: 
 
TEMP (F)       HUMIDITY            PROCEDURE 
 
 80-90   Under 70%   monitor heavy athletes,  

       or     athletes with 3% wt loss, 
 wet-bulb under 66    other athletes susceptible 
           to heat  

 
80-90      Over 70%   10 minute rest period every 
       hour, t-shirts changed when 
90-100  Under 70%   wet, all athletes carefully  
  or     monitored  
 wet-bulb 67 - 77      
     
         
 
90-100  Over 70%   suspend practice or conduct 
       practice in shorts and t-shirt 
Over 100    

   or 

 wet-bulb over 78 
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4. Water should be available at all times and athletes should be encouraged to 

drink unlimited amounts during activity. 
 
5. These signs and symptoms should be watched for when observing athletes 

for heat stress: 
 

 Heat cramps  
 

- profuse sweating, cramps involving abdominal muscles and/or 
extremities 

 
- treat by moving athlete to cool/shaded area, passively stretch the 
involved muscle, and giving plenty of fluids 

 
 

 Heat exhaustion  
 

- profuse sweating, cold clammy skin, pale, weakness, light headed, 
dizziness, nausea, headache, loss of appetite 

 
- treat by moving athlete to cool/shaded area, discontinue activity, 
administer fluids, cool body with ice bags, cool wet towels, etc. 

 
 

 HEAT STROKE - THIS IS A MEDICAL EMERGENCY! 
 

- Skin is hot, dry and red, sweating has stopped, irritability, 
aggressiveness, emotion instability, hysteria, apathy, disorientation, 
unsteady gait, glassy stare, drop in blood pressure, 
unconsciousness 

 
- CALL 911, treat by immersing patient in cool water or with ice 
bags, wet towels and fanning, treat for shock, administer fluids if 
patient is conscious, COOLING IS TOP PRIORITY 
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TRAUMATIC BRAIN INJURY 
GUIDELINES 

 

 

1. The term ‘‘ding’’ or “bell ringer” should not be used to describe a sport-related 
traumatic brain injury. This state of confusion associated with a traumatic brain 
injury most often is reflected by the athlete’s initial confusion, which may 
disappear within minutes, leaving no outwardly observable signs and symptoms. 
Use of these terms generally carries a connotation that diminishes the 
seriousness of the injury. If an athlete shows traumatic brain injury-like signs and 
reports symptoms after a contact to the head, the athlete has, at the very least, 
sustained a mild traumatic brain injury and should be removed from any further 
participation that day. 

 

2. A formalized grading scale will not be used to determine the severity of a 
traumatic brain injury.  Attention will focus on the athlete’s recovery via symptoms 
and behavior. The licensed athletic trainer (AT)-physician team should be 
consistent in its use regardless of the athlete, sport, or circumstances 
surrounding the injury. 

 

3. The AT should note the time of the initial injury and document serial assessments 
of the injured athlete, noting the presence or absence of signs and symptoms of 
injury. The AT should monitor signs and symptoms of the athlete after a 
traumatic brain injury until the athlete’s condition improves. The athlete should 
also be monitored over the next few days after the injury for the presence of 

delayed signs and symptoms and to assess recovery. 
 

4. The significance of the traumatic brain injury should be determined by paying 
close attention to the severity and persistence of signs and symptoms, including 
the presence of amnesia (retrograde and anterograde) and loss of 
consciousness (LOC), as well as headache, concentration problems, dizziness, 
blurred vision, etc. 
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RETURN TO PLAY DECISIONS 

 

1. An athlete who is suspected of having or shows any signs or symptoms of a 
traumatic brain injury during an event or practice should be immediately removed 
from play and should not be permitted to return to participation during the same 
day. 
 

2. An athlete with a suspected brain injury will be evaluated by an athletic trainer, as 
soon as possible, through the use of the SCAT5 (Sport Concussion Assessment 
Tool). The SCAT5 immediate or on-field assessment will be used if the 
suspected brain injury occurs during a game/event with a NHS athletic trainer 
present. If the suspected brain injury is not reported until a later time/date the 
SCAT5 office or off-field assessment will be used. The SCAT5 score and the 
athletic trainer’s evaluation will determine if the athlete needs to be sent to the 
doctor for further evaluation.  
 

3. All athletes diagnosed with a concussion by an athletic trainer must see a 
physician. They may go to their primary care physician, a specialist, or ask for a 
referral from the athletic trainers. They must be evaluated by a physician and 
cleared to begin the RTP process with the athletic trainer, once appropriate.  
 

4. Once a concussion diagnosis has been made, the patient should undergo a daily 
examination, focusing on symptom scores and severity. 

 

5. Once symptom free, the athlete should be reassessed to establish that cognition 
has returned to normal for that athlete.  Normative data, such as symptom 
scores, will be used to determine readiness for RTP.  

 

6. The RTP decision should be made after an incremental increase in activity. 
 

Return to participation activity progression:  

1. Low levels of aerobic physical activity (walking/light jogging/easy 
stationary cycling for 20-30 minutes). 

2. Moderate physical activity (moderate jogging/brief sprints/moderate 
stationary cycling/sport specific drills without contact for 30-45 minutes). 

3. Heavy, non-contact physical activity (extensive sprints/intense stationary 
cycling/resistance training/intense non-contact sport-specific drills/agility 
training/plyometrics/repetitive jumping for 45-60 minutes). 

4. Full contact in controlled practice or scrimmage. 
5. Full contact in game play. 
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To progress to the next level no signs or symptoms can be elicited during 

or after any level.  Only one stage progression may be performed per day.  

If any signs or symptoms occur during (immediately stop exercise) or after 

a level, rest for 24 hours, or until signs/symptoms resolve, and return to 

same level.   

 

7. The athlete can be released to full participation as long as no recurrent signs or 
symptoms are present. 

 

Observable Red-Flag Items That Warrant Immediate Referral to the Emergency 

Department via Emergency Medical Transport (NATA Position Statement: 

Management of Sport Concussion Table 5): 

1. Decreasing level of consciousness  
2. Increasing confusion 
3. Increasing irritability 
4. Loss of or fluctuating level of consciousness  
5. Numbness in the arms or legs 
6. Pupils becoming unequal in size 
7. Repeated vomiting  
8. Seizures 
9. Slurred speech or inability to speak 
10. Inability to recognize people or places 
11. Worsening headache 

 

HOME INSTRUCTIONS 

 

1. Medications should be taken as directed by a physician.  Most physicians will 
allow acetaminophen for headache relief.  The athlete should avoid any non-
prescribed medications other than acetaminophen. 

 

2. Any athlete with a traumatic brain injury should be instructed to rest, but 
complete bed rest is not recommended. The athlete should resume normal 
activities of daily living as tolerated while avoiding activities that potentially 
increase symptoms. Once he or she is symptom free, the athlete may resume a 
graded program of physical and mental exertion, without contact or risk of 
traumatic brain injury, up to the point at which post traumatic brain injury signs 
and symptoms recur. If symptoms appear, the exertion level should be scaled 
back to allow maximal activity without triggering symptoms. 
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3. Instructions for home care should be given to the athlete and to a responsible 
adult (e.g., parent, guardian) who will observe and supervise the athlete during 
the acute phase of the traumatic brain injury while at home. 

 

SPECIAL CONSIDERATIONS 

 

1. Younger athletes may take longer than older athletes to recover from a traumatic 
brain injury. 

 

2. Because damage to the maturing brain of a young athlete can be catastrophic 
(i.e., almost all reported cases of second-impact syndrome are in young 
athletes), athletes under age 18 years should be managed more conservatively, 
using stricter RTP guidelines than those used to manage traumatic brain injury in 
the more mature athlete. 

 

These are BASIC-MINIMUM guidelines only, with actual return to participation 
determined by a physician and/or athletic trainer. 
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NEWARK CITY SCHOOLS POST CONCUSSION RETURN TO ACADEMICS AND 

ATHLETICS GUIDELINES FOR STUDENT ATHLETES 

 

A student’s best chance of full recovery from a concussion involves two critical 

components: cognitive and physical rest. Continued research has focused on the fact 

that cognitive rest is essential to the quick resolution of concussion symptoms. 

Cognitive stimulation includes: driving, video games, computers, text messaging, cell 

phone use, loud and/or bright environments, television, reading and studying; these 

must be limited, and in most cases, completely avoided. Physical activity such as 

physical education, sports activities, and strength or cardiovascular conditioning must 

be regulated or avoided while recovering from a concussion. 

 

Points of Emphasis: 

  It is important to note that the recovery from a concussion is a very individualized 

process. Caution must be taken not to compare students with concussions as they 

progress through the recovery process. The information below is provided to teachers, 

parents and students as a guide to assist with concussion recovery. 

  For the academic protocol to be initiated the student must be evaluated by a health 

care professional and documentation must be provided to the school. 

  The athletic trainer will inform the student’s teachers, counselor and principal when a 

student/athlete has sustained a concussion that will require academic accommodations. 

  For every day the student is within Stages 1-3, they will be granted the same number 

of days to complete missed academic work. 

  The student will be granted adequate time to complete missed academic work based 

on the amount of time needed for complete recovery. 

  The teacher has the option of assigning the student a grade of incomplete (I) for the 

quarter, final and/or semester grade. 

  It is important that once the student has returned to school that they report to the 

athletic trainer on a regular schedule in order to monitor symptoms as well as to 

determine progression to the next stage within the return to academics guidelines. 

  As the student’s recovery progresses through Stages 1-3, teachers should be 

prepared to apply “mastery learning” criteria within their subject matter.  By identifying 

essential academic work, the student’s recovery will be aided by reducing anxiety levels 

related to the perceived volume of work that will be required once they are medically 

cleared to resume a full academic load. 
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Suggested Four Stage Progression to Full Return to Academic Activity 

When the student is evaluated by a physician, it is suggested that the following 

information is shared with the physician during the initial visit. 

 

Stage 1: 

No school attendance, emphasize cognitive and physical rest. 

 

Characteristics 

  Severe symptoms at rest 

  Students may be sensitive to light and noise 

  Students may complain of intense and continuous/frequent headaches 

  Students may not be able to read for more than 10 minutes without an increase in 

symptoms 

  Symptoms may also include but are not limited to: dizziness, nausea, concentration 

difficulty, amnesia and visual disturbances 

 

Actions 

  No tests, quizzes or homework 

  Provide student with copies of class notes (teacher or student generated) 

 

*Progress to stage 2 when: 

  Decreased sensitivity to light or noise 

  Decreased intensity and frequency of headaches 

  Ability to do light reading for 10 minutes without increased symptoms 

 

*Students who remain in Stage 1 for more than one week, must be evaluated by a 

physician in order to continue academic modifications 

It is important that once the student has returned to school that they report to the 

athletic trainer on a regular schedule in order to monitor symptoms as well as to 

determine progression to the next stage within the return to academics guidelines. 
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Stage 2:  

Option for modified daily class schedule 

 

Characteristics 

  Mild symptoms at rest, increasing with physical and mental activity 

  Gradual return to normal schedule  

  Example: First day may be afternoon classes and the next day morning classes,     

    repeat as symptoms warrant 

  Wear sunglasses in bright classrooms or when viewing Smart Boards, as needed 

  No tests, quizzes or homework 

  Provide student with copies of class notes (teacher or student generated) 

  Excused from physical education classes and/or sports activities 

  Report on a regular schedule to the athletic trainer 

 

*Progress to stage 3 when: 

  Each of the student’s classes have been attended at least once  

  School activity does not increase symptoms 

  Overall symptoms continue to decrease 

 

 

Stage 3: 

Full day of school 

 

Characteristics 

  Symptom free at rest 

  Mild to moderate symptoms with mental and physical activity 

  No tests, homework, or quizzes 
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  Provide student with copies of class notes (teacher or student generated) 

  Excused from physical education classes and/or sports activities 

  Report on a regular schedule to the athletic trainer 

  

*Progress to stage 4 when: 

  Symptom free with mental and physical activity 

  Student should report any return of symptoms with mental or physical activity 

  Completion of clinical exam conducted by the appropriate health care professional 

 

*If the student is not able to progress past stage 3 after an extended period of time, 

where it is unlikely the student will be able to make up required work, a discussion 

should occur with the student and their parents to discuss possible class withdrawal, 

class load modification, and/or Section 504 plan 

 

Stage 4: 

Full academic load and Return to Play protocol 

 

  Resumption of current academic responsibilities once symptoms have resolved 
completely as determined by the appropriate health care professional  
 

  In cooperation with guidance counselor and teachers, create plan for possible    

modification and the gradual completion of missed tests, quizzes, and homework  

  Teacher has the discretion to apply “mastery learning” criteria for their subject matter 

  Students are not required to makeup missed Physical Education classes due to a 

concussion 

  Gradual resumption of physical activity 

  Students will return to Physical Education classes and will spend a minimum of 2 

days with modified activity directed by athletic trainer 

  Upon resumption of a full academic load, athletes will follow the Return to Play 

protocol found below under the direction of the athletic trainer 

  Report on a regular schedule to the athletic trainer 
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Follow-Up 

Students and parents are encouraged to meet with their counselor and teachers 

regularly to discuss progress, grades and status of make-up work. 

The student is encouraged to meet with the counselor/athletic trainer to review any 

recurring symptoms, disrupted sleep habits, or emotional concerns. 

  

Return to Activity  

When the student is symptom free with cognitive activity, a clinical examination by an 

appropriate health care professional will be used to determine when the return to 

participation protocol may begin.  

 

Return to Participation Protocol (see page 22) 

The return to participation protocol includes 5 phases of activity with increasing 

intensity.  (SEE PAGE 25 NUMBER 4)  

Generally, each phase will take place 24 hours following the previous step. If symptoms 

return during any phase, a minimum of a 24 hour period of rest is required before 

repeating that phase. This protocol will be under the supervision of the athletic trainer. 

If you have additional questions please contact the student’s counselor, building level 

principal or athletic trainer. 
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BLOODBORNE PATHOGENS 
 

 

 

 With the rise in the incidence of diseases caused by bloodborne pathogens, 
especially hepatitis-B and HIV, it is necessary to take precautions to prevent the spread 
of these pathogens.  It needs to be stressed that even though there is a theoretical risk 
of contracting HIV through casual contact or collision in the athletic setting, no case of 
HIV transmission has been documented to occur in this manner.  
 
  

RISK REDUCTION: 
 

1. All blood/body fluids should be treated as potentially infected. 
 
  2. Disposable gloves will be used when treating someone  
   who is bleeding or has breaks in the skin or when dealing 
   with any body fluids. 
 
  3. Hands should be thoroughly washed BEFORE AND AFTER 
   touching a student/athlete. 
 
  4. During procedures where blood/body fluids are likely to 
   splash, protective devices (i.e. eye protection, gowns, etc.)  
   should be used. 
 

5. Resuscitation masks/barriers should be used when performing 
CPR or Basic Life Support. 

  
  6. All contaminated waste must be disposed of in approved 
   containers. 
 

7.  Anything that comes in contact with blood/body fluid spills 
should be cleaned with a fresh 1:10 bleach solution or other 
OSHA approved cleaner. 
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Automated External 
Defibrillator Policy 

 

Purpose 
To provide guidance in the management or administration of a school-based AED 

program. 

Sudden cardiac arrest (SCA) is a condition that occurs when the electrical impulses of 

the human heart malfunctions causing a disturbance in the heart’s electrical rhythm 

called ventricular fibrillation (VF). This erratic and ineffective electrical heart rhythm 

causes complete cessation of the heart’s normal function of pumping blood resulting in 

sudden death. The most effective treatment for this condition is the administration of an 

electrical current to the heart by a defibrillator, delivered within a short time of the onset 

of VF.  

An AED is used to treat victims who experience SCA.  It is only to be applied to victims 

who are unconscious, without pulse, signs of circulation and normal breathing.  The 

AED will analyze the heart rhythm and advise the operator if shock-able rhythm is 

detected.  If a shock-able rhythm is detected, the AED will charge to the appropriate 

energy level and advise the operator to deliver a shock.  

AED Program Coordinator Responsibilities 

 Coordinating equipment and accessory maintenance 

 Maintain on file a specifications/technical information sheet for each AED model 
assigned or operated by the high school 

 Revision of this procedure as required 

 Monitoring the effectiveness of this system 

 Communication with the team physicians on issues related to medical 
emergency response team, including post-event reviews 

 

Medical Control 
The Newark City School Athletic Department’s team physicians will serve as the 

medical advisor of the AED program. The medical advisor of the AED program has 

ongoing responsibility for: 

 Providing medical direction for the use of AEDs 

 Writing a prescription for the AEDs 

 Reviewing and approving guidelines for emergency procedures related to the use 
of the AEDs 

 Evaluation of post-events review forms 
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Authorized AED Users 

The AED may be used by: 

 Employees, including administrators, nurses, office staff, athletic trainers and the 
Athletic Director 

 Additional staff as identified by administration. Examples include the teaching 
staff, coaches, field/game managers and security staff. 

 Any trained volunteer responder, who has successfully completed an approved 
CPR/AED training program 

 

AED Trained Employee Responsibilities 

 Activating internal emergency response system and providing prompt basic life 
support including AED and first aid according to training and experience 

 Understanding and complying with requirements of this policy 
 

 Volunteer Responder Activities 
Anyone can at their discretion, provide voluntary assistance to victims of medical 

emergencies. These responders are encouraged to contribute to an emergency 

response only to the extent that they are comfortable. The emergency medical response 

of these individuals may include first aid, CPR and/or AED. 

 

School Nurse Responsibilities 

In the event that SCA occurs at the high school during the school day, the school nurse 

will be responsible for: 

 Receiving emergency medical calls from internal locations 

 Contact the external 9-1-1 response team (EMS) if required 

 Deploying AED trained employees to emergency locations 

 Assigning someone to meet responding EMS vehicles and direct EMS personnel 
to site of medical emergency 

 

Location of AEDs 

During school hours, the AED will be at the designated locations.  These locations shall 

be specific to each site but should allow the device to be seen easily by staff.  The 

locations should allow staff members to retrieve the device outside of normal school 

hours.   

Contracted and other community activities are not guaranteed access to the AED as 

part of standard rental contracts. 
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The AEDs are located in the following locations at the high school: 

 Auxiliary gymnasium: outside of the weight room in the east hallway. 

 Main High School: in the commons outside of office. 

 Main High School: south side of the dome across from Dean of Student’s office. 

 Main gymnasium: on east stairwell, north wall outside of volleyball office 
 

Offsite facilities: 
 

 At the Evan’s Athletic Complex: east hallway of the football building outside of 
coach’s office. 

 White Field: in home locker room. 

 YMCA: in the pool area 

 Portable unit with athletic trainer on golf cart for baseball/softball during spring 
season. 

 

Equipment Maintenance 

All equipment and accessories necessary for support of medical emergency response 

shall be maintained in a state of readiness.  Specific maintenance requirements include: 

 The main office will be informed of changes in availability of emergency medical 
response equipment.  If equipment is withdrawn from service, the main school 
office shall be informed and then notified when equipment is back in service. 

 The AED program coordinator or designee shall be responsible for having 
regular equipment maintenance performed.  All maintenance shall be performed 
according to equipment maintenance procedures as outlined in the operating 
instructions. 

 Following use of emergency response equipment, all equipment shall be cleaned 
and/or decontaminated as required.  If contamination includes body fluids, the 
equipment shall be appropriately disinfected. 

 

 

Post-Event Review 

In the event that an AED is used, a review shall be conducted to learn from the 

experience.  The AED Program Coordinator or designee shall conduct and document 

the post-event review.  All key participants in the event shall participate in the review.  

Included in the review shall be the identification of actions that went well and the 

collection of opportunities for improvement as well as critical incident stress debriefing 
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ATHLETIC PHONE NUMBERS 
 

 

ATHLETIC TRAINING ROOM - General  
   FAX…………………………………740-670-7433 
   EVANS……………………………..740-349-2311 
   EVANS FAX……………………….740-366-0963 
 
EVAN BROOKBANK, ATHELTIC TRAINER 
   OFFICE……………………………..740-670-7431 
   CELL………………………………...740-644-8152 
 
HANNAH BANE, ATHLETIC TRAINER  

OFFICE………………………………740-670-7432 
   CELL…………………......................614-634-3626 

 
JEFF QUACKENBUSH, ATHLETIC DIRECTOR 
   OFFICE………………………..740-670-7430/7435 
   FAX…………………………………...740-670-7439 
   CELL..………………………………...740-403-2247  
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Verification of Review and Use 
of Policies & Procedures 

 

 
The policies & procedures contained in this handbook have been reviewed and 
agreed upon by: 

 

  

 Evan Brookbank, ATC     ______________________ ___/___/___ 

   Athletic Trainer  

 

 Hannah Bane, ATC               ____________________  ___/___/___ 

   Athletic Trainer  

 

 Jeff Quackenbush        _______________________ ___/___/___ 

   Athletic Director 

 

 Dave Born, MD    _______________________ ___/___/___ 

  Team Physician  

 

 Don DeShetler, MD    _______________________  ___/___/___ 

  Team Physician  

 

 Jason Winterhalter, MD   _______________________  ___/___/___ 

  Team Physician  

 
 
 
 
 


