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What is a concussion?
● A concussion is an injury to the brain caused by a 

direct blow to the head, face, neck or elsewhere on the 
body that causes the head and brain to move rapidly 
back and forth.  

●  Results in the onset of impaired brain function, 
producing a set of clinical signs and symptoms 
(physical, cognitive, emotional, sleep) that may or 
may not involve loss of consciousness.

● Recovery of the clinical and cognitive symptoms 
typically follows a sequential course over a period of 
days to weeks.



What is it Really? 

A change in 
neurochemistry at the 
cellular level.  It also 
causes a decrease in 
blood flow to the brain 
at a time the brain 
needs it most.
 



Neurometabolic Cascade Following
Traumatic Brain Injury
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How is it assessed ?
● Clinical exam and questioning 
● Can you tell me what happened?
● Do you have a headache, nausea, blurred vision, do 

you feel a “little off”?
● If you're not 100%...how would you rate it and what’s 

bothering you?
● Depending on the response… Then we escalate the 

evaluation.















ImPact Test

● Computer based neurocognitive test

● Baseline scores attained before the season begins

● Scores for memory, concentration and reaction time

● Concussion suspected?  Then we compare the post 
trauma test to the baseline test



M.D. Communication

● Entire packet:  Narrative, SCAT5, symptom list and 
the ImPact scores are all sent to the M.D. for review, 
approval and signature



When do you refer to the E.R.?
● LOC or a change to level of consciousness
● Severe Headache
● Anisocoria:  unequal pupils
● Changes in speech, motor function or sensation
● Vomiting
● Increased confusion or inability to recognize people 

and places
● Symptoms worsen



Gradual Return to Play Following a Concussive Injury
 

·         This return to play plan should start only when you have been without any symptoms for 24 hours.
·         It is important to wait for 24 hours between steps because symptoms may develop several hours after completing a step.
·         Do not take any pain medications while moving through this plan (no ibuprofen, aspirin, Aleve, or Tylenol).
·         Make a follow up appointment with your provider if symptoms develop during this progression.
·         Intensity levels: 1 – very easy; 10 – very hard.
 
Step 1: Aerobic conditioning – Walking, swimming, or stationary cycling.
·         Intensity: 4 out of 10.
·         Duration: no more than 30 minutes.
·         If symptoms return, wait until you are symptom free for 24 hours then repeat Step 1.
·         No symptoms for 24 hours, move to Step 2.
 
Step 2: Sports specific drills – skating drills in hockey, running drills in soccer/basketball.
·         Intensity: 5 or 6 out of 10.
·         Duration: no more than 60 minutes.
·         No head impact activities. No scrimmages/potential for contact.
·         If symptoms return, wait until you are symptom free for 24 hours then repeat Step 1.
·         No symptoms for 24 hours, move to Step 3.
 
Step 3: Non-contact training drills – include more complex training drills (passing in soccer/ice hockey/basketball. Running specific pattern plays, etc.).
·         No head contact, or potential for body impact.
·         OK to begin resistance training.
·         Intensity: 7 out of 10.
·         Duration: no more than 90 minutes.
·         If symptoms return, wait until you are symptom free for 24 hours then repeat Step 2.
·         No symptoms for 24 hours, move to Step 4.
 
Step 4: Full contact practice.
·         Only after medical clearance!
·         No intensity/duration restrictions.
·         If symptoms return, wait until you are symptom free for 24 hours and repeat Step 3.
·         No symptoms for 24 hours, move to Step 5.
 
Step 5: Full clearance for return to play.



I am an educator
Why should concussions matter to me

Proper management of a concussed student in the 
classroom by his or her educators can allow the student to 
continue making academic progress through 
accommodations designed to help prevent permanent 
damage to the student’s academic record.

The key to recovery from a concussion is both 
physical and mental rest, followed by a gradual 
progression back to activity, both athletics and in the 
classroom.  Most concussions resolve in a few days or 
weeks, so the management of the concussed student may 
be no different than that of one who missed a few days 
due to minor illness.  However, some concussion 
symptoms linger and have the potential to significantly  
impact  students academic career if not managed properly.     

    



Signs and Symptoms
● Headache
● Dizziness
● Blurred vision
● Lethargy / Tiredness
● Confusion
● Loss of balance
● Nausea / Vomiting

● Feeling “a Little Off”
● Irritable
● Emotional / Crying
● Feeling slowed down
● Amnesia
● Sensitive to light
● Just “Not feeling right”



Return to Learn

1) Home – Total Rest
2) Home – Light Mental Activity
3) School – Part Time Maximum Accommodations

4) School – Part Time Moderate Accommodations
5) School – Full Time Minimal Accommodations
6) School – Full Time No Accommodations



Nurse Protocol
● Receives Information Package from Trainer
● Communication with Student

● Event 
● History
● Symptoms
● Complete Concussion Signs and Symptoms Checklist
● Communicate with Parents….. Symptoms Present/Not
● Present

● Refer to HCP (Health Care Provider) for Evaluation
● Send Copy of Checklist to HCP



Nurse Protocol
● Team of Teachers informed of Concussion
● Student’s Return to School Meets with Nurse

● Review HCP Notes
● Parents Complete Return to Learn Checklist
● Appropriate Accommodations Made if Necessary
● Team of Teachers Receive Accommodations Plan
● Possible 504 Plan put in Place
● On-Going Assessment and Communication of 

Student with Nurse 



CHS Concussion #’s

●2014-2015 School Year… 51
●2015-2016 School Year...39
●2016-2017 School Year...27 


