
 
  

 

Fairbanks High School 
Policies and Procedures Manual 

Updated 6/13/2016 

Athletics Staff Contact Information 

 Athletic Trainer 
o Athletic Training Room:  
o Keith Tebbe, MS, ATC 

 Cell: (217) 246-5003 

 Athletic Director 
o Joey Newell 

 Office: (937) 349-5701  ext-1310 
 Cell: (740) 225-1221 

 Principal 
o Tim Montgomery 

 Office: (937) 349-5701 

 Emergency Medical Services: Call 911 

 Union County Sheriff’s Department: (937) 644-5010 or (937) 645-4100 
 

Introduction 
The policies and procedures lined out in this manual are supported by Memorial Sports Medicine and 

are enforced at each affiliated school site. This manual is reviewed annually. The athletic trainers on site 

abide by the rules and regulations established by the Board of Certification (BOC) and the Ohio OTPTAT 

licensure board as well as the policies adapted by the Ohio High School Athletics Association.  

Chain of Command 

Athletic trainers at each of our sites are directly supervised and supported by Dr. Tim Lynch, DO, head 

physician of the Memorial Sports Medicine program. Athletic trainers are also supported by their team 

physician, dependent on the role of the team physician year round. If the team physician is primarily 

involved with football based on their preference, they may not be utilized as a constant contact during 

the winter and spring seasons. Athletic training students report to the athletic trainers as their superior 

and clinical instructor.  

Injury Treatment  

All athletes are treated equally. Injury evaluation is to be thorough and precise. Athletes, parents and 

coaches should have a clear understanding as to the nature of the injury, the limitations of the athlete, 

the treatment plan, and referral pattern.  



 
  

Referrals 

Any athletic injuries with need for orthopedic evaluation can be referred to Dr. Tim Lynch, DO, the 

head physician for Memorial Sports Medicine. Parents always have the right to take their athlete 

who their choice of physician, but ensure that they are given information concerning the services 

provided through Memorial Hospital and the Memorial Sports Medicine program. Additional 

referrals can be made to our family physicians, neurologists, radiology via Dr. Lynch, and any other 

specialties offered through Memorial Hospital.  

Injury Management Software 

The Memorial Sports Medicine athletic training team uses SportsWare injury management system 

for tracking all athlete injuries. Injuries are maintained on the software for 7 years following 

graduation. 

Rehabilitation 

Athletic trainers are permitted to accept prescriptions for physical therapy from their athletes 

dependent upon the needs of the athlete and the one-on-one time required to complete the 

therapy in the ATR. If the athletic trainer feels that he/she is unable to provide adequate one-on-one 

time to the athlete, they will be referred to formal physical therapy with their prescription. It is 

suggested that athletic trainers provide maintenance rehab and functional/RTP/sport specific rehab 

while remaining closely involved with progression of surgical rehab progressions. We support 

completing daily therapeutic exercise with surgical cases (ie. quad sets, basic shoulder ROM) with 

constant communication with the primary therapist.  

Therapeutic Modalities 

Athletic trainers have access to ultrasound, electrical stimulation, GameReady*, ice and moist heat 

packs. A prescription is required to provide ultrasound treatment and electrical stimulation to 

patients. Cryotherapy and thermotherapy are used as each AT sees fit and is supported by our head 

physician.  

Emergency Action Plan 

The EAP is located in the athletic training room and is given to each head coach annually. The EAP is 

revised annually and discussed at each annual coaches meeting. Steps involving EMS are discussed with 

the local EMS staff annually.  

Concussion Protocol  

See appendix A for complete concussion protocol 



 
  
ImPACT Testing 

Each affiliated school site has ImPACT testing capabilities. It is suggested that the athletic trainers 

complete ImPACT testing for the athletes in one of two ways: 

1. Mass Summer ImPACT testing 

2. Individual sport ImPACT testing in pre-season 

The method chosen is up to the team physician and the athletic trainer and can be based off of 

computers available and time frame. ImPACT baseline tests are good for 2 years, unless the athlete has 

a concussion with long-term residual symptoms, in which case a new baseline should be taken once the 

athlete has fully recovered or at their team’s next ImPACT baseline testing session. ImPACT baseline 

testing should not be completed immediately following exertional activity.  

EpiPen 

Any athlete with a prescribed Epi-pen is responsible for ensuring that they have access to the pen at all 

times during participation. If they have an extra prescribed Epi-Pen and would like the athletic training 

staff to manage the pen, it must be clearly marked with their name and prescription and written 

permission to hold the medication must be presented annually. At home events, the Epi-Pen is on 

sidelines with the athletic training staff. The athlete is responsible for making sure the pen travels with 

him/her to away events.  

Inhalers 

Any athlete with a prescribed inhaler is responsible for ensuring that they have access to the inhaler at 

all times during participation. If they have an extra prescribed inhaler and would like the athletic training 

staff to manage it, it must be clearly marked with their name and prescription and written permission to 

hold the medication must be presented annually. At home events, the inhaler is on sidelines with the 

athletic training staff. The athlete is responsible for making sure the inhaler travels with him/her to away 

events.  

OTC Drugs 

The athletic training staff is not permitted to dispense OTC drugs to minors without written permission 

from the parent or guardian. 

Prescription Drugs 

Prescription drugs are to be maintained by the office and/or school nurse during school hours and are 

the responsibility of the athlete afterschool unless written permission is given to the athletic training 

staff and AD to hold medication for an athlete after school hours.   



 
  
Hydration Testing 

Hydration testing is completed in conjunction with staff from Memorial Hospital and is for wrestling 

only. Hydration testing is completed annually at cost established by Memorial Hospital or per athletic 

training contract agreement.  

Drug Testing 

Drug testing is completed at the high school’s discretion. The athletic training staff will assist if 

requested by the school. 

 

Functional Movement Screens 

Functional Movement Screens (FMS) is provided if requested to the athletes at each school. These are 

completed on an individual sport basis by the athletic training staff. The results of the FMS tool are 

maintained by the AT staff and reviewed as potential identifiers for future injury.  

 

Physicals 

Physicals are provided by the Memorial Sports Medicine staff to each school at cost determined by the 

school AD. Mass physicals are completed in April or May annually. Athletic training staff will request the 

help of coaches to provide direction and monitor athlete flow during the process. Physicals are kept by 

the athletic training staff and can be requested by parents for summer camp participation as needed.  

Environmental Conditions 

See EAP for additional participation limitations due to environmental conditions. 

 

Heat Index 

Outdoor practices are not to occur if heat index is 104°F or above. The heat index will be measured by 

the athletic training staff at the beginning of practice and throughout the practice with a sling 

psychrometer.  See Appendix B for complete OHSAA Heat Regulations. 

 

Skin Diseases 

Please follow NATA position statement on skin diseases for each case.  

 

Additional NATA Position Statements 

Additional NATA position statements can be found at each high school AT room.  

 

  



 
  
APPENDIX A: 

 

Concussion Defined 

A concussion can be defined as an injury involving an acceleration-deceleration mechanism in 

which a blow to the head, the head striking an object, or a blow elsewhere on the body 

resulting in an impulsive force being transferred to the head results in one or more of the 

following conditions: headache, nausea, vomiting, dizziness, balance problems, feeling “slowed 

down,” fatigue, trouble sleeping, drowsiness, sensitivity to light or noise, loss of consciousness, 

blurred vision, difficulty remembering, or difficulty concentrating.¹  

Concussion Management Guidelines 

Any athlete who has experienced a traumatic head injury will be evaluated at the time of injury 

and potential return to play will be determined at that time. Athletes will be evaluated for 

presence of any of these symptoms:  

 Headache, increased with exertion 

and/or persistent over an extended 

time 

 Loss of consciousness 

 Amnesia 

 Nausea 

 Dizziness 

 Photophobia 

 Tinnitus 

 Balance Deficits  

 Fatigue/Drowsiness 

 Changes in Mood or Behavior

 

Athletes who have a suspected concussion will be held from participation and are not 

permitted to return to participation on the same day. The athlete must be evaluated by a 

physician and cleared to begin the return to play (RTP) protocol as well as being asymptomatic. 

All reported or noted signs and symptoms will be documented by the Athletic Trainer. If a 

concussion is suspected the Athletic Trainer will contact the athlete’s parent and/or guardian 

and explain the mechanism of injury, signs and symptoms and concussion protocol.  

 

 



 
  
The Athletic Trainer may determine that the athlete should seek additional medical attention 

following the injury based on the initial evaluation. Referral to Memorial Hospital Emergency 

Room is warranted if any of these signs or symptoms occur: 

 Loss of consciousness 

 Suspected skull or facial fracture 

 Increasing intracranial pressure 

 Cranial nerve deficits 

 Loss or unequal pupil reactions 

 Loss of eye tracking ability or 

nystagmus 

 

 

Once the athlete has been released into their parent and/or guardian’s care, it is important to 

remember that rest is vital to the recovery of the athlete.  

Athletes with suspected concussion should: 

 Monitor any increase or change in 

symptoms 

 Maintain a healthy diet and drink 

plenty of fluids 

 Avoid loud areas and sounds 

 Avoid bright rooms or locations 

 

 

Athletes with suspected concussion should refrain from the following activities: 

 Physical exertion 

 Computer use 

 Frequent cell phone use 

 Watching television 

 Playing video games 

 Aspirin, ibuprofen or NSAID use



 
 

Return to Play Policy 

Athletes who have sustained a concussion must be symptom free for 24 hours and have 

documentation from a physician permitting the athlete to begin the RTP protocol. The protocol 

is a five day progression, each day exposes the athlete to increased cardio and sport specific 

activities in preparation for full return to participation. The athlete will complete the days 

consecutively; the activity on day 2 cannot be moved to day 1, and so on. Only one step can be 

completed per day. At the end of each day’s session the athlete will report any change in 

symptoms. If symptoms return during or following the session, the athlete must drop back a 

step after being symptom free for 24 hours.  

Day 1: Low-impact cardio (bike, elliptical, light jog) 

Day 2: Higher impact cardio activity (running, skating) and strength activities 

Day 3: Non-contact skill drills (dribbling, fielding, running routes/passing, batting) 

Day 4: Full contact practice 

Day 5: Capable of game play, no limitations during participation 

IMPACT Testing 

The IMPACT test is a computerized neuropsychological test used to assist clinicians in 

management of concussions by providing comparisons between a baseline cognitive test and a 

post concussion test.1 Comparisons between test scores can assist the Athletic Trainer in 

determining if an athlete has returned to pre-injury cognitive function.  If the athlete has 

completed baseline testing prior to the onset of concussion, the Athletic Trainer will administer 

a post-concussion test within 24-72 hours after injury. An additional post test will be 

administered once the athlete has been symptom free for 24 hours. Prior to return to 

participation, the athlete must have post test scores consistent to his or her baseline score. The 

comparison scores will help the Athletic Trainer determine if the athlete has recovered from 

the concussion and is prepared to begin strenuous physical activity. 

 

 

 

 



 
 

Appendix B 

OHSAA Heat Regulations 
 
This procedure is to be used until such time as the temperature is below 84 degrees as no combination 
of heat and humidity at that level will result in a need to curtail activity. 

1. Thirty minutes prior to the start of activity, temperature and humidity readings should be 
taken at the site. 
2. The temperature and humidity should be factored into the Heat Index Calculation and Chart 
and a determination made as to the Heat Index. If schools are utilizing a digital sling 
psychrometer that calculates the Heat Index, that number may be used to apply to the table. 
3. If a reading is determined whereby activity is to be decreased (above 95 degrees Heat Index), 
then rereadings would be required every thirty minutes to determine if further activity should 
be eliminated or preventative steps taken, or if an increased level of activity can resume. 
4. Using the following table, activity should be altered and/or eliminated based on this Heat 
Index as determined: 

 
Under 95 degrees Heat Index— 
• Optional water breaks every 30 minutes for 10 minutes in duration to allow hydration as a group. 
• Have towels with ice for cooling of athletes as needed. 
• Watch/monitor athletes carefully for necessary action. 
• Re-check temperature and humidity every 30 minutes if temperature rises in order to monitor for 
increased Heat Index. 
 
95 degrees to 99 degrees Heat Index— 
• Water shall always be available and athletes shall be able to take in as much water as they desire. 
• Mandatory water breaks every 30 minutes for 10 minutes in duration to allow for hydration as a 
group. 
• Have towels with ice for cooling of athletes as needed. 
• Watch/monitor athletes carefully for necessary action. 
• Helmets and other equipment should be removed when athlete not directly involved with 
competition, drill or practice and it is not otherwise required by rule. 
Notes: Reduce time of outside activity. Consider postponing practice to later in the day. Re-check 
temperature and humidity every 30 minutes to monitor for increased Heat Index. 
 
100 degrees (above 99 degrees) to 104 degrees Heat Index— 
• Water shall always be available and athletes shall be able to take in as much water as they desire. 
• Mandatory water breaks every 30 minutes for 10 minutes in duration to allow hydration as a group. 
• Have towels with ice for cooling of athletes as needed. 
• Watch/monitor athletes carefully for necessary action. 
• Alter uniform by removing items if possible and permissible by rules. 
• Allow athletes to change to dry shirts and shorts at defined intervals. 



 
• Reduce time of outside activity as well as indoor activity if air conditioning is unavailable. 
• Postpone practice to later in day. 
• If helmets or other protective requirement are required to be worn by rule or normal practice, 
suspend practice or competition immediately. 
Note: Re-check temperature and humidity every 30 minutes to monitor for changes in Heat Index. 
 
Above 104 degrees Heat Index— 
• Stop all outside activity in practice and/or play, and stop all inside activity if air conditioning is 
unavailable. 
 


