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Athletic Trainer (AT) Concussion Management Protocol 

 

POLICY STATEMENT: This policy should be followed on a daily basis when you are involved in any contest, 

practice, or workout at any of the contracted schools or events covered by Optim Sports Medicine.  This policy has 

been developed in accordance with the 5th International Consensus Statement on Concussion in addition to current 

NFHS, GHSA, GISA and  NATA recommendations and guidelines. 

PURPOSE: To safely and appropriately manage the care of student-athletes who are suspected to and/or have 

sustained a concussion. 

ENTITIES TO WHOM THIS POLICY APPLIES: All healthcare providers employed by Optim Sports 

Medicine.

 

Policy 1.0 – Defining a Concussion 

Optim Sports Medicine has established protocols to care for athletes who have sustained a concussion which 

includes sideline assessment, symptom monitoring, and neurocognitive assessment.  For the purpose of this 

protocol, a sports-related concussion is defined as a traumatic brain injury induced by biomechanical forces with 

several common features that may be utilized in clinically defining the nature of a concussive head injury including: 

1. A concussion 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. A concussion 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. A concussion 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. A concussion 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. 

5. 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). 

 

Policy 2.0 – Pre-Season 

Optim’s athletic trainers (ATs) and physicians shall review the policy for managing sport related concussions 

regularly.  Every Optim AT will partake in a review of concussive injuries (CDC HEADS UP Training to 

Clinicians) each year prior to the new academic year or upon hiring. 

ATs should work with their assigned school in ensuring the dissemination and/or collection to all participating 

athlete’s and their parents/guardians of appropriate concussion awareness forms provided and/or  mandated by the 

GHSA and GISA respectively. 

Policy 2.1 – Baseline Testing 

All athletes who participate in the sports of football, softball, baseball, basketball, wrestling, competitive 

cheerleading, lacrosse, and soccer should undergo baseline testing prior to the beginning of their respective sport’s 

season.  Optim ATs will administer the neuropsychological tested called ImPACT for baseline testing.  In addition, 

ATs may also oversee the administration of the Sports Concussion Assessment Tool 5 (SCAT 5; APPENDIX A) if 

resources are available for appropriate testing. 
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Policy 2.1 – Baseline Testing (cont.) 

A new ImPACT baseline is required for all freshman and transfer students. Baseline testing will be repeated, at 

minimum, every 2 years. If an athlete scores higher on a post-injury test than the original baseline, the highest value 

will become the new baseline score.  These guidelines should also be followed in the oversight of SCAT5 baseline 

testing administration when applicable. 

Policy 2.2 – ImPACT Test 

Optim ATs will administer a preseason neuropsychological test called the ImPACT test.  ImPACT is a computer 

based, validated tool developed to help sports medicine clinicians evaluate cognitive recovery following concussion 

and evaluated multiple neuropsychological functions that may be effected by sport related concussion.  All athletes’ 

ImPACT scores should have a valid Cognitive Effiency Index (CEI).  Any baseline test flagged by the ImPACT 

system as having an abnormally low CEI should to be retaken to obtain a valid test. 

 

Policy 3.0 – Diagnosing a Concussion 

A suspected concussion will be evaluated by a qualified Optim AT and/or other designated healthcare professionals 

(MD, PA) that are experienced in the evaluation and management of concussions. An Optim Sports Medicine 

clinician may diagnose a student-athlete with a concussion when the student-athlete reports one or more of the 

following signs and/or symptoms resulting from a suspected direct or indirect blow to the head: 

 

 

Policy 3.1 – Concussion Evaluation 

An athlete with a suspected concussion will be removed from athletic participation immediately and evaluated by a 

qualified healthcare provider (physician, PA or AT).  An athlete should not be permitted to return to sport the same 

day if a concussion is suspected or diagnosed. Signs and symptoms of a concussion have the tendency to clear 

quickly, however the athlete may still experience delayed symptoms or depressed neurocognitive levels. 

 

  Typical Signs & Symptoms of Concussion 

Cognitive Features 

- Unaware of period, opposition, score of game (Maddock’s 

questions), Confusion , Amnesia , Loss of Consciousness, 

Unaware of time, date, place 

Typical Symptoms 

- Headache , Dizziness, Nausea, Unsteadiness/loss of 

balance, Feeling “dinged,” stunned or dazed, “foggy”, 

“Having my bell rung”, Seeing stars or flashing lights, 

Double vision, Blurred vision 

Subjective Symptoms 
- Sleepiness, Sleep disturbances, Slowness/fatigue 

Physical Signs 

- Loss of consciousness/impaired conscious state , Poor 

coordination or balance, Concussive convulsion/impact 

seizure, Gait unsteadiness/loss of balance, Slow to answer 

questions or follow directions, Easily distracted, poor 

concentration, Displaying inappropriate emotions (laughing, 

crying), Nausea/vomiting, Vacant stare/glassy eyed, Slurred 

Speech, Personality Changes, Inappropriate playing behavior 

(running in the wrong direction), Significantly decreased 

playing ability 
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Policy 3.1 – Initial Concussion Evaluation (cont.) 

When a concussion is initially suspected and/or diagnosed Optim ATs should follow these guidelines: 

1. All emergency management and first aid situations should be addressed or ruled out initially. 

2. If any “Red Flags” or observable signs are noted, the athlete should be immediately and safely removed 

from participation and a comprehensive evaluation should be conducted by a physician or licensed 

healthcare professional.  The SCAT 5 should be used as a reference when conducting the evaluation.  

Red Flags 

a. Neck pain or tenderness 

b. Double vision 

c. Weakness or tingling/burning in arms or legs 

d. Severe or increasing headache 

e. Seizure or convulsion 

f. Loss of  consciousness 

g. Deteriorating conscious state 

h. Vomiting 

i. Increasingly restless, agitated, or 

combative 

Observable Signs 

 

a.     Lying motionless on the playing surface 

b. Balance/gait difficulties/motor 

incoordination: stumbling, slow/labored 

movements 

c. Disorientation or confusion, or an inability 

to respond appropriately to questions 

d. Blank or vacant look 

e. Facial injury after head trauma

 

3. Consideration of transportation to a medical facility should be at the discretion of the physician or licensed 

health professional and are strongly encouraged if any “Red Flags” are present.  

4. If a concussion is suspected or diagnosed, the athlete should be monitored periodically until symptoms 

become stable or improve, or until they are sent home with a parent (or guardian).   

5. The athlete’s parents (or guardian) should be notified if they are on-site (i.e. during/after a game or 

practice) or should be called if not present. 

6. A general concussion information handout and the Optim concussion evaluation/RTP form should be given 

to the parents (or guardian). (APPENDIX B, C) 

7. Although it is not required, recommend to the parents (or guardian) that the athlete should be evaluated by 

the team physician at the earliest convenience.  

 

Policy 4.0 – Referral of a Concussion 

It is recommended that any athlete that is diagnosed with a concussion follow up with a physician for further 

evaluation.  Optim ATs should communicate the benefits of this follow up to the athlete’s parent/guardian.  If the 

parent/guardian does not desire to see a physician, the AT may choose to oversee the athlete’s concussion 

management.  In cases where the AT chooses to oversee the athlete’s concussion management, the AT may choose 

to consult with the team physician regarding the athlete’s care. 

When referring athletes to the team physician, Optim ATs should follow these guidelines: 

1. Assist in scheduling the first available appointment with the team physician 

2. Attend the physician clinic visit, when possible, and bring an accompanying copy of ImPACT tests and 

SCAT5 evaluation. 

a. If the AT is unable to attend, the AT will send a PDF copy of the ImPACT tests, SCAT5 and 

concussion evaluation/RTP form to the team physician. The AT will follow-up with the MD as 

soon as possible after the clinic visit if they were unable to attend. 

3. If the athlete decides to or is required to see a physician outside of the Optim Healthcare network, inform 

the parents that we have the right to hold the athlete out longer if the clearance does not meet our 
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concussion policy standards and advise them to seek a provider who has specialized training in concussion 

management. 

 

Policy 5.0 - Concussion Management 

Once a concussion has been diagnosed, Optim ATs should continue to evaluate the student-athlete’s cognitive and 

physical recovery through the duration of the injury. 

After a concussion has been diagnosed, Optim ATs should follow these guidelines: 

1. The AT will document all aspects of the injury and management. 

4. A full SCAT 5 will be performed within 24-48 hours or the next day that the athlete returns to school. 

2. An initial post-injury ImPACT test will be administered within 24-48 hrs or the next day that the athlete 

returns to school. 

3. The athlete will complete the symptom checklist (APPENDIX D) a minimum of 2x/week, which may 

include each time ImPACT is administered, and each time activity is advanced during the return to play 

(RTP) phase. 

4. The AT should communicate with the academic contact at the school regarding academic care or 

modifications that need to be carried out as per recommended by the physician or AT. (APPENDIX E) 

5. If the athlete experiences prolonged symptoms or an additional referral is required, the team physician will 

be responsible for this decision. 

 

Policy 5.1 – Return to Play 

Symptom checklists and repeat administration of the ImPACT test may be administered to track the recovery of the 

athlete.   Optim ATs should follow the appropriate progressions in advancing an athlete back into activity once it is 

clinically appropriate.  The gradual RTP progression (APPENDIX F) should begin once the athlete is asymptomatic 

at rest, ImPACT scores return to baseline or higher, and the athlete no longer requires academic modifications (all 3 

of these should occur before beginning RTP progression)*. 

Optim ATs should follow these guidelines when considering and progressing an athlete through the RTP process: 

 

The Return to Play Step Progression: Guidelines for Progression 

When the athlete reports being asymptomatic: 
Administer a second post-injury ImPACT test to obtain 

scores 

The athlete is ready to begin the step/day protocol 

when:* 

1. Athlete reports being asymptomatic 

2. ImPACT return to baseline readings or higher 

3. Athlete no longer requires academic modifications 

Advancing to the next stage in the protocol 

The student-athlete must remain asymptomatic during 

the given stage to advance to the next step in the 

protocol 

If the student-athlete becomes symptomatic during 

the protocol 

If an athlete becomes symptomatic during any stage of 

RTP progression, he/she must immediately stop the 

activity for the remainder of the day and regress back to 

the previous step (that was completed without 

recurrence of symptoms) the following day, when 
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Policy 5.2 - Medication Considerations 

The student-athlete must be asymptomatic without the use of any pharmacological agents/medications prior to 

returning to activity.  If the student athlete is asymptomatic only with the aid of these agents/medications, the athlete 

may not begin the RTP progression until they report being asymptomatic without the use of such 

agents/medications. An athlete may only be cleared to begin the RTP progression while taking pharmacological 

agents if specifically cleared by a physician and must be asymptomatic with the use of only the specified medication 

indicated by the physician. 

 

*Certain scenarios, when presented, may allow an athlete to slowly begin the RTP progression, even if one or more 

criteria have not been fully met, in order to aid recovery.  However, at no time should an athlete progress further 

than “Stage 3” until all 3 criteria have been met. 

 

symptoms have resolved. 

 

Being released for “full go” status 

1.Athlete must complete stages 1-4 with no recurring 

symptoms 

2. The AT must obtain verbal or written approval from 

physican for athlete to retun to full practice or play 

(stage 5-6). (ATs are cleared to administer first 4 stages 

of RTP progression). 

 


