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Fort Worth ISD Protocol and Procedures 
For the Management of Sports-Related Concussion 

 
Medical management of sports-related concussion is evolving.  Recently, there has been a significant amount of 
research focused on the sports-related concussion in youth athletes and subsequently management standards are 
evolving.  In 2011, the Texas Legislature passed HB 2038, “Natasha’s Law”, which made changes to the Texas 
Education Code Chapter 38, Subchapter D which sets forth requirements for school districts in the prevention, 
treatment, and oversight of concussions in athletics.  Fort Worth ISD has established this document to provide 
education about concussions for Athletic Department staff and other school personnel.  This document outlines 
procedures for staff to follow in managing head injuries.  It also outlines school procedure as it pertains to academic 
accommodations and return to play after a concussion. 
 
Fort Worth ISD desires to return concussed athletes to academics and athletics in a safe and methodical way.  In order 
to effectively and consistently manage these injuries, procedures have been developed. The goal is to ensure that the 
concussed athlete is identified, treated and referred appropriately.  Then receive appropriate follow-up medical care as 
it pertains to academic accommodation and return to athletics. 
 
In addition to recent research, three (3) primary documents were consulted in developing this protocol.  Section 38 of 
the Texas Education Code, The “Summary and Agreement Statement of the 2nd International Conference on 
Concussion in Sport, Prague 2004”, and the “National Athletic Trainers’ Association Position Statement: 
Management of Sport-Related Concussion”. 
 
This protocol will be reviewed on a yearly basis, by the Fort Worth ISD Athletic Department.  Any changes or 
modifications will be reviewed and given to Athletic Department staff and appropriate school personnel in writing. 
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I. Concussion Oversight Team (C.O.T.) 
A. This team is required by Section 38.153 of the Texas Education Code (TEC) 
B. This team is responsible for establishing a Return-to-Play protocol based on peer-reviewed scientific 

evidence, for a student’s return to interscholastic athletics practice or competition following the force 
or impact believed to have caused a concussion. 

C. The C.O.T. consists of the following members: 
1. A physician who is trained in the evaluation, treatment and oversight of concussions 
2. Each of the Athletic Trainers employed by Fort Worth ISD 

D. The C.O.T. has the final decision as to whether a student involved in FWISD athletics has a 
concussion and must comply with the protocol and procedures outlined 

 
II. Continuing Education for C.O.T. Members and Coaches 

A. Requirements for continuing education are described in Section 38.158 of the TEC. 
B. Each physician serving as a member of the C.O.T. must attend a course concerning the subject matter 

of concussions that has been approved for continuing education credit by the appropriate licensing 
authority for the profession. 

C. Each Athletic Trainer serving as a member of the C.O.T. must attend a course concerning the subject 
matter of concussions that has been approved for continuing education credit by the Department of 
State Health Services Advisory Board of Athletic Trainers. 

D. All coaches must take a coarse approved by the University Interscholastic League that includes the 
subject matter of concussions, including evaluation, prevention, symptoms, risks, and long-term 
effects. 

E. Each member must complete the equivalent of 2 hours of training every 2 years. 
F. Each member must submit proof of timely completion of an approved course to the Athletic 

Department designee. 
 
III. Public Concussion Information and Acknowledgment 

A. Items in this section comply with requirements in Section 38.155 of the TEC 
B. Every student involved in Athletics for Fort Worth ISD, from grades 7 to 12, is to be shown the UIL 

Safety Training power point presentation at the beginning of each school year or prior to the start of 
the sports season. 
1. This power point includes relevant information on CPR, Sudden Cardiac Death; Head and 

Neck Injuries, Concussion information; Heat, Hydration and Asthma; Anabolic Steroids and 
Nutritional Supplements; Lightning Safety; and Communicable Diseases. 

2. A Sign-in sheet must be completed which includes the sport/school and date as well as the 
students printed name, grade and signature. 

3. These Sign-in sheets are to be kept by the school Athletic Trainer.  For Middle Schools, they 
are to be sent to the Athletic Trainer that heads their pyramid. 

C. The UIL Safety Training power point should be made available on each High School and Middle 
School website so that parents and students can view it at any time. 

D. This information should be made available and discussed with parents and students at each pre-season 
Parent Meeting.   These are held by the Head Coach of each sport prior to the beginning of their 
sports first competition.  

E. Each parent and student will sign a form approved by the UIL that acknowledges that they have 
received and read this information. 
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IV. Recognition of a Concussion 
 
A concussion is defined in Section 38.151 of the Texas Education Code as “a complex pathophysiological process 
affecting the brain caused by a traumatic physical force or impact to the head or body, which may include temporary 
or prolonged altered brain function resulting in physical, cognitive, or emotional symptoms or altered sleep patterns 
and involve loss of consciousness”. 
 
 A. Common signs and symptoms of sports-related concussion 
  1. Signs – things or conditions which are observed 

· Athlete appears dazed or stunned 
· Confusion (about assignments, plays, etc.) 
· Forgets plays 
· Unsure about game, score, opponent 
· Moves clumsily (altered coordination) 
· Balance problems 
· Personality change 
· Responds slowly to questions 
· Forgets events prior to the hit 
· Forgets events after the hit 
· Loss of consciousness (any duration) 

2. Symptoms – things or conditions which the athlete feels and reports 
· Headache 
· Fatigue 
· Nausea or vomiting 
· Double vision, blurry vision 
· Sensitive to light or noise 
· Feels sluggish 
· Feels “foggy” 
· Problems concentrating 
· Problems remembering 

3. These signs and symptoms are indicative of a probable concussion.  Other causes for 
symptoms should also be considered. 

 B. Cognitive impairment (altered or diminished cognitive function) 
1. General cognitive status can be determined by sideline cognitive testing.  Athletic Trainer 

will utilize a sideline concussion card and/or a SCAT form. 
 
V. Management and Referral Guidelines for Staff  

A. Items in this section comply with Sections 38.153, 38.156 and 38.157 of the TEC 
B. Guidelines for Immediate Management of Sports-related Concussions 

1. Any athlete who has symptoms of a concussion, and who is not stable (i.e. condition is 
changing or deteriorating), should be spine boarded and transported immediately to the 
nearest Trauma-qualified emergency department via emergency vehicle. 
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a. An athlete who exhibits any of the following symptoms should be considered not 
stable: 

· Deterioration of neurological function 
· Decreasing level of consciousness or prolonged loss of consciousness 
· Decrease or irregularity in respirations 
· Decrease or irregularity in pulse 
· Unequal, dilated or nonreactive pupils 
· Vomiting 
· Any signs or symptoms of associated injuries, spine or skull fracture or 

bleeding 
· Mental status changes: lethargy, difficulty maintaining arousal, confusion or 

agitation 
· Seizure activity 
· Cranial nerve deficits 

2. An athlete who is symptomatic but stable does not need to go immediately to a Trauma-
qualified emergency department or concussion-trained physician and will be handled as 
follows: 
a. Give parent/guardian the option of emergency transportation, even if you do not feel 

it is necessary. 
b. A “Concussion Information for Athlete and Parent/Guardian” sheet (included in 

Addendum A) must be given and discussed with the parent/guardian. 
c. Discuss the list of signs to watch for listed on the “Concussion Information for 

Athlete and Parent/Guardian” sheet which indicate the need to take an athlete 
immediately to hospital. 

d. Recommend to the parent/guardian to take the athlete home and allow them to sleep. 
e. Recommend to the parent/guardian that they remove the athlete from contact with all 

auditory and visual stimulation (i.e. cell phones, TV, computer, stereo, music players, 
etc.) 

f. Athlete should rest for at least 24 hours before returning to school. 
g. Athlete and/or parent/guardian must meet with the school Athletic Trainer before 

they return to school to begin the post-injury concussion assessment. 
3. Any student suspected of having sustained a concussion (according to Sec. IV, A of this 

protocol) will be removed from a practice or competition immediately. 
a. The student must be evaluated by the school Athletic Trainer, as soon as possible. 
b. The school Athletic Trainer will use a sideline card or SCAT form detailing 

concussion assessment tests when evaluating a suspected concussion 
c. In some instances, an Athletic Trainer from another school will be in attendance at a 

game or practice.  In this case, they need to be asked to evaluate the athlete. 
d. If school Athletic Trainer or an Athletic Trainer from another school is not in 

attendance of game or practice the coach is responsible for determining which 
management strategy applies and for taking appropriate action. 

· The school Athletic Trainer must be notified of the suspected injury as soon 
as possible. 
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e. If a concussion is suspected, the Athletic Trainer (or the coach in the absence of the 
Athletic Trainer) will notify the athlete’s parents and give written and verbal home 
and follow-up care instructions. 

 C. Guidelines for Follow-up care of a Concussion 
1. The school Athletic Trainer will notify the school nurse and the teachers of the student. 

a. An email will be sent to each teacher of the student including information about 
concussions and strategies that could be used to help the student.  A copy of the 
document “Concussion Education for Teachers” is included in Addendum A. 

2. The athlete and/or parent/guardian should meet with the school Athletic Trainer before 
returning to school to begin the post-injury concussion assessment. 
a. The primary concussion assessment tool is the Sport Concussion Assessment Tool 3 

(SCAT3).  Sample of this assessment tool in included in Addendum A. 
b. Other neuropsychological testing tools (i.e. Impact) may be used as available and/or 

deemed necessary by the treating physician. 
c. A “Concussion Signs and Symptoms Daily Worksheet” (included in Addendum A) 

will be completed and reviewed by the Athletic Trainer every 24-48 hours.  
· A student in grades 7 or 8 will complete this Worksheet may be administered 

by the students parent/guardian, school nurse or a coach then sent to the High 
School Athletic Trainer for review. 

3. A “Concussion Progress Worksheet” (included in Addendum A) will be started when the 
student completes the first SCAT3 assessment.  Each step in the recovery process will be 
recorded on this worksheet.   
a. A copy of this worksheet will be sent to the Fort Worth ISD Athletic Department 

designee upon the completion of the school year. 
4. If a student is symptomatic and it is affecting his academics, the Athletic Trainer will contact 

the school nurse, head counselor and Assistant Principal in charge of Athletics for the school 
to take appropriate action to provide academic modifications. 

   a. These modifications could be ordered by an examining physician 
   b. These modifications could require a 504 Plan 
   c. Possible modifications include but are not limited to: 

• Temporarily assign shorter assignments and lighter workloads. 
• Temporarily assign a classmate to take notes/assignments for them. 
• Increase the repetition of verbal instructions. 
• Provide assignments and instructions in writing to avoid confusion. 
• Provide smaller pieces of information to aid in retention and recall of facts and 

ideas. 
• Increase time allotments for homework assignments. 
• Slow down verbal instructions. 
• Move the student to an area of the classroom that is less prone to bright lights or 

increased noise. 
· (i.e. away from windows or hallway doors) 
• Postpone important tests if possible as to not allow their injury to affect their 

grades. 
• Allow periodic rest breaks. You can send them to the nurse if they need a quiet 

area to rest. 
• Allow the student to wear dark glasses, use computer monitor glare filters and/or 

earplugs (especially in music classes) to decrease visual and auditory stimulation. 
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5. When the student is symptom-free without use of medication (all zeros on the “Concussion 
Signs and Symptoms Daily Worksheet”) then the Athletic Trainer will inform the 
parent/guardian that the student must now be evaluated by a physician for release to begin 
activity. 
a. A “Fort Worth ISD Concussion Release Form” (included in Appendix A) is available 

from the Athletic Trainer and must be returned prior to start of the Return-to-Play 
Protocol. 

b. Other written and/or verbal release (i.e. email or text) may be substituted for the 
“Fort Worth ISD Concussion Release Form” 

6. Once the student is cleared by a physician, they must complete a Return-to-Play protocol 
(RTPP) designed to slowly and safely return them to full activity. 

 a. The Athletic Trainer will supervise the athlete through each step of the RTPP. 
· The procedure for students in Grades 7 or 8 to complete the RTPP is outlined 

in Section V, D, 4 of the protocol.  
b. Each step must be documented on the students “Concussion Progress Worksheet”. 
c. One step of the RTPP may be completed every 24 hours as long as the student does 

not begin to experience any concussion symptoms. 
d.  If the student begins to have concussion symptoms during the RTPP, they must 

return to Part C, 2, c of this section of the protocol and continue through the 
successive steps. 

d. The RTPP consists of the following steps: 
· Step 1 – ride stationary bike for no more than 30 minutes or walk for no 

more than 1 continuous mile. 
· Step 2 – light running no more than 2 miles and non-impact activities 
· Step 3 – running of no more than 4 miles and non-impact, sport-specific 

activities 
· Step 4 – may begin wearing sport-specific equipment (helmet, shoulder pads, 

etc), running of no more than 4 miles and non-impact, sport-specific 
activities 

· Step 5 – may participate in  full contact practice 
7. After completion of Step 5 of the RTPP, the following steps must be completed for the 

student to be released to full, unrestricted activity. 
a. The treating physician must sign the “Fort Worth ISD Concussion Release Form” 

acknowledging that the student has completed the RTPP and is released to full, 
unrestricted activity. 

· The treating physician may provide this release on the form at the same time 
they release them to begin the RTPP only upon successful completion of the 
RTPP under the supervision of the Athletic Trainer. 

· Other written and/or verbal release (i.e. email or text) may be substituted for 
the “Fort Worth ISD Concussion Release Form” 

b. The UIL Concussion Management Protocol Return to Play Form must be completed 
before the student returns to full activity. 

· The Athletic Trainer will notify the parent/guardian that the student has 
successfully completed the RTPP. 
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· The Athletic Trainer will complete the appropriate portion of the UIL 
Concussion Management Protocol Return to Play Form 

· The athlete and parent/guardian must sign the appropriate portion of the UIL 
Concussion Management Protocol Return to Play Form 

8. All documents related to the concussion must be kept by the Athletic Trainer as part of the 
medical records of the student. 

 a. These documents include (but are not limited to): 
· Any notes or documentation from an treating physician 
· Fort Worth ISD Concussion Progress Worksheet 
· Any SCAT forms and other neuropsychological testing tools used to evaluate 

the concussion 
· All Fort Worth ISD Concussion Signs and Symptoms Daily Worksheet 
· UIL Concussion Management Protocol Return to Play Form 

D. This protocol will apply to any student involved in Fort Worth ISD Athletics in grades 7 to 12 that 
has sustained a concussion 
1. The Fort Worth ISD Athletic Department will appoint a designee to supervise the Athletic 

Trainers for compliance with the RTPP. 
2. Concussions suffered in non-school related activities (i.e. vehicle accident, non-school sports 

activity, accident, etc.) must complete the Guidelines for follow-up care as outlined in 
Section V, C of this protocol. 

3. No student involved in Fort Worth ISD Athletics in grades 7 to 12 may return to activity 
unless they have completed all requirements outlined in Section V, C of this protocol. 

4. Students in grades 7 or 8 who are released by a treating physician to begin the RTPP will do 
the following: 
a. They will complete each Step of the RTPP under the supervision of their coach. 
b. The coach will be responsible for making sure the student completes the 

requirements for each Step of the RTPP. 
c. The supervising coach will have the athlete complete a Concussion Signs and 

Symptoms Daily Worksheet upon completion of the requirements for each Step of 
the RTPP. 

d. This form will be emailed/faxed/delivered to the High School Athletic Trainer for 
review before the student may continue to the next step in the RTPP. 

d. The High School Athletic Trainer must review the Concussion Signs and Symptoms 
Daily Worksheet and notify the supervising coach whether the student may or may 
not continue to the next Step in the RTPP. 

e. Upon completion of Step 5 of the RTPP, then the student may proceed to the next 
step as outlined in Section V, C, 7 of this protocol. 
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Fort Worth Independent School District Concussion Progress Worksheet 
 
Name:____________________________________  Sport/Team:______________________________ 
Part A: 

Date/time of injury:____________________    Action at time of injury:  Sent to E.R.      Sent home with parent/guardian 

Description of injury and initial findings:_________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Part B: SCAT2 Assessment 
Tool 

Part C: Concussion Signs & Symptoms Daily 
Worksheet 

Part D: SCAT2 Assessment Tool 

Date Tested  Date Tested Number  of 
symptoms 

Symptom  Severity 
score 

Date Tested  

Symptom score     Symptom score  
Symptom severity score     Symptom severity score  
Physical Sign Score     Physical Sign Score  
Glasgow Coma score     Glasgow Coma score  
Balance exam score     Balance exam score  
Coordination score     Coordination score  
Orientation score     Orientation score  
Immediate memory     Immediate memory  
Concentration score     Concentration score  
Delayed recall score     Delayed recall score  
SCAT2 Total     SCAT2 Total  
       
 
Part E: Physician release to begin Return-to-Play Protocol 

Date of exam and release:___________________ 

Part F: Return-to-Play Protocol 
Step 1:  Date:__________     Supervised by:___________________________      Symptoms:   Yes  No     Students Initials:_______ 
Step 2: Date:__________     Supervised by:___________________________      Symptoms:   Yes  No     Students Initials:_______ 
Step 3: Date:__________     Supervised by:___________________________      Symptoms:   Yes  No     Students Initials:_______ 
Step 4: Date:__________     Supervised by:___________________________      Symptoms:   Yes  No     Students Initials:_______ 
Step 5: Date:__________     Supervised by:___________________________      Symptoms:   Yes  No     Students Initials:_______ 

Part G: Physician Release and UIL Return to Play Form 

Treating Physician Release:  Y   or  N   Date:__________        UIL Return to Play Form completed:  Y  or  N     Date:__________ 

 
This worksheet was reviewed by me, a representative of the FWISD Concussion Oversight Committee, on the date below.  
This student has successfully completed all steps of the FWISD Concussion Protocol which complies with HB 2038. 

________________________________________ ______________________________________ ___________________ 
PRINTED NAME     SIGNATURE     DATE 
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CONCUSSION INFORMATION FOR ATHLETE AND 
PARENT/GUARDIAN 

 

What is a concussion? 
A concussion is a brain injury.  Concussions are caused by a bump, blow, or jolt to the head or body.  Even a “ding,” 
“getting your bell rung,” or what seems to be a mild bump or blow to the head can be serious.  Concussions may, or may 
not, involve memory problems or loss of consciousness. 
 

What are the signs and symptoms? 
You can’t see a concussion.  Signs and symptoms or concussion can show up right after the injury or may not appear or be 
noticed until days after the injury.   

Go to the hospital immediately if any of these signs are visible: 
-  Worsening headache    -  Confused or Very Irritable 
-  Very Drowsy     -  Seizures 
-  Can’t recognize people and places  -  Unsteady 
-  Repeated Vomiting    -  Slurred Speech 
-  Have weak or numb arms or legs  -  Unable to stay awake while talking with them 

 

What should I do? 
Any athlete suspected of having a concussion will be removed from practice or competition and be evaluated by a Health 
Care Professional.  Each FWISD High School employs a Licensed Athletic Trainer who is trained to do this evaluation 
and is the person who will do daily follow-up with the student to track their progress. 
The following are things to do with your son/daughter if they are suspected of having a concussion or after they have been 
evaluated by the Athletic Trainer: 

- Take them home and let them sleep.  They need to be in a darkened, quiet environment so the brain rests with 
little stimulation. 

- TAKE AWAY ACCESS TO ALL ELECTRONIC DEVICES.  Take away their phone, ipod, computer and 
television.  Any visual or auditory stimulation of the brain can prolong symptoms. 

- Watch for the above signs and, if observed, take to ER or call 911 immediately. 
- Continue total rest for at least 24 hours.  This may mean they miss school or practice which is fine.  They need 

the rest and sensory deprivation more than anything. 
- Don’t use alcohol, drive, use sleeping tablets, or do any strenuous activity. 
- Return to the Athletic Trainer at the High School after at least 24 hours so they can begin evaluating the 

severity of the concussion using the Sport Concussion Assessment Tool (SCAT) and/or ImPact. 
- If you feel the need to provide pain medication, only use Acetaminophen (Tylenol). Don’t use ibuprofen 

(Advil), Motrin, aspirin products or prescription pain medications as these can increase bleeding or mask 
symptoms. 

 

When can my son/daughter return to activity? 
Your son/daughter must meet with the Athletic Trainer daily to evaluate their symptoms.  When the athlete is symptom-
free without medication then they need to be evaluated and released by a physician of your choice before they can begin 
the Return-to-Play Protocol.  This Protocol is a 5 step process to slowly increase their activity level every 24 hours until 
they are back to full participation.  After completing the Return-to-Play Protocol successfully the treating physician must 
release them to full, unrestricted activity and a UIL Return to Play Form must be completed by the athlete and 
parent/guardian.  More information will be provided by the Athletic Trainer on this process when it begins.   
 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT YOUR ATHLETIC TRAINER. 
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Traducción por Paola Rodríguez- DHJ High School 
 

INFORMACIÓN ACERCA DE CONMOCIONES CEREBRALES 
PARA ATLETAS Y PADRES/GUARDIANES 

¿Qué es una conmoción cerebral? 
Una conmoción cerebral es una lesión del cerebro.  Son causadas por un golpe o sacudida a la cabeza o el cuerpo.  Cualquier golpe 
que cause un “timbre” o lo que parezca ser un pequeño sacudido a la cabeza puede ser muy serio.  Conmociones cerebrales pueden 
o no involucrar problemas con el conocimiento o pérdida de la conciencia.   
¿Cuáles son los síntomas?   
No se puede ver una conmoción cerebral.  Síntomas de una conmoción cerebral pueden surgir inmediatamente después de una 
lesión o quizá no aparecerán o serán observados hasta días después del incidente.   

Vaya al hospital INMEDIATAMENTE si algunos de estos síntomas son visibles: 
 -Un dolor de cabeza que decaiga    -Confusión o mucha irritabilidad 
 -Un sueño o modorra profusa   -Un ataque o derrame 
 -No puede reconocer a la gente y lugares  -Inestable o tambaleante 
 -Vomito repetido     -Habla incompresible 
 -Brazos o piernas débiles o “dormidas”  -La inhabilidad de mantenerse despierto mientras intenta hablar con usted 

 

¿Qué debo hacer? 
Un atleta sospechado de haber sufrido una conmoción cerebral será apartado de la práctica o competencia y será evaluado por un 
profesional médico.  Cada una de las preparatorias del Distrito Escolar de Fort Worth emplea a un entrenador de atletas autorizado  
para hacer este tipo de evaluación y es la persona designada de llevar acabo evaluaciones diarias para observar el progreso del 
estudiante.  Las siguientes cosas se pueden hacer con su hijo/ hija si es que se sospecha de haber sufrido una conmoción cerebral o 
después de haber sido evaluado por el entrenador:   
-Llévelo a casa y deje que duerman.  Deben de estar en un ambiente tranquilo y oscuro para que el cerebro descanse con poca 
estimulación. 
-¡NO PERMITA EL USO DE APARATOS ELECTRÓNICOS!  Elimine uso del teléfono, el IPOD, computadora y la televisión.  Cualquier 
estimulación visual o auditiva prolongara los síntomas.   
-Observe los síntomas mencionados anteriormente; si los nota, llévelos a la sala de emergencia INMEDIATAMENTE. 
-Continúe el descanso por lo menos 24 horas.  Esto significa que quizá puedan faltar a la escuela o a la práctica, que en este caso 
será aceptable.  Necesitan el descanso y limitar actividad sensorial más que nada.   
-No usen alcohol, conduzca vehículos, no use píldoras para dormir, o ninguna otra actividad estrenua.   
-Regrese al entrenador de atleta en su escuela después de 24 horas para que así pueden empezar la evaluación de la severidad de 
la conmoción cerebral.  Esto se hará con el uso de equipo SCAT  y/o ImPact. 
-Si usted siente la necesidad de administrar medicamentos, solamente use Acetaminophen (TYLENOL).  NO USE ibuprofen (ADVIL), 
Motrin, o productos que contienen aspirina o medicamentos recetados,  ya que éstos pueden aumentar el desangre o enmascarar 
los síntomas.   
 
¿Cuándo podrá mi hijo/ hija regresar a la actividad? 
Su hijo/hija debe de consultar con el entrenador de atletas a diario para evaluar los síntomas.  Cuando el atleta ya no tenga ninguno 
de los síntomas tendrá que ser evaluado y dar de alta por un médico.  Así el atleta podrá empezar la progresión para volver a jugar.  
Esta progresión consiste de 6 pasos que  lentamente  incrementa la actividad cada 24 horas hasta que lleguen a un nivel en el cual 
podrán participar completamente. Ya que completen este proceso tendrán que llenar la forma “Return to Play” por parte del 
guardián y por el atleta.  Más información será proporcionada por el entrenador de atletas al empezar esta parte del proceso. 

 
SI TIENE CUALQUIER PREGUNTA, POR FAVOR COMUNIQUESE CON EL ENTRENADOR DE ATLETAS ASIGNADO A SU ESCUELA. 
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Traducción por Paola Rodríguez- DHJ High School 
 

Fuente de información se puede encontrar en www.impacttest.com; SCAT; El departamento de Salud y Servicios de los E.E.U.U. y el centro de enfermedades y 
prevención 
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Fort Worth ISD Concussion Protocol Flowchart 
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No 

No 

No 

No 
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No Yes 

No Yes Symptom free without medication? 

Rest at home at least 
24 hours 

Concussion occurs 
– SCAT2 performed if possible. 

Student sent home with 
parent/guardian 

Student sent to E.R. via 
parent/guardian or ambulance 

Student and, if possible, parent/guardian meet 
with Athletic Trainer before returning to school 
– SCAT2 performed 

Concussion Signs & Symptoms Daily Worksheet 
completed by student every 24-48 hours 

Referred to physician of their choice to release to Return-to-Play protocol  
- Concussion Release Form must be used  

Step 1 – stationary bike for 30 minutes or 
walking outside 1 mile 

Step 2 - light running no more than 2 miles 
and non-impact activities 

Step 3 - running of no more than 4 miles and 
non-impact, sport-specific activities 

Step 4 - may begin wearing sport-specific equipment 
(helmet, shoulder pads, etc), running of no more than 4 
miles and non-impact, sport-specific activities 

Step 5 - may participate in  full contact practice 

Physician signature required to release to full, unrestricted activity  
- Concussion Release Form must be used  

UIL Concussion Return to Play form completed by 
Athletic Trainer and parent/guardian 

***Signature for final release 
may be given at this time 
contingent on successful 
completion of next steps. 

Symptom free without medication? 

Symptom free without medication? 

Symptom free without medication? 

Symptom free without medication? 

Symptom free without medication? 

A follow-up SCAT2 is performed to compare to initial assessment 
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Concussion Education for Teachers, School Administrators and Faculty 
Concussions are more common in high school athletics than previously thought. Recent studies by the 

Centers for Disease Control indicate that there are as many as 1.6 to 3.8 million concussions each year in the 
United States alone. Given there are currently more than seven million participants in high school sports in the 
United States, teachers, school administrators and nurses should be more aware of the possible complications of 
this injury for the student-athlete. 

Concussions are not only reserved for the student-athlete. Physical Education students as well as the 
general student population may also experience concussion while participating in physical education class, riding 
a bicycle, skateboarding or as a passenger in a motor vehicle. Therefore, it becomes important for school faculty 
to become better educated on concussion, its assessment, effects and treatment. This will assist the student in 
recovery as well as not cause them to suffer academically for an injury that occurred to them. 

What should teachers know about concussion? 
One aspect of the management of sports-related concussions often overlooked is that we expect our 

students to perform at their highest level in the classroom following injury. This is true despite the fact that 
concussion often results in impaired attention, difficulties with concentrating for prolonged periods of time and 
memory problems. If a student sprains his or her ankle and it is swollen, would the student be expected to 
participate in physical education? Most likely not. The same should be true for concussion. If prolonged 
classroom exposure causes a student’s condition to worsen (i.e., increased headache, increased fatigue, decreased 
ability to concentrate, sensitivity to noise or light), then it would be reasonable to expect that their academic 
environment and expectations be modified until their condition is resolved. 

• Realize and acknowledge that the student is not “faking” an injury. While they may look “normal” their 
brain may not be working properly. 

• Understand that the student initially may not be able to attend school. 
• Understand that the student may initially not be able to tolerate more than half days of school. 

The following modifications can be made to help a concussed student recover more rapidly while 
maintaining their academic integrity. 

• Temporarily assign shorter assignments and lighter workloads. 
• Temporarily assign a classmate to take notes/assignments for them. 
• Increase the repetition of verbal instructions. 
• Provide assignments and instructions in writing to avoid confusion. 
• Provide smaller pieces of information to aid in retention and recall of facts and ideas. 
• Increase time allotments for homework assignments. 
• Slow down verbal instructions. 
• Move the student to an area of the classroom that is less prone to bright lights or increased noise. 
• (i.e. away from windows or hallway doors) 
• Postpone important tests if possible as to not allow their injury to affect their grades. 
• Allow periodic rest breaks. You can send them to the nurse if they need a quiet area to rest. 
• Allow the student to wear dark glasses, use computer monitor glare filters and/or earplugs (especially in 

music classes) to decrease visual and auditory stimulation. 
 

***** IF YOU NOTICE ANY UNUSUAL BEHAVIOR – SEND THE 
STUDENT TO THE NURSE.  ***** 

 
 Unusual behavior includes Poor attention, concentration frustration, reduced short term memory recall or delayed 
processing, disproportionate reactions to situations, sensitivity to light, etc. 

 
Above information modified and adapted from: 
Mihalik, Jason P. MS, CAT(C), ATC, “Managing the Student-athlete Suffering from Concussion: Is it Worth the Headache?”, National Federation of State High School 
Associations 2006, http://www.nfhs.org/web/2007/10/managing_the_studentathlete_suf.asp 
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Fort Worth Independent School District 
 Concussion Signs and Symptoms Daily Worksheet 

 
Name:____________________________________  Sport:_____________________ 

Date/time of injury:_________________________ 

Date/time of assessment:________________________ 

How do you feel? 
You should score yourself on the following symptoms, based on how you feel now. 
     None       mild           moderate         severe 
Headache 0 1 2 3 4 5 6 
“Pressure in head” 0 1 2 3 4 5 6 
Neck Pain 0 1 2 3 4 5 6 
Nausea or vomiting 0 1 2 3 4 5 6 
Dizziness 0 1 2 3 4 5 6 
Blurred vison 0 1 2 3 4 5 6 
Balance problems 0 1 2 3 4 5 6 
Sensitivity to light 0 1 2 3 4 5 6 
Sensitivity to noise 0 1 2 3 4 5 6 
Feeling slowed down 0 1 2 3 4 5 6 
Feeling like ”in a fog” 0 1 2 3 4 5 6 
“Don’t feel right” 0 1 2 3 4 5 6 
Difficulty concentrating 0 1 2 3 4 5 6 
Difficulty remembering 0 1 2 3 4 5 6 
Fatigue or low energy 0 1 2 3 4 5 6 
Confusion 0 1 2 3 4 5 6 
Drowsiness 0 1 2 3 4 5 6 
Trouble falling asleep 0 1 2 3 4 5 6 
More emotional 0 1 2 3 4 5 6 
Irritability 0 1 2 3 4 5 6 
Sadness 0 1 2 3 4 5 6 
Nervous or Anxious 0 1 2 3 4 5 6 
 
Total number of symptoms:  (Maximum possible 22) _______ 

Symptom Severity score: _______________ 

Reviewed by:__________________________________ Signature:____________________________ 



 

10/15/2013 

Fort Worth Independent School District 
Concussion Release Form 

 

Physicians:  Both Part I and Part II must be signed for the student to be released to activity.  You may choose to sign both 
during the initial evaluation.  You may be more comfortable in signing Part I to allow them to start the Return to Play 
progression then signing Part II after a followup exam after completing the Return to Play progression. You may also send 
a clearance by fax/email/or text after communicating with the Athletic Trainer that they have successfully completed the 
Return to Play progression.   
 
Part I: 
 
I have evaluated _______________________________, for symptoms of a concussion.  He/she is cleared 
   Student’s Name (Printed) 
to begin the Fort Worth ISD Return-to-Play protocol (outlined below) on ______________________.                                                                                                                                    
                            (Date) 

Physician’s Name: ________________________________________ 

Address:________________________________________________ 

Phone Number: _________________________________________ 

Physician’s Signature: ____________________________________ 

Date:__________________________________________________ 
 

_____________________________________________________________________________________ 

Fort Worth ISD Return to Play Progression 
Step 1 – ride stationary bike for no more than 30 minutes or walk for no more than 1 continuous mile. 
Step 2 – light running no more than 2 miles and non-impact activities 
Step 3 – running of no more than 4 miles and non-impact, sport-specific activities 
Step 4 – may begin wearing sport-specific equipment (helmet, shoulder pads, etc), running of no more than 4 miles and 

non-impact, sport-specific activities 
Step 5 – may participate in  full contact practice 
 
Part II: 

Upon completion of the Fort Worth ISD Return-to-Play Protocol symptom free without medication,  
 
 _______________________________, is released to participate in full, unrestricted activity.  
 Student’s Name (Printed) 
 

Physician’s Name: ________________________________________ 

Address:________________________________________________ 

Phone Number: _________________________________________ 

Physician’s Signature: ____________________________________ 

Date:__________________________________________________ 
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Fort Worth Independent School District 
Authorization for Release of Medical Information 

 
The Family Educational Right to Privacy Act of 1974 (FERPA) is a federal law that governs the release of a 

student’s educational records, including personal identifiable information (name, address, social security number, etc.) 
from those records. Medical information is considered a part of a student athlete’s educational record. Also, the Health 
Insurance Portability and Accounting Act of 1996 (HIPAA) allows the disclosure of information from treating physicians.  

This authorization permits the Athletic Trainers and team physicians of the Fort Worth ISD to obtain and disclose 
information concerning my medical status, medical condition, injuries, prognosis, diagnosis, and related personal 
identifiable health information to the authorized parties listed below. This information includes injuries or illnesses 
relevant to past, present, or future participation in athletics.  

The purpose of a disclosure is to inform the authorized parties of the nature, diagnosis, prognosis or treatment 
concerning my medical condition and any injuries or illnesses. I understand once the information is disclosed it is subject 
to re-disclosure and is no longer protected.  

I understand that the Fort Worth ISD will not receive compensation for its disclosure of the information. I 
understand that I may refuse to sign this authorization and that my refusal to sign will not affect my ability to obtain 
treatment. I may inspect or copy any information disclosed under this authorization.  

I understand that I may revoke this authorization at any time by providing written notification to the Athletic 
Trainer at the respective high school. I understand revocation will not have any effect on actions Fort Worth ISD has 
taken in reliance on this authorization prior to receiving the revocation. This authorization expires six years from the date 
it is signed.  
 
What are the risks of returning to activity too soon after sustaining a concussion?  
Prevent long-term problems. If an athlete has a concussion, their brain needs time to heal. Don’t let them return to 
play the day of the injury and until a health care professional, experienced in evaluating for concussion, says they are 
symptom-free and it’s OK to return to play. A repeat concussion that occurs before the brain recovers from the 
first—usually within a short time period (hours, days, weeks)—can slow recovery or increase the chances for long-
term problems. 
 
Liability Provisions  
The student and the student’s parent or guardian or another person with legal authority to make medical decisions for 
the student understands this policy does not:  
1. waive any immunity from liability of a school district or open-enrollment charter school or of district of charter 
school officers or employees;  
2. create any liability for a cause of action against a school district or open-enrollment charter school or against 
district or charter school officers or employees;  
3. waive any immunity from liability under Section 74.151, Civil Practice and Remedies Code;  
4. create any liability for a member of a concussion oversight team arising from the injury or death of a student 
participating in an interscholastic athletics practice of competition, based only on service on the concussion oversight 
team.  
 
By signing this form, I understand the risks and dangers related with returning to play too soon after a 
concussion. Furthermore, in the event that my son/daughter is diagnosed with a concussion, I give my consent 
for my son/daughter to participate in and comply with the Fort Worth ISD Return-to-Play protocol. The 
undersigned, being a parent, guardian, or another person with legal authority, grants this permission. 
 
__________ _________________________________ ______________________________ 
Student ID# Printed Name of Student   Student Signature  
 
__________ _________________________________ ______________________________ 
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Date  Printed Name of Parent   Parent Signature  
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