
Concussion Information & Return to Play

Return to Play (RTP) and Return to Learn (RTL)

Background: With the start of the 2010-11 school term, the National Federation of State High School

Associations (NFHS) implemented a new national playing rule regarding potential head injuries. The rule

requires “any player who exhibits signs, symptoms, or behaviors consistent with a concussion (such as

loss of consciousness, headache, dizziness, confusion, or balance problems) shall be immediately

removed from the game and shall not return to play until cleared by an appropriate health care

professional.” In applying that rule in Illinois, it has been determined that only certified athletic trainers,

advanced practice nurses (APN), physician’s assistants (PA) and physicians licensed to practice medicine

in all its branches in Illinois can clear an athlete to return to play the day of a contest in which the athlete

has been removed from the contest for a possible head injury.

In 2015, the Illinois General Assembly passed the Youth Sports Concussion Safety Act, and this legislation,

among other items, required schools to develop Concussion Oversight Teams and create Return to Play

(RTP) and Return to Learn (RTL) protocols that student-athletes must meet prior to their full return to

athletic or classroom activity.

Brother Rice High School Return to Play (RTP)

Action Plan

1. Complete a Baseline Concussion Test

In the event of a head injury:

2. Remove the athlete from play.

3. Inform the athlete’s parents/guardians about the possible concussion and give them information

on concussion.

4. Ensure the athlete is evaluated by an appropriate health-care professional. (RED FLAGS: If any

red flag is present, the athlete should go to the emergency department)

5. Keep the athlete out of play the day of the injury, and until an appropriate health-care

professional says the athlete is symptom-free and gives the okay to return to activity.

a. Cognitive and/or balance test on file is one of the most effective tools a physician can

evaluate to know when an individual has recovered from a head injury. This data helps

guide our return to learn and return to play protocols.

The signs, symptoms and behaviors associated with a concussion are not always apparent

immediately after a bump, blow or jolt to the head or body and may develop over a few hours

or longer. An athlete should be closely watched following a suspected concussion and should

never be left alone.



Athletes should never try to “tough out” a concussion. Teammates, parents/guardians and

coaches should never encourage an athlete to “play through” the symptoms of a concussion. In

addition, there should never be an attribution of bravery or courage to athletes who play

despite having concussion signs and/or symptoms. The risks of such behavior must be

emphasized to all members of the team, as well as coaches and parents.

If an athlete returns to activity before being fully healed from an initial concussion, the athlete

is at greater risk for a repeat concussion. A repeat concussion that occurs before the brain has a

chance to recover from the first can slow recovery or increase the chance for long-term

problems. In rare cases, a repeat concussion can result in severe swelling and bleeding in the

brain that can be fatal.

What to do in an Emergency

Although rare, there are some situations where you will need to call 911 and activate the

Emergency Medical System (EMS). The following circumstances are medical emergencies:

1. Any time an athlete has a loss of consciousness of any duration. While loss of

consciousness is not required for a concussion to occur, it may indicate more serious

brain injury.

2. If an athlete exhibits any of the following:

● Seizure

● Increasing sleepiness

● Worsening headache

● Persistent vomiting

Rest

The first step in recovering from a concussion is rest. Rest is essential to help the brain heal. Athletes

with a concussion need rest from physical and mental activities that require concentration and attention

as these activities may worsen symptoms and delay recovery. Exposure to loud noises, bright lights,

computers, video games, television and phones (including texting) all may worsen the symptoms of

concussion. Athletes typically require 24-48 hours of rest, though some may require longer.

Return to Learn

Following a concussion, our athletic trainer will notify our school nurse. The Brother Rice Nurse will send

a message out to the student-athlete’s teachers informing them of his concussion. We understand that

many student-athletes will have difficulty in school. These problems may last from days to weeks and

often involve difficulties with short- and long-term memory, concentration and organization. Our nurse

and faculty understand that in many cases, it is best to lessen the student’s class load early on after the

injury. This may include staying home from school during the short period of rest, followed by a

lightened schedule for a few days, or longer, if necessary. Decreasing the stress to the brain in the early

phase after a concussion may lessen symptoms and shorten the recovery time. Additional academic



adjustments may include decreasing homework, allowing extra time for assignments/tests, and taking

breaks during class. Such academic adjustments are best made in collaboration with teachers, counselors

and school nurses.

Return to Play

Baseline Testing: Per our school’s Concussion Policy, the athletic department requires all

student-athletes to complete a SportsBrain Baseline Concussion Test. Baseline testing is a pre-season

exam used to assess an athlete’s balance and brain function (including learning and memory skills, ability

to pay attention or concentrate, and how quickly he or she thinks and solves problems), as well as for the

presence of any concussion symptoms. Results from baseline tests (or pre-injury tests) are used and

compared to a similar exam conducted by a health care professional during the season if an athlete has a

suspected concussion.

Results from baseline testing can be used if an athlete has a suspected concussion. Comparing

post-injury test results to baseline test results can assist health care professionals in identifying the

effects of the injury and making more informed return to school and play decisions.

Education should always be provided to athletes and parents if an athlete has a suspected concussion.

This should include information on safely returning to school and play, tips to aid in recovery (such as

rest), danger signs and when to seek immediate care, and how to help reduce an athlete’s risk for a

future concussion.

After suffering a concussion, no athlete should return to play or practice on that same day. An athlete

should never be allowed to resume play following a concussion until symptom free and given the

approval to resume physical activity by an appropriate health-care professional.

Once an athlete no longer has signs or symptoms of a concussion and is cleared to return to activity by

an appropriate health-care professional, he/she should proceed in a stepwise fashion to allow the brain

to re-adjust to exercise. In most cases, the athlete should progress no more than one step each day, and

at times each step may take more than one day. Below is an example of a return to physical activity

program:

Progressive Physical Activity Program (ideally under supervision)

Step 1: Light aerobic exercise- 5 to 10 minutes on an exercise bike or light jog; no weight lifting,

resistance training or any other exercises.

Step 2: Moderate aerobic exercise- 15 to 20 minutes of running at moderate intensity in the gym or on

the field without equipment.

Step 3: Non-contact training drills in full uniform. May begin weightlifting, resistance training and other

exercises.

https://www.cdc.gov/headsup/basics/return_to_school.html
https://www.cdc.gov/headsup/basics/return_to_sports.html
https://www.cdc.gov/headsup/basics/concussion_recovery.html
https://www.cdc.gov/headsup/basics/concussion_danger_signs.html
https://www.cdc.gov/headsup/basics/concussion_prevention.html


Step 4: Full contact practice or training.

Step 5: Full game play.

Mandatory Concussion Education for Coaches

Required concussion education for all athletic coaches and marching band directors is another

component of the Youth Sports Concussion Safety Act passed by the Illinois General Assembly in the fall

of 2015.

The IHSA program includes two video presentations and other supplementary materials that ALL high

school athletic coaches, marching band directors, and Concussion Oversight Team members need to

review prior to taking a required exam over the curriculum. Individuals will be required to demonstrate

proficiency on the exam by scoring at least 80% in order to serve as an athletic coach or marching band

director at an IHSA member school.

The program offers training in the subject matter of concussions, including evaluation, prevention,

symptoms, risks, and long term effects. Coaches will be able to access the program after logging into the

IHSA Schools Center and clicking on the “CON” tab, which will be located under the ‘Departments’

heading on the Schools Center homepage.

For more information on the Youth Sports Concussion Safety Act, including specific requirements of the

law and other concussion education providers besides IHSA, individuals can access Sports Medicine

resources on the IHSA website at http://www.ihsa.org/Resources/SportsMedicine.aspx. For those first

adopters of this training, new curriculum from the IHSA/IESA is expected.
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