
INTRODUCTION 
Concussions are a common problem in sports and have 
the potential for serious complications if not managed 
correctly.  Even what appears to be a “minor ding or bell 
ringer” has the real risk of catastrophic results when an 
athlete is returned to action to soon.  The medical 
literature and lay press are reporting instances of death 
from “second impact syndrome” when a second 
concussion occurs before the brain has recovered from 
the first one regardless of how mild both injuries may 
seem.  Outlined below are some guidelines that may be 
helpful for parents, coaches and others dealing with 
possible concussions.  Please bear in mind that these 
are general guidelines and must not be used in place of 
the central role that physicians and athletic trainers must 
play in protecting the health safety of student-athletes. 
 
 
 
 
WHAT HAS CHANGED IN 2011?           
The National Federation of State High Schools 
Associations (NFHS) has come out with new guidelines 
for management of concussions in sports.   
1.   NO ATHLETE SHOULD RETURN TO PLAY OR 
PRACTICE ON THAT SAME DAY AFTER 
SUFFERING A CONCUSSION.  Previously athletes 
were allowed to return if their symptoms resolved within 
15 minutes of the injury.  Newer studies have shown 
that the young brain does not recover quickly enough for 
an athlete to return to activity in such a short time.  
2.  PARENTS AND COACHES ARE NOT EXPECTED 
TO BE ABLE TO “DIAGNOSE” A CONCUSSION.  
That is the role of an appropriate health-care 
professional.  However it is important to be aware of the 
signs, symptoms, and behaviors of a concussion so that 
if you suspect they have a concussion it can be 
reported. 
3.  “WHEN IN DOUBT, SIT THEM OUT!”  COACHES 
SHOULD FOLLOW THE 4 STEP HEADS UP 
PROGRAM.  
       

       1.  Remove athlete from play. 
       2.  Ensure the athlete is evaluated by an             
appropriate health  care professional. 
       3.  Inform the athlete's parents 
       4.  Keep the athlete out of play the day of injury and 
until an appropriate health-care  provider clears for 
activity. 
4.  NEW MINIMUM 5 DAY RETURN TO PLAY 
PROGRAM.  Once an athlete has a concussion, it will 
take a minimum of 5 days to return to full participation.  
Please see the graduated return to play section (on 
back page) for more details. 
 
 
 
SIDELINE MANAGEMENT OF CONCUSSION BY 
NILES WEST ATHLETIC TRAINING STAFF  

1. Did a concussion take place?  Based on 
mechanism of injury, observation, history and 
unusual behavior and reactions of the athlete, 
even without loss of consciousness, assume a 
concussion has occurred if the head was hit 
and even the mildest of symptoms occur. 

2. Does the athlete need immediate referral for 
emergency care?  If confusion, unusual 
behavior or responsiveness, deteriorating 
condition, loss of consciousness, or concern 
about neck and spine injury exist, the athlete 
should be referred at once for emergency care. 

3. If no emergency is apparent, how should the 
athlete be monitored?  Every 5-10 minutes, 
mental status, attention, balance, behavior, 
speech and memory should be examined until 
stable over a few hours.  If appropriate medical 
care is not available, an athlete even with the 
mild symptoms should be sent for medical 
evaluation. 

4. No athlete suspected of having a concussion 
should return to the same practice or contest, 
even if symptoms clear in 15 minutes. 

 
 

MY CHILD HAS A CONCUSSION, NOW WHAT?  
 
Here is what you can expect at Niles West. If it 

is determined that your athlete does not require 
immediate medical referral at this time, it is important to 
provide careful attention for the next 48 hours.  Please 
remind your child that they should be checking in 
with athletic trainers on a DAILY basis to keep them 
up to date with their symptoms.  If the signs and 
symptoms listed below appear, please contact your 
family physician or take your child to the emergency 
room for further evaluation. 
Contact  Family Physicians or Take to E.R if: 
~Worsening headache       ~Increased dizziness 
~Nausea and /or vomiting       ~Ringing in the ears 
~Temporary loss of memory     ~Mental confusion 
~Blurred vision        ~Unequal pupils 
~Slurred speech        ~Numbness or tingling 
~Loss of muscle coordination   ~Unusual sleepiness  
 
 
 
 
 
 
 
It is OK to: 
· Use acetaminophen (Tylenol) for headaches 
· Go to sleep  
· Use ice pack on head & neck as needed for comfort  
· Eat a light diet  
· Rest (no strenuous activity or sports)   
There is NO need to:   
· Check eyes with a flashlight  · Wake up every hour 
· Test reflexes        · Stay in bed                   
Do NOT: 
· Drive while symptomatic      · Exercise or lift weights  
· Take ibuprofen, aspirin, naproxen inflammatory 
medications or other non-steroidal anti-inflammatory 
medications   
 

IF YOU DECIDE TO SEE A PHYSICIAN, 

PLEASE BRING US A NOTE FROM THE 

PHYSICIAN REGARDING EVALUATION 

AND PARTICIPATION STATUS 



IMPACT CONCUSSION TESTING 

WHAT IS IMPACT? ImPACT is a user-friendly computer based 
testing program specifically designed for the management of 
sports-related concussion.  ImPACT is currently the most widely 
utilized computerized program in the world and is implemented 
effectively across high school, collegiate, and professional levels 
of sport participation. ImPACT takes approximately 45 minutes to 
complete. The program measures multiple aspects of cognitive 
functioning in athletes, including:  attention span, working 
memory, sustained and selective attention time, response 
variability, non-verbal problem solving, and reaction time. 

WHO GETS IMPACT BASELINE TESTED?  Starting in 2011, 
Niles West has instituted MANDATORY ImPACT On-line 
Concussion Baseline Testing to ALL ATHLETES / ALL 
LEVELS prior to participating in their first competition or game. 
All athletes will only be taking the baseline test twice during their 
time here at Niles West (once their freshman year and once their 
junior year).  This service is free of charge 
WHO GETS IMPACT RE-TESTED?  If your son/daughter is 
suspected of having a concussion, we will administer their 
ImPACT Concussion test again to compare it to their baseline 
results.  Such evaluation can help to objectively evaluate the 
concussed athlete's post-injury condition and track recovery for 
safe return to play, thus preventing the cumulative effects of 
concussion. ImPACT Neurocognitive testing can provide an 
additional tool to assist Athletic Trainers & Physicians in 
determining when a concussed athlete appears to have healed 
enough to return to school and play.  This is especially helpful 
when dealing with those athletes denying symptoms in order to 
play sooner.   

If you wish to find out further information, please feel 
free to visit their website at impacttest.com.   
MANAGEMENT OF CONCUSSIONS 
Increasing evidence is suggesting that initial signs and 
symptoms, including loss of consciousness and amnesia, may 
not be very predictive of the true severity of the injury and the 
prognosis or outcome.  More importance is being assigned to the 
duration of such symptoms and this, along with data showing 
symptoms may worsen some time after the head injury, has 
shifted focus to continued monitoring of the athlete.  This is one 
reason why these guidelines no longer include an option to 
return an athlete to play even if clear in 15 minutes and why 
there is no discussion about the “grade of concussion”. 

Any athlete who is removed from play because of a 
concussion should have medical clearance from an appropriate 
health care professional before being allowed to return to play or 
practice.  Recent information suggests that mental exertion, as 
well as physical exertion, should be avoided until concussion 
symptoms have cleared.  Premature mental or physical exertion 
may lead to more severe and more prolonged post concussion 
period.  Please have your concussed athlete limit playing video 
games, doing computer work, and phone texting to encourage 
cognitive rest. 

Once the athlete is able to complete a full day of 
school work, without PE or other exertion, and has passed 
ImPACT neurocognitive testing, the athlete can begin the gradual 
return to play protocol as outlined below. DUE TO THE NATURE 
OF THIS  BEING A CASE-BY-CASE INJURY, ALL 
CONCUSSIONS WILL BE TREATED AS SUCH. 
 
GRADUAL RETURN TO PLAY PROTOCOL 
Day 0 - Rest with no exertional activity and cognitive rest until 
symptom free and athlete MUST passed ImPACT neurocognitive 
computer test and/or have clearance from medical doctor (this 
could be several days to several weeks). 
Day 1 - Light Aerobic Activity 5-10 minutes (walking, 
swimming, stationary bike) to increase heart rate. No lifting, no 
other exercise. 
Day 2 - Moderate Aerobic Exercise 15-20 minutes (i.e. running 
drills in soccer, no head impact activities. 
Day 3 - Non-Contact Drills sport specific drills. May begin lifting. 
Day 4 - Full Contact Practice  Normal training activities. 
Day 5 - Return to Game 
**  All athletes must remain asymptomatic to progress to the next 
level; each level requires a minimum of 24 hours.  If symptoms 
reoccur, athlete must return to the previous level 
Prepared by Niles West High School Certified Athletic Trainers; 
adapted from NFHS Sports Medicine Advisory Committee 
Guidelines. Please contact us by phone or e-mail if you have any 
questions. 
Laura Gorski, ATC             TBA, ATC 
(847) 626-2825            (847) 626-2824 

laugor@d219.org                            @d219.org 
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