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U-High: Concussion Safety Protocol 
EVALUATION 

 Any athlete experiencing symptoms should report to the athletic training staff as soon 
as possible. 

 Any athlete exhibiting signs, symptoms, or behaviors consistent with concussion shall be 
removed from athletic activities by an athletic trainer (or coach in the absence of the 
athletic trainer) and evaluated by a medical staff member as soon as possible. 

 A SCAT5 assessment will be performed by an athletic trainer as soon possible after the 
time of injury for all athletes exhibiting signs, symptoms, or behaviors consistent with 
concussion. 

 All athletes will be advised to follow-up with the physician of the parent’s choice, who 
will then be in contact with the athletic training staff regarding return to learn/play. 

 Per the State of Illinois and the IHSA, Certified Athletic Trainers are allowed to 
clear athletes to return to play following a concussion without a physician 
clearance, HOWEVER, all athletes will still be advised to follow up with a doctor. 
The athletic training staff may require a physician clearance if deemed 
necessary. 

 A concussed athlete should regularly report to the athletic training room for assessment 
of symptoms.  

 The graded symptom checklist will be used at each check-in to monitor and 
document changes in symptoms. 

 

What to do in an Emergency 
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/ unable to keep athlete awake 
  •  Worsening headache 
  •  Persistent vomiting 
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RETURN TO LEARN/PLAY 
 

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, many 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. In many cases, it is best to lessen the student’s class load early 
on after the injury. Teachers of a concussed athlete (as well as administrators, athletic director, 
school nurse, and guidance) will be informed of his/her injury and provided with the CDC 
Concussion Fact Sheet. Additional academic adjustments may include decreasing homework, 
allowing extra time for assignments/tests, and taking breaks during class. Such academic 
adjustments will be made in collaboration with teachers, counselors and school nurses.  
 
 

Return to Play Criteria:  
The following are guidelines that will be followed in regard to returning an athlete to play. The 
athletes return process will be documented and will be shared with the athlete’s physician (if 
they’re seeing one) as well as coaches. 

 No concussed athlete will return to play on the same day the injury occurred. 

 No athlete will participate while symptomatic. 

 Post-injury concussion testing (using concussion vital signs) will be conducted 
once the athlete has been asymptomatic for 24 hours and at minimum 3 days 
post injury. 
 If any of the athlete’s post-injury scores are not within a 5% range of their 

baseline scores, the athlete is considered to potentially have a 
neurocognitive deficit. The athlete can wait another 24 hours and retest 
(provided they are still asymptomatic) OR the athlete may follow up with a 
physician to be cleared to enter the stepwise RTP protocol. 

 If the athletes scores are all within their baseline range, and the athlete is still 
asymptomatic, the athlete may be cleared by the athletic training staff to 
begin the stepwise RTP.  

 If the athlete does not have a baseline test on file, they can still complete the 
post injury test, but must follow up with a doctor of their choice to be 
cleared. 
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 Once a concussed athlete is asymptomatic and has been given the post injury 
concussion test OR has been cleared by their doctor, the athlete will complete 
stepwise exertional testing over several days (under supervision of an athletic 
trainer) as described in the attached form.   
 Upon successful completion of the stepwise program, the athlete may return to 

play.   
 If symptoms of a concussion recur, or if concussion signs and/or behaviors are 

observed at any time during the return-to-activity program, the athlete must 
discontinue all activity immediately.  

 Depending on previous instructions, the athlete may need to be re-
evaluated by the health-care provider, or may have to return to the 
previous step of the return-to-activity program. 
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Concussion Vital Signs 
 

Baseline Testing 
 A baseline test will be administered to each athlete once every two years in order to 
establish a neurocognitive baseline. The baseline test includes neurocognitive testing, a brief 
medical history, as well as concussion symptom scale that allows us to compare post injury 
neurocognitive functioning and symptoms with their baseline. At the completion of the 
athlete’s test, a report is generated for administrators that determines whether the results of 
the test are valid. If the athlete scores too low on any area of the neurocognitive test, then the 
results will be flagged as invalid and the athlete should be retested.  
 Ideally, all athletes should be baseline tested, however, those participating in any 
contact or collision sport MUST have a valid baseline test on file. Those sports include: 

 Football 

 Soccer 

 Cheerleading 

 Wrestling  

 Hockey 

 Lacrosse 

 Basketball 

 Gymnastics  

 Volleyball 

 Baseball/softball 
  

Post-Injury Testing 
 After 24 hours of being asymptomatic and at minimum 3 days post injury, the athlete 
will be given the post-injury concussion test. This test will be compared to their baseline test on 
file. A raw score is given for each of the different sub-tests with in the neurocognitive, which 
gives the clinician an idea of any neurocognitive deficits that may be present. An athlete will be 
considered to potentially have a neurocognitive deficit if one of their sub-test raw scores is not 
within 5% of their baseline. The test also takes into account the “normal” score for athletes of 
the same age, which allows the clinician to gauge how well the athlete performs in comparison 
to others. 
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Forms needed on file 
 ISU accident form 

 SCAT5 

 Graded symptom checklist (w/dates and initials) 

 Post-injury concussion test results  

 Doctors note (if concussion is overseen by a physician) 

 Graduated return to play protocol sheet  


