Head Injury Care and Return to Play
Guidelines
What parents, athletes, coaches and teachers need to know about a concussion
A concussion is a traumatic
brain injury that interferes
with normal brain function.
An athlete does not have to
lose consciousness (be
“knocked out”) to have
suffered a concussion, and in
most cases is not. Head
injuries are much different
than injuries to other parts of
the body and therefore need
to be treated in a different
manner. Scientific studies
show that brain injuries in
children and adolescents take
longer to heal than those
same injuries in adults. The
following are guidelines that
are to be followed when an
athlete suffers a head injury.

Signs & Symptoms of a Concussion
Including but not limited to:
Athlete reports these symptoms:
Coach, Parent, Teacher, or Teammate
observes:
• Headache
• Loss of Consciousness, even
• Nausea
temporarily
• Balance problems or
• Appears dazed or stunned
dizziness
• Appears confused
• Double, fuzzy, and/or
blurry vision
• Forgets plays/assignments for plays
• Unsure of game, score, or opponent
• Sensitivity to light and/or
noise
• Moves clumsily
•
Feeling sluggish
• Answers questions slowly
• Feeling foggy or groggy
• Show behavior or personality
changes (irritability, depression)
• Concentration or memory
problems
• Can’t recall events prior to or after
• Confusion
the injury

Contact the Oswego High School
Certified Athletic Trainers if you
have any questions or concerns:
(630) 636-2163
Brian Cronin bcronin@sd308.org
Laura Nickels –
lnickels@sd308.org

Any athlete who exhibits signs, symptoms, or behaviors consistent with a concussion
(such as the lists above) shall be removed immediately from the event and shall not return
to play until cleared by an appropriate health care professional. Only physicians licensed
to practice medicine in all its branches in Illinois and Certified Athletic Trainers will be
able to “return to play” athletes who are removed from interscholastic contests who
display signs, symptoms, or behaviors indicative of a possible concussion.

Emily Dierking –
edierking@sd308.org
For a list of physicians familiar
with concussion management
programs and neurocognitive
testing, please contact your
Certified Athletic Trainers.

On Field or Sideline Evaluation
•

•

•

The athlete will be evaluated onsite
following the emergency action plan as
stipulated by the National Athletic
Trainers’ Association.
IF no Certified Athletic Trainer is
available, the athlete will not return to
participation. The coach will decide if
911 should be called. The parent(s)
should be called and informed of their
child’s condition.
If 911 is called, an athletic administrator
should be contacted immediately.

•

•

•

The player is not to be left alone
following the injury. Monitoring of the
athlete for deterioration is essential over
the initial few hours following the
injury.
The Certified Athletic Trainer and/or
Team Physician (if available) must
determine the appropriate disposition of
the athlete.
Under no circumstances will an athlete
suspected of having a concussion be
returned to the current practice session
or game.

Return to Play Guidelines
•

•

•

Prior to returning
to ANY physical
activity (including
Physical
Education class)
the athlete must
report to the
Certified Athletic
Trainer for further
evaluation. The
athlete should not
participate in any
physical activity
until cleared by
the athlete’s
medical care
team.
The athlete should
receive as much
cognitive rest as
possible while
symptomatic.
Limiting
television, video
games, text
messaging and
other cognitive
activities is highly
recommended.
District 308
Certified Athletic
Trainers will use
the ImPACT
neurocognitive
screening tool to
evaluate an
athlete’s postinjury status.
This test will be
administered
under the
direction of the
Certified Athletic
Trainer according
to the prescribed
protocol, which
has been
described on this
page.

ImPACT PostPost-Injury
The athlete will be given the ImPACT test 4872 hours after injury, and these scores will be
compared to the specific athlete’s baseline
scores OR normative data if the baseline is not
available. The Certified Athletic Trainer will
notify the coach(es) and parents of the status of
the athlete, after consulting the team physician,
and whether or not the data warrants that the
athlete may begin the graduated return-to-play
program. Treatment of concussions may
involve consultation or referral to a
physician familiar with sports-related
concussions and the ImPACT test.

ImPACT PostPost-Injury 2
If the athlete still reports having symptoms,
at least 5 days must have elapsed since PostInjury 1 in order for the next post-injury
ImPACT exam to be taken, or until the
athlete is symptom free, whichever is longer.
Post-Injury tests after Post-Injury 2 will be
given every 5-10 days, not to exceed 2 tests
within a one week period, if the athlete is
symptom free, if still symptomatic, the
athlete will not retest until symptom free
(must again be at least 5-10 days from the
last test given). When the athlete reports
that they are symptom free they will again
take the ImPACT test. This report, in
conjunction with the athlete’s medical care
team assessment (which may include
appropriate athlete-specific OR normative
ImPACT scores) will determine if the
athlete may begin the following graduated
return-to-play program.

Graduated
ReturnReturn-toto-Play Program
*Under ideal circumstances, each step should take
24 hours; however, every athlete heals at a
different rate and there may be additional time
required by the sports medicine team.
*An athlete may not move on to the next step of
the sequence if symptoms return
Step 1: Light aerobic exercise to increase
heart rate and blood pressure in the
brain. (Approx. 30 min. of aerobic
activity)
Step 2: Perform moderate to heavy cardio
and/or sports specific drills. (Approx. 45
min. of aerobic activity)
Step 3: Light contact with no head impact
activities. (Approx. 60 min. of aerobic
activity)
Step 4: Full participation in practice with
full contact.
Step 5: If no return of symptoms after
Step 4, AND ImPACT scores have
returned to normal, then the athlete
will be cleared to return-to-play with
no restrictions.
Step 6: Parent and Athlete must sign IHSA postconcussion consent form prior to being
returned to full participation.
If the athlete has symptoms during any of the
above steps, then the process returns to the
previous step with a minimum of 48 hours of rest
before resuming the sequence.
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