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Bonham ISD Concussion Management and Return to Play 
 

I. Purpose 
The Bonham ISD  Athletic Training Department is committed to the safety and well-being 

of its student-athletes. It is committed to the prevention, identification, evaluation and 
management of concussion. 

Therefore, in accordance with Texas’ “Natasha’s Law” and the goals of BISD Athletics, 
the Athletic Training Department has adopted a team physician-directed Concussion 
Management Plan for any athlete who exhibits signs, symptoms or behaviors consistent with a 
concussion. The plan addresses and includes the removal from practice and/or competition, 
evaluation by an experienced healthcare provider, and the criteria for medical clearance to 
return to activity.  
 
II. Definition of Concussion 

A cerebral concussion is defined as a complex pathophysiological process affecting the 
brain, induced by traumatic biomechanical forces. Common elements of concussions include: 

● May be caused by a direct blow to the head or elsewhere on the body with an ‘impulsive’ 
force transmitted to the head. Meaning an athlete does not have to be hit directly in the 
head to sustain a concussion. 

● Typically results in a rapid onset of short-lived impairment of neurologic function that 
resolves spontaneously.  

● May result in neuropathological changes, but acute clinical symptoms largely reflect a 
functional disturbance rather than a structural injury.  

● Results in a graded set of clinical symptoms that may or may not involve loss of 
consciousness. 

● No abnormality is evident on standard structural neuroimaging studies.  
 
III. Prevention 

In an effort to reduce the number of head injuries during BISD athletic practices/events, 
the district insists that safety comes first. The following procedures will be used as guidelines to 
assist in the prevention of head injuries. 

● Teach and practice safe playing techniques 
● Teach athletes the dangers of playing with a concussion (second impact syndrome). 
● Encourage athletes to follow the rules of play and to practice good sportsmanship at all 

times. 
● Make sure athletes wear the right protective equipment for their activity (such as 

helmets, padding, and mouth guards). 
● All headgear must be NOCSAE certified 
● Make sure the headgear fits the individual, and are secured properly to the individual 
● For all sports that require headgear, a coach or appropriate designee should check 

headgear before use to make sure aire bladders work and are appropriately filled.  
● Padding should be checked to make sure they are in proper working condition. 



Although all head injuries will not be prevented, BISD is working proactively in order to reduce 
the number and severity of head injuries that do occur. 
 
IV. Reporting Head Injuries 

It is important that the athlete/parent report all head injuries received to the athletic 
trainer. If the athletic trainer is not present, all head injuries should be reported to the 
supervising coach. This includes any head injury that occurs out of the school environment. It is 
important that any head injuries be reported before any physical activity.  
 
V. Education 

Students are required to sign a Concussion Acknowledgement Form in their physical 
packets prior to participating in any athletic practices/events. The form outlines steps for 
prevention, recognition, treatment, and return to play steps following a concussion. 
 
VI. Pre-participation Assessment 

All student-athletes will undergo a sports physical at the beginning of every school year. 
The team physician will determine clearance and/or the need for additional consultation or 
testing in both the area of concussions and general medical findings.  
All students will undergo a baseline concussion assessment utilizing the Standardized 
Assessment of Concussion (SAC) (appendix). 
 
VII. Recognition, Diagnosis, and Management of Concussions 

A. Common symptoms of a concussion can include but are not limited to the following: 
● Headache 
● Nausea or vomiting 
● Eye pain 
● Balance disturbance 
● Sensitivity to light or sound 
● Dazed or vacant stare 
● Loss of consciousness 
● Feeling “in a fog” 
● Amnesia 
● Confusion 

● Disorientation 
● Difficulty concentrating 
● Delayed verbal responses 
● Irritable behavior abnormal for the 

athlete 
● Sad/depressed/nervous behavior 

abnormal for the athlete 
● Drowsiness 
● Sleeping more/less than normal for 

the athlete 
 

● Any student-athlete who exhibits signs or symptoms consistent with a concussion, as 
stated above, will be removed for activity immediately and undergo a thorough 
evaluation by the Athletic Trainer or Team Physician, if present. Athletic Training student 
aides are not responsible or allowed to evaluate athletes exhibiting signs or symptoms of 
a concussion nor are they allowed to participate in any decision making regarding return 
to competition. Coaches will also not be allowed to participate in any decision making 
regarding return to competition once an athlete has been taken out on the suspicion of a 
head injury. 



● Once a student athlete has been diagnosed with any form of concussion or mild 
traumatic brain (MTB) injury, he/she will NOT be allowed to return to any activity or 
competition for the remainder of that day. The student will be instructed to rest, total 
physical and cognitive rest. The extensive list of activities to avoid can be found on the 
Concussion Take Home Sheet (appendix). 

● The evaluation of a concussion by the Athletic Trainer will include a symptom 
assessment, a physical and neurological examination, a cognitive assessment, a cranial 
nerve and spine assessment, a skull fracture and intracranial bleed assessment. 

● The venue specific emergency action plan should be activated for any of the following:  
○ Prolonged loss of consciousness 
○ Focal neurological deficit suggesting intracranial trauma 
○ Vomiting that presents after an impact strong enough to cause a concussion. 
○ Persistently diminished/worsening mental status or other neurological 

signs/symptoms.  
○ Spinal injuries 

● Following initial injury, the athlete will continually be evaluated and monitored over the 
next 20 minutes by the certified athletic trainer. If there is any worsening of the student 
athletes symptoms, suggestive of a cranial bleed, the athlete will be transported to a 
medical facility that can manage and treat severe closed head injuries. 

● Oral and/or written instructions will be given to the student-athlete who suffers a 
concussion and a parent/guardian. (appendix) 

 
VIII. Return to Activity 

All student-athletes suspected of having a concussion will be required, per state law (HB 
2038), to see a doctor (MD/OD), of the families choosing, for release back to athletics. Once 
cleared by a medical professional and once the athlete has been symptom free for 24 hours, the 
5 day return to play progression can begin. All students that participate in Bonham ISD athletics, 
will be required to have a baseline test completed on the ImPACT Concussion Online Program. 
Once a concussion has been diagnosed, students must take a post-injury test. Scores for this 
test must return to baseline level before students can progress past day 3 of the return to play 
progression. Even when cleared by a physician, athletes may not pass the progressive return to 
play protocol. If the athlete becomes symptomatic (experiences concussion symptoms) at any 
point during the protocol, they will cease activity for the day. Once the athlete has been 
symptom free for 24 hours, the athlete can begin the protocol again, from day 1. The protocol 
reads as follows: 

● Day 1: Light aerobic exercise - 5 to 10 minutes on an exercise bike or light jog; no weight 
lifting, resistance training, or any other exercise. 

● Day 2: Moderate aerobic exercise - 15-20 minutes of running at moderate intensity in the 
gym or on the field without a helmet or other equipment. 

● Day 3: Non-contact training drills in full uniform. May begin weight lifting, resistance 
training, and other exercises. 

● Day 4: Full contact practice or training. 
● Day 5: Full game play. 



The purpose of a day by day protocol is to stress the brain by gradually increasing the amount 
of physical activity and seeing if any symptoms return. Medical clearance following a concussion 
will be determined by the team physician or athletic trainer in consultation with the team 
physician. 
 
During the recovery process, students may not be able to attend practices because of light and 
sound sensitivity.  
 
IX. Multiple Concussions 

Any student-athlete suffering two or more concussions within the same calendar year will 
not be eligible to return to activity until evaluated and cleared by a physician. It does not have to 
be the same physician the athlete saw previously, but they must notify the physician of previous 
evaluations for concussions. Along with a release back to activity, the doctor must also sign a 
multiple concussions acknowledgment form, to be provided by the physician. 

 
X. Return To Learn 

Students who sustain a concussion may need academic modifications. Cognitive 
exertion can have a negative effect on the student and the added stimulation of the school 
environment can significantly increase symptoms, even after the student has begun to recover. 
If a student develops increased symptoms while doing a specific activity, that activity should be 
discontinued. Continuing activities, or exercise that increases symptoms, can delay the recovery 
from the concussion. If symptoms are severe enough, some students may need to stay home in 
order to recover properly. The following modifications may be made for students suffering from 
concussion symptoms: 

● Sunglasses in the classroom 
● Modified brightness on computer screens 
● Paper activities versus computer activities 
● A quiet seperate location to work on assignments 
● May need to carry with Tylenol with them to help with headaches 
● Extra time to finish assignments 
● Postpone large tests or projects so students can have the best chance at performing to 

their best ability.  
 
XI. 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: 

● Waive any immunity from liability of a school district or open-enrollment charter school or 
of district or charter school officers or employees. 

● 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. 

● Waive any immunity from liability under Section 74.151, Civil Practice and Remedies 
Code 



● 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.  



 
 
 

APPENDIX  



Post-Concussion Home Care Instructions 

● Athlete should avoid taking medications except for acetaminophen after the 
injury. Additionally, the athlete should avoid ingesting alcohol, illicit drugs, or 
other substances that might interfere with cognitive function or neurologic 
recovery.  

● Athlete should rest. This includes no video games, texting, driving, or playing on 
the computer. 

● The athlete should eat a well-balanced diet, avoiding any foods that make the 
nausea or upset stomach worse.  

● The athlete should seek immediate medical attention if any of the following 
symptoms arise: 

 
o Decreasing level of consciousness 
o Increasing confusion and irritability 
o Numbness in the arms or legs 
o Pupils becoming unequal in size 
o Repeated vomiting 
o Seizures 
o Slurred speech or inability to speak 

o Inability to recognize people or places 
o Worsening headache 
o The athlete cannot be awoken from 

sleep 

 

 

Otherwise, you can follow the instructions outlined below until your scheduled follow up with 
the Athletic Trainer or a Physician. 

It is OK to: Use acetaminophen (Tylenol) for headaches, use an ice pack on the head and neck 
as needed for comfort, eat a carbohydrate-rich diet, go to sleep, rest. 

DO NOT: Drink alcohol or use illicit drugs, drive a car or operate machinery, engage in physical 
activity (running, weight lifting, P.E, “rough housing”, or sport practices), play video games, 
play on the computer, text, watch TV at a close distance. 

 

Recommendations provide to:                                        and provided by:                                       . 

 

Please contact me if you have any questions. I can be reached at (580) 775 3049. 

Please follow up in the Athletic Training Room on:                                                                        . 

Parent Signature:                                                   Student Signature:                                              . 

Athletic Trainer Signature:                                                    Date:                                                   . 


