
Valley View Athletic Training 
Concussion Management 

Medical management of sport-related concussion is evolving. In 2011, the Texas Legislature 
passed HB 2038, “Natasha’s Law,” which made changes to the Texas Education Code Chapter 
38, Subchapter D which sets forth requirements for school districts in the preventions, treatment, 
and oversight of concussions in athletics. Valley View ISD has established this document to 
provide education about concussions for Athletic Department staff and other school personnel. 
This document outlines procedures for staff to follow in managing head injuries. It also outlines 
school procedure as it pertains to academic accommodations and return to play after a 
concussion.  
 
Valley View ISD desires to return concussed athletes to academics and athletics in a safe and 
methodical way. In order to effectively and consistently manage these injuries, procedures have 
been developed. The goal is to ensure that the concussed athlete is identified, treated and referred 
appropriately. Then receive appropriate follow-up medical care as it pertains to academic 
accommodation and return to athletics. 
 
This protocol will be reviewed on a yearly basis, by the Valley View ISD Athletic Department 
and the Concussion Oversight Team. Any changes or modifications will be reviewed and given 
to Athletic Department staff and appropriate school personnel in writing and electronic forms.  
 
 
 
Introduction: 

The centers for Disease Control (CDC) estimates that there are approximately 300,000 
cases of mild traumatic brain injuries (mTBI) or concussions annually in the United States as the 
result of participation in sports. The Sports Concussion Institute estimates that 10% of athletes in 
contact sports suffer a concussion during a season. A 2006 report estimated that there were 
92,000 cases of concussions in American high school sports annually, and that these rates seem 
to be increasing.  

Also of concern is the risk of repeated concussions and second impact syndrome to our 
young athletes. These two problems can have long lasting, and even terminal effects, on the 
individual. In order to have a standard method of managing concussion for VV ISD athletes, the 
following guidelines are intended to serve as a written protocol for concussion management. 
 
What is a Concussion? 
A concussion is a type of traumatic brain injury (TBI), specified as a mild traumatic brain injury 
(mTBI). Concussions can be a serious and potentially life threatening injuries in sports. 
Concussions are the common result of a blow to the head or body which causes the brain to 
move rapidly within the skull. This injury causes brain function to change which results in an 
altered mental state (either temporary or prolonged). Physiologic and/ or anatomic disruptions of 
connections between some nerve cells in the brain occur. Concussions can have serious and 
long-term health effects, even from a mild bump on the head.  
 
 
 



Concussion Oversight Team (COT): 
This team is required by Section 38.153 of the Texas Education Code (TEC). 
This team is responsible for establishing a Return-to-Play protocol based on peer-

reviewed scientific evidence, for a student’s return to interscholastic athletics practice and/ or 
competition following the force or impact believed to have caused a concussion. 

The COT has the final decision as to whether a student involved in VVISD athletics has a 
concussion and must comply with the protocol and procedures outlined. 
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Continuing Education for COT Members and Coaches: 

• Requirements for continuing education are described in Section 38.158 of the TEC. 
• Each physician serving as a member of the COT must attend a course concerning the 

subject matter of concussions that has been approved for continuing education credit by 
the appropriate licensing authority for the profession. 

• The athletic trainer serving as a member of the COT must attend a course concerning the 
subject matter of concussions that has been approved for continuing education credit by 
the Department of State Health Services Advisory Board of Athletic Trainers. 

• All coaches must take a course approved by the University Interscholastic League that 
includes the subject matter of concussions, including evaluation, prevention, symptoms, 
risks, and long-term effects. 

• Any school employee or representative serving as a member of the COT must take a 
course approved by the University Interscholastic League that includes the subject matter 
of concussions, including evaluation, prevention, symptoms, risks, and long-term effects. 

• Each member must complete the equivalent of 2 hours of training every 2 years. 
• Each member must submit proof of timely completion of an approved course to the 

Athletic Department designee. 
 
Responsible Individuals: 

At every activity under the jurisdiction of the UIL in which the activity involved carries a 
potential risk for concussion in the participants, there should be a designated individual who is 
responsible for identifying student-athletes with symptoms of concussion injuries. That 
individual should be a physician or an advanced practice nurse, athletic trainer, 
neuropsychologist, or physician assistant, as defined in TEC section 38.151, with appropriate 
training in the recognition and management of concussion in athletes. In the event that such an 
individual is not available, a supervising adult approved by the school district with appropriate 
training in the recognition of the signs and symptoms of a concussion in athletes could serve in 
that capacity. When a certified/ licensed athletic trainer is available such an individual would be 
the appropriate designated person to assume this role. The individual responsible for determining 
the presence of the symptoms of a concussion is also responsible for creating the appropriate 
documentation related to the injury event.  
 
Prevention Strategies: 

1. Insist that safety comes first. 
2. Teach and practice safe playing techniques. 
3. Teach athletes the dangers of playing with a concussion. 
4. Encourage athletes to follow the rules of play and to practice good sportsmanship at all 

times. 
5. Make sure athletes wear the correct protective equipment for their activity (such as 

helmets, padding, and mouth guards). 
6. All headgear must be NOCSAE certified. 



7. For all sports that require headgear, a coach or appropriate designate should check 
headgear before use to make sure air bladders work and are appropriately filled. Padding 
should be checked to make sure they are in proper working condition. 

Recognition of a Concussion: 
A concussion is defined in Section 38.151 of the TEC as a “complex pathophysiological process 
affecting the brain caused by a traumatic physical force or impact to the head or body, which 
may include temporary or prolonged altered brain function resulting in physical, cognitive, or 
emotional symptoms or altered sleep patterns and involve loss of consciousness.” 
 

• Common Signs & Symptoms of Sports-Related Concussion: 
o Signs – things or conditions which are observed 

 Athlete appears dazed or stunned 
 Confusion (about assignments, plays, ect.) 
 Forgets plays 
 Unsure about game, score, opponent 
 Moves clumsily (altered coordination) 
 Balance problems 
 Personality change 
 Responds slowly to questions 
 Forgets events prior or after the hit 
 Loss of consciousness (any duration) 

 
o Symptoms – things or conditions which the athlete feels and reports 

 Headache or feeling of pressure in head 
 Temporary loss of consciousness 
 Confusion or feeling as if in a fog 
 Amnesia surrounding the traumatic event 
 Dizziness or “seeing stars” 
 Ringing in the ears 
 Nausea or vomiting 
 Slurred speech 
 Fatigue 

o These signs & symptoms are indicative of a probable concussion. Other causes 
for symptoms should also be considered.  

• Cognitive Impairment (Altered or Diminished Cognitive Function): 
o General cognitive status can be determined by sideline cognitive testing. The 

athletic trainer will utilize a sideline concussion card and/ or a SCAT form. 
 
Management and Referral Guidelines for Staff: 
Items in this section comply with Sections 38.153, 38.156, and 38.157 of the TEC. 

A. Guidelines for Immediate Management of Sports-Related Concussions 
1. Any athlete who has symptoms of a concussion, and who is not stable (i.e. 

condition is changing or deteriorating), should be spine boarded (if appropriate) 
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and transported immediately to the nearest trauma-qualified emergency 
department via emergency vehicle.  

a. An athlete who exhibits any of the following symptoms should be 
considered not stable: 

• Deterioration of neurological function 
• Decreasing level of consciousness or prolonged loss of 

consciousness 
• Decrease or irregularity in respirations 
• Decrease or irregularity in pulse 
• Unequal, dilated or nonreactive pupils 
• Vomiting 
• Any signs or symptoms of associated injuries, spine or skull 

fracture or bleeding 
• Mental status changes: lethargy, difficulty maintaining arousal, 

confusion or agitation 
• Seizure activity 
• Cranial nerve deficits 

2. An athlete who is symptomatic but stable does not need to go immediately to a 
trauma-qualified emergency department or concussion-trained physician and will 
be handled as follows: 

a. Give parent/ guardian the option of emergency transportation, even if you 
do not feel it necessary. 

b. A “Concussion Information for Parent/ Guardian” sheet must be given and 
discussed with the parent/ guardian. 

c. Discuss the list of signs to watch for listed on the “Concussion 
Information for Parent/ Guardian” sheet which indicate the need to take an 
athlete immediately to hospital. 

d. Recommend to the parent/ guardian to take the athlete home and allow 
them to sleep. 

e. Recommend to the parent/ guardian that they remove the athlete from 
contact with all auditory and visual stimulation (i.e. cell phones, TV, 
computer, stereo, music players, ect.) 

f. Athlete should rest for at least 24 hours before returning to school. 
g. Athlete and/ or parent/ guardian must meet with school Athletic Trainer 

before they return to school to begin the post-injury concussion 
assessment. 

3. Any student suspected of having sustained a concussion (according to previously 
stated criteria) will be removed from a practice or competition immediately. 

a. The student must be evaluated by the school Athletic Trainer as soon as 
possible. 

b. In some instances, an Athletic Trainer from another school will be in 
attendance at a game or practice. In this case, they need to be asked to be 
evaluate the athlete. 



c. If school athletic trainer or an athletic trainer from another school is not in 
attendance of game or practice the coach is responsible for determining 
which management strategy applies and for taking appropriate action. 

• The school Athletic Trainer must be notified of the suspected 
injury as soon as possible.  

d. If a concussion is suspected, the athletic trainer (or the coach in the 
absence of the athletic trainer) will notify the athlete’s parents and give 
written and verbal home and follow-up care instructions.  

B. Guidelines for Follow-Up Care of a Concussion: 
1. The school athletic trainer will notify the COT members of the student. 

a. An email will be sent by the appropriate school representative on the COT 
to each teacher of the student including information about concussions and 
strategies that could be used to help the student. A copy of the document 
“Concussion Education for Teachers” is included in Appendix E. 

2. The student-athlete check in daily with athletic trainer 
a. Valley View Head Evaluation (Based off SCAT5) 
b. Other neuropsychological testing tools (i.e. Impact, C3Logix) may be used 

as available and/ or deemed necessary by the treating physician. 
c. The “Concussion Daily Signs & Symptoms Tracker” will be completed 

and reviewed by the athletic trainer every 24-48 hours. 
3. A “Concussion Progress Worksheet” will be started when the student completes 

the first Post-Injury Concussion Assessment. Each step in the recovery process 
will be recorded on this worksheet. 

4. If a student is symptomatic and it is affecting his/ her academics, the athletic 
trainer will contact the appropriate members of the COT in order for the school to 
take appropriate action to provide academic modifications. 

a. These modifications could be ordered by an examining physician 
b. These modifications could require a 504 Plan 
c. Possible modifications include but are not limited to: 

• Temporarily assign shorter assignments and lighter workloads. 
• Temporarily assign a classmate to take notes/ assignments for 

them. 
• Increase the repetition of verbal instructions. 
• Provide assignments and instructions in writing to avoid confusion. 
• Provide smaller pieces of information to aid in retention and recall 

of facts and ideas. 
• Increase time allotments for homework assignments. 
• Slow down verbal instructions. 
• Move the student to an area of the classroom that is less prone to 

bright lights or increased noise (i.e. away from windows or 
hallway doors). 

• Postpone important tests if possible as to not allow their injury to 
affect their grades. 
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• Allow periodic rest breaks. You can send them to the nurse if they 
need a quiet are to rest. 

• Allow the student to wear dark glasses, use computer monitor glare 
filters and/ or earplugs (especially in music classes) to decrease 
visual and auditory stimulation. 

5. When the student is symptom-free without use of medication, the athletic trainer 
will inform the parent/ guardian that the student must now be evaluated by a 
physician (if not done already) for release to begin activity. 

a. A “Valley View ISD Concussion Release Form” is available from the 
athletic trainer and must be returned prior to start of the Return-to-Play 
Protocol. 

b. Other written release from the physician may be substituted for the 
“Valley View ISD Concussion Release Form.” 

c. This applies if the student was initially referred to an emergency 
department. 

• Emergency Room Doctor cannot clear athlete. 
6. Once the student is cleared by a physician, they must complete a Return-to-Play 

Protocol (RTPP) designed to slowly and safely return them to full activity. 
a. The athletic trainer will supervise the athlete through each step of the 

RTPP. 
b. Each step must be documented  
c. One step of the RTPP may be completed every 24 hours as long as the 

student does not begin to experience any concussion symptoms. 
d. If the student begins to have concussion symptoms during the RTPP, the 

RTPP will be terminated until the student is again sign and symptom free 
for 24 hours. 

e. The RTPP consists of the following steps: 
• Step 1 – Ride stationary bike for no more than 30 minutes or walk 

for no more than 1 continuous mile (no resistance training) 
• Step 2 – Light running no more than 2 miles and non-impact 

activities (no resistance training) 
• Step 3 – Running of no more than 4 miles and non-impact, sport 

specific activities (with resistance training) 
• Step 4 – May begin wearing sport-specific equipment (helmet, 

shoulder pads, ect.), running of no more than 4 miles and non-
impact, sport-specific activity (with resistance training) 

• Step 5 – May participate in full contact practice 
7. After completion of Step 5 of the RTPP, the following steps must be completed 

for the student to be released to full, unrestricted activity. 
a. The treating physician must sign the “Valley View ISD Concussion 

Release Form” acknowledging that the student has completed the RTPP 
and is released for full, unrestricted activity. 

• The treating physician may provide this release on the form at the 
same time they release the athlete to begin the RTPP only upon 



successful completion of the RTPP under the supervision of the 
Athletic Trainer. 

• Other written release from the physician may be substituted for the 
“Valley View ISD Concussion Release Form.” 

b. The UIL Concussion Management Protocol Return to Play Form must be 
completed before the student returns to full activity. 

• The athletic trainer will notify the parent/ guardian that the student 
has successfully completed the RTPP. 

• The athletic trainer will complete the appropriate portion of the 
UIL Concussion Management Protocol Return to Play Form. 

• The athlete and parent/ guardian must sign the appropriate portion 
of the UIL Concussion Management Protocol Return to Play Form. 

8. All documents related to the concussion must be kept by the athletic trainer as 
part of the medical records of the student. 

C. This protocol will apply to any student involved in Valley View ISD Athletics in grades 
7-12 that has sustained a concussion. 

1. Concussions suffered in non-school related activities must complete the 
Guidelines for follow-up care as outlined in this protocol. 

2. No student involved in Valley View ISD Athletics in grades 7-12 may return to 
activity unless they have completed all requirements of this protocol. 
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Appendix A: Valley View ISD Concussion Protocol Flowchart 

 

 

 

 

 

 

 

 

 
 
 
 

Symptom free without medication?      YES     NO 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

 
 
Symptom free without medication?      YES     NO 
 
 
 
 

 
 

Concussion Occurs 
-Head Eval Performed 

Student sent home with 
parent/ guardian 

Student sent to E.R. via parent/ 
guardian or ambulance 

Student-athlete checks in daily with athletic trainer 

Concussion Daily Signs & Symptoms 
Tracker completed by student or athletic 

trainer every 24-48 hours 

A follow-up evaluation is performed to 
compare to initial assessment 

Referred to physician of their choice to release to 
Return-to-Play Protocol 

-Concussion Release Form must be used 

***Signature for final 
release may be given at 
this time contingent on 

successful completion of 
next steps. 

Step 1 – stationary bike for no 
more than 30 minutes or walk for 

no more than 1 continuous mile (no 
resistance training) 

Step 2 – Light running no more than 2 
miles and non-impact activities (no 

resistance training) 

Rest at home at 
least 24 hours 



Symptom free without medication?      YES     NO 
 
 

 
 
 

 
Symptom free without medication?      YES     NO 

 
 
 
 
 
 
 
 

Symptom free without medication?      YES     NO 
 

 
 
 
 

Symptom free without medication?      YES     NO 
 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Step 3 – Running of no more than 4 
miles and non-impact, sport specific 

activities (with resistance training) 

Step 4 – May begin wearing sport-
specific equipment (helmet, shoulder 
pads, ect.), running of no more than 4 
miles and non-impact, sport-specific 

activity (with resistance training) 

Step 5 – May participate in full contact 
practice 

Physician signature required to release to full, 
unrestricted activity 
-Concussion Release Form must be used  

UIL Concussion Return to Play Form completed 
by athletic trainer and parent/ guardian  
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Appendix B: Concussion Information for Parent/ Guardian 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
     

This letter is coming to you because your child suffered a suspected head injury while 
participating in school athletics. Please find the attached parent and physician packet detailing 
the school’s Return-to-Play Protocol. 
 
What is a Concussion? 

A concussion is a type of traumatic brain injury, specifically a mild traumatic brain injury 
(mTBI). Concussions are caused by a bump, blow, or jolt to the head or body. Even a “ding,” 
“getting your bell rung,” or what seems to be a mild bump or blow to the head can be serious. 
A concussion limits the oxygen flow that your brain cells need to work properly. The brain uses 
a lot of oxygen, and when brain cells are injured during a concussion, blood flow is decreased.  
 
Signs & Symptoms: 
 

Go to the Hospital if Any of These Signs are Visible: 
• Worsening Headache 
• Decreased Levels of Consciousness 
• Looks Very Drowsy/ Cannot be 

Awakened 
• Repeated Vomiting 
• Seizures 

• Difficulty Getting His/ Her Attention 
• Can’t Recognize People & Places 
• Have Weak/ Numb Arms or Legs 
• Confused or Very Irritable 
• Unsteady 
• Slurred Speech 

 
Other Signs & Symptoms Typically Present with a Concussion: 
 
 
 
 
 
 
 
 
 
What Should I Do? 

Any athlete suspected of having a concussion will be removed from practice or 
competition and be evaluated by a Health Care Professional. Valley View’s Athletic Trainer is 
trained to perform this evaluation and is the person who will do daily follow-ups with the student 
to track their progress. 

The following are things to do with your son/ daughter if they are suspected of having a 
concussion or after they have been evaluated by the Athletic Trainer: 

• Take them home & let them sleep. They need to be in a darkened, quiet environment so 
the brain rests with little stimulation. 

• TAKE AWAY ACCESS TO ALL ELECTRONIC DEVICES. Take away their 
phone, ipod, computer and television. Any visual or auditory stimulation of the brain can 
prolong symptoms. 

Physical Mental Emotional Sleep
Headache Confusion Anger Feeling Tired

Clumsiness Feeling Foggy Sadness Trouble Falling Asleep
Dizziness Poor Memory Nervous Trouble Staying Asleep
Nausea Anxious

Vission Changes Irritability
Poor Concentration Too Much/ Little Sleep



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Continue total rest for at least 24 hours. This may mean they miss school or practice 
which is fine. They need the rest and sensory deprivation more than anything. 

• Don’t use alcohol, drive, use sleeping tablets, or do any strenuous/ physical activity. 
Do not allow the athlete to run, lift weights, participate in sports drills, or exercise of any 
type. 

• If you feel the need to provide pain medication, only use Acetaminophen (Tylenol). 
Don’t use ibuprofen (Advil), Motrin, aspirin products or prescription pain medications as 
these can increase bleeding or mask symptoms. 

• Encourage well balanced diet, staying hydrated and getting adequate sleep. 
 
When Can my Son/ Daughter Return to Activity? 

Your son/ daughter must meet with the Athletic Trainer Daily to evaluate their 
symptoms. When the athlete is symptom-free without medication then they need to be evaluated 
and released by a physician of your choice before they can begin the Return-to-Play Protocol 
(Must Use “Valley View Concussion Release Form”).  

The Return-to-Play Protocol is a 5-step process to slowly increase their activity level 
every 24 hours until they are back to full participation. After completing the Return-to-Play 
Protocol successfully the treating physician must release them to full, unrestricted activity and a 
UIL Return to Play Form must be completed by the Athletic Trainer and parent/ guardian.  
 
 
IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT YOUR ATHLETIC TRAINER. 
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Appendix C: Return-to-Play Guidelines for Treating Physician 
Valley View ISD has developed a protocol for managing concussions. This policy includes a 
multidiscipline approach involving athletic trainer clearance, physician referral and clearance, 
and successful completion of activity progressions related to their sport. The following is an 
outline of this procedure. The injured athlete must complete and successfully pass all of these 
steps in order to return to sport activity after having a concussion. 
 
Steps: 

1. All athletes who sustain head injuries are required to be evaluated by their primary care 
physician or a Concussion Management Doctor member. They must have a normal 
physical and neurological exam prior to being permitted to progress to activity. This 
includes athletes who were initially referred to an emergency department. (Emergency 
Room Doctor cannot clear athlete). 

2. The student will be monitored daily at school by the athletic trainer and/ or school nurse. 
The athletic trainer will follow up and maintain contact with the treating physician. His/ 
her teachers will be notified of their injury and what to expect. Accommodations may 
need to be given according to physician recommendations and observations. 

3. The student must be asymptomatic at rest and exertion without medication. 
4. Once cleared to begin activity, the student will start a progressive step-by-step Return-to-

Play Protocol (RTPP) outlined in the following steps. The progressions will advance at 
the rate of one step per day. (Disclaimer) Some students progress at different rates. The 
progressions are: 

a. Treating physician clearance to begin activity 
Step 1 – Ride stationary bike for no more than 30 minutes or walk for no more than 1 continuous 
mile (no resistance training) 
Step 2 – Light running no more than 2 miles and non-impact activities (no resistance training) 
Step 3 – Running of no more than 4 miles and non-impact, sport specific activities (with 
resistance training) 
Step 4 – May begin wearing sport-specific equipment (helmet, shoulder pads, ect.), running of 
no more than 4 miles and non-impact, sport-specific activity (with resistance training) 
Step 5 – May participate in full contact practice 

b. Released for full/ unrestricted activity 
*Note: Athlete progression continues as long as athlete is asymptomatic at current activity 
level. If the athlete experiences any post-concussion symptoms, he/ she will wait 24 hours 
after becoming asymptomatic again, and start at last step in which they were symptom 
free. 

5. Upon completion of the RTPP, the treating physician must sign the “Valley View 
Concussion Release Form,” or provide other written release for full/ unrestricted 
activity. 

*The treating physician may provide this release on the form at the same time they release the 
athlete to begin the RTPP, only upon successful completion of the RTPP under the supervision 
of the athletic trainer.* 



6. Once the student has completed steps 1 through 5, he/ she may return to their sport 
activity with no restrictions. 

Appendix D: Concussion Release Form 
Physicians: Both Part I and Part II must be signed for the student to be released to activity. You 
may choose to sign both during the initial evaluation. You may be more comfortable in signing 
Part I to allow them to start the Return-to-Play Protocol (RTPP) then signing Part II after a 
follow-up examination after completing the RTPP. You may also send a clearance by fax or 
email after communicating with the Athletic Trainer that they have successfully completed the 
RTPP. 
 
Part I: 
 
I have evaluated ______________________________, for symptoms of a concussion. He/ she is  
   Student’s Name (Printed) 
Cleared to begin the Valley View ISD Return-to-Play Protocol (outlined below) on __________. 
            (Date) 
 
 
 
 
 
 
 
 
Valley View ISD Return-to-Play Protocol 
Step 1 – Ride stationary bike for no more than 30 minutes or walk for no more than 1 continuous 
mile (no resistance training) 
Step 2 – Light running no more than 2 miles and non-impact activities (no resistance training) 
Step 3 – Running of no more than 4 miles and non-impact, sport specific activities (with 
resistance training) 
Step 4 – May begin wearing sport-specific equipment (helmet, shoulder pads, ect.), running of 
no more than 4 miles and non-impact, sport-specific activity (with resistance training) 
Step 5 – May participate in full contact practice 
 
Part II: 
Upon completion of the Valley View ISD Return-to-Play Protocol symptom free without  
 
medication, ______________________________, is released to participate in full, unrestricted 
activity. 
   Student’s Name (Printed) 
    
 
 
 



Valley View Athletic Training 
Concussion Management 

 
 
Appendix E: Concussion Education for Teachers, Administrators & Faculty 
Concussions are more common in high school athletics than previously thought. Recent studies 
by the Centers for Disease Control indicate that there are as many as 1.6 to 3.8 million 
concussions each year in the United States alone. Teachers, school administrators and nurses 
should be more aware of the possible complications of this injury for the student-athlete. 
 
What Should Teachers Know About Concussions? 
One aspect of the management of sport-related concussions often overlooked is that we expect 
our students to perform at their highest level in the classroom following injury. This is true 
despite the fact that concussion often results in impaired attention, difficulties with concentration 
for prolonged periods of time and memory problems. If a student sprains their ankle and it is 
swollen, would the student be expected to participate in physical education? Most likely not. The 
same should be true for concussion. If prolonged classroom exposure causes a student’s 
condition to worsen (i.e. increased headache, increased fatigue, decreased ability to concentrate, 
sensitivity to light and/ or noise), then it would be reasonable to expect that their academic 
environment and expectations be modified until their condition is resolved.  
 

• Realize and acknowledge that the student is not “faking” an injury. While they may look 
“normal” their brain may not be working properly. 

• Understand that the student initially may not be able to attend school. 
• Understand that the student may initially not be able to tolerate more than half days of 

school. 
The following modifications can be made to help a concussed student-athlete recover more 
rapidly while maintaining their academic integrity. 
 

• Temporarily assign shorter assignments and lighter workloads. 
• Temporarily assign a classmate to take notes/ assignments for them. 
• Increase the repetition of verbal instructions. 
• Provide assignments and instructions in writing to avoid confusion. 
• Provide smaller pieces of information to aid in retention and recall of facts and ideas. 
• Increase time allotments for homework assignments. 
• Slow down verbal instructions. 
• Move the student to an area of the classroom that is less prone to bright lights or 

increased noise (i.e. away from windows or hallway doors). 
• Postpone important tests if possible as to not allow their injury to affect their grades. 
• Allow periodic rest breaks. You can send them to the nurse if they need a quiet are to 

rest. 
• Allow the student to wear dark glasses, use computer monitor glare filters and/ or 

earplugs (especially in music classes) to decrease visual and auditory stimulation. 
*****IF YOU NOTICE ANY UNUSUAL BEHAVIOR – SEND THE STUDENT TO THE 
NURSE OR ATHLETIC TRAINER***** 



Unusual behavior includes poor attention, concentration frustration, reduced short term memory recall or 
delayed processing, disproportionate reactions to situations, sensitivity to light and/ or sound, etc. 
Appendix F: Concussion Progress Worksheet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name: ______________________________________  Sport/ Team: ____________________ 
 
Part A: 
 
Date of injury: ____________________ ( M  T  W  TH  F  S  SUN ) 
 
☐ Practice  ☐ Game ☐ Non-Athletic  
 
Action at time of injury:   Sent to E.R.     Sent home with parent/ guardian 
 
 
 
 
Part B:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Part C: Physician Release to begin Valley View ISD Return-to-Play Protocol: 
 
 
 
Date of Exam & Release: ___________  Physician: __________________________________ 

Domain
Symptom Number (of 
22)

Symptom Severity 
Score (of 132)

Orientation (of 5)

of 15 of 15 of 15 

of 30 of 30 of 30 
Concentration (of 5)

Normal Normal Normal
Abnormal Abnormal Abnormal

Balance Errors (of 30)
of 5 of 5 of 5 

of 10 of 10 of 10 

Head Evaluation Results

Delayed Recall

Date & Time of Assessment:

Immediate Memory

Neuro Exam
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Part E: Return-to-Play Protocol: 
Complete Rest/  
S&S Free:  Date: ___________     ATC/ LAT Initials: _________ 
 
Step 1:  Date: ___________ S&S: Yes No  ATC/ LAT Initials: _________ 
 
Step 2:  Date: ___________ S&S: Yes No  ATC/ LAT Initials: _________ 
 
Step 3:  Date: ___________ S&S: Yes No  ATC/ LAT Initials: _________ 
 
Step 4:  Date: ___________ S&S: Yes No  ATC/ LAT Initials: _________ 
 
Step 5:  Date: ___________ S&S: Yes No  ATC/ LAT Initials: _________ 
 
Athletic Trainer’s Notes: ______________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Part G: Physician Release and UIL Return-to-Play Form: 
 
Treating Physician Release:      Y    or    N Date: ____________  
 
UIL Return-to-Play Form Completed: Y    or    N Date: ____________  
 
 
This worksheet was reviewed by me, a representative of VVISD Concussion Oversight Team, on the date 
below. This student has successfully completed all steps of the VVISD Concussion Protocol which complies 
with HB 2038. 
 
 
 
___________________________________ _____________________________________ ______________ 
Printed Name    Signature     Date 



 
 


