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Purpose: 

Rehab 3 Center for Athletes is committed to providing quality health care services for all student-athletes.  
As such, Rehab 3 Center for Athletes is proactive in the assessment and management of concussions 
with the intention of limiting the risks of concussions associated with athletics, and the potential 
catastrophic and long-term complications from said concussions. Assessment and management of 
concussive injuries, and return-to play decisions remain some of the most diffi cult responsibilities facing 
the sports medicine team. Due to the nature of concussions, and their potentially serious complications, 
it is imperative that the health care professionals taking care of athletes are able to recognize, evaluate 
and treat these injuries in a complete and progressive fashion.   This guideline has been developed to 
help the Rehab 3 Center for Athletes Athletic Training staff care for student-athletes of its contracted 
high schools who have sustained a concussion.

Defi nition:

As defi ned in the Consensus Statement from the International Conference on Concussion in Sport 
(Zurich, 2008): “Concussion is defi ned as a complex pathophysiological process affecting the brain, 
induced by traumatic biomechanical forces. Several common features that incorporate clinical, pathologic 
and biomechanical injury constructs that may be utilized in defi ning the nature of a concussive head 
injury include:

Concussion may be caused either by a direct blow to the head, face, neck or elsewhere on 
the body with an ‘’impulsive’’ force transmitted to the head.

Concussion typically results in the rapid onset of short-lived impairment of neurologic function 
that resolves spontaneously.

Concussion may result in neuropathological changes, but the acute clinical symptoms largely 
refl ect a functional disturbance rather than a structural injury.

Concussion results in a graded set of clinical symptoms that may or may not involve loss 
of consciousness. Resolution of the clinical and cognitive symptoms typically follows a 
sequential course; however, it is important to note that, in a small percentage of cases, 
post-concussive symptoms may be prolonged.

No abnormality on standard structural neuroimaging studies is seen in concussion.”

1.

2.

3.

4.

5.
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Common Signs & Symptoms of Concussion: 

The suspected diagnosis of concussion can include one or more of the following clinical domains. 
These are not the only signs and symptoms of a concussion:

Symptoms: somatic (e.g., headache), cognitive (e.g., feeling like in a fog) and/or emotional 
symptoms (e.g., emotional lability (crying or laughing inappropriately))

Physical signs (e.g., loss of consciousness, amnesia, distant stare)

Behavioral changes (e.g., irritability, depressed mood, anxious)

Cognitive impairment (e.g., slowed reaction times)

Sleep disturbance (e.g., drowsiness or insomnia) 

Prior Education

Prior the start of each sports season the student-athletes and parents of the student-athletes will be 
presented with educational material about concussions (see appendix #7).   

The Center for Athletes Athletic Training staff will ensure that coaches are instructed and understand 
the concussion management plan and their role within the plan. They will receive educational material 
about concussions (see appendix #6).  

Baseline Testing

Currently, the Rehab 3 Center for Athletes Athletic Training Staff utilizes the IMPACT™ concussion 
management system (www.Impact.com). All student-athletes who are participating in a contact or colli-
sion sport will be baseline tested prior to the start of their sports season.  Student-athletes will be base-
line tested during their freshman year (approx. 14years old) and retested during their junior year (Ap-
prox. 16 years old).  Student-athletes who transfer from another school and have never been baseline 
tested will also be tested prior to the start of their fi rst sports season.  Any student-athletes participating 
in a non-contact sport but have a history of concussion as identifi ed by their health history form will also 
be baseline tested.

a.

b.

c.

d.

e.
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Management & Return to Play Guidelines:

If an athlete is suspected of having sustained a concussion, the athlete is removed from competition 
and thoroughly assessed for signs and symptoms of a concussion. As per the guidelines set forth by 
the National Federation of High School Associations (NFHS), any athlete who sustains a concussion 
will be held from practice or competition for the remainder of that day.

Sideline Management of Concussions:

See Appendix #1

If there are any signs, symptoms or behaviors consistent with a concussion, the athlete 
shall be removed from practice or competition and evaluated by a healthcare provider with 
experience in the evaluation and management of concussions. 

Assessment of a potential concussion includes an evaluation of the airway, breathing, 
and circulation (ABC’s).The head and neck will be closely examined for signs of injury, 
especially those athletes who lose consciousness.  Serial neurologic exams will be done 
and documented to ensure that there is no deterioration in their clinical status. Balance and 
postural stability will be assessed and objectively scored (BESS without foam pad) (see 
Appendix #2).

A written timeline of the injury and the presence and severity of symptoms will be noted. 

A SCAT 2 (Sideline Concussion Assessment Tool) exam (see Appendix #3) will be     performed 
and documented.  

If an athlete experiences prolonged loss of consciousness (greater than one minute), 
signifi cant prolonged confusion seizure activity (lasting longer than a minute), focal neurologic 
defi cits, or worsening clinical or cognitive symptoms the athlete should be transported to a 
local emergency department for further assessment.  

A student-athlete diagnosed with a concussion will be withheld from competition or practice 
and will not return to activity for the remainder of that day.

Student –Athlete’s parent/guardian will be contacted and provided with written home care 
instructions (see Appendix #8).   

A student-athlete who suffers a concussion will be referred to Seacoast Orthopedics and 
Sports Medicine (SOSMED).

Dr. Brennan will be contacted via email or phone prior to the student-athletes appointment.

Return-to-play decisions will be made for each specifi c athlete who sustains a concussion. 
There is no “cookie cutter” answer to when an athlete can return to play after sustaining 
a concussion. These decisions may depend on factors such as the clinical symptoms, 
previous history of concussion and severity of previous concussions, amongst others. The 
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fi nal return to play decision will ultimately be made by a team physician, with or without 
potential consultation with other experts in the fi eld of concussion management. 

During the recovery process is it imperative that the athlete have complete physical and 
cognitive rest. Cognitive rest includes reduced mandatory reading time, text messaging, 
internet surfi ng, video gaming, and test taking (if possible)   

Once the athlete is asymptomatic, the return to play process should follow a gradual, 
sequential progression with time delayed increments in physical activity (See Appendix 
#3).   

The fi rst step is light aerobic exercise (e.g. stationary cycle). 

If he/ she does not experience any symptoms, this can be followed by sport-specifi c 
exercise (non-contact, higher intensity).

Progressing to non-contact full speed training drills.  

Resistance training can also begin once the athlete demonstrates that he/she is 
symptom-free with low intensity aerobic activity. 

If  he/ she remains symptom free, he/ she then progresses to full practice 
activities

If  he/ she remains symptom free, he/ she then may return to competition

Each athlete will progress to each stage under the guidance of the athletic training 
staff.  (see Appendix #4)

Each athlete who received a baseline neurocognitive test will be retested and the 
results will be compared to their baseline prior to their return to full participation. 
(see Appendix #5)

A team physician or other experienced medical provider must provide fi nal medical 
clearance before returning the athlete to full contact practice or games.

•
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Injury Occurs: 
Prolonged LOC &/or 

Focal neurological deficit &/or 
Significant alteration or 

deterioration in mental status 

IF YES: Transport 
Transport emergently to 

hospital with spine 
precautions 

IF NO: Administer 
SCAT 2 and 

balance/postural testing 

Abnormal & significant 
alteration or deterioration 

in mental status and 
symptoms reported 

Normal test results:  
Test exertional maneuvers 
(jumping jacks, push ups) 

Abnormal but improving, 
or no change in mental 
status and symptoms 

reported 

Transport to hospital for 
evaluation and further 
work-up as indicated 

Discharge with parent and 
written take home 

instructions. 
Physical and mental rest 

Return of symptoms No symptoms or deficits  
No play for the day. Re-

evaluate in 24 hours 

Next day re-evaluate with 
Symptoms Score Card, 

balance testing and 
Physician Consult 

Daily Symptom Score 
card and balance testing – 

When symptom-free at 
rest; Impact test with 

baseline comparison by 
team physician 

Abnormal test results: 
Continue to rest & daily 

re-eval until normal  

Normal test results: 
follow return to play 

progression 

Appendix #1: Concussion 
Management Flow Chart
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Appendix #2: Balance Error
Scoring System (BESS)

The Rehab 3 Center for Athletes Athletic Training staff members will assess and objectively score an 
athlete’s balance and postural stability with BESS for fi rm surface only (a foam pad will not be used).
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Appendix 3: Sport Concussion 
Assessment Tool 2 (SCAT 2)
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SCAT 2 Test
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SCAT 2 Test
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SCAT 2 Test
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Appendix 4: Concussion Return to 
Play Progression

“Zero” score on 
Score Card at rest, 
and normal balance 

For 24 hours 
( i i /

Light Aerobic Exercises: 
15 to 20 minutes of stationary 
biking rate and breaks a sweat) 

Symptoms Return: 
Return to complete rest until 

symptoms resolve. 
Repeat when asymptomatic  

No Symptoms: 
Progress to Non-Contact 
Sport Specific Activities 

& then 
Resistance Activities 

Symptoms Return: 
Return to complete rest until 

symptoms resolve. 
Repeat above when 

asymptomatic again in 24hrs 

No Symptoms:  
Obtain Physician Clearance 
& Progress to Full Contact 

Training 

Symptoms Return: 
Return to complete rest until 

symptoms resolve. 
Repeat above step after 

asymptomatic again 24hrs 

No Symptoms: 
Return to Full Competition 

ImPACT Testing  
(If have baseline) 

(See Appendix #5) 
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Appendix 5: Impact Testing

Baseline test 

Injury 

Student-Athlete Reports Being 
Asymptomatic. (“Zero” Score Card and 

normal balance) 

ImPACT Post-Injury Test 

Within Normal Range 
(Interpreted by Team Physician and/or 

Neuropsychologist) 

Abnormal 
(Interpreted by Team Physician and/or 

Neuropsychologist) 

Follow Return to Play Progression Rest Additional 48 hours Before 
Repeating ImPACT Test 
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Appendix 6: Fact Sheet for Coaches
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Fact Sheet for Coaches
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Appendix 7: Fact Sheet for Parents
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Fact Sheet for Parents
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Fact Sheet for Parents
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Fact Sheet for Parents
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Fact Sheet for Parents
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Fact Sheet for Parents
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Concussion Care Instructions
Your Son/Daughter has been diagnosed with a concussion (also known as a mild traumatic brain injury). These 
instructions are designed to help speed your recovery. Your careful attention to them can also prevent further 
injury. Before your Son/Daughter is allowed to return to activity they must be evaluated and cleared by a physician. 
Rehab 3 Center for Athletes strongly recommends Dr. Fred Brennan at Seacoast Orthopedics & Sports Medicine. 
Dr. Brennan is an expert in Concussion Management and works closely with the Rehab 3 Athletic Training staff  to 
ensure the highest level of care for your child. For an appointment with Dr. Brennan contact the Seacoast Center 
for Athletes at 603-577-SCFA (7232). 
Sometimes the signs and symptoms from a concussion do not become apparent until hours after the initial trauma. 
The following list includes some but not all possible signs and symptoms of a concussion: 

Sensitivity to light   Headache  Drowsiness  Balance problems/ dizziness
Trouble sleeping   Nausea  Blurred vision  Sleeping more than usual
Sensitivity to noise   Vomiting  Irritability  Diffi culty concentrating
Numbness/ tingling   Fatigue  Sadness  Diffi culty remembering
Feeling like in a “fog” 

If any of the following symptoms occur, bring your child to the nearest hospital emergency room.
Any signifi cant increase in intensity in the signs and symptoms listed above 
Severe headache that is not alleviated by Tylenol or cool packs applied to the head
Repetitive or persistent vomiting
Diffi culty seeing, any peculiar eye movements, or one pupil larger than the other
Restlessness, irritability, or drastic changes in emotional control
Convulsions/ seizures
Diffi culty walking or using arms
Dizziness/ unsteady gait or confusion that gets progressively worse
Diffi culty being awakened
Diffi culty speaking or slurring of speech
Bleeding or drainage of fl uid from the nose or ears
Any new or severe symptoms

Instructions:
REST is the key - get lots of rest. Physical rest and “brain” rest. Be sure to get enough sleep at night & take 
naps if possible.
Limit physical activity as well as activities that require a lot of thinking or concentration (homework, video 
games, texting). These activities can make symptoms worse. 
You should not physically exert yourself (e.g., sports, lifting, running, biking) if you still have any symptoms 
of a concussion. Simply walking at a normal pace is okay.
Drink lots of fl uids and eat healthy foods. Do not drink alcohol.
You may take two Tylenol (acetaminophen) every 6 hours as needed for headache. Nothing stronger unless 
authorized by a medical provider.
Report any new or changing signs and symptoms to your athletic trainer.

Return to Play Guidelines:  When your son/daughter is symptom free they will be progressed through the following 
steps by the athletic trainer to ensure a safe return to sport.
 Step 1: Light exercise, including walking or riding an exercise bike. No weight-lifting.
 Step 2: Running in the gym or on the fi eld. No helmet or other equipment.   
 Step 3: Non-contact training drills in full equipment. Weight-training can begin. 
 Step 4: Full contact practice or training. 
 Step 5: Game play. 
If symptoms occur at any step, the athlete should cease activity and be re-evaluated by their health care provider.

•
•
•
•
•
•
•
•
•
•
•
•

•

•

•

•
•

•

Appendix 8: Home Care 
Instructions for Athletic Head Injury
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NAME: __________________________  DATE: _______________________

DATE OF INJURY: ____________________  

Symptom           None        Mild   Moderate     Severe

HEADACHE     0   1   2     3   4   5   6

NAUSEA     0   1   2   3   4   5   6

VOMITING     0   1   2   3   4   5   6 

BALANCE PROBLEM/ DIZZINESS 0   1   2   3   4   5   6

FATIGUE     0   1   2   3   4   5   6

SKIN RASH/ ITCHING   0   1   2   3   4   5   6

TROUBLE SLEEPING   0   1   2   3   4   5   6

SLEEPING MORE THAN USUAL  0   1   2   3   4   5   6

DROWSINESS    0   1   2   3   4   5   6

SENSITIVITY TO LIGHT   0   1   2   3   4   5   6

BLURRED VISION    0   1   2   3   4   5   6

SENSITIVITY TO NOISE   0   1   2   3   4   5   6

JOINT STIFFNESS (FINGERS)  0   1   2   3   4   5   6

SADNESS     0   1   2   3   4   5   6

IRRITABILITY    0   1   2   3   4   5   6

NUMBNESS/ TINGLING   0   1   2   3   4   5   6

FEELING LIKE “IN A FOG”   0   1   2   3   4   5   6

DIFFICULTY CONCENTRATING  0   1   2   3   4   5   6

DIFFICULTY REMEMBERING  0   1   2   3   4   5   6

NECK PAIN     0   1   2   3   4   5   6

Column Total Score (add #s)  _   _  _   _   _   _   _ 

Total # of Items Endorsed: _______  Overall Total Score: ________

Assuming you were at 100% before your concussion, give a percentage rate to your current overall 
condition:  _____%

Appendix 9: Concussion - Daily
Monitoring Sheet
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What is a Concussion?

The defi nition of a concussion is a violent shaking or jarring action of the brain resulting in immediate 
or delayed and/or temporary impairment of neurological and motor functions. A concussion can be 
sustained following an acceleration or a deceleration force. An example of an acceleration force is the 
force generated by getting hit in the head by a ball, object, or opponents’ body. A deceleration force is 
the force received when an athlete’s head strikes the ground or another immovable object. Symptoms 
associated with a concussion include: headache, dizziness, lack of awareness of surroundings, nausea, 
vomiting, headache, and a number of other motor and neurological defi cits. Though some of these 
symptoms may be very evident, many can go undetected without proper testing. 

If a concussion is left untreated and an athlete sustains a subsequent head injury while recovering from 
the fi rst, the consequences could be much more severe and potentially life threatening. 

What is Impact Testing?

Impact Concussion Testing is a concussion management program that begins with a 25 minute 
computerized test. This test evaluates multiple brain functions including: impulse control, sustained 
attention, working memory, reaction time, visual-motor processing speed, visual and verbal memory, 
and response variability. 

If at any point during the season an athlete sustains a concussion, he/she will be asked to repeat this 
computerized test to compare these scores to their baseline test scores. This information can then be 
used in order to determine if it is safe for the athlete to return to play.

Why Impact Testing?

It is very common for an athlete to intentionally and/or unintentionally withhold information regarding 
concussion signs and symptoms, therefore it becomes very hard to diagnose and manage the condition. 
Without the proper information return to play decisions can become very diffi cult. Impact concussion 
testing provides medical professionals objective data in order to make proper decisions regarding your 
child’s health and return to play status. 

I hereby give my son/daughter permission to participate in the Impact Concussion Testing program. 
This includes baseline computerized testing and any subsequent tests. I understand that I will be 
contacted in the event that my son/daughter suffers a possible head injury and will be advised of any 
necessary medical intervention.

Student-Athlete’s name:_________________________________________________

Parent/Guardian’s Signature:________________________________Date:_________ 

Appendix 10: Impact Concussion 
Testing - Permission Form
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Resources

University of New Hampshire Concussion Management Plan

National Federation of State High School Association

Balance Error Scoring System (BESS)

Sport Concussion Assessment Tool 2 (SCAT2)

•
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