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Introduction
The purpose of this protocol is to clearly address the issue of concussion recognition and
management here at Woodland School District 50. It shall discuss the definition of a concussion,
the signs and symptoms of a concussion, how the Woodland School District 50 nursing staff will
evaluate and classify concussions, concussion treatment, indications for physician referral, and
return to learn and play procedures. This protocol is derived from the most recent evidencebased medical practice as well as from the consensus and position statements from various
professional medical associations.

Definition of a Concussion
Concussion is a brain injury and is defined as a complex pathophysiological process affecting the
brain, induced by biomechanical forces. 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 neurological function
that resolves spontaneously. However, in some cases, symptoms and signs may evolve over a
number of minutes to hours. Concussion may result in neuropathological changes, but the acute
clinical symptoms largely reflect a functional disturbance rather than a structural injury and, as
such, no abnormality is seen on standard structural neuroimaging studies. 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 some cases symptoms may be prolonged.

Signs and Symptoms of Concussion
Recognition of the signs and symptoms of concussion is the crux of its diagnosis and
management. A symptom is something that is reported by the student; whereas a sign is
something observed by coaches, parents, or medical staff. The signs and symptoms of
concussion vary from person to person and incident to incident. A concussion should be
suspected if any one or more of the following occur in conjunction with some sort of traumatic
force to the head or neck 1,2,3:
Symptoms Reported by Athlete
●
●
●
●
●
●
●
●
●
●

Headache
Nausea or vomiting
Dizziness
Blurred, double, or abnormal vision
Sensitivity to light and/or noise
Fatigue
Feeling “foggy” or “out of it”
Change in sleeping pattern
Concentration or memory issues
Confusion

Signs Observed by Others
●
●
●
●
●
●
●
●

Person appears dazed or stunned
Disorientation to place and/or time
Can’t recall events before injury
Can’t recall events after injury
Loss of consciousness
Seizure activity
Unusual changes in personality or mood
Nystagmus (abnormal eye tracking)

It should be stressed that one does not need to lose consciousness in order to incur a
concussion; rather, loss of consciousness occurs in only about 10% of cases2. A direct blow to
the head is not necessary in order to get a concussion, as the brain only needs to move within
the cranium and collide with the walls of the skull. Therefore, an indirect force to the head such
as coming to a sudden stop by colliding with another person or object can cause movement and
may result in a concussion.

Concussion Evaluation and Classification Algorithm
Evaluation of a Concussion
The evaluation of a concussion shall begin as soon as a staff member makes contact with the
child, whether that is in the school or on the field. A detailed history shall first be taken in order
to determine mechanism of injury, orientation, memory integrity, and a symptom inventory. A
medical examination will also be conducted to gather vital signs and neurological baselines.
Once immediate life threats are ruled out and a concussion is suspected by virtue of findings
listed in the “Signs and Symptoms of Concussion” section of this protocol, the nursing staff shall
utilize the District 50 version of the SCAT3 assessment tool (located in Appendix C) to document
findings.1
If the nursing staff is not available to complete an evaluation of the child, the staff member must
remove the child from any participation in Physical Education or athletics. They should then
contact the District 50 school nurse to immediately determine further care. As the situation
dictates, the nursing staff could take a history over the phone and provide the appropriate
recommendations. Unless the nurse directs that the child be taken to the hospital, the child
shall report to the nurse's office upon their return to school for a more thorough medical
evaluation. The child will could then be referred to their primary care physician for further
evaluation.

Concussion Management and Treatment
Immediate Field Management
Any child suspected of a concussion will disqualify that child from returning to play that day.
Students, athletes, teammates, parents, coaches, officials, ATCs, and healthcare providers can
each raise concern about a suspected concussion. The athlete’s family and school nurse will be
notified of the situation. The athlete will need to be seen by their PCP for further evaluation.

Concussion Treatment
At this time, there is no pharmacological or therapeutic modality that exists to treat
concussions. An initial period of rest in the acute symptomatic period following injury (24–48 h)
may be beneficial. Cognitive rest refers to “limiting academic and cognitive stressors in activities
of daily living and school activities while the student recovers from the concussion.” 2 The
recommendations are for gradual return to school and social activities in a manner that does
not exacerbate symptoms. It is also important to maintain a healthy, balanced diet and stay
hydrated to assure optimal recovery. Pain medication such as acetaminophen (Tylenol) or
ibuprofen (Advil, Motrin) should not be taken without consulting a physician. These
medications can mask symptoms of a more serious head injury in the first 24-48 hours. They
may also diminish any post-concussion symptoms prior to full resolution.1,2
As per school policy, if a student is suspected of having a concussion, their parents will be
contacted and they shall be sent home for observation. The student shall remain off school
grounds until their symptoms resolve or at a minimum of that evening, whichever is the longer
time frame. The District 50 nursing staff encourages families to consider keeping their child
home for at least 1 school day in order to promote cognitive rest.

In the past, people were told to awaken someone with a concussion every 2 hours through the
night. This practice has gone by the wayside as it has been determined to be generally
unnecessary (especially with grade 1 concussions) and disrupts the sleep that is so important to
recovery. The student should be awakened at certain intervals during the night only if it is
specifically recommended by an ordering physician.2
All students shall be sent home with a Parent and Physician Concussion Letter. The letter
summarizes this section to the parents as well as provides information for monitoring the
student. The sheet is included in this protocol, and it can be located in Appendix B.

Physician Referral
All students who sustain a suspected concussion must be seen by a physician. We advise them
to see their regular physician and only use the Emergency Department, Urgent Care Centers or
walk-in clinics if the student displays serious signs and symptoms listed below. The student will
need to follow up with a primary care physician or local concussion specialist.

Immediate Referral Indications
The following are evaluation findings indicating immediate referral to emergency department2:
Loss of or fluctuating level of consciousness

Unusual behavior changes

Increasing confusion

Increasing irritability

Numbness in the arms or leg
Repeated vomiting
Slurred speech or inability to speak

Pupils are unequal in size
Seizures
Inability to recognize people or places

Worsening headaches

Neck Pain

Return to Learn Criteria
Points of Emphasis:
●

It is important to note that the recovery from a concussion is a very individualized
process. Caution must be taken not to compare students with concussions as they
progress through the recovery process.

●

For the concussion care protocol to be initiated the student must be initially
evaluated by a primary care physician or local concussion specialist (licensed to
practice medicine in all of its branches) and documentation must be provided to the
school nurse. An emergency room/acute care note is only temporary until seen by
the student’s primary care physician within two days and will not be accepted as a
clearance note.

●

Student will be allowed a two day window of academic accommodation if they are
unable to get into a primary physician immediately following the incident. After 2
days, all academic accommodations must be approved by the physician with a
posted dated note. For the two day academic accommodations, these
accommodations will be minimal and will be based on the symptoms the student
reports to the school nurses (See symptom/accommodation chart Appendix A.)

●

Only physicians can recommend/request academic accommodations.

●

The teacher has the option of assigning the student a grade of incomplete for the
midterm and/or quarter grade.

●

The student’s missed academic work will be reviewed and granted extra time to
complete, in conjunction with the physician recommendations, school counselor,
and school nurse.

●

For the student athlete: It is important upon return to school that the student
reports to the school nurse daily to monitor symptoms and determine progression
to the next stage within the concussion care protocol.

●

For the non-athlete student: report only to the school nurse daily.

Three Stage Progressions to Full Return to Academic and Athletic Activity
Stage 0 (Initial Day 0-2)
●

●
●
●

●
●

●
●

●
●

Characteristics
o Severe symptoms at rest
o Symptoms may include but are not limited to:
▪ Headache or pressure in head, dizziness, nausea, photosensitivity,
auditory sensitivity, inability to focus/concentrate, memory/lack of
recall, feeling mentally foggy, unusual changes in mood, fatigue
▪ Students may complain of intense and continuous/frequent headaches
▪ Students may not be able to read for more than 10 minutes without an
increase in symptoms
Initial evaluation by primary care physician or local concussion specialist (not Emergency
Room or Urgent Care Physicians)
No PE or athletic participation (includes practices and attending events)
Interventions:
o Recommend no school attendance for at least one full day - emphasize cognitive
and physical rest
o Athletic Recommendation: does not attend practice/games
o No tests, quizzes or homework
o Parents and student will have access online to the Woodland Concussion Care
Protocol
Student will be given a two day window to see a physician.
If getting into a physician takes longer then the two day window then student will be
given extended accommodation as long as the student and parents are making an effort
to get into a physician’s office. Submission of a physician appointment documentation
to the school is encouraged. Once seen by a physician that was longer than the given
two days then the doctor’s note must be posted dated for prior accommodations.
Student will be given a general school accommodation from initial diagnosis until seen
by a physician. (See Appendix A)
Student must check in each day with the school nurse to notify staff of any changes. If
student fails to come after 48 hours then all accommodations will be dropped and the
student will return to normal class schedule.
Student must make up all schoolwork that was missed during the accommodation days.
The school nurse will communicate to school administration about the two day
accommodation. The school administrator will reach out to the appropriate teaching
staff about the accommodation.

Stage 1: (Student sees Physician)
●
●
●
●
●

●

Any possible accommodations in this stage must come directly from the Physician and
post-dated for any day past stage 0.
School Nurse will notify the appropriate school administrator to then notify appropriate
teaching staff of physician accommodations.
No PE or athletic participation (may attend practices or PE class but no participation)
For the student athlete: report daily to the school nurse.
For the non-student athlete: report daily to the school nurse for the assessment
checklist. If students fails to report after 48 hours. Nurses notify the administrator that
student is not complying with the Return to Learn and student should return back to
normal class schedule and will lose their accommodations.
No PE or athletic participation (may attend practices/events or PE class, but no active
participation, student may be placed in a study hall as an alternative to PE.)

●

For the student athlete: report daily to the school nurse.

●

For the non-athlete student: report daily to the school nurse for assessment checklist.

●

If the student remains in Stage 2 longer than 4 weeks, the student will return back to a
primary or a specialized physician for further evaluation.

●

If unable to progress to Stage 2 after 8 weeks total and it is unlikely the student will be
able to make up required work, the nurses, administrators, physician and parents will
consider alternative accommodations. Consider a 504 Plan after 8-10 weeks of residual
symptoms with educational impact

Progress to stage 2 when:
●

School activity does not increase symptoms

●

Overall symptoms continue to decrease

●

Cleared by Physician

Stage 2: Cleared Return to Normal Schedule (Physician Clearance)
●
●
●

●
●

Characteristics:
o Asymptomatic with academic/cognitive and physical activities
School Nurse will notify the appropriate school administrator to then notify appropriate
teaching staff of physician clearance.
For the student-athlete: report daily to the school nurse. Student will begin the Illinois
High School Association’s (IHSA/IESA) required Return to Play Protocol with the school
nurse.
For the non-athlete student: report daily to the school nurse for assessment checklist.
Interventions:
o Resumption of full academic responsibilities once symptoms have resolved
completely as determined by primary care physician.
o Create plan for possible modification and gradual completion of required makeup work (school counselor, teacher, department supervisor)

●

●

o

Consider tutoring services if student has more than 3 weeks of required
academic work to make up (see addendum: Tutoring Services Requirements)

o

Students are not required to makeup missed PE classes due to a concussion.

o

Return to play progression may be initiated prior to full return to learn by the
discretion and under the recommendation of a physician.

o

The progression above is a guideline and will be individualized for the athlete,
sport, and injury

o

Full return to play cannot occur until return to learn process is well underway.

o

The school nurse in collaboration with the PE Teacher and/or coach has the final
say in clearing a student athlete to return to full athletic participation. They can
deny an outside provider’s decision to return a student athlete to play if the
nurse and PE Teacher and/or coach believe the student athlete is not ready to
return to play. This authority cannot be used to override an outside provider’s
orders to hold someone from play.

o

For the non-athlete student: written clearance to full participation from the
primary care physician or local concussion specialist (not Emergency Room or
Urgent Care Physicians). Upon receipt of clearance, school nurse will consult
with PE teacher regarding the non-athlete/ PE student return to play (found in
Appendix D).

o

For the student athlete: required to follow the IHSA/IESA Return to Play
Protocol under the direction of the coach.

IHSA/IESA Return to Play Protocol (required)
o Written clearance from the primary care physician or local concussion specialist
(not Emergency Room or Urgent Care Physicians) is required to begin physical
activity.
o The IHSA/IESA Return to Play Protocol includes 5 phases of activity with
increasing intensity. Each phase will take place 24 hours following the previous
step. If symptoms return during any phase, a 24 hour period of rest is required
before repeating that phase.
For the student athlete: This protocol will be performed under the supervision of the
coach. The protocol will be used for all athletic activities (found in Appendix D)
o
o
o
o
o
o

Stage 1: Light aerobic activity
Stage 2: Moderate Anaerobic Activity
Stage 3: Sports-specific, Agility, non-contact activity
Stage 4: Controlled contact activity
Stage 5: Full Contact Practice
Stage 6: Return to full sports participation/competition

Follow Up
● The school nurse will conduct a follow-up assessment with the student one week after
he/she returns to full academic and athletic activity.
● The student is encouraged to meet with a school administrator regularly to discuss
progress, grades, and status of make-up work.
● The student is encouraged to meet with the school nurse to assess any recurring
symptoms.

Return to Play Criteria
As discussed in the “Concussion Treatment” section of this protocol, the only existing treatment
is rest. Concussions take time to heal, and returning to play too soon can either seriously
hamper recovery or even prove dangerous for the student. Two concussions too close together,
especially in young children, can result in the conditions called Post-Concussion Syndrome and
Second Impact Syndrome. Post-Concussion Syndrome is when symptoms of a concussion
continue to linger outside of the normal recovery window, usually in the presence of exertion,
and may impact daily living. Although it is a rare complication, Second Impact Syndrome causes
rapid swelling of the brain that is most often fatal1,2.

Return to Play Algorithm
The District 50 version of the SCAT 3 assessment tool will otherwise be utilized to help track the
student’s recovery. Once the athlete is asymptomatic at rest for 24 hours, they shall be allowed
begin the process. There is a step-wise manner in which they must progress, and at least a 24hour period must elapse before moving to the next stage. The athlete may not move on to the
next stage unless they demonstrate acceptable ability at the current stage. Any recurrence of
symptoms means that the sequence must be backed up to the previously completed step. The
stages of progression are as follows1 and are modified per sport which can be found in Appendix
D:
Stage
1. Light aerobic activity
2. Moderate aerobic
activity
3. Sport-Specific, agility,
non-contact activity
4. Non-contact Practice

5. Full-contact practice

6. Return to Play

Functional Exercise
Stationary bike, walking, or
elliptical trainer
Moderate jogging

Stage Objective
To increase an athlete’s heart
rate
Limited body and head
movement
Increase complexity of
movement
Exercise, coordination, and
cognitive load

Non-contact sports-specific drill,
weightlifting
Progression to more complex
training drills; may start
progressive resistance training
Following medical clearance,
Restore athlete’s confidence;
return to normal training
coaching staff assesses
activities
functional skills
Normal game play

Appendix A- Symptoms and Accommodations List

Symptom

Symptoms and Accommodations List
Accommodation

Headache
Sensitivity to Sound
Sensitivity to Light
Problems
concentrating/remembering
Fatigue/sleep issues
Visual and balance issues
Emotional Changes

Allow for rest | quite classes | dim lights | limit electronics use |
early release from class
Lunch in quiet room | avoid loud crowded areas.
Dim lights in classroom
No test taking | limit homework load | allow extra time for test
taking and completing homework
Allow student to rest in Nurses Office
Limit electronic use
Limit peer interaction

Appendix B- Parent and Physician Concussion Letter
Visiting Athlete Letter

Parent and Physician Concussion Letter
Dear Parent or Guardian:
Your son/daughter has a suspected concussion based on an evaluation from a Coach,
Official, or Athletic Trainer
on ____________, 20___ due to
______________________________________________________________.
A concussion is a type of traumatic brain injury that changes the way the brain normally
works. A concussion is caused by a fall, bump, blow, or jolt to the head or body that causes the head
and brain to move quickly back and forth. A concussion can be caused by a shaking, spinning or a
sudden stopping and starting of the head. What seems to be a mild bump or blow to the head can be
serious. A concussion can happen even if you haven’t been knocked out.
You can’t see a concussion. Signs and symptoms of concussions can show up right after the
injury or may not appear or be noticed until days or weeks after the injury. An athlete who may have
had a concussion should not return to play on the day of the injury.
Signs and Symptoms include but aren’t limited to (highlighted are what your child have reported):
●
●
●
●
●
●
●
●

Headache/Pressure in the Head
● Dizziness/Balance Problems
Nausea/Vomiting
● Double/Blurry Vision
Sensitivity to Light and/or Noise
● Fatigue/Sluggishness/Grogginess
Poor Concentration/Memory Problems
● Confusion
“Feeling Down”/ Not “Feeling Right”
● Irritability/feeling “on edge”
Sleeping Problems: Too Much or Too little
● Slow Reaction Time
Loss of Consciousness
● Mood, Behavior, or Personality Changes
Other:____________________________________________________________________

It is required that all athletes receive clearance from a Medical Doctor to return to activity
following a concussion. Per Woodland District 50 protocol, IHSA/IESA guidelines and Illinois State
law, this clearance has to come from a medical doctor (MD or DO; not including chiropractors) in the
form of a note. You can follow up with your Primary Care Physician or one of the recommended
doctors at the end of this letter.
There are some “Red Flag” signs or symptoms that require immediate medical action. If any
of the existing symptoms increase or new symptoms listed below arise, please call your family
physician or go to the nearest emergency room.
●
●
●

Loss of consciousness
Headache Worsens
Unusual behavior

●
●
●

Repeated Vomiting
Weakness and/or numbness
Cannot recognize people/places

●
●
●

Slurred Speech
Convulsions
Increased restlessness/agitation

Your child may begin to feel normal again in a few hours. Others have symptoms for weeks
or months. It is very important to allow them time to get better and to slowly return to your regular
activities. If their symptoms come back when they are doing an activity, stop and rest. This is a sign

that they are pushing themselves too hard. It is also important to call your doctor if they are not
improving as expected or if you think that they are getting worse instead of better.
Rest is the best way to recover from a concussion. You need to rest your body and your
brain. Below are some tips to help you get better:

●
●
●
●
●
●
●

Things that can help
Ice pack on head or neck
Eat a light, balanced diet
Get ample, uninterrupted sleep
Return to daily activities
Shorten school day
Lessen workload
Physical and mental rest

●
●
●
●
●
●
●

Things to avoid/limit
NO Pain Meds for at least 24 hours
Watching TV, playing video games
Bright lights and loud noises
Use of electronic devices
Exercise and vigorous activity
Reading and homework
Anything that exacerbates symptoms

When and how can my child Return To Play (RTP)?
Once your child has been cleared from a concussion and has been symptom free for 24
hours they are to take part in the 5 day Return to Play (RTP) Protocol with their coach and school
nurse. The child has to remain symptom free between each day. If symptoms return the child will
have to restart the RTP process once their symptoms resolve or cleared again by their physician. The
process will be specific to each school but will follow the same basic steps:
Day 1 – Child will take the post-concussion SCAT 3 test. If athlete obtains a valid score they will
engage in
light aerobic activity, such as walking or a light jog.
Day 2 – Child will perform anaerobic activities (sprinting, push-ups, sit-ups, etc.).
Day 3 – Child may start to practice without risk of contact (This varies from sport to sport).
Day 4 – Child participates in practice with controlled contact (This varies from school to school). The
school nurse will give the athlete the IHSA/IESA concussion consent form.
Day 5– Child participates in full practice without restriction. The IHSA/IESA concussion consent form
must be returned before the athlete can return.

Be sure to take this letter with you when you see your doctor. If you have any other
questions please do not hesitate to contact one of the Woodland’s Concussion oversight team
members.
Woodland District 50
Ethel Cabalfin, Lead Nurse
ecabalfin@dist50.net

Lori Casey, Ass. Supt. of Ed
lcasey@dist50.net

Jared Dufault, Athletic Director
jdufault@dist50.net

Dear Physician,
Based on the symptoms observed, it’s believed that the student athlete has sustained a
concussion from one of our events. On the back of this letter are the symptoms observed following
the incident. Per Woodland School District 50 Concussion Management Team Protocol, they are
being referred to you for further evaluation and clearance to return to activity. Additionally, please
find the Return to Activity Concussion Protocol above and please feel free to make any changes you
would like.
If you would like to refer the athlete for further evaluation, Dr. Nicole Reams at North Shore
University Health Systems has kindly offered to see athletes who have sustained concussions. Dr.
Ream’s office is located at 2180 Pfingsten Rd. Suite 2000, Glenview, IL 60026 and her office number
for referrals is (847) 570-2570.
Thank you for your time,
Woodland School District 50

Visiting Parent and Physician Concussion Letter
Dear Parent or Guardian:
Your son/daughter has a suspected concussion based on an evaluation from a Coach,
Official, or Athletic Trainer
on ____________, 20___ due to
______________________________________________________________.
A concussion is a type of traumatic brain injury that changes the way the brain normally
works. A concussion is caused by a fall, bump, blow, or jolt to the head or body that causes the head
and brain to move quickly back and forth. A concussion can be caused by a shaking, spinning or a
sudden stopping and starting of the head. What seems to be a mild bump or blow to the head can be
serious. A concussion can happen even if you haven’t been knocked out.
You can’t see a concussion. Signs and symptoms of concussions can show up right after the
injury or may not appear or be noticed until days or weeks after the injury. An athlete who may have
had a concussion should not return to play on the day of the injury.
Signs and Symptoms include but aren’t limited to (highlighted are what your child have reported):
Headache/Pressure in the Head

Dizziness/Balance Problems

Nausea/Vomiting

Double/Blurry Vision

Sensitivity to Light and/or Noise

Fatigue/Sluggishness/Grogginess

Poor Concentration/Memory Problems

Confusion

“Feeling Down”/ Not “Feeling Right”

Irritability/feeling “on edge”

Sleeping Problems: Too Much or Too little

Slow Reaction Time

Loss of Consciousness

Mood, Behavior, or Personality Changes

Other:____________________________________________________________________
It is required that all athletes receive clearance from a Medical Doctor to return to activity
following a concussion. Per IHSA/IESA guidelines and Illinois State law, this clearance has to come
from a medical doctor (MD or DO; not including chiropractors) in the form of a note. You can follow
up with your Primary Care Physician.

There are some “Red Flag” signs or symptoms that require immediate medical action. If any
of the existing symptoms increase or new symptoms listed below arise, please call your family
physician or go to the nearest emergency room.
●

Loss of consciousness

●

Repeated Vomiting

●

Slurred Speech

●

Headache Worsens

●

Weakness and/or numbness

●

Convulsions

●

Unusual behavior

●

Cannot recognize people/places

●

Increased restlessness/agitation

Your child may begin to feel normal again in a few hours. Others have symptoms for weeks
or months. It is very important to allow them time to get better and to slowly return to your regular
activities. If their symptoms come back when they are doing an activity, stop and rest. This is a sign
that they are pushing themselves too hard. It is also important to call your doctor if they are not
improving as expected or if you think that they are getting worse instead of better.
Rest is the best way to recover from a concussion. You need to rest your body and your
brain. Below are some tips to help you get better:
Things that can help

Things to avoid/limit

•

Ice pack on head or neck

•

NO Pain Meds for at least 24 hours

•

Eat a light, balanced diet

•

Watching TV, playing video games

•

Get ample, uninterrupted sleep

•

Bright lights and loud noises

•

Return to daily activities

•

Use of electronic devices

•

Shorten school day

•

Exercise and vigorous activity

•

Lessen workload

•

Reading and homework

•

Physical and mental rest

•

Anything that exacerbates symptoms

Be sure to take this letter with you when you see your school athletic trainer and doctor. If you have any other
questions please do not hesitate to contact one of the Woodland’s Concussion oversight team members.

Woodland School District 50
Ethel Cabalfin, Lead Nurse
ecabalfin@dist50.net

Lori Casey, Ass. Supt. of Ed
lcasey@dist50.net

Jared Dufault, Athletic Director
jdufault@dist50.net

Dear Certified Athletic Trainer and/or Physician,
Based on the symptoms observed, it is believed that the student athlete has sustained a concussion from this event.
On the back of this letter are the symptoms observed following the incident. Per Woodland School District 50’s Concussion
Management Team Protocol, they are being referred to you for further evaluation.
Please do not hesitate to contact us with any further questions.
Thank you for your time,
Woodland School District 50

Appendix C- School Nurse Concussion Progress Assessment

School Nurse Concussion Progress Assessment (Required documented physician concussion diagnosis)
Student approved to follow the RTL/RTP Protocol Day 0______ Day 1______ Day 2______Day 3______ Day 4______ Day 5 ______
Nurse Name:___________________________ Date:_____________
Cognitive & Physical Evaluation
Nurse Signature: __________________________________________

Student History
Student Name:

Date:

Grade/ Teacher:
Sport / Team / School:

Date / Time of injury:

Age:

Gender:

Dominant hand:

right

M

F

left

neither

orientation (1 point for each correct answer)

How many concussions do you think you have had in the past?
When was the most recent diagnosed concussion?
How long was your recovery from the most recent concussion?
Have you ever been hospitalized or had medical imaging done for
a head injury?

Y

N

Have you ever been diagnosed with headaches or migraines?

Y

N

Do you have a learning disability, dyslexia, ADD / ADHD?

Y

N

Have you ever been diagnosed with depression, anxiety
or other psychiatric disorder?

Y

N

Has anyone in your family ever been diagnosed with

Y

N

Y

N
N

any of these problems?
Are you on any medications? if yes, please list:

*Above answered on initial Day 0 assessment (May leave history answers blank).Y

SCAT3 to be done in resting state. Best done 10 or more minutes post excercise.

Symptom Evaluation

mild

Dizziness

Concentration: month in reverse order (1 pt. for entire sequence correct)

Blurred vision
Sensitivity to light

Do one or both of the following tests.

Which foot was tested (i.e. which is the non-dominant foot)
irritability
__Errors

Double leg stance:
Single leg stance (non-dominant foot):
Total number of symptoms (Maximum possible 22)

Tandem/stance(non-dominant foot at back):

Symptom severity score (Maximum possible 132)
time (best of 4 trials):

clinician interview

no different

very different

unsure

N/A

7

seconds

___ Errors
_____Errors

Instructions: School Nurse Concussion Progress Assessment
Assessment derived from SCAT3. Assessment to be completed by the School Nurse.

Symptom Scale
“You should score yourself on the following symptoms, based on how you feel now”.

To be completed by the athlete. in situations where the symptom scale is being completed after exercise, it should still be done in a resting state,
at least 10 minutes post exercise.
For total number of symptoms, maximum possible is 22.
For Symptom severity score, add all scores in table, maximum possible is 22 x 6 = 132.

Cognitive Examination
Immediate memory
“I am going to test your memory. I will read you a list of words and when I am done, repeat back as many words as you can remember, in any order.”

Trials 2 & 3:
“I am going to repeat the same list again. Repeat back as many words as you can remember in any order, even if you said the word before.“
Complete all 3 trials regardless of score on trial 1 & 2. Read the words at a rate of one per second. Score 1 pt. for each correct response. Total score equals sum across all 3
trials. Do not inform the athlete that delayed recall will be tested.

Concentration digits backward
“I am going to read you a string of numbers and when I am done, you repeat them back to me backwards, in reverse order of how I read them to you. For example,
if I say 7-1-9, you would say 9-1-7.”
If correct, go to next string length. If incorrect, read trial 2. One point possible for each string length. Stop after incorrect on both trials. The digits should be read at the rate
of one per second.

months in reverse order
“Now tell me the months of the year in reverse order. Start with the last month and go backward. So you’ll say December, November … Go ahead”
1 pt. for entire sequence correct

Delayed recall
The delayed recall should be performed after completion of the Balance and Coordination examination.
“Do you remember that list of words I read a few times earlier? Tell me as many words from the list as you can remember in any order.“
Score 1 pt. for each correct response

Neck Examination
Assess neck for range of motion, tenderness, and upper limb and lower limb sensation and strength.

Balance examination
Modified Balance Error Scoring System (BESS) testing 5
This balance testing is based on a modified version of the Balance Error Scoring
required for this testing.

System (BESS)5 . A stopwatch or watch with a second hand is

“I am now going to test your balance. Please take your shoes off, roll up your pant legs above ankle (if applicable), and remove any ankle taping (if applicable). This test
will consist of three twenty second tests with different stances.“

(a) Double leg stance:
“The first stance is standing with your feet together with your hands on your hips and with your eyes closed. You should try to maintain stability in that position for
20 seconds. I will be counting the number of times you move out of this position. I will start timing when you are set and have closed your eyes.“

(b) Single leg stance:
“If you were to kick a ball, which foot would you use? [This will be the dominant foot] Now stand on your non-dominant foot. The dominant leg should be held in
approximately 30 de- grees of hip flexion and 45 degrees of knee flexion. Again, you should try to maintain stability for 20 seconds with your hands on your hips and your
eyes closed. I will be counting the number of times you move out of this position. If you stumble out of this position, open your eyes and return to the start position
and continue balancing. I will start timing when you are set and have closed your eyes.“

(c) Tandem stance:
“Now stand heel-to-toe with your non-dominant foot in back. Your weight should be evenly distributed across both feet. Again, you should try to maintain stability
for 20 seconds with your hands on your hips and your eyes closed. I will be counting the number of times you move out of this position. If you stumble out of
this position, open your eyes and return to the start position and continue balancing. I will start timing when you are set and have closed your eyes.”

Balance testing – types of errors

1.
2.
3.
4.
5.
6.

Hands lifted off iliac crest
opening eyes
Step, stumble, or fall
moving hip into > 30 degrees abduction
lifting forefoot or heel
remaining out of test position > 5 sec

Each of the 20-second trials is scored by counting the errors, or deviations from the proper stance, accumulated by the athlete. the examiner
will begin counting errors only after the individual has assumed the proper start position. The modified BeSS is calculated by adding one error
point for each error during the three 20-second tests. The maximum total number of errors for any single con- dition is 10. if a athlete
commits multiple errors simultaneously, only one error is recorded but the athlete should quickly return to the testing position, and counting
should resume once subject is set. Subjects that are unable to maintain the testing procedure for a minimum of five seconds at the start are assigned
the highest possible score, ten, for that testing condition.
Option:
For
further
assessment,
the
same
of medium density foam (e.g., approximately 50 cm x 40 cm x 6 cm).

3
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can

be
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Tandem gait6,7
Participants are instructed to stand with their feet together behind a starting line (the test is best done with footwear removed). Then, they walk in a forward
direction as quickly and as accurately as possible along a 38mm wide (sports tape), 3 meter line with an alternate foot heel-to-toe gait ensuring that they
approximate their heel and toe on each step. Once they cross the end of the 3m line, they turn 180 degrees and return to the starting point using the same gait. A
total of 4 trials are done and the best time is retained. Athletes should complete the test in 14 seconds. Athletes fail the test if they step off the line, have a separation
between their heel and toe, or if they touch or grab the examiner or an object. In this case, the time is not recorded and the trial repeated, if appropriate.

Coordination Examination
Upper limb coordination
Finger-to-nose (FTN) task:
“I am going to test your coordination now. Please sit comfortably on the chair with your eyes open and your arm (either right or left) outstretched (shoulder flexed to
90 degrees and elbow and fingers extended), pointing in front of you. When I give a start signal, I would like you to perform five successive finger to nose
repetitions using your index finger to touch the tip of the nose, and then return to the starting position, as quickly and as accurately as possible.”
Scoring: 5 correct repetitions in < 4 seconds = 1
Note for testers: Athletes fail the test if they do not touch their nose, do not fully extend their elbow or do not perform five repetitions. Failure should be scored as 0.

Appendix D- Return to Play Protocol by School/Activity

Return to Learn/Return to Play
Primary School - Physical Education Protocol
● Student must check in prior to each day and then check out after each day
for continual assessment with the school nurse.
● Student must be asymptomatic between each step to move onto the next
day. Missing a check in or check out with the nurse will keep you at the
previous day.
● Activities may be modified to accommodate the class space, i.e. use of
treadmill, aerobic room, gym space, etc.
● PE Teachers will initial in the box upon completion of each day.

Day 1: Light aerobic activity
★ Walk around the gym in the movement lane.
Day 2: Moderate anaerobic activity
★ Participate in Wildcat Workout and walk around the movement
lane during class.
Day 3: Sport specific, agility, non-contact activity
★ Participate in Wildcat Workout and jog for 5 minutes in the
movement lane.
Day 4: Non-contact activity
★ Student will participate at 50% of full activity whether that is time
or effort depending on the activity for that class period.

Day 5: Full activity
★ Student will participate fully in PE activities.
Day 6: Cleared for full participation - nurse will send a resumption note.

Return to Learn/Return to Play
Elementary School - Physical Education Protocol
● Student must check in prior to each day and then check out after
each day for continual assessment with the school nurse.
● Student must be asymptomatic between each step to move onto the next
day. Missing a check in or check out with the nurse will keep you at the
previous day.
● Activities may be modified to accommodate the class space, i.e. use of
treadmill, aerobic room, gym space, etc.
● PE Teachers will initial in the box upon completion of each day.

Day 1: Light aerobic activity
★ Once student is symptom free for 24 hours and has been

cleared by their physician, the student will walk at a vigorous
pace for duration of the class period.
Day 2: Moderate anaerobic activity
★ Student will do light yoga or a stretching video with a partner

in the corner of the gym.
Day 3: Sport specific, agility, non-contact activity
★ Continuous jog for 10 minutes at a vigorous pace
★ Integrated back into PE class under nurses advisement
★ No contact sports or activities
★ Advisable activities include, but are not limited to cardio and sport
specific drill work.
Day 4: Non-contact activity
★ Student will participate at 50% of full activity whether that is time
or effort depending on the activity for that class period.

Day 5: Full activity
★ Student will participate fully in PE activities.
Day 6: Cleared for full participation - nurse will send a resumption note.

Return to Learn/Return to Play
Intermediate School - Physical Education Protocol
● Student must check in prior to each day and then check out after each day
for continual assessment with the school nurse.
● Student must be asymptomatic between each step to move onto the next
day. Missing a check in or check out with the nurse will keep you at the
previous day.
● Activities may be modified to accommodate the class space, i.e. use of
treadmill, aerobic room, gym space, etc.
● PE Teachers will initial in the box upon completion of each day.

Day 1: Light aerobic activity
★ Continuously walk around the gym for 30 minutes
Day 2: Moderate anaerobic activity
★ Continuously walk for 10 minutes
★ Sprint/Jog 2 laps at all four corners exercises will be done
○ 15 jumping jacks
○ 2 push ups
○ 15 crunches
○ 15 second plank
Day 3: Sport specific, agility, non-contact activity
★ Continuous jog for 10 minutes at a vigorous pace
★ Integrated back into PE class under nurses advisement
★ No contact sports or activities
★ Advisable activities include, but are not limited to cardio and sport
specific drill work.
Day 4: Non-contact activity
★ Student will participate at 50% of full activity whether that is time
or effort depending on the activity for that class period.

Day 5: Full activity
★ Student will participate fully in PE activities.
Day 6: Cleared for full participation - nurse will send a resumption note.

Return to Learn/Return to Play
Middle School - Physical Education Protocol
● Student must check in prior to each day and then check out after
each day for continual assessment with the school nurse.
● Student must be asymptomatic between each step to move onto the next
day. Missing a check in or check out with the nurse will keep you at the
previous day.
● Activities may be modified to accommodate the class space, i.e. use of
treadmill, aerobic room, gym space, etc.
● PE Teachers will initial in the box upon completion of each day.

Day 1: Light aerobic activity
★ Continuously walk around the gym for 30 minutes
Day 2: Moderate anaerobic activity
★ Continuously walk for 10 minutes
★ Sprint/Jog 2 laps at all four corners exercises will be done
○ 20 jumping jacks
○ 5 push ups
○ 20 crunches
○ 20 second plank
Day 3: Sport specific, agility, non-contact activity
★ Continuous jog for 10 minutes at a vigorous pace
★ Integrated back into PE class under nurses advisement
★ No contact sports or activities
★ Advisable activities include, but are not limited to cardio and sport
specific drill work.
Day 4: Non-contact activity
★ Student will participate at 50% of full activity whether that is time or
effort depending on the activity for that class period.

Day 5: Full activity
★ Student will participate fully in PE activities.
Day 6: Cleared for full participation - nurse will send a resumption note.

Return to Play
Middle School - Athletics Protocol
● Athlete must check in prior to each day and then check out after
each day for continual assessment with the school nurse.
● Athlete must be asymptomatic between each step to move onto the next
day. Missing a check in or check out with the nurse will keep you at the
previous day.
● Activities may be modified to accommodate the practice space, i.e. use of
treadmill, aerobic room, gym space, etc.
● Athletic coaches will initial in the box upon completion of each day.

Day 1: Light aerobic activity (After being cleared by a physician)
★ 20 minutes of jogging

Day 2: Moderate anaerobic activity
★ Continuously sprinting/jogging for 10 minutes
★ Sprint/Jog 2 laps at all four corners exercises will be done
○ 30 jumping jacks
○ 10 push ups
○ 30 crunches
○ 30 second plank

Day 3: Sport specific, agility, non-contact activity
★
★
★
★

Continuous sprint/jog for 10 minutes at a vigorous pace
Individual drills (no team activities) focus on fundamentals
Light lifting or plyos
No contact sports or activities

Day 4: Non-Contact
★ May participate in a modified practice without contact
★ Drills may not include contact with another person or object
★ The IHSA/IESA Concussion Consent Form will be handed out

Day 5: Return to full sports participation
★ IHSA/IESA Concussion Consent Form must be returned
★ May return to full practice (this day must take place on a non-contest day)

Day 6: Cleared for full participation - nurse will send a resumption note.
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