
FREDERICKSBURG INDEPENDENT SCHOOL DISTRICT
GUIDELINES FOR CONCUSSIONMANAGEMENT

The Fredericksburg Athletics Department has developed and implemented the following concussion

management guidelines for the students of the Fredericksburg Independent School District (FISD) in

order to comply with HB 2038, 82. This comprehensive guideline is consistent with current standards of

care and appropriate medical practices for the student athlete who suffers a sports related concussion.

Developed and implemented by the Fredericksburg Athletics Department Concussion Oversight Team

(FADCOT), the following guidelines are designed to facilitate a safe return to athletic activities and

learning for the student athletes of FISD. It will be utilized in the evaluation, treatment, management,

and return to play of all students who sustain or have been suspected to have sustained a concussion

through athletics participation.
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II. BACKGROUND

A. Fredericksburg Athletic Department Concussion Oversight Team (FADCOT) Members

1. Orthopedic Physician- Clint Beicker, MD
2. Orthopedic Physician- Richie Edeen, MD
3. Family Practice Physician- Kristi Stafford, MD
4. Athletic Trainer- Natalie Handley, MAT, LAT, ATC
5. Athletic Trainer- Lucas Scheidemantel, MS, LAT, ATC
6. Athletic Director- Wendy Dietrich

B. Recovery and Safe Return-To-Play (RTP)

1. It is crucial to allow enough healing and recovery time following a concussion to

prevent further damage. Research suggests that the effects of repeated

concussion are cumulative over time.
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2. Most athletes who experience an initial concussion can recover completely as

long as they do not return to contact sports too soon. Following a concussion,

there is a period of temporary change in brain function that may last anywhere

from 24 hours to 10 or more days (post-concussion syndrome). During this time,

the brain may be vulnerable to more severe or permanent injury that can lead to

devastating or even fatal results. If the athlete sustains a second concussion,

(second impact syndrome) the risk of permanent brain injury or death increases.

C. Definitions:

1. Concussion/Mild Traumatic Brain Injury (MTBI) –A Concussion is 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). Disruptions of

connections between some nerve cells in the brain can occur. Concussions can

have serious and long-term health effects, even from a mild bump on the head.

Symptoms include any combination of, but are not limited to:

a) headache, amnesia, nausea, dizziness, confusion, blurred vision, ringing

in the ears, loss of balance, moodiness, poor concentration or mentally

slow, lethargy, photosensitivity, sensitivity to noise, and a change in

sleeping patterns.

2. Second Impact Syndrome - Second impact syndrome (SIS) refers to catastrophic

events which may be the result of a second concussion occurring while the

athlete is still symptomatic and healing from a previous concussion. The second

injury may occur within days or weeks following the first injury. The second

impact is more likely to cause increased brain swelling with other widespread

damage to the brain. This can be fatal. Most often SIS occurs when an athlete

returns to play too soon without being symptom free from another previous

concussion.

3. Post-Concussion Syndrome- Post-concussion syndrome is when symptoms of

the initial concussion are not resolving themselves as a ‘normal’ concussion.

These prolonged symptoms can have a huge affect on daily tasks as a student

athlete. It is important to treat the concussion appropriately and quickly after

an incident to help prevent prolonged symptoms.

D. Prevention Strategies:

1. Although the FISD athletic coaches and staff strive to make sure that the

following prevention strategies are followed, it is the responsibility of the athlete

to routinely inspect and notify his/her coach/athletic trainer if there is an issue

with their equipment. The FISD athletics coaches and staff will ensure that:
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a) All athletes are aware of the risks involved with participating in any sport

especially a contact sport of injury and specifically injury to the head

and neck. (UIL Concussion Acknowledgment Form) [Appendix A]

b) All headgear is NOCSAE certified.

c) For all sports that require a headgear, a coach or proper designee will

check headgear before use to make sure it fits and all air bladders work

and are properly inflated.

d) All helmets are secured at all times.

e) All mouth guards fit and are used at all times.

Properly fitted helmets, headgear, and mouth guards DO NOT prevent all concussions.

III. EVALUATION OF CONCUSSION

A. At the time of injury, the athlete should be sent to the athletic trainer so a concussion

assessment can be administered.

1. Concussion Assessment Tools

a) Sports Concussion Assessment Tool (SCAT) [Appendix B]

b) Dermatomes, Myotomes, and Reflexes [Appendix C]

B. In compliance with HB 2038. 82, every athlete who has any symptoms of a concussion

regardless of severity will be removed from participation for further medical evaluation

through a Physician or Athletic Trainer. They will not be allowed to return to participation

in any sport until they have successfully completed the return to play guidelines in

section five.

C. Not every athlete who has a headache after a collision or head contact suffers from a

concussion, but a thorough evaluation will be made in order to determine whether the

athlete should be held from participation and referred for further medical evaluation.

1. IF IN DOUBT, SIT THE ATHLETE OUT AND REFER FOR FURTHER MEDICAL

EVALUATION.

D. MEDICAL REFERRAL GUIDELINES (for the Athletic Trainer or Coach)

1. Immediate Emergency Referral

a) Deterioration of neurologic function

b) Loss of consciousness

c) Decreasing level of consciousness

d) Decrease or irregularity in respiration

e) Decrease or irregularity in pulse

f) Unequal or unreactive pupils

g) Any signs or symptoms of an associated injury of the spine, skull, or

excessive bleeding

h) Obvious mental status changes: lethargy, difficulty speaking, overly

confused

i) Seizure activity
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2. Normal Medical Referral (Doctor’s Appointment)

a) Any athlete who has been suspected of suffering from the symptoms of

a concussion and has been informed they need further medical

evaluation through a physician.

b) Please let the athletic trainers know if you need help finding a doctor or

making an appointment

IV. Concussion Management and Return to Play

A. Initial Management

1. Once an athlete has been referred to a physician for further evaluation for a

concussion, the athletic department must receive a signed doctor’s note with

the following:

a) Doctors signature

b) Date of visitation

c) Date the athlete may be able to start the return to play protocol

d) Any special protocols or accommodations

e) Any academic modifications (athletic trainers will inform appropriate

persons)

Note. A doctor’s not supersedes any other information listed in the protocol.

2. In addition to the doctor's note, the athlete must return the FISD Concussion

Home Instructions signed by a parent or guardian to the Athletic Trainer or

Coach. [Appendix D]

3. The athlete should check in with the athletic trainer and/or coach daily to track

symptom progression and adjust modifications as needed.

4. The athlete may walk on the track during athletics but must not exacerbate

symptoms; light exercise can be beneficial for healing.

a) Vestibular-Ocular Motor Exercises may be given to help aid the recovery

of symptoms. [Appendix E]

B. Return to play

1. Once an athlete is asymptomatic for 24 hours and reached the designated date

by the physician they may start the return to play protocol.

a) Note: This may be after the date written on the doctor’s note.

2. The return to play protocol is a 5-Step gradual progression back to full activity

and a 6th Step where the athlete will follow-up and return documents. The

return to play protocol is under the supervision of a coach or athletic trainer and

is as follows [Appendix F and G]:

a) Step 1: Light aerobic activity (approx. 50% max effort): 20-minute stationary

bike or walk-jog a mile
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b) Step 2: Increased aerobic activity (approx. 60% max effort): 30 secs of: T-run,

sit-ups, air-squats, Russian twists, box run, variation planks, and single leg

balance (3 total sets. Approximately 15 minutes)

c) Step 3: Repeat the above exercises but increase the time to 45 secs and

increase the effort to 75%. If appropriate and/or available, add a weight ball

to squats and core exercises. (3 total sets. Approximately 20 minutes)

d) Step 4: Non-contact Practice at 100% max effort

e) Step 5: Full contact practice

f) Step 6: Athlete maintains symptom free status and UIL Concussion

Management Form is returned and signed by a parent or guardian (this form

will be provided by the Athletic Trainer or Coach) [Appendix H].

3. In order to progress in the protocol, the athlete must be asymptomatic for 24 hours

following the completion of the following day.

a) If the athlete develops symptoms within the 24 hours between steps, they

will be held from activity until they are asymptomatic for 24 hours. They will

then continue the protocol from the FIRST step.

(1) Example: If the athlete has symptoms on step 4, after being

asymptomatic for 24 hours, they will start on step 1.

4. After each step, the athletic trainer or coach needs to initial next to each step that

was completed that day on the FISD Concussion Checklist [Appendix I]. Once all

steps are completed, the athletic trainer or coach will sign at the bottom and attach

all documentation to said form.

a) Documentation to attach: Doctor’s notes, FISD Concussion Home

Instructions (signed), UIL Return to Play Form (Signed), and any other

relevant documents.

V. Informational Links

A. Certification – NOCSAE

B. Concussions and Concussion Management Protocol Requirements and Information

C. National Athletic Trainers’ Association Position Statement: Management of Sport Concussion

D. https://bjsm.bmj.com/content/bjsports/early/2017/04/28/bjsports-2017-097699.full.pdf
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VI. Appendix

Appendix A.
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Appendix B.
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Appendix C.

Dermatome Note Myotome Note Reflex Note

C4 (Collar) C4 (Shoulder Shrug)

C5 (Lat. Shoulder) C5 (Wrist Pro.) C5: Bicep

C6 (1st Digit) C6 (Wrist Sup. Bicep
Flex)

C7 (3rd Digit) C7 (Tricep Ext.) C7: Tricep

C8 (5th Digit) C8 (Finger Piano)

T1 (med. forearm) T1 (Finger ABD)

L1: Groin
L1-2: Hip Flex.

L2: Mid Thigh

L2-4: PatellarL3: VMO L3: Knee Flex.

L4: Medial knee L4: Ankle DF

L5: Shin L5: Hallux Ext. L5-S1: Achilles

S1: Lateral
Malleolus S1: Ankle Eversion

S2: Medial Ankle S2: Knee Flex
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Appendix D.

Date: ___________________________

FISD Concussion Home Instructions

__________________________ has sustained a concussion during ____________________ today.  To make sure
s/he recovers in as timely a manner as possible please assist the athletic department in adhering to the following
recommendations:

1.  If your son/daughter is bringing this form home, then they have been evaluated as suffering from a concussion
and will need to see your family physician for further medical evaluation and treatment.

If any of the following criteria are being met, call 9-1-1 and seek emergency medical assistance:
1. Slurred speech
2. Loss of consciousness
3. Vomiting
4. Increased head pressure or complaining of the “worst headache they have had in their life”
5. Numbness or tingling in their extremities
6. Unequal or unreactive pupils
7. Obvious mental status changes: lethargy, personality changes, overly confused
8. Seizure activity

2.   Things that you CAN do:
a.   Take acetaminophen (Tylenol) only as needed
b.   Use ice packs on head or neck for comfort
c.   Eat a light diet
d.   Get some sleep (rest is very important)

3.  Things that you should NOT do:
a.   Take any NSAIDS
b.   Have excessive amounts of screen time
d.   Reading for long periods of time
e.   NO SPORTS ON YOUR OWN (including club and recreational sports)
f. Be around bright lights &/or loud noises
g.   Wake them up every hour (sleep is how the brain repairs itself)

4.  Make sure your son/daughter reports the athletic training room at FHS for follow up the next day they are at
school.

Further recommendations:

_____________________________________________________________________________________________
Natalie Handley, MAT, LAT, ATC  (830)456-3677                                                                                      Parent Signature
Lucas Scheidemantel, MS, LAT, ATC (724)513-7056
Office: (830)990-4550
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Appendix E.
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Appendix F.

6 Step Return to Play Protocol

  Exertion Level Approx. Time Exercise Sets/Reps

Step 1 50% of Max 20 Minutes Stationary Bike or Walk-Jog 1-mile 1 Set

Step 2 60% of Max 15 Minutes

T-Run, Sit-ups, Air Squats, Russian
Twists, Box Run, Variation Plank, Single
Leg Balance

3 Sets of 30s each
1 Minute Rest

Step 3 75% of Max 20 Minutes *See Above* Add weighted ball
3 Sets of 45s each
1 Minute Rest

Step 4 100% of Max Practice Non-Contact Practice 1 Set

Step 5 100% of Max Practice Full Contact Practice 1 Set

Step 6 NA NA UIL RTP Form signed and Returned NA
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Appendix G.

T-Run:

Reach Ups:

Air Squats:

Russian Twists:
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Box Run:

Variation Plank:

Single Leg Balance:

Hands on Hips, eyes closed
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Appendix H.
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Appendix I.

FISD Concussion Checklist

Date
Completed Description Initials

  Concussion Occurred  

  FISD Concussion Home Instructions Sent Home  

  FISD Concussion Home Instructions Returned  

  Initial Doctor's note received; Athlete can start RTP on ___/___/___  

  Last day symptoms were reported ___/___/___  

  Return to play (RTP) started  

  Step 1 of the RTP Completed (Exercises can be found in section IV.C.2)  

  Step 2 of the RTP Completed  

  Step 3 of the RTP Completed  

  Step 4 of the RTP Completed  

  Step 5 of the RTP Completed  

  UIL RTP Form Sent Home  

  UIL RTP Form Returned (Step 6)  

Additional Notes:

FISD Employee Signature: _____________________________________ Date: ___________________
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