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Introduction and Case Law 
Bend-La Pine Schools (also referred to as the “District”) has established the Protocol for 
Procedures for Management of Concussions (“Protocol”) to educate and guide persons who 
train members of the school team, including school staff, volunteers, and contract 
coaches/instructors (“Coaches”) and certified athletic trainers (“AT”), in the treatment and 
management of student concussions and in compliance with: 

Max’s Law: Max’s law (OAR 581-022-0421) requires Oregon school districts to 
implement new concussion management guidelines for student athletes in 2010–2011.  

Jenna’s Law: Jenna's Law (Oregon Senate Bill 721) requires sports leagues or non-school 
athletic teams to educate children over 12 and adults who are involved in their teams in 
recognizing and handling concussions. 
 
Oregon House Bill 4140: Oregon House Bill 4140 requires the Department of Education 
develop a form for public education programs to use when a student has been 
diagnosed with a concussion or other brain injury. 
 
Oregon Revised Statutes 336.485: Training of coaches, participation by athletes, medical 
release from qualified health care professional, and rules.  “Health Care Professional” 
include: MD Medical Doctor; DO Doctor of Osteopathy; PA Physician’s Assistant licensed 
by the Oregon State Board of Medicine; NP Nurse Practitioner licensed by the Oregon 
State Board of Nursing; Psychologist licensed by the Oregon Board of Psychologist 
Examiners. 
 
Oregon Administrative Rule 581-022-0421: Oregon Department of Education Safety of 
School Sports-Concussion Guidance Document. 

 
This Protocol outlines procedures for staff to follow in managing brain injuries and outlines 
school policy as it pertains to a student’s resumption of activities, return to school, and/or 
return to play/sports (including games, practice, or conditioning), following a concussion. 
  
Bend-La Pine Schools seeks to provide a safe environment for all students to “Return to School” 
and/or “Return to Play” after injury. In order to manage concussions, procedures have been 
developed to aid effectively and consistently in ensuring that concussed students/athletes are 
identified, treated, referred appropriately, receive proper follow-up medical care during the 
school day, including academic assistance, and are fully recovered and returned to school with 
no academic accommodations prior to “Return to Play”. 
 
 
 
 

https://www.oregon.gov/ode/educator-resources/standards/physicaleducation/Documents/ocampguide.pdf
https://olis.oregonlegislature.gov/liz/2013R1/Downloads/MeasureDocument/SB721/Introduced
https://www.oregon.gov/ode/students-and-family/SpecialEducation/RegPrograms_BestPractice/Documents/HB%204140.pdf
https://oregon.public.law/statutes/ors_336.485
https://www.oregon.gov/ode/educator-resources/standards/physicaleducation/Documents/concussionguidance.pdf
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Recognition of Concussion  
For purposes of the Protocol common signs and symptoms of concussions (“Signs Symptoms” 
or “Symptomatic”) include: 

Signs (observed by others): 

● Student appears dazed 
● Confusion (about assignment, days of week, plays, etc.) 
● Forgets instruction or plays 
● Unsure about game, score, opponent 
● Moves clumsily (altered coordination) 
● Balance problems 
● Personality change 

● Responds slowly to questions 
● Forgets events prior to injury 
● Forgets events after the injury 
● Loss of consciousness (“LOC”) for any duration 
● Seizures 

Symptoms (reported by student): 

● Headache 
● Fatigue 
● Nausea or vomiting 
● Double vision, blurry vision 

● Sensitive to light or noise/ringing in ears 
● Feels sluggish 
● Feels “foggy” 
● Problems concentrating 
● Problems remembering 

 
These signs and symptoms identified above are indicative of probable concussion. Other causes 
or symptoms should also be considered. 
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OSAA School Sports Related Concussion Injury Protocols  
These protocols include baseline testing, participation, and response guidelines, return to play 
procedures, and return to school procedures. 

Baseline Testing 
High school athletes participating in an identified “High Risk” Oregon School Activities 
Association (OSAA) sport will be offered a baseline test prior to participating in the sport. These 
baseline tests are administered by the AT and are performed at the school. Baseline tests are 
obtained every two years, typically in the freshman and junior years of high school.  
 
All athletes in their junior year will be required to take a “new” baseline test prior to 
participating in a “High Risk” sport. Only one baseline test is required for all “High Risk” sports 
in which the athlete participates.  
 
NOTE: Per OSAA, “High Risk OSAA Sport” includes football, girls’ soccer, boys’ soccer, boys’ 
basketball, girls’ basketball, wrestling, cheerleading, and alpine skiing. 

Participation and Response Guidelines 
Athletes experiencing/exhibiting signs and symptoms of concussion will be removed from 
participation immediately. The athlete shall be evaluated by the athletic trainer or concussion 
team member (Coach) and then referred to a health care professional or emergency room. 
 
Athletes experiencing a witnessed loss of consciousness of any duration, loss of consciousness, 
vomiting or seizure should be transported immediately to the nearest hospital emergency 
department via emergency vehicle. 
 
Any athlete who has signs and symptoms, and who is not stable (i.e., condition is persisting or 
deteriorating), must be transported immediately to the nearest hospital emergency 
department via emergency vehicle.  
 
An athlete who is symptomatic, but stable, may be transported by his/her parent/guardian. The 
parent/guardian should be advised to consult with a healthcare professional or seek care at the 
nearest hospital emergency department. 
 
NOTE: Always advise parents/guardians the option of emergency transportation, even if you do 
not feel it is necessary. 

Return to Play Procedures 
Management and referral guidelines for staff procedures for concussion management include 
cognitive impairment testing and neurocognitive testing: 
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Cognitive Impairment Testing 

Cognitive Impairment Testing (altered or diminished cognitive function) with Athletic Trainer 
present:  
 

Athletic Trainer will do a sideline assessment. General cognitive status can be 
determined by simple sideline cognitive testing with SCAT-5 (See Resources).  

 
Cognitive Impairment Testing (altered or diminished cognitive function) with Athletic Trainer 
not present:  
 

Coach can perform testing using the Coaches Concussion Management Team (CMT) 
Report Form (See Resources). 

Neurocognitive Testing 

Neurocognitive testing shall be utilized by Athletic Trainers (sideline assessment) to help 
determine recovery after concussion. General cognitive status can be determined by a sideline 
cognitive test utilizing either Sway or the SCAT-5 tool. Comparisons of results are made to 
baseline testing or if baselines aren’t available, then to age matched controls. 
 
Neurocognitive Testing can evaluate multiple aspects of neurocognitive function, including 
memory, attention, brain processing speed, reaction time and post-concussion symptoms. 
 
  

https://www.swaymedical.com/sports
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OSAA School Sports Return to Play Procedure  

School Certified Athletic Trainer Expectations 

Following a suspected concussion, the Oregon Health Licensing Board requires that a certified 
athletic trainer (AT) assess the injury or provide guidance to the coach(es) of the sport the 
athlete is currently participating in (“Sport Coach”) if unable to personally attend to the athlete. 
Coach instructions follow in next section. 

Post-Injury Neurocognitive Testing 

• The AT is responsible for administering the post injury neurocognitive test. The testing 
will be performed within 72 hours if there is a question regarding diagnosis of 
concussion. Otherwise, the post injury test will be performed at the time the concussion 
symptoms resolve. 

o The AT will perform serial assessments following recommendations in the NATA 
Position Statement SCAT-5 assessment tool. 

• The AT will maintain appropriate computerized documentation regarding assessment 
and management of the injury. 

• The AT will notify the athlete’s parents/guardians and give written and verbal home and 
follow-up care instructions. 

o The AT will review the post-concussion test data with the athlete and the 
athlete’s parent/guardian; and 

o Athletes and parents/guardians sign a release for treatment and coordination of 
care to include the school nurse, CMT, and administrators as a part of their sport 
packet before playing sports. 

• The AT will refer to a health care professional when medically appropriate; and 
o The AT will forward testing results to the athlete’s health care professional, with 

parent/guardian permission and a signed Authorization to Use and/or Disclose 
Information Educational and Protected Health Information Form, and (See 
Resources). 

• The AT will notify the school nurse or Concussion Management Team, per OAR 581-022-
0421 (CMT) at the athlete’s school of the injury, within the next school day, so they can 
initiate appropriate follow-up care/recommended accommodations by the health care 
provider upon the athlete’s return to school. 

o The AT will continue to provide coordinated care with the school nurse or CMT 
for the duration of the injury/recovery; and 

o The school nurse or CMT will communicate with the athlete’s guidance counselor 
regarding the athlete’s neurocognitive and recovery status if needed; and 

o The AT will monitor the athlete and keep the school nurse or CMT informed of 
the student’s symptomatology and neurocognitive status, for the purposes of 
modifying the recommended concussion accommodation guidelines from the 
health care provider as appropriate for the student.  
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Coach Expectations 
When a concussion is suspected, coaches shall follow the general principles of Recognize, 
Remove, Refer, and Return.  
 
Recognize Concussion Signs and Symptoms  

• Use of Coaches/CMT Concussion Report Form (See Resources) to record signs and 
symptoms, copy should be given to parent/guardian at the time of the incident.  
 

Remove from Activity 

• If a coach suspects the athlete has sustained a concussion, the athlete shall be removed 
from activity immediately and for the day.  

o Any athlete who exhibits signs and symptoms following an observed or 
suspected blow to the head or body will be removed immediately from 
participation, assessed, and will not be allowed to return to participation that 
day.  

 
Refer the Athlete for Medical Evaluation 

• Coaches shall report all head injuries to the AT, CMT, or school nurse within the next 
school day or sports activity (whichever comes first) for medical assessment and 
management, for coordination of instructions and follow-up care.  

• Coaches should seek assistance from the host site AT if at an away contest.  

• If the AT is unavailable, or the athlete is injured at an away event, the sport coach is 
responsible for: 

o Contacting the athlete’s parent/guardian to inform them of the injury and to 
plan for them to pick-up the athlete.  

o Providing the AT, CMT, or school nurse with the athlete’s name and phone 
number so that the AT, CMT, or school nurse can initiate follow-up. Additional 
copies are available from the AT.  

o Reminding the athlete to report directly to the school nurse or CMT before 
school starts on the day the student returns to school after the injury.  

• In the event that an athlete’s parents cannot be reached, and the athlete is able to be 
sent home: 

o The AT or coach should ensure that the athlete will be with a responsible 
individual, who is capable of monitoring the athlete and understanding the home 
care instructions, before allowing the athlete to go home.  

o The AT or coach should continue efforts to reach the parent/guardian. 
o If there is any question about the status of the athlete, or if the athlete is not 

able to be monitored appropriately, the athlete should be referred to the 
emergency department at the nearest hospital for evaluation. The AT or coach 
should accompany the athlete and remain with the athlete until the athlete’s 
parent/guardian arrives.  

o Athletes exhibiting signs and symptoms of a concussion are not permitted to 
drive themselves home.  
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Return to Play After Suspected Concussion 

• Following a concussion, the athlete will not be permitted to Return to Play until they 
have completed the following steps in this subsection until the athlete: 

o No longer exhibits signs, symptoms, or behaviors consistent with a concussion at 
rest and with exertion (including mental exertion in school). 

o Is participating in full school hours and classroom activities without 
accommodations, except for the need for more time for makeup work. 

o Has a valid baseline test and is within normal range of baseline on post-
concussion neurocognitive testing. 

o Does not have a baseline, then is testing within a range consistent with their 
academic performance and compared to age matched controls.  

• And the athlete has: 
o OSAA Concussion Return to Participation Medical Release Form; and  
o Completed and signed by a health care professional. (See Resources); and 
o Graduated Return-to-Sport (RTS) Strategy (See Resources) 

 
Progression will be monitored by the AT. 

Training 
• All coaches shall receive annual training (no less than once every twelve months), prior 

to initiation of the season for the sport in which that coach instructs or trains, to learn 
how to recognize the symptoms of a concussion.  

o Each school in the district that sponsors athletics shall annually develop a list of 
all coaches, identify the resources to be used to provide the training, develop 
training timelines for all coaches, and document that each coach completes the 
training. 
o Annual training will be tracked and documented annually by the school 

athletic director in the NFHS learning center and the OSAA website. 

• Annual training shall include training on the following topics: 
o Training in how to recognize the signs and symptoms of a concussion. 
o Training in strategies to reduce the risk of concussions.  
o Training in how to seek proper medical treatment for a person suspected of 

having a concussion. 
o Training in procedures of how an athlete may safely return to participation. 
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Return to School Procedure for All Students 
Follow-Up Care of the Student During the School Day (Includes OSAA 
students) 

Responsibilities of the school nurse or CMT after notification of a student’s 

suspected concussion. 

 
The student will be instructed to report to the school nurse or CMT for Return to School 
procedures; and 
 

For all students: The Mild TBI/Concussion Temporary Accommodations Plan Form 
(Appendix E) for all students.  

o Refer to health care professional recommendations for rest periods.  
o Students should return to light activity following concussion guidelines. 
o The school nurse or CMT will supervise the “Return to School” progression and 

determine the athlete’s status in the progression with physician 
recommendations. 

o The AT or CMT will supervise the “Return to Play” and determine the athlete’s 
status in the progression with health care provider recommendations.  

o The AT or CMT and athlete will discuss appropriate activities for each day the 
athlete participates in high school athletics. The athlete’s participation will be 
limited to those appropriate activities until the AT or CMT instructs 
otherwise.  

o The athlete should see the school nurse, CMT or counselor as needed for re-
assessment and instructions until he/she has progressed to the “Return to 
Play” progression. 

o The athlete should see the AT or CMT member as needed for re-assessment 
and instructions until he/she has progressed to unrestricted activity and 
received written clearance for “Return to Play”.  No additional testing is 
required once cleared to play. 

 
For OSAA athletes and athletes participating in a Bend-La Pine Schools sponsored sport: 
In addition to the Mild TBI/Concussion Temporary Accommodations Plan Form 
(Appendix E), the OSAA Concussion Return to Participation Form (Appendix D) will need 
to be completed by the health care professional. It is the expectation that coaches who 
coach athletes participating in a Bend-La Pine Schools sponsored sport follow the OSAA 
Graduated, Stepwise Return-to-Participation Progression as noted on the OSAA 
Concussion - Return to Participation Medical Release Form. 

o The AT should be notified if the school nurse or CMT receives notification of 
a concussion from someone other than the AT. 

o Refer to health care professional recommendations for rest periods.  
o Students should return to light activity following concussion guidelines. 
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o No additional testing is required once cleared to play. 
 
Notify the student’s guidance counselor and teachers of the injury and that a concussion 
accommodation plan has been developed. The student’s physical education teacher should be 
notified that the athlete is restricted from physical activity until further notice from the school 
nurse or CMT. Should a student require academic support, educators will be provided strategies 
that may help the concussed student succeed in the recovery process. 

Responsibilities of the student’s guidance counselor. 

• Monitor the student closely and recommend appropriate academic accommodations 
(refer to Mild TBI/Concussion Temporary Accommodations Plan Form (Appendix E) for 
students who are exhibiting post-concussion symptoms.  

• Communicate with the school nurse or CMT on a regular basis to provide the most 
effective care for the student.  

• School nurse or CMT will consult with HDESD concussion coaches for students who 
continue to report symptoms who did not receive a medical evaluation/clearance 
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Review Cycle 
Given that concussion related knowledge and best practices are rapidly evolving, Bend-La Pine 
Schools will periodically re-evaluate and update the Protocol and Procedures for Management 
of Concussions.  It is recommended that we Bend-La Pine Schools review the Protocol every 
year on May 1, for completion by June 1.  
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Graduated Return to Sport Strategy  
 

Table 1    Graduated Return-to-Sport (RTS) Strategy 

Stage      Aim                                                       Activity                                                                                                                                    Goal of each step 

1              Symptom-limited activity                 Daily activities that do not provoke symptoms                                                               Gradual reintroduction of work/school activities 

2              Light aerobic exercise                       Walking or stationary cycling at slow to medium pace. No resistance training        Increase heart rate 

3              Sport-specific exercise                      Running or skating drills. No head impact activities                                                      Add movement 

4              Non-contact training drills               Harder training drills. May start progressive resistance training                                 Exercise, coordination, and increased thinking 

5              Full contact practice                          Following medical clearance, participate in normal training activities                       Restore confidence and assess functional skills  

6              Return to sport                                   Normal game play 

 

 

NOTE: An initial period of 24-48 hours of both relative physical rest and cognitive rest is recommended before beginning the RTS 
progression. There should be at least 24 hours (or longer) for each step of the progression. If any symptoms worsen during exercise, 
the athlete should go back to the previous step. Resistance training should be added only in the later stages (stage 3 or 4 at the 
earliest). If symptoms are persistent (e.g., more than 10–14 days in adults or more than 1 month in children), the athlete should be 
referred to a healthcare professional who is an expert in the management of concussion.  
 
- McCrory P, et al. Br J Sports Med 2017;01-10. Doi10.1136/bjsports-2017-097
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1Davis GA, et al. Br J Sports Med 2017;0:1–8. doi:10.1136/bjsports-2017-097506SCAT5

To download a clean version of the SCAT tools please visit the journal online (http://dx.doi .org/10.1136/bjsports-2017-097506SCAT5)

© Concussion in Sport Group 2017

SCAT5 © Concussion in Sport Group 2017

SCAT5©

WHAT IS THE SCAT5?

The SCAT5 is a standardized tool for evaluating concussions 
d esig ne d fo r use by p hysic ians an d lice nse d he althc are 
professionals1. The SCAT5 cannot be perform ed correctly 
in less than 10 minutes.

If  yo u  a re  n o t a  p h y s ic ia n  o r lic e n s e d  h e a lth c a re  p ro fe s s io n a l, 
p le a s e  u s e  th e  C o n c u s s io n  R e c o g n it io n  To o l 5  (C R T 5 ). T h e  
SCAT5 is to be used for evaluating athletes aged 13 years 
a n d  o ld e r.  F o r  c h ild re n  a g e d  12  y e a rs  o r  y o u n g e r, p le a s e  
use the Child SCAT5. 

P r e s e a s o n  S C A T 5  b a s e l in e  te s t in g  c a n  b e  u s e f u l  fo r  
interpreting post-injury test scores, but is not required for 
th a t  p u rp o s e .D e ta ile d  in s tru c tio n s  fo r  u s e  o f  th e  S C AT 5  a re  
p ro v id e d  o n  p a g e  7. P le a s e  re a d  th ro u g h  th e s e  in s tr u c t io n s  
c a re fu lly  b e fo re  te s tin g  th e  a th le te . B r ie f  v e rb a l in s tru c tio n s  
fo r e a c h  te s t a re  g iv e n  in  ita lic s . T h e  o n ly  e q u ip m e n t re q u ire d  
for the tester is a watch or timer.

This tool may be freely copied in its current form for dis-
tribution to individuals, teams, groups and organizations. 
It should not be altered in any way, re-branded or sold for 
com m ercia l gain. A ny revisio n, translation or reproductio n 
in a dig ital form  requires specific approval by the C oncus-
sion in Sport Group.

Recognise and Remove

A  h e a d  im p a c t b y  e ith e r a  d ire c t b lo w  o r in d ire c t tra n s m is s io n  
o f fo rc e  c a n  b e  a s s o c ia te d  w ith  a  s e rio u s  a n d  p o te n tia lly  fa ta l 
brain injury. If there are significant concerns, including any 
o f  th e  re d  fla g s  lis te d  in  B o x  1 , th e n  a c tiv a tio n  o f  e m e rg e n c y  
p ro c e d u re s  a n d  u rg e n t  t ra n s p o r t  to  th e  n e a re s t  h o s p ita l 
should be arranged.

Patient details

Name:  

DOB:  

Address:  

ID number:  

Examiner:  

Date of Injury:        Time:  

Key points

• A n y  a th le te  w ith  s u s p e c te d  c o n c u s s io n  s h o u ld  b e  R E M O V E D  
F R O M  P L A Y, m e d ic a lly  a s s e s s e d  a n d  m o n ito re d  fo r  
d e te r io r a t io n . N o  a th le te  d ia g n o s e d  w ith  c o n c u s s io n  
should be returned to play on the day of injury.

• If  a n  a th le te  is  s u s p e c te d  o f  h a v in g  a  c o n c u s s io n  a n d  
m e d ic a l p e r s o n n e l a re  n o t  im m e d ia te ly  a v a ila b le , th e  
athlete should be referred to a medical facility for urgent 
assessment.

• A th le te s  w ith  s u s p e c te d  c o n c u s s io n  s h o u ld  n o t  d r in k  
a lc o h o l, u s e  re c re a tio n a l d ru g s  a n d  s h o u ld  n o t d r ive  a  m o to r  
vehicle until cleared to do so by a medical professional.

• Concussion signs and symptoms evolve over time and it 
is important to consider repeat evaluation in the assess-
ment of concussion.

• T h e  d ia g n o s is  o f  a  c o n c u s s io n  is  a  c lin ic a l ju d g m e n t , 
m a d e  b y  a  m e d ic a l p ro fe s s io n a l. T h e  S C AT 5  s h o u ld  N O T  
b e  u s e d  b y  i ts e lf  to  m a k e , o r  e x c lu d e , th e  d ia g n o s is  o f 
c o n c u s s io n . A n  a th le te  m a y  h a ve  a  c o n c u s s io n  e v e n  if  
their SCAT5 is “normal”.

Remember:

• T h e  b a s ic  p r in c ip le s  o f fi rs t a id  (d a n g e r, re s p o n s e , a ir w a y, 
breathing, circulation) should be followed.

• D o  n o t a t te m p t to  m o ve  th e  a th le te  (o th e r th a n  th a t re q u ire d  
for airway management) unless trained to do so.

• A s s e s s m e n t fo r a  s p in a l c o rd  in ju r y  is  a  c r itic a l p a r t o f th e  
initial on-field assessment.

• D o  n o t  re m o v e  a  h e lm e t o r  a n y  o th e r  e q u ip m e n t u n le s s  
trained to do so safely.

SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION
DEVELOPED BY THE CONCUSSION IN SPORT GROUP

FOR USE BY MEDICAL PROFESSIONALS ONLY

supported by

1

 BJSM Online First, published on April 26, 2017 as 10.1136/bjsports-2017-097506SCAT5

Copyright Article author (or their employer) 2017. Produced by BMJ Publishing Group Ltd under licence. 
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SCAT-5 (Sport Concussion Assessment Tool)  
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Coaches CMT Reporting Form 
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Authorization to Use and/or Disclose Information Educational 
and Protected Health Information

 

 

 

     Authorization to Use and/or Disclose Information 
Educational and Protected Health Information 

Bend-La Pine Schools 
520 NW Wall Street, Bend, OR  97703 / 541-355-1000 

 
Date:        

 
Dear:        

 Parent/Guardian   or student if 18 years or older 

 
Bend-La Pine Schools would like permission to exchange confidential information regarding: 
 
                    

Student’s Legal Name: Birthdate Current School / Grade 
     

Records will be reviewed for the purpose(s) of:       

      

      

 
Confidential information will be released and/or exchanged between: 
 

School or Agency: (If appropriate)              Bend-La Pine Schools / School or Department:  
      &       

   

Name:       

 

Name:              

Address:       Address:         

City:       State:       Zip:       City:            State:       Zip:       

 
 

I understand that the information to be released / exchanged may include: 
 
  PROGRESS RECORDS: Transcripts of grades and courses, attendance records, tests relating specifically to achievement or 

measurement of performance ability, and health records.  
 
  BEHAVIORAL RECORDS:  Psychological (intelligence) tests, personality evaluations, records of conversations and written 

transcripts of incidents relating specially to student behavior.  
 
  SPECIAL EDUCATION RECORDS:  Any IEPs, progress or behavioral records relating to the provision of Special Education and 

medical records.  
 
  OTHER:  (MDT evaluations, agency reports, etc.):  

 
I further understand that confidential information will not be shared with agencies or individuals without my written permission. 
My consent is voluntary and unless revoked shall stand as valid for one year from the date of my signature. 
 
  Yes, I give consent         

 Signature                                                     Relationship to Student (self, if 18 or older) Date 

 
  No, I do not consent         

 Signature                                                     Relationship to Student (self, if 18 or older) Date 

  
Please return this form to:       at       

 
    Reference: JO-AR 

Revised 1/2017 

 



 

 
 

28 

 

 
 



 

 
 

29 

 
  



 

 
 

30 

 

  

Oregon School Activities Association 
25200 SW Parkway Avenue, Suite 1 

Wilsonville, OR  97070 

503.682.6722      FAX 503.682.0960      http://www.osaa.org 

Forms – Concussion‐Return to Participation   07/11  2019‐2020 OSAA Handbook 

The Oregon School Activities Associations’ (OSAA) Sports Medicine Advisory Committee has developed a physician release form for 
students to return to participation following a concussion.  The committee reviewed extensively the literature available on 
concussions in sport.  No definitive data exists that allow us to absolutely predict when a student with a concussion can safely return 
to participation.  We have found significant differences that exist among physicians relating to when they will permit a student to 
return to participation after having a concussion. 

Neither the OSAA nor the Sports Medicine Advisory Committee presumes to dictate to professionals how to practice medicine.  
Neither is the information on this form meant to establish a standard of care. The committee does feel, however, that the guidelines 
included on the form represent a summary consensus of the literature.  The committee also feels that the components of the form 
are very relevant to addressing the concerns of coaches, parents, students, and physicians that lead to the research into this subject 
and to the development of this form. 

GOALS FOR ESTABLISHING A WIDELY USED FORM: 

1. Protect students from further harm.  Young students appear to be particularly vulnerable to the effects of concussion.  They 
are more likely than older students to experience problems after concussion and often take longer to recover.  Teenagers also 
appear to be more prone to a second injury to the brain that occurs while the brain is still healing from an initial concussion.  
This second impact can result in long‐term impairment or even death.  The importance of proper recognition and 
management of concussed young students cannot be over‐emphasized. 

2. Allow students to participate as soon as it is reasonably safe for them to do so. 

3. Establish guidelines to help minimize major differences in management among physicians who are signing “return to 
competition forms”.  Consistent use of these guidelines should minimize students from returning to participation too soon 
and protect them from inequalities as to who can or cannot participate. 

4. Provide a basis to support physician decisions on when a student can or cannot participate.  This should help the physician 
who may face incredible pressure from many fronts to return a student to competition ASAP.  This can involve “Joe Blow who 
rides the bench” or the next state champion with a scholarship pending. 

IMPORTANT COMPONENTS FOR AN EFFECTIVE FORM: 

1. Inclusion of the latest consensus statements so physicians will understand that students must be symptom free at rest and 
exertion and complete a graduated return to participation.  Returning students at an arbitrary date is not an option. 

2. Inclusion of the date and nature of injury as well as earliest date to return to participation to minimize the need for a family to 
incur the expense of additional office visits to return for clearance after completing a graduated return to participation. 

3. Inclusion of consensus statements and return to participation progression before returning the student to participation as 
discussed above. This should enhance the likelihood that all students are managed safely and fairly. 

4. Inclusion of all of the components discussed has the potential to remove liability from a school making a medical decision.  If a 
return to participation is questioned, the school’s role could appropriately be only to see if the student can provide a fully 
completed medical release form allowing the student to return to participation. 

Note to Physicians/Health Care Professionals:  Please familiarize yourself with the “Summary and Agreement Statements of 
International Conferences on Concussion in Sport”, from Vienna in 2001, Prague in 2004, and Zurich in 2008.  These documents 
summarize the most current research and treatment techniques in head injuries.  The most noteworthy items to come from these 
conferences are the discontinuation of initial symptom based grading scales and the addition of standardized return to participation 
guidelines.   

Note:  ImPACT stands for Immediate Post‐Concussion Assessment and Cognitive Test.  It is sophisticated software developed to help 
sports‐medicine clinicians evaluate recovery following concussion.  ImPACT evaluates multiple aspects of neurocognitive functioning 
including memory, brain processing speed, reaction time, and post‐concussive symptoms.  For information on implementing a 
baseline‐testing program, contact the Oregon Concussion Awareness & Management Program (OCAMP) at http://cbirt.org/ocamp. 

Note:  In 1990, the AMA recognized the certified athletic trainer as an allied health care professional.  In 1998, a resolution passed 
urging all schools to provide the services of a certified athletic trainer for student‐athletes (AMA Resolution 431, A‐97).  For more 
information on athletic trainers, contact Oregon Athletic Trainers’ Society via their website:  http://oatswebsite.org.   

This form may be reproduced, if desired.  In addition, the OSAA Sports Medicine Advisory Committee would welcome comments for 
inclusion in future versions, as this will continue to be a work in progress. 
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Mild TBI/Concussion Temporary Accommodations Plan 

These are recommendations and over time may need to be adjusted through the school Concussion Management Team. If any questions 
or concerns please call your provider. **PLEASE SIGN BACK OF FORM ROI** 

Patient name: _______________________________________________________________    Date: _________________    

Current symptoms: □ Headaches    □ Difficulty remembering    □ Sensitivity to light    □ Fatigue    □ Decreased attention          

□Other:__________________________________________________________________________________________                                               

Physician Name: ______________________________  Phone: _____________________    Physician Signature: ___________________________ 

 The patient will be reevaluated for revision of these recommendations in ________ weeks.    Date: __________________ 

□ These Are Initial Recommendations   □ These Are Follow-Up Recommendations    

Area Requested Accommodations Comments/ Clarifications 

Attendance  

□   No School until ____________________ 
□   Partial School day as tolerated by student 
□   Full school day as tolerated by student 

 

Breaks 

□   If symptoms appear/worsen, allow student to go to quiet area or nurse’s  
office; if no improvement after 30 min allow dismissal to home 
□   Water bottle in class / snack every 3-4 hours as needed 
□   Allow breaks during the day as needed by student or school personnel 

 

Visual Stimulus 

□   Limit iPad use 
□   Limited computer, TV screen, bright screen use 
□   Allow handwritten assignments or more instructions for homework 
□   Allow student to wear sunglasses/hat in school, seat student away from   
windows and bright lights 
□   Change classroom seating to front of room as necessary 

 

Auditory Stimulus 

□   Avoid loud classroom activities and/or classes (i.e. band, shop, choir) 
□   Lunch in a quiet place with a friend 
□   Allow student to wear earplugs as needed 
□   Allow class transitions before bell 

 

School Work 

□   Simplify tasks 
□   Reduce overall amount of in-class work or homework to essentials.  
□   No homework  
□   Extra tutoring/assistance requested 
□   May begin make-up of essential work (critical tasks only, consider 
alternative ways for student to demonstrate knowledge) 
□   Provide extended time to complete assignments and/or shortened 
assignments 

 

Testing 

□   No or limited testing during recovery periods (midterms, finals, 
standardized, unit tests) until student is cleared. 
□   Additional time/untimed testing 
□   No more than one test a day 
□   Provide extended time to take tests in a quiet environment (do not mark 
if student is deferred from test taking) 

 

Emotional Development Plan 

□   Develop an emotional support plan for the student (may include an adult 
with whom the student can talk, if feeling overwhelmed)  

Physical Activity 

□   No physical exertion/athletics/gym/recess 
□   Walking in PE/recess only 
□   May begin return to play (see OSAA form) 

 

Extracurricular Activities 

□   Ok to participate in school dances 
□   Ok to attend school/sporting events/field trips (Please specify) 
□   Other (Please specify)  

 

Parents: Please share this document with your School Nurse or Concussion Management Team.   

Mild TBI/Concussion Temporary Accommodations 
Plan 
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