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CONCUSSION GUIDELINES & MANAGEMENT PLAN 
 

 
The following procedures have been developed to aid in insuring that concussed athletes are 
identified, treated and referred appropriately, receive appropriate follow-up medical care and are 
fully recovered prior to returning to activity. 
 
The athletic department, high school nurse and athletic trainer shall review this protocol 
annually. Any changes or modifications will be reviewed and given to athletic department staff, 
including coaches and other appropriate school personnel in writing. 
 
All athletic coaches shall attend a yearly in-service meeting in which procedures for managing 
sports-related concussion are discussed.  
 
Legislation (P.L. 2010, Chapter 94) (N.J.S.A. 18A:40-41.3) enacted on December 7th, 2010 
requires each school district, charter, and non-public school that participates in interscholastic 
athletics to adopt by September 1, 2011, a policy concerning the prevention and treatment of 
sports- related concussions and other head injuries among student- athletes.  The Center for 
Disease Control estimates that 300,000 concussions are sustained during sports- related 
activity in the United States. A concussion is a traumatic brain injury (TBI) caused by a direct or 
indirect blow to the head or body. In order to ensure the safety of student-athletes, it is 
imperative that athletes, coaches, and parents/guardians are educated about the nature and 
treatment of sports- related concussions and head injuries. Allowing a student-athlete to return 
to play before recovering from a concussion increases the chance of a more serious brain injury 
that can result in severe disability and/or death. 
 
Management of Sports-Related Concussions 
Rutherford School District 
 
Medical management of sports-related concussion continues to evolve. Recently, there has 
been a significant amount of new research regarding sports-related concussions in high school 
athletes. Rutherford Board of Education (RBOE) has established this protocol to provide 
education about concussion for coaches, school personnel, parents, and athletes. This protocol 
outlines procedures for staff to follow in managing concussions, and outlines school policy as it 
pertains to return to play issues following a concussion. 
 
RBOE seeks to provide a safe return to activity for all athletes following any injury, but 
particularly after a concussion. In order to effectively and consistently manage these injuries, 
procedures have been developed to aid in insuring that concussed athletes are identified, 
treated and referred appropriately, receive appropriate follow-up medical care and are fully 
recovered prior to returning to activity. 
 
The athletic director, high school nurse, and athletic trainer shall review this protocol annually.  
Any changes or modifications will be reviewed and given to athletic department staff, including 
coaches and other appropriate school personnel in writing. 
 
All athletic coaches shall attend a yearly in-service meeting in which procedures for managing 
sports-related concussion are discussed. 
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Recognition of Concussion 
 
A concussion is a brain injury and all brain injuries are serious. They may be caused by a bump, 
blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to the 
head. They can range from mild to severe and can disrupt the way the brain normally works. 
Even though most concussions are mild, all concussions are potentially serious and may 
result in complications including prolonged brain damage and death if not recognized 
and managed properly. In other words, even a “ding” or a bump on the head can be serious. 
You can’t see a concussion and most sports concussions occur without loss of consciousness. 
Signs and symptoms of concussion may show up right after the injury or can take hours or days 
to fully appear. If your child/player reports any symptoms of concussion, or if you notice the 
symptoms or signs of concussion yourself, seek medical attention right away. 
 
Symptoms may include one or more of the following: 
1. Headache. 
2. Nausea/vomiting.  
3. Balance problems or dizziness.  
4. Double vision or changes in vision.  
5. Sensitivity to light or sound/noise. 
6. Feeling of sluggishness or fogginess.  
7. Difficulty with concentration, short-term memory, and/or confusion. 
8. Irritability or agitation.  
9. Depression or anxiety.  
10. Sleep disturbance. 
 
Signs observed by teammates, parents and coaches include: 
1. Appears dazed, stunned, or disoriented.  
2. Forgets plays or demonstrates short-term memory difficulties (e.g. is unsure of the 
 game, score, or opponent)  
3. Exhibits difficulties with balance or coordination.  
4. Answers questions slowly or inaccurately.  
5. Loses consciousness.  
6. Demonstrates behavior or personality changes.  
7. Is unable to recall events prior to or after the hit. 
 
Management and Referral Guidelines for All Staff 
 
The following situations indicate a medical emergency and require activation of the Emergency 
Medical System: 
1.  Any athlete with a witnessed loss of consciousness (LOC) of any duration should be 

spine boarded and transported immediately to nearest emergency department via 
emergency vehicle. 

2.  Any athlete who has symptoms of a concussion, and who is not stable (i.e., condition is 
worsening), is to be transported immediately to the nearest emergency department via 
emergency vehicle. 

3.  An athlete who exhibits any of the following symptoms should be transported immediately 
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to the nearest emergency department, via emergency vehicle. 
4.  Deterioration of neurological function. 
5.  Decreasing level of consciousness. 
6.  Decrease or irregularity in respirations. 
7.  Any signs or symptoms of associated injuries, spine or skull fracture, or bleeding  
8.  Mental status changes: lethargy, difficulty maintaining an alert state of consciousness, 

confusion or agitation  
9.  Seizure activity. 
 
An athlete, who is symptomatic but stable, may be transported by his or her parents. The 
parents should be advised to contact the athlete’s primary care provider, or seek care at the 
nearest emergency department, on the day of the injury. 
 
Concussion Recognition 
1. All coaches should become familiar with the signs and symptoms of concussion that are 

described above. 
2. Annual in-service with coaching staff will occur in which procedures for managing sports-

related concussion are discussed. 
3. All coaches, school nurses, Team Physicians and Athletic Trainers must complete an 

interscholastic Head Injury Training Program.  The above named shall complete the 
NFHS online “Concussion in Sports” training program or an equivalent education course.  
Additional programs may be utilized by the above named and may be completed by 
professionals of different medical knowledge and training. 

4. Prior to participation, all Parents and Students shall sign acknowledgment of the signs 
and symptoms of concussions. 

5. Prior to participation on an interscholastic team, all athletes shall take a neurological test 
in order to establish a baseline. 

 
Remove from activity 
Any athlete who exhibits signs, symptoms, or behaviors consistent with a concussion shall be 
immediately removed from the contest and shall not return to play until cleared by an 
appropriate health care professional.  When possible, a neurological post-test shall be given 
within seventy-two (72) hours of post-injury and prior to return to play. 
 
Medical evaluation referral 
The athletic trainer is responsible for notifying the athlete’s parents of the injury.  In the event 
the athletic trainer is unavailable, the coach will notify the parent. 
1. Contact the parents to inform them of the injury. Depending on the injury, either an 

emergency vehicle will transport or parents will pick the athlete up at the event for 
transport. 

2. A medical evaluation is required to begin the process of “Return to Play”. 
 
Follow-Up Care of the Student-Athlete 
Responsibilities of the school nurse after notification of student’s concussion: 
The athlete will be instructed to report to the school nurse upon his or her return to school. At 
that point, the school nurse will: 
 
1. Notify the student’s guidance counselor and teachers of the injury immediately. 
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2. Notify the student’s P.E. teacher immediately that the athlete is restricted from all physical 

activity until cleared by his or her treating physician. 
 

Return to Play (RTP) Procedures After Concussion 
Return to activity and play is a medical decision. The athlete must meet all of the following 
criteria in order to progress to activity: 
 

1.    A physician must clear an athlete diagnosed with a concussion for return to 
activity. Written clearance must come from an athlete’s primary care provider or a 
physician trained in the evaluation and management of concussions. An 
emergency room physician cannot clear the athlete to return to activity. 

2.   An athlete diagnosed with a concussion must be asymptomatic at rest (including 
mental exertion in school) for one week with no re-emergence of any signs or 
symptoms. 

3.    In addition, post-concussion neurological test result must fall in the acceptable 
range or within the reliable coefficient index. 

 
Once the above criteria are met, the athlete will be progressed back to full activity following the 
step-wise protocol detailed below (The return to play protocol must be closely supervised by the 
Certified Athletic Trainer). 
 
Progression is individualized, and will be determined on a case-by-case basis. Factors that may 
affect the rate of progression include: previous history of concussion, duration and type of 
symptoms, age of the athlete, and sport/activity in which the athlete participates. An athlete with 
a prior history of concussion, one who has had an extended duration of symptoms, or one who 
is participating in a collision or contact sport may be progressed more slowly. 
 
Steps of Functional Protocol for Return-to-Play following a Concussion 
 

1. No activity, complete physical and cognitive rest to achieve become symptom free.  The 
objective of this step is recovery. (7 days symptom free – minimum) If no symptoms, 
next day advance to: 

2. Light aerobic exercise, which includes walking, swimming or stationary cycling, keep 
the intensity < 70% maximum percentage heart rate; no resistance training.  The 
objective of this step is increased heart rate. (Day 8 – minimum) If no symptoms, next 
day advance to: 

3. Sport-specific exercise including skating, and/or running drills, no head impact 
activities. The objective of this step is to add movement. (Day 9 – minimum) If no 
symptoms, next day advance to: 

4. Non-contact training drills involving progression to more complex training drills (e.g. 
passing drills). The student-athlete may initiate progressive resistive training.  (Day 10 – 
minimum) If no symptoms, next day advance to: 

5. Following medical clearance, participation in normal training activities.  The 
objective of this step is to restore confidence and assess functional skills by the 
coaching staff. (Day 11 – minimum) If no symptoms, next day advance to: 

6. Return to Play involving normal exertion or game activity. (Day 12 – minimum) 
 

The athlete should spend a minimum of 1 day at each step (2-5) before advancing to the next. If 
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post concussion symptoms occur at any step, the athlete must stop the activity and the 
treating physician must be contacted. Depending upon the specific type and severity of the 
symptoms, the athlete may be told to rest for 24 hours and then resume activity at a level one 
step below where he or she was when the symptoms occurred. If the athlete exhibits a re-
emergence of any concussion signs or symptoms once they return to physical activity, he/she 
will be removed from activities and must return to their primary care physician or a physician 
trained in the evaluation and management of concussions. 
 
NOTE: 

 Continued post-concussive symptoms, prior concussion history, and any diagnostic 
testing results along with neurocognitive testing and physical exam, will be utilized by the 
Team Physician in establishing a timeline for an athlete’s return to activity. 

 It is important to note that this timeline could last over a period of days to weeks or 
months, or result in potential long-term medical disqualification from athletic 
participation. 

 
 
Legal References:   Public Law. 2010, Chapter 94 

N.J.S.A. 18A:40-41.3 
 
 
 

Adopted:   October 10, 2011 
Revised and renumbered: December 10, 2012 


