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7. Concussion Assessment and Treatment 

Title of Policy: Concussion Education, 
Assessment and Treatment Guidelines 

Number: 7 

Revision Date: June 3, 2021 Effective Date: August 2, 2021 

Approved Date: July 1, 2021 Approved By: Dr. Michael Moser 

 
Purpose: 
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. University of Florida’s High School Outreach Program has established this protocol to 
provide education about concussion for coaches and school personnel.  This protocol outlines 
procedures for staff to follow in managing concussions, and outlines policy as it pertains to return 
to activity issues following a concussion. 
 
Our goal is 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.  It is important that the athlete receive appropriate follow-up medical 
care. If academic accommodations are needed, it is important that the school nurse be made 
aware of the athletes restrictions. It is important that the athlete is fully recovered and cleared 
by an appropriate physician prior to returning to full activity.   
 
Policy Statement: 
This policy describes the policy and procedures for the prevention, pre-season testing, 
recognition, diagnosing and, when necessary, the treatment of concussions for 
students/athletes. 
 
This policy should be a living, working, continually reviewed and updated as appropriate, as the 
organization and our community changes. 
 
Scope:  
This policy applies to all parties who are associated with the medical care of student-athletes. 
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Site Specific Policy: 

“Concussion is a brain injury and is defined as a complex pathophysiological process affecting 

the brain, induced by biomechanical forces.” Consensus Statement on Concussion in Sport: 

the 5th International Conference on Concussion in Sport Held in Berlin, October 2016” 

 
Pre-Season 

• Before the start of football practices, all ATs should discuss with their team physician the 
guidelines they intend to use in the assessment and treatment (return-to-play) of 
concussions. 

• To facilitate the assessment and treatment of concussions, the AT and team physician 
should employ the same assessment tools, definitions and guidelines.  Each AT, together 
with the team physician, may establish and document his or her own independent 
guidelines for approval by the Outreach Manager.   

• In lieu of approved independent guidelines, each affiliated clinical site will employ the 
following guidelines based on the FHSAA Concussion Action Plan (2013) and the Berlin 
Statement.   

• Each AT will use SCAT5 and ImPACT for baseline and post-concussion testing.  Preseason 
testing should be completed on all athletes participating in football, soccer, 
lacrosse, wrestling and flag football.  This testing must be completed prior to their 
participation in contact drills. 

o Each student athlete participating in the sports above, will retake the SCAT5 every 
year  

o Each student athlete participating in the sports above, will retake the ImPACT test 
every two years. 

• The athletic trainer should: 
o Perform, record, and review pre-season testing 
o Have pre-season baseline SCAT5, PPE’s and consents available in sideline medical 

kit. 
 

Sideline Evaluation 

• The AT may remove any athlete from activity for further evaluation at his/her discretion; 
this includes following a mechanism with the potential to cause a concussion. 

• The sideline evaluation shall include each component of the SCAT5 (Appendix 7B) and 
vestibular/oculomotor screening within their cranial nerves assessment; the only 
exception is the case in which the balance and coordination components are 
contraindicated.  

• After repeated sideline evaluations and monitoring of an athlete, the AT (upon his/her 
discretion), may return any athlete to activity that did NOT experience, display or describe 
ANY of the signs or symptoms outlined on the SCAT5.   

https://seata.org/resources/Pictures/Sport%20concussion%20assessment%20tool%20-%205th%20edition%20(1).pdf
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• The AT must continue to monitor the athlete for any delayed onset of concussion 
symptoms and must remove the athlete from activity immediately if signs or symptoms 
occur. 

 
Communication 

• The athletic trainer should give any and all student-athletes who experience a concussion 
a Concussion Take Home Referral Form (Appendix 7C) and AT18 form (Appendix 7D) to 
take home to their parent/guardian, or the forms will be given directly to the 
parent/guardian by the AT with more specific procedures to follow through the rest of 
the day and night. If the athlete’s parent/guardians are not present at time of injury, the 
athletic trainer is responsible for contacting the parent/guardians as soon as possible to 
explain the take home form sent home with the athlete. 

• The athletic trainer should contact the nurse (as applicable) to inform him/her that the 
student-athlete sustained a concussion and explain any academic accommodations that 
need to be made. 

• The athletic trainer is responsible for writing a SOAP note documenting this encounter in 
Epic. If athletic trainer chooses to also use a hard copy SOAP note, the athletic trainer will 
file it in the athlete’s individual file folder. 

• In events where the AT provides care for the visiting team, for any athlete with a 
suspected concussion, the AT should contact the visiting schools’ contracted AT. If there 
is not an AT contracted to the visiting school, the AT should contact the athlete’s 
parent/guardian.  
 

Emergency Management 

• 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. 

• In addition, any athlete who exhibits any of the following symptoms should be 
transported immediately to the nearest emergency department, via emergency vehicle. 
If he/she experienced amnesia lasting longer than 10 minutes, or meets any of the criteria 
outlined in the SCAT5 including: 

o Unconsciousness/loss of consciousness  
o Amnesia lasting longer than 10 minutes 
o Glasgow Coma score less than 15 
o Abnormal cranial nerve assessment 
o Progressive, worsening symptoms or new neurologic signs 
o Decrease or irregularity in respirations 
o Signs of basilar skull fracture (battle sign, otorrhea, cerebrospinal fluid tinorrhea, 

raccoon eyes) 
o Mental status changes: lethargy, difficulty maintaining arousal, confusion or 

agitation 
o Seizure activity  
o Vomiting 
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• The AT should notify the parent/guardian, athletic director, staff AT, team physician and 
outreach manager as soon as practical if EMS is activated 

• The AT should collect appropriate documents (consent, contact info, etc.) to aid the EMS 
and hospital staff 

• The AT should monitor an athlete with a concussion continuously from the time of the 
injury until the athlete’s condition completely clears or the athlete is referred and 
transported for further care or released to the parents or other responsible adult. 

• The AT should designate an adult (member of the medical team or assistant coach) to 
accompany the student-athlete to the hospital if the parent/guardian is not on site. 

• Any athlete that is symptomatic but stable may be transported by his/her parents or 
guardian at the AT’s approval. The AT should advise the parents or guardian to contact 
the athlete’s primary care provider, or seek care at the nearest emergency department, 
on the day of the injury. 
 

After a Suspected or Confirmed Concussion that does not Require Emergency Care 

• The AT may remove any athlete from activity for further evaluation at his/her discretion; 
this includes following a mechanism with the potential to cause a concussion. 

• The sideline evaluation shall include each component of the SCAT5; the only exception is 
the case in which the balance and coordination components are contraindicated.  

• After repeated sideline evaluations and monitoring of an athlete, the AT (upon his/her 
discretion), may return any athlete to activity that did NOT experience, display or describe 
ANY of the signs or symptoms outlined on the SCAT5.  In such cases, the AT must continue 
to monitor the athlete for any delayed onset of concussion symptoms and must remove 
the athlete from activity immediately if signs or symptoms occur. 

• The AT should provide oral instructions and the Concussion Take Home Referral Form 
(Appendix 7C) for home care to the athlete’s parent/legal guardian. 

• The AT should refer the athlete to a licensed MD or DO familiar in the evaluation and 
management of concussion. 

• Note: use of inappropriate health-care professionals 
o In the case when an athlete with a suspected concussion is removed from 

participation and a subsequent visit to a health-care professional (e.g. emergency 
department, family physician or pediatrician) yields a diagnosis outside of the 
current practice guidelines (e.g. ‘no concussion’ or ‘return to play without 
restriction’), the athlete may not participate.  The AT should speak to the 
parent/guardian and refer the athlete to a more appropriate health-care 
professional that is familiar with the current practice guidelines for the evaluation 
and management of concussion.  

o If the athletic trainer’s assessment reveals the athlete has sustained a concussion, 
the athlete will be required to complete the return to play protocol as outlined in 
the AT-18 (Appendix 7D) before returning to full participation in their sport. 

• In events where the AT provides care for the visiting team, for any athlete with a 
suspected concussion, the AT should contact the visiting schools’ contracted AT. If there 
is not an AT contracted to the visiting school, the AT should contact the athlete’s 
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parent/guardian. The athletic trainer is responsible for writing a SOAP note documenting 
this encounter in Epic. If athletic trainer chooses to also use a hard copy SOAP note, the 
athletic trainer will file it in the athlete’s individual file folder. 
 

When to Disqualify an Athlete 

• Any disqualification decision (for the day or season) should follow the guidelines of the 
Berlin Statement and FHSAA Concussion Action Plan (2013).   

• Any athlete who exhibits or reports signs, symptoms, or behaviors consistent with a 
concussion shall be immediately disqualified from returning to activity on the day of the 
injury.   

• Any recommendation to discontinue competitive sports for a season should include serial 
and comprehensive evaluations by a physician trained in the management of concussions.  

• The AT should be more conservative with athletes who have a history of concussion.  
Athletes with a history of concussion are at increased risk for sustaining subsequent 
injuries as well as for slowed recovery of self-reported post-concussion signs and 
symptoms, cognitive dysfunction, and postural instability after subsequent injuries.   

• See ‘Mechanics for Removal from Athletic Contest’ in the FHSAA Handbook. 
 
Home Care 

• Instruct the athlete with a concussion to avoid taking medications except acetaminophen 
after the injury. 

• Instruct the athlete to avoid ingesting alcohol, illicit drugs, or other substances that might 
interfere with cognitive function and neurologic recovery. 

• Provide a Concussion Take Home form to the athlete and parent, guardian / responsible 
adult. The AT should also explain to the parent/guardian what to expect as the treatment 
plan before the athlete will be able to return to full participation. 

 
Special Considerations for the Young Athlete 

• Because damage to the maturing brain of a young athlete can be catastrophic (i.e., almost 
all reported cases of second-impact syndrome are in young athletes), athletes under age 
18 years should be managed more conservatively, using stricter return to activity 
guidelines than those used to manage concussion in the more mature athlete. 

 
Graded Return to Activity Protocol  

• The majority (80–90%) of concussions resolve in a short (7–10 day) period, although the 
recovery period may be longer in children and adolescents. 

• The return to activity decision should follow the guidelines described in the Berlin 
Statement and the FHSAA Concussion Action Plan (2013). 

• Once an athlete no longer has signs, symptoms, or behaviors of a concussion for a 24 hour 
period and is cleared to return to activity by a health-care professional (MD/DO signed 
AT18 form), he/she should proceed in a step-wise fashion under the supervision of a 
physician or AT to allow the brain to re-adjust to exercise.   
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• The return to activity program schedule may proceed as below following medical 
clearance: 

o Step 1: Light aerobic exercise; interval bike, walking, jogging or light circuit training 
to <70% max permitted heart rate 

o Step 2: Sport-specific exercise (no contact or head-impact activities); sprints, drills, 
circuit training  

o Step 3: Complex (non-contact) drills/progressive resistive exercises; sprints, 
bounding, plyometric workout, vertical jumps, limited non-contact sport-specific 
drills 

o Step 4: Full-contact practice, controlled return to practice with monitoring for 
symptoms  

• No more than 1 step can be performed on the same day, which allows monitoring of both 
acute (during the activity) and delayed (within 24 hours after the activity) symptoms. The 
athlete should be monitored periodically throughout and after these sessions with 
objective assessment measures to determine whether an increase in intensity is 
warranted. If the athlete’s symptoms return at any point during the progression, at least 
24 hours without symptoms must pass before the protocol is reintroduced, beginning at 
the previous step. 

• Once the athlete is 100% symptom free, has successfully completed the RTP and the AT 
believes they are ready to return to play, the AT completes the appropriate components 
of form AT18 and consults the treating physician. The AT must receive the completed and 
signed AT18 form from an MD or DO. The AT may still hold the athlete out of activity if 
he/she suspects the athlete still has signs and symptoms of a concussion or the athlete 
did not complete a standardized RTP. 

• The final approval for full return to normal activity requires the physician’s completion of 
page 2 of form AT18.  This form should be kept on file at the school as well as in Epic 
(scanned and uploaded).  

• The athletic trainer, under the physician’s guidelines, has the final say in all return to 
play decisions. 

 
Documentation 

• At a minimum, the AT must document (and record in Epic) all pertinent information 
surrounding any concussions (injury evaluation and management), including:  

o mechanism of injury 
o initial signs and symptoms 
o state of consciousness  
o findings on serial testing of symptoms and neuropsychological function and 

postural-stability tests (noting any deficits compared with baseline); SCAT5 results 
(scanned or entered manually) 

o instructions given to the athlete and/or parent 
o recommendations provided by the physician 
o graded return to activity progression, including dates and specific activities 

involved in the athlete’s return to participation  
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o relevant information on any history of concussion and associated recovery 
pattern(s) 

o communication with the parents, coach, physician, school nurse or designated 
school administrator 

• The AT must also upload baseline and post injury SCAT5’s (as applicable) into Epic via 
Haiku. 

 
 
 
Documentation Storage 
 
SCAT5: Each athletic trainer will keep a hard copy of baseline SCAT5 on each athlete (football, 
wrestling, soccer, lacrosse) in an individual folder. If an athlete sustains a possible concussion, 
the athletic trainer is responsible for completing another SCAT5 with the athlete at time of injury. 
The athletic trainer should either make a copy of the baseline and post injury SCAT5 to send to 
the physician with the athlete OR email copies to the physician they are seeing.  
 
ImPACT test: Each athlete playing football, wrestling, soccer, flag football and lacrosse will be 

impact tested every two years. If an athlete sustains a concussion, the athletic trainer should 

document baseline scores in epic when they input the athlete’s initial evaluation.  

Vestibular/Ocular Motor Screening: If an athlete sustains a suspected concussion, the athletic 

trainer will use vestibular/ocular motor screening as part of their assessment. The athletic trainer 

may choose to use the VOMS handout in helping assess for a concussion. If they choose to use 

that handout, the original hard copy of the VOMS assessment will go in the athlete’s individual 

folder 

Concussion Take Home Guidelines: If an athlete sustains a suspected concussion, the athletic 

trainer is responsible for getting contacting the athlete’s parent/guardian. The athletic trainer 

will also provide the athlete with a concussion take home guideline to bring home to their 

parent/guardian for further instruction. A hard copy does not need to be placed in the athlete’s 

individual folder, however documentation in Epic should state that this form was sent home. 

AT18: Once the athlete has been cleared by an appropriate physician (MD/DO) to complete the 

concussion RTP, the physician will fill out an AT18 form for the athlete to return to their athletic 

trainer. The athletic trainer will take the athlete through the graded RTP as outlined on the AT18. 

A reliable coach is also able to take the athlete through each step.  

• Athletes seen at OSMI: Once the athlete has completed each step and is still 
asymptomatic, the athletic trainer will send a copy of the AT18 to Chelsea Harvin at 
char0009@shands.ufl.edu. Chelsea will then get the treating physician to sign off on the 

mailto:char0009@shands.ufl.edu
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final RTP. Chelsea will return completed AT18 form to the athletic trainer. The athletic 
trainer will store the AT18 form in the athlete’s individual file folder.  

• Athlete seen by an out of network MD/DO: The athletic trainer is responsible for sending 
the athlete with an AT18 form to their appointment to obtain clearance for RTP. Once the 
athlete has completed the RTP and is still asymptomatic, the athlete will be responsible 
for returning to that physician (MD/DO) to get final clearance to return to sport. The 
athletic trainer will store the AT18 form in the athlete’s individual file folder. 

 

Accident Report: If administration requests that an accident report be filled out, the athletic 

trainer will fill it out and return it to administration. A hard copy of that accident report will be 

put in the athlete’s individual file.  

EPIC: Each athletic trainer is responsible for documenting initial evaluation, all follow up eval 

notes, and any communication with parents/guardians in epic.  

Concussion Tracking 

Each athletic trainer is responsible for keeping a spreadsheet tally of how many concussions are 

diagnosed throughout the year in each sport. This spreadsheet will include name of athlete, 

sport, and date of injury. At the end of the year, those numbers are to be turned in to their 

athletic director and the OM. 

Appendix 
7A. SCAT5 (must have hard copies printed and kept in athletic training room and kit) 
7B. VOMS  
7C. Concussion Take Home Guideline (must have hard copies printed and kept in athletic training 
room and kit) 
7D. AT18 Form (must have hard copies printed and kept in athletic training room) 
 
 

 

 

 


