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The Center Foundation Protocol and Procedures 

for Management of Sports-Related Concussions 
 

Medical management of a sports-related concussion is evolving. In recent years, there has been a 

significant amount of research into sports-related concussions in middle school and high school athletes. 

Legislation has been adopted to protect student-athletes and to ensure best practices among Oregon school 

districts.  

 

The Center Foundation (the Foundation) has established this Protocol and Procedures for Management of 

Sports-Related Concussions (Protocol) in conjunction with the school districts it partners with. The goal is 

to educate and guide persons who instruct, or train, members of a school athletic team, including 

employees, volunteers, and contract coaches/instructors (Coaches) in the treatment and management of 

sports-related concussions and to comply with applicable laws. This Protocol outlines procedures for staff 

to follow in managing head injuries, as well as policies as they pertain to a student-athlete’s resumption of 

athletic activities, including practice or conditioning, following a concussion (Return to Play). 

 

The Center Foundation seeks to provide a safe Return to Play for all athletes after injury, particularly after 

a concussion. In order to effectively and consistently manage concussions, procedures have been 

developed to aid in insuring that concussed athletes are identified, treated, referred appropriately, receive 

proper follow-up medical care during the school day, including academic assistance, and are fully 

recovered prior to a Return to Play. 

 

In addition to recent research, ORS 336.485, OAR 581-022-0421, and five (5) primary documents were 

consulted in developing this protocol. 

 

1) Journal of Athletic Training 2013;48(4):554–575 doi: 10.4085/1062-6050-48.4.05 by the 
National Athletic Trainers’ Association, Inc www.natajournals.org consensus statement 
Consensus Statement on Concussion in Sport: The 4th International Conference on Concussion 
in Sport, Zurich, November 2012, 

2) Journal of Athletic Training 2014;49(2):245–265 doi: 10.4085/1062-6050-49.1.07 by the 
National Athletic Trainers’ Association, Inc www.natajournals.org position statement National 
Athletic Trainers’ Association Position Statement: Management of Sport Concussion and  

3) Max’s Law: Concussion Management Implementation Guide for School Administrators (“Max’s 

Law”) 

4) CBIRT/OCAMP sample school district concussion protocol 

5) Silverberg ND, Iverson GL. Is Rest After Concussion “The Best Medicine?” : Recommendations 
for Activity Resumption Following Concussion in Athletes, Civilians, and Military Service 
Members. J Head Trauma Rehabil. 2013; 28 (4):250-259. 

 

Multiple team members from The Center Foundation, physicians from The Center, Bend-La Pine School 

District and other local medical community members were instrumental in providing input to the 

development of this protocol.  
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I. Recognition of Concussion   
 

A. For purposes of this Protocol, common signs and symptoms of sports-related concussions (Signs 

and Symptoms or Symptomatic) include: 

 

1.  Signs (observed by others): 

 Athlete appears dazed 

 Confusion (about assignment, plays, days of week etc.) 

 Forgets plays or instructions 

 Unsure about game, score, opponent 

 Moves clumsily (altered coordination) 

 Balance problems 

 Personality change 

 Responds slowly to questions 

 Forgets events prior to hit 

 Forgets events after the hit 

 Loss of consciousness (LOC) for any duration 

 

2.  Symptoms (reported by athlete): 

 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 

 

3.  These Signs and Symptoms identified above are indicative of probable concussion. Other 

causes or symptoms should also be considered. 

 

B. Cognitive Impairment Testing (altered or diminished cognitive function) 

 

General cognitive status can be determined by simple sideline cognitive testing with SCAT5 (Form A 

SCAT5) If an AT is present then the AT will do a sideline assessment.  If no AT is present then the coach 

can perform the testing using the Coaches Report (Form B-Coaches/CMT Concussion Report Form). 

 



 pg. 3 of 24 

C.  Neurocognitive testing requirements  

 

1. Neurocognitive testing (ImPACT) is a research-based software tool utilized to evaluate 

recovery after concussion. This testing evaluates multiple aspects of neurocognitive 

function, including memory, attention, and brain processing speed, reaction time, and post-

concussion symptoms. 

 

a.  Neurocognitive testing shall be utilized to help determine recovery after concussion. 

This test is given by the AT or a practitioner that is trained in ImPACT. 

 

D. Athletes participating in High Risk Sports will be offered a baseline test prior to participating in 

sports at the high school level. These tests are administered by The Center Foundation athletic 

trainers and are performed at the school. High school athletes in lower risk sports and non-OSAA 

sport athletes can contact The Center Foundation for baseline testing. 

 

E. Due to growth and brain development, baselines are obtained every 2 years, typically in the 

freshman and junior years. 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.   

 

F. Post-concussion neurocognitive testing is performed to help determine concussion recovery and is 

done at the school by an AT free of charge, or at The Center as part of the concussion recovery 

assessment.  Comparisons of results are made to baseline testing or, if baselines are not available, 

to age-matched controls. 

 

II. Management and Referral Guidelines for All Staff 
 

A.  Guidelines for Responding to this Protocol 

 

1. Athletes experiencing/exhibiting the Signs and Symptoms of a concussion will be removed 

from participation and shall be evaluated by the athletic trainer or concussion team 

member and then referred to primary care providers, or the emergency room (Form A-

SCAT5 or B-Coaches/CMT Concussion Report Form). 

 

2. Athletes experiencing a witnessed loss of consciousness of any duration should be 

transported immediately to the nearest hospital emergency department via emergency 

vehicle. 

 

3.  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. 

 

4. An athlete who is Symptomatic, but stable, may be transported by his/her parents. The 

parents should be advised to contact a licensed physician, physician’s assistant, Nurse 

practitioner, psychologist, The Center Now Care Clinic or seek care at the nearest hospital 

emergency department (collectively, Health Care Professional). The parents will be 

provided an information sheet regarding concussion (Form C-Parent Concussion 

Information Packet). 

 

a. ALWAYS advise parents of the option for emergency transportation, even if you do 

not feel it is necessary. 
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III. Procedures for the Certified Athletic Trainer – This section applies to schools 

with AT resources  
 

A. Following a suspected concussion, the Oregon Health Licensing Board requires the certified 

athletic trainer at the athlete’s school (the AT) to assess the injury, or provide guidance to the 

Coach(s) of the sport the athlete is currently participating in (Sport Coach) if unable to personally 

attend to the athlete. 

 

1. The AT will perform serial assessments following recommendations in the NATA Position 

Statement SCAT5 assessment tool (Form A-SCAT5) 

 

a. The AT will notify the athlete’s parents and give written and verbal home and follow-

up care instructions. 

 

2.  Referral to a health care professional will be mandatory and made when medically 

appropriate.  

  

 

B. The AT will notify the Nurse or concussion management team (CMT) at the athlete’s school of 

the injury as soon as possible, so they can initiate appropriate follow-up care with the concussion 

management team upon the athlete’s return to school. 

 

1. The AT will continue to provide coordinated care with the School Nurse or CMT Team for 

the duration of the injury.  However, for athletes with persistent symptoms, care will be 

managed in conjunction with the athlete’s physician. 

 

2. The School Nurse or CMT Team will communicate with the athlete’s guidance counselor 

regarding the athlete’s neurocognitive and recovery status, if needed. 

 

C. The AT is responsible for administering ImPACT testing.  

 

1. The post-concussion ImPACT test will be performed within 72 hours if there is a question 

regarding diagnosis of concussion.  Otherwise, the post injury ImPACT test will be 

performed at the time the athlete’s symptoms resolve.   

 

2. The AT will review the post-concussion test data with the athlete and the athlete’s parent. 

 

3. The AT will forward test results to the athlete’s Health Care Professional, with parental 

permission and a signed release of medical information form. 

 

4. The AT will advise and regularly update the Sport Coach, including the Sport Coach in the 

following season if the athlete transitions between sport seasons during the course of the 

Progression (defined and described in Section VI below), regarding the athlete’s 

participation limitations. 

 

5. The AT will monitor the athlete, and keep the School Nurse or CMT Team informed of the 

individual’s symptomatology and neurocognitive status, for the purposes of developing or 

modifying the Health Care Plan, as defined below, for the student-athlete. Athletes and 

parents sign a release for treatment and coordination of care to include school Nurse, CMT 
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Team, and administrators as a part of their sport packet before playing sports.  

 

6. The AT will work with the Health Care Professional to coordinate the progression. 

 

7. The AT will maintain appropriate computerized documentation regarding assessment and 

management of the injury. 

 

IV. Procedures for Coaches:  

 
A. 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.  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 

described in subsection (B) below. Training will be tracked and documented annually by each 

school.  

 

B. Annual training shall include training on the following topics: 

(a) Training in how to recognize the Signs and Symptoms of a concussion;  

(b) Training in strategies to reduce the risk of concussions;  

(c) Training in how to seek proper medical treatment for a person suspected of having a 

concussion; and  

(d) Training in procedures of how an athlete may safely return to participation.  

 
When a concussion is suspected, Coaches shall follow the general principles of RECOGNIZE, REMOVE, 

and REFER  

 

C.  Recognize concussion Signs and Symptoms (Form B-Coaches/CMT Concussion Report Form)  

 

1. Use of Coaches Report Form (Form B-Coaches/CMT Concussion Report Form) to record 

Signs and Symptoms, copy should be given to parent/guardian at time of the incident. 

 

D. Remove from activity 

 

1. If a Coach suspects the athlete has sustained a concussion, the athlete shall be removed 

from activity immediately and for the day.  

 

a. 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. 

 

E. Refer the athlete for medical evaluation   

 

1. Coaches shall report all head injuries to the AT or CMT Team, as soon as possible, for 

medical assessment and management, for coordination of home instructions and for 
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follow-up care. 

 

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

 

3. If the AT is unavailable, or the athlete is injured at an away event, The Sport Coach is 

responsible for:  

 

a. Contacting the athlete’s parents to inform them of the injury and to make arrangements 

for them to pick-up the athlete. 

b. Providing the AT or CMT Team with the athlete’s name and home phone number, so 

that the AT or CMT Team can initiate follow-up. Additional copies are available from 

the AT. 

c. Reminding the athlete to report directly to the School Nurse or CMT Team before 

school starts on the day the student returns to school after the injury. 

 

4.   In the event that an athlete’s parents cannot be reached, and the athlete is able to be sent 

home: 

 

a. The AT or Sport 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. 

b. The AT or Sport Coach should continue efforts to reach the parent. 

c. 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 Sport Coach or AT should accompany the 

athlete and remain with the athlete until the athlete’s parents arrive. 

d. Athletes exhibiting Signs and Symptoms should not be permitted to drive home. 

 

V.  FOLLOW-UP CARE OF THE ATHLETE DURING THE SCHOOL DAY 
    

 A.  Responsibilities of the School Nurse or CMT Team after notification of student’s suspected 

concussion. 

 

1. The athlete will be instructed to report to the School Nurse or CMT Team for Return to 

Learn procedures. 

 

2. Immediately notify the student’s guidance counselor and teachers of the injury that a 

Concussion Accommodation Plan has been developed. 

 

3. Notify the student’s physical education teacher immediately that the athlete is restricted 

from physical activity until further notice from the School Nurse or CMT Team.  

 

4. Bed rest should be no more than 3 days.  Athletes should return to light activity following 

concussion guidelines.   The school Nurse or CMT Team will utilize (Form D-OSAA 

Concussion Return Form) to assist with progression and direction from the physician.  

 

5. If the School Nurse or CMT Team receives notification of a student-athlete who has 

sustained a concussion from someone other than the AT (i.e. the athlete, athlete’s parent, 

Sport Coach, physician, etc.), the AT should be notified when AT resources are available.  

 

6. Monitor the athlete as needed during recovery. 
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B. Responsibilities of the student’s guidance counselor 

 

1. Monitor the student closely and recommend appropriate academic accommodations for 

students who are exhibiting post-concussion symptoms. Reference materials for 

concussion related academic accommodations are listed in (Form D-OSAA Concussion 

Return Form). 

 

2. Communicate with the School Nurse or CMT Team on a regular basis, to provide the most 

effective care for the student. 

 

VI. RETURN TO PLAY PROCEDURES AFTER CONCUSSION 
 

A. Returning to Activity on the same day of injury 

 

1. An athlete who exhibits Signs and Symptoms following an observed or suspected blow to 

the head or body, or is otherwise diagnosed with a concussion is not permitted to Return to 

Play on the day of the injury.  

 

2. “When in doubt, hold them out.” 

 

B. Return to Play after suspected concussion 

 

1. Following a concussion, athletes will not be permitted to Return to Play until the athlete 

has completed the stepwise progression outlined in this subsection (Form D-Concussion 

Return Form). 

 

2. As described in the 2012 Zurich Consensus Statement, the progression consists of the 

following steps: 

 

a. No activity – on day of concussion 

b. No bed rest after 1-3 days max 

c. Allowed light aerobic exercise – walking, stationary bike 0 – 3 days 

d. Sport-specific training (e.g., skating in hockey, running in soccer) 

e. Non-contact training drills 

f. Full-contact training after medical clearance 

g. Game play (unrestricted activity)    

 

Return to play progression will be monitored by the AT. In schools without AT’s, the 

parents, School Nurse or CMT Team members will be provided with the D-OSAA 

Concussion Return Form for progression. 

 

3. The athlete must meet all of the following criteria in each step of the Progression in order 

to return to participation: 

 

a. No longer exhibits signs, symptoms or behaviors consistent with a concussion at rest 

and with exertion (including mental exertion in school)  

b. Is participating in full school hours and classroom activities without accommodations, 

except for the need for more time for makeup work. 

c. If athlete has a valid baseline test and is within normal range of baseline on post-
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concussion neurocognitive testing 

d. If athlete has no baseline, then is testing within a range consistent with their academic 

performance and compared to age matched controls 

e. Have written clearance from the athlete’s Health Care Professional using the OSAA 

form (Form D-OSAA Concussion Return Form)  

 

4. The school Nurse or CMT Team will supervise the Return to Learn and determine the 

athlete’s status in the progression with physician recommendations. 

 

5. The AT or CMT Team will supervise the Return to Play and determine the athlete’s status 

in the progression with physician recommendations. 

 

6. The AT or CMT Team 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 Team instructs otherwise.  

 

7. The athlete should see the school Nurse or CMT Team or counselor as needed for re-

assessment and instructions until he/she has progressed to the Return to Play progression. 

 

8. The athlete should see the AT or CMT Team member as needed for re-assessment and 

instructions until he/she has progressed to unrestricted activity, and received written 

clearance for Return to Play. 

 

9. No additional testing is needed once the athlete is cleared to play.   

 

VII.  PROTOCOL UPDATES 
 

A. Given that concussion related knowledge and best practices are rapidly evolving, The Center 

Foundation will periodically re-evaluate and update the Protocol. It is recommended we review the 

protocol every 1 year on May 1, for completion by June 1. 
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Appendix A 
SCAT5 
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Appendix B 
Coaches/CMT Form 
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Appendix C 
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Concussion Information Sheet 
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Appendix D 
OSAA Concussion Return to Participation Form 
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Appendix E 
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The Center Foundation Concussion Policy Flowchart 

 
 
Appendix F 
Additional Resources 
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Additional resource available to coaches, teachers, and administrators 
 Viviane Ugalde, MD: Medical Director of The Center Foundation Concussion 

Management Program, 541-382-3344 
 St Charles Behavioral Health – Pediatric Neuropsychologists – 541-706-7730 
 Brain 101 http://brain101.orcasinc.com/  
 The Center on Brain Injury Research and Training https://www.cbirt.org  

http://brain101.orcasinc.com/
https://www.cbirt.org/

