The Center Foundation Concussion Protocol &
Mental Health Program

Stuart Schmidt MS ATC CSCS
Program Manager & Head Athletic Trainer
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OUR MISSION

To promote the health and safety of kids through access to sports
medicine services and education.

OUR VISION

To provide access to sports medicine services and injury
prevention for all Central Oregon youth.
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“Kids receive considerable physical, social, emotional and educational benefits when they
participate in sports. We want kids participating in sports, and we want them to do it safely.”

-Lindsey Hopper, VP of Medical Programs, PacificSource Health Plans
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AU THE CENTEF Sports Medicine Program
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We place dedicated athletic trainers
in local high schools, providing:

* daily on-site primary medical care,
evaluation and treatment of injuries
concussion management,

Injury rehabilitation

and injury prevention.

We are first responders, your child’s first line of defense.



What is an Athletic Trainer?

Healthcare Professionals
Nationally Certified
Highly Educated
Multi-skilled

Experts

Alex Walker, ATC
athletic trainer for Sisters High School

The National Athletic Trainers’ Association (NATA) defines athletic trainers as highly qualified, multi-skilled health care professionals specifically trained in the
prevention, examination, diagnosis, treatment and rehabilitation of medical conditions and emergent, acute and chronic injuries. Athletic training is recognized by
the American Medical Association, Health Resources Services Administration and the Department of Health and Human Services as an allied health care profession




Remove
athlete
from play

Concussion
Occurs

Athlete is symptom free, attending school full time
without accommodations and SWAY scores are normal

1. Return to Play Protocol

Completed all steps and received written
clearance from health care professional

Full Recovery

If AT is present, athlete
is assessed by AT using
SCAT6/SWAY

If AT is not present then
coach, CMT, or coach’s
designee will complete
Coach’s Concussion
Report

If symptoms linger or
reappear, return to health
care professional for
further assessment

School accommodations
are provided by physician
if needed

Referral to appropriate health
care professional

Parent instruction information
provided

Gradual return to activities of
daily living and school

1. Return to Learn Protocol

Implement Concussion Management Plan
Concussion management team will monitor gradual return to daily
activities, school, and physical activities by communicating regularly on
athlete’s status to determine appropriate progression.

Concussion Management Team
Physician, Neuropsychologist, Nurse Practitioner, Physician Assistant,
School Nurse, Athletic Trainer, School Psychologist, Coach, Counselor,
Teachers, Parents, AD
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CONCUSSION — RETURN TO LEARN MEDICAL RELEASE ||

Return to Academics after Concussion

When students have symptoms after a concussion, they may need a gradual return to their pre-injury academic load. This progression
can speed recovery and support the student’s return to a full academic load. Important things to remember:
The stages are flexible based on the student’s tolerance to school activities.

*  Depending on symptoms, a student may start at any step and remain at each step as long as needed.
*  If symptoms worsen, the student should return to the previous step.
e Daily check ins with the student regarding how they are tolerating school is recommended.
* Dep g On symp , some can begin limited physical activity early after injury.
Stage suggested Accommodations Criteria for Progression
30 minutes of mental exertion
S e Limited I exertion | ing, video % >
Rest — Limited mental activity e m‘id'r' without symptom
= ) g = exacerbation.

Part-time school with
accommodations

Full-time school with
accommodations

Full pre-injury academic load

Acc dations based on symp {e.g., shortened
day/schedule, built-in breaks, no significant classroom
or standardized testing).
Acc: dati based on symp {e.g., shortened
day/schedule, built-in breaks, no significant classroom
or standardized testing).

Complete return to pre-injury status

Full day of school with
accommodations.

Handles all class periods in

succession without symptom
increase.

N/A

For more i ion, including a di

iled list of suggested accommodations, visit CBIRT.org

1f you have questions contact your School Nurse, Athletic Trainer, Counselor or staff at the Center on Brain Injury Research and Training

(CBIRT) at 541.346.0593.
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CBIRT Temporary Accommodations

Plan Form

Return to Learn

Oregon School Activities Association
25200 SW Parkway Avenue, Suite 1
Wilsonville, OR 97070

503.682.6722 FAX 503.682.0960 http://www.0saa.org
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Temporary Accommodations Plan for Concussion

Student Name:

Date of Evaluation:

After a concussion/mTBI, students who receive academic accommodations without penalty for missed work are more
successful and better able to school d ds. For most , 3CC d. can be made without formal
written plans such as a 504 or IEP. Students with symptoms lasting longer than three to four weeks may benefit from a more
detailed assessment by a concussion specialist, who may recommend a 504 plan. If accommodations are needed longer than
four months, the team should consider special education. These recommendations are based on the student’s current
symptom level and tolerance to mental exertion. As the student improves or new Iearmng needs emerge, these guidelines
may be adjusted. This form is designed to outline 2 strategy to minimi Y and

pti recovery.

GENERAL RECOMMENDATIONS:

No return to school until specified. To be re-evaluated on:
Return to school with the following supports:
Adjust class schedule (i.e., every other day, shortened day, shortened classes, breaks)
Shortened day: hours/day or classes/day or

No physical ed ion classes. H , the student can exercise for
increase in symptoms. Walk, run, exercise bike, lift weights, other:
Limit classes with “noisy environments” {i.e., band, choir, shop, drama, lunch).

Reduce in-ciass work and homework (select most important or critical tasks and concepts only, consider maximum
hours of nightly h k, limit ber of problems, q or pages to read, offer alternative ways for student
to demonstrate knowledge).

Delay testing (standardized tests, midterms, finals, etc.) until student reaches “yellow” stage.

days/week
minutes if there is no significant

n

o n

RECOMMENDATIONS FOR COGNITIVE ISSUES:

Shorten, unweight grade and/or provid ded time to ¢
Shorten, unweight grade and/or provide extended time to take testsin a qulet environment (including across multiple
class periods). *Do not mark if student is deferred from test taking*®

Stagger tests, so the student only needs to prepare for one per day. *Do not mark if student is deferred from test
taking®

= Provide concise written instructions for homework.

= Provide class notes by teacher or peer (i.e., online notes, recording, teacher provides notes).
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RECOMMENDATIONS FOR FATIGUE/PHYSICAL ISSUES:

= Allow time to visit the heaith room or school nurse for treatment of symptoms such as headache.
Allow rest breaks during the day such as resting head down on desk or resting in health office.
Allow “hall passing time” before or after the crowds have cleared.

Allow student to wear sunglasses and/or hat or visor indoors to control for light sensitivity.

Allow student to wear earplugs (not with music) to control for noise sensitivity.

c  Provide quiet environment for lunch.

nnoaon

RECOMMENDATIONS FOR EMOTIONAL ISSUES:

= Share progress and difficulties with parents, nurse, teacher, counselor, doctor and/or athletic trainer.

o Develop an emotional support plan for the student; this may include an adult with whom he/she can talk, if feeling
overwhelmed.

Family signed an information release for bi-directional c ication with

Date:

Printed Name:
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I CONCUSSION — RETURN TO PARTICIPATION MEDICAL RELEASE FOLLOWING A CONCUSSION

Athiete's Name: DatectBith: [/ ol/Gi

Duteofimjory. ___ /[ Spotfinjury Detala:

At ths time, the athiete is: ] symptom free at cest DNO’wﬂv'mnfrullmt
Dmmfmum D NOT syrrptom free at esertion
D acoring within & normal renge on ImPACT D NOT scoring within a normal range on i@ ACT

o AmPACT test wed, please attoch baseline and po: report with s, Pomsport 0

forolatef o and aee soaw,

Commens:

Completed by Printed nane): Dwte:

O athietic Teainer O coech O athietic Director 0 ctsee:

Sep Netum i A b regpadved by OV S56.485, O 417.87% before retarning 1o portichation.
Symptom-Limited Activity: Refothe rest uwp o 48-72 hours. Allow low intersity physkcol and copaitive scthvity. May Inckude staying
hame ce limiting school hours snd/or homework. Gradually rrintrodace very Bgbt octivity while liniting symptoma.

Light Aeroblc Exercize: Walking or stotionery bike of low fo mode L y; o weight training.
Spoet Speckic fprchie: Spelnting, deibbling boaketball or soccer; no helmet or equipment, no heoad Inpact octivities.
Noo-Contoct Trolsing: More complex drifls bs full eguipment. Weight training or resistance trafning may beple.
**Before moving to the mext stoge, the sthietr must be fully recovered, medicolly chrared, and in schoo! ful-time withou? accomemodations.

S fullContoct Practice: Porticipate Jn sormal full-contoct tralaing activities.

6 Usrestricted Return o Porticipotion / full Competition: Game pley apaimt opposing team.

The othlete should spend o misimum of one doy of woch step. (f spmploms re-ocow, the othiete muat stop the octty and contoct ther athletic
traimer or other Awolth core profesionol Depending voon the speciic tyow ond severy of the symptons, the athlete may be told o rest for 28 howrs
and then resume activly onwste below the level when the oczurred. applies to ol octivities including aports
and FE clases.

Thia section b> be completed by Physicien/Qualfied Heaith Care Profesional:
[0 Achirte sy NOT satuen b arry sport acthvty including schosl S untd medicaly ceaced.

O Achete shoukd remais home from school b rest and recover with sprojected retum doschooidate
[0 Maase slow chasroom acommodations, such a3 astra Bime 6n tests, 8 galet reom 1o take teits, and « reduced workioad when possitie.

Please use CIAA / CBIRT odepted forss Concumaian - Return-to-Leor Medica! Kelease feowing o Cancussion  betg/fwww. fdocsfcerss/
Additicnal Necommendations:
O Attukete may crded sbowe. I ympcen free ot st @< wth graded exmin, can progres @ above.
[ Athiete b row cleared for full contact practicafloy: syrmgom free at rest and exertion and e completed & -
S G
'ty Health Care ] Date:

dfied Hoets Care 4 Narna/Tithe: Phooe:

For ather thon MD / DO, | centlly thee | have completed the Omagon

Attereotion: | om cetwrning T Sthiets -m.m-mn--—msmm ORS 417.475, ORS 136430 ox & Quokified Neolth Cove

These matutes eguire MO, DO, DC, ND, N2, FA, P7, OF or Paychoioglat.
Bafore aigring forma, maat be y of DC, ND, PT and OF and after Jaly 1, 2021 by ol NP, PA and
Peychoingan. Zaucamion:

Farees - Concumion-Retern o Persicpetion 07/20 20032000 OSAA Hanebaot

Return to Play

Graduated, Step-wise Progression

» Relative Rest — Daily activities

» Must be symptom free to start step 3
» Minimum 24hrs at each step

Step-wise Return-to-Participation P ion: A medical release is required by ORS 336,485, ORS 417.875 before returning to porticipation.

Sym -Limited Activity: Relative rest up to 48-72 hours. Allow low intensity physical ond cognitive octivity. May include staying
home or limiting schoo! howrs and/or homework. Gradually reintroduce very light activity while limiting symptoms.

2. Light Aerobic Exercise: Walking or stationary bike at low to moderagte intensity; no contact, resistance or weight training.
3. Sport Specific Exercise; sprinting, dribbling bosketball or soccer; no helmet or equipment, no head impact octivities.

4. Non-Contoct Troining: More complex drills in full equipment. Weight troining or resistonce training may begin.
""ﬂefnre maoving to the next stoge, the n'ﬂ:]'ere must be fully recovered, medically den‘red and in school full-time without occommodations.

o e e o o m

5. Full-Contoct Proctice: Participate in mormal full-contoct training octivities.

6. Unrestricted Retum-to-Participotion S Full Competition: Gome ploy ogainst opposing team.

The athiete should spend o minimum of one day at each step. if symptoms re-oocur, the athlete must stop the activity ond contact their athletic
trainer or other heolth core professional. Depending upon the specific type and severity of the symptoms, the athlete may be told to rest for 24 hours
ond then resume activity one-step below the level when the symptoms occurred. Groduated progression applies to all octivities indluding sports
and PE classes.




ARETHE CENTER Return to Play

o el Graduated, Step-wise Progression

Wikscerile, OR 97070 School Emait

S03.882.6722  httpy//www.cnasong

T T Must be signed by ‘qualified healthcare
—————— professional’ before returning to full
R, | . contact activity

[ scortog whthins & ncermad ramge ontmpact (] NOT scoring withis & sonmal rarge en im@ACT

o ImPACT test wed, please attach baseline and post. repoct with Penport -
Foralataf and i see woow capgocp/beaith-rafety/Soncasion
Cotpleted by Prifiad smmie): Dt This section to be completed by Physician/Qualified Health Care Professional:
O sshietic Teainer 0 cosen O sshletic irector O otses:
D Athlete may NOT return to any sport activity including school PE until medically cleared.
Neturn o A med: b regaived by OV 56485, OKS 417.87% before retarning to portickation.
1 Sympom-Limited Activity: Refotiee rest wp to 48-72 hours. Allow low interity physkal and cogaitive sctiity. May Inclede staying D Athlete should remain home from school to rest and recover with a projected return to school date
hame ar miting school hours and//or homework. Gradually rrintrodace very light octivity while limiting symptoms.

3 LightAsroble Bxsrcire: Walking or VR AC R e oo e D Please allow classroom accommodations, such as extra time on tests, 3 quiet room to take tests, and 3 reduced workload when possible.

3 Spoet Specic Laprchie: Speinting, deibbling basketball or soccer; no helmet or equipenent, no heod Inpact octivities.

& Noo-Comoct Frolaing: More complex drifls bn full et Welght training o resistance training may begis. Please use OSAA / CBIRT adopted form Concussion — Return-to-Learn Medical Release Following a Concussion  http//www.osaa.org/docs/forms/

**Before moving to the next stoge, the athietr must be fully recovered, medicolly chrared, and in schoo! full-time withou! sccommodations.

S fullContoct Proctice: Participate i sormal full-contoct traleing activities.

6 Usrestricted Return-to-Porticipotion / foll Competition: Game ploy apaimt opposing team.

The othlete should spend o minimum of onw doy of soch step. (f spploms re-ocowy, the othiete must sty the octhty and contact ther athletic
trainws or other hwolth core profesionol  Oepwending woon the specific tyow ond severy of the symptonss, the othlete may b told to reat for 28 howrs
and then resume activly onw-atwe beiow the level when the oczurred. applies to ol activities including aporty
and P cloases.

Additional Recommendations:

D Athlete may begin graduated return-to-participation at step circled above. If symptom free at rest and with graded exertion, can progress as above.

D Athlete is now cleared for full contact practice/play: symptom free at rest and exertion and has completed a graduated retum-to-participation protocol.
Return-to-Participation Date: Comments:

1hia section bo be completed by Phyvcien/Quoified Health Care Frofemionat:

[0 Achiete sy NOT sutum b arny spert scthvity including schoed S untd medically cleaced.

O Aehiete shoub remais bome from school to rest and recover wi sprojected retum foschooidate

D FMease slow desarcom sccommodations, auch &3 exlra Ume on teaty, & gulet room 1o take tmts, and a reduced workiced when possitie.

Plecse uae GIAR / CBINT sdepted form Concunion - feturn-to-Leors Medicol Siclease folowlng o Cncuminn  bitp/fwww sasa seg/docs/feem/
F 3

Adie

Physician/Qualified Health Care Professional Signature: Date:;
Physician/Qualified Health Care Professional Name/Title: Phone:

Attt i fomr g this gthiete to participate in accordance with these stotutes ORS 336.485, ORS 417.875, ORS 336.490 as a Qualified Heolth Care
Professional. Thexmreqummudeamdbymofﬁse&!gmqudﬁeJMMﬂbfumck MD, DO, DC, ND, NP, PA, PT, OT or Psychologist.
Before signing any Return-to-Participation forms, course completion certificates must be obtained by ali DC, ND, PT and OT and after Juiy 1, 2021 by all NP, PA and
Psychologists. For other than MD / DO, I certify that | have completed the Oregon Concussion Return-to-Play Education: https://www.ohsu.edu/school-of-
!!Eﬂ. 'ﬂﬁ Lb!.

return-;

DM Y return-to- ot tep circded sbove. If wyenpiom free ot rest and with graded exntion, can progress o above.
DAM. clesred for Al contect ica/ploy: symptom free et rest end exertion end b ‘ & wred d o P
mmm [

Ph {Guaified Health Care Profs Oate:

Phpician/Qualified Heelth Care Profs Narne/Tithe: Fhooe:

Attertotions | Im retarning thi Sthiete 0 pOrTIGPSTe ko Ocordonce with theee iontes ORS 136485 ORS 4I7.473, ORS 136450 ar ¢ Quedffed Neokth Core
Profeesonct These ratutes mguire OsVetes be cleared by e of thwas Oregon MD, DO, DC, ND, N2, #A, P7, OF o Paychotogiat.
Bafore aigring aey Retum-co-farticiaation forma, coame completion cartiicates mat be obtsied by off DG ND, PT and OT and after Jaly 1, 2021 by ol NP, PA and
Prychologlits. For other thon MD / DO, | centy thee | hawe the Oregon Retum-co-Ply M -

Farrer - Concusslon-Retern to Povaicpetion  07/20 2023-2000 O%AA Hanebask
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Attestation: | om returning this othlete to participate in accordonce with these stotutes ORS 336.485, ORS 417.875, ORS 336.490 o3 o Quaolified Heolth Core
Professional. These stotutes reguire athletes be deared by one of these Oregon qualified bealth care professionais: MD, DO, DC, ND, NP, PA, PT, OT or Psychologist.
Before signing any Return-to-Participation forms, course completion certificates must be obtained by ol DC, ND, PT ond OT and ofter July 1, 2021 by ol NP, PA and
Psychologists. For other than MD / DO, | certify that | have compieted the Oregon Concussion Return-to-Play Education: https//www.ohsu edu/school-of-

Oregon Concussion Return-to-Play Education

https://www.ohsu.edu/school-of-medicine/cpd/return-play

OSAA Concussion Clearance Form



https://www.ohsu.edu/school-of-medicine/cpd/return-play

AETHE CENTER Concussion Protocol Steps

Return to Baseline on Neurocognitive Test
(SWAY/ImPACT)

Start Return-to-Play Progression
Return-to-Learn Full-Time (without accommodations)

Return-to-Learn Part-Time (with accommodations if needed)

Relative Rest (up to 48-72 hours)
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App- based objective measurement system used to evaluate
balance, memory, reaction time and cognition to aid in the
evaluation and return to play process.

* Baseline Testing is conducted for athletes participating in Football, Soccer, Cheerleading, Basketball and
Wrestling during the freshman and junior years.

* Post-testing is performed post-injury and scores must return to within 10 % of baseline before being cleared for
a full return to play (RTP).

Symptoms Inspection Time Impulse Control

www.swaymedical.com



http://www.swaymedical.com/

CeNTER The Role of the AT in Athlete Mental Health

Athletic Trainers CANNOT diagnose, evaluate, treat or care for mental
health issues/illnesses/disorders.

* ATs are educated in recognizing signs and symptoms of mental health issues, that may warrant a referral to
a mental health professional.

* Responsible for the after-school healthcare needs for student-athletes.
- Key member of the school based healthcare team
- Often the only healthcare professional available during afterschool hours.
* Build and establish close relationships with students
* When developing and creating policies and procedures for dealing with mental health concerns in students

considerations need to be made for dealing with after school issues.

The athletic trainer should be a key component of this plan e IS

N



Goals of TCF Mental Health Program

Entire athletic training staff will receive training in how to recognize, respond and refer students with mental health
concerns.

Develop ‘Mental Health Management’ teams at each school we serve.
Develop a mental health emergency action plan and mental health protocol with each district we serve.

Develop a local mental health community advisory committee.

Support efforts to increase access to mental health care for students.

Help establish referral networks to refer students with mental health concerns in the schools and community.

Launch an early recognition and screening program for mental health and wellness
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THANK YOU!

Stuart Schmidt

sschmidt@centerfoundation.org
541-322-2323
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