
Kearsarge Regional High School 
Concussion Protocol: 

 
Medical management of sports related concussion is evolving. In recent years there has been a 
significant amount of research into sports-related concussion in high school athletes. Kearsarge 
Regional High School has established this protocol to provide education about concussion for 
athletic department staff, school personnel, athletes, and parents. This protocol outlines 
procedures for staff to follow in managing head injuries, and outlines school policy as it pertains 
to participation in athletics after concussion. 
 
Kearsarge Regional High School seeks to provide a safe return to activity for all athletes after 
injury, particularly after a concussion. In order to effectively and consistently manage these 
injuries, procedures have been developed to aid in ensuring that concussed athletes are 
identified, treated, referred appropriately, and receive appropriate follow-up medical care. 
 
In addition to recent research, two primary documents were consulted in developing this 
protocol. The “Consensus statement on concussion in sport-The 3rd International Conference 
on Concussion in Sport, held in Zurich, November 2008”(referred to in this document as the 
Zurich statement), and the “National Athletic Trainers’ Association Position Statement: 
Management of Sport Related Concussion” (referred to in this document as the NATA 
Statement). 
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1. Recognize, remove, refer 
 
a. Recognize Concussion 
All Coaches should become familiar with the signs, symptoms, and mechanism of 
concussion. The following signs and symptoms are indicative of a probable concussion. 
Other causes for symptoms should also be considered. 
 

Signs (Observed by others) Symptoms (reported by the athlete) 

Athlete appears dazed or stunned Headache 

Confusion (about assignments, play, etc.) Fatigue 

Forgets Plays Nausea or Vomiting 



Unsure about game, score, opponent Double vision, blurry vision 

Moved clumsily (altered coordination) Sensitivity to light or noise 

Balance Problems Feels sluggish 

Personality Changes 
Responds slowly to questions 

Feels ‘foggy 
Problems concentrating 

Forgets events prior to the hit Problems remembering 

Forgets events after the hit Sensitivity to light 

Loss of consciousness (any duration) Sensitivity to noise 

Very basic cognitive testing should be performed to determine cognitive deficits 
 
b. Remove from Activity 

i. In accordance with NH SB 402 any coach, official, licensed Athletic Trainer, or health 
care provider who suspects that a student-athlete has sustained a concussion or head injury in 
a practice or a game shall remove the student-athlete immediately until evaluated medically by 
a Certified Athletic Trainer or health care provider. 
 
c. Refer the Athlete for Medical Evaluation 
Coaches should report all head injuries to the Certified Athletic Trainer as soon as possible for 
medical assessment, management, and coordination of home instructions and follow up care 
with their primary care provider. 
 
2. Initial Assessment (when available) 
 
a.  
The Certified Athletic Trainer will assess the injury, or provide the guidance to the coach if 
unavailable to personally attend to the athlete. 

i. Modified-Sport Concussion Assessment Tool General cognitive status can be 
determined by simple sideline cognitive testing. The Certified Athletic Trainer will utilize a 
modified SCAT5 for serial sideline assessment as recommended by the NATA and Zurich 
Statements. 
 
b.  
The SCAT 5 is most effective immediately after an injury and can be less effective after 12+ 
hours post injury. The Certified Athletic Trainer will make all possible attempts to perform this 
testing in the appropriate window.  
 
3. Concussion Vital Signs testing requirements. 
 
a.  
Concussion Vital Signs is a computer test that evaluates multiple aspects of neurocognitive 
function, including memory, attention, and brain processing speed, reaction time, and 



post-concussion symptoms. Neuropsychological testing is utilized to help determine recovery 
after a concussion. 
 
b. All KRHS athletes are required to take a baseline Concussion Vital Sign test prior to 
participation in sports. Athletes must have “Valid” results as determined by the testing service in 
order to participate in sports. Re-testing may occur in order to achieve this status.  
 
c. Athletes are required to establish a “new” Concussion Vital Signs baseline score prior to 
participation in athletics during their junior year. 
 
4. Procedures for ATC 
 
a. The ATC will assess the injury, or provide guidance to the coach if unable to personally 
attend to the athlete. Immediate referral to a health care provider when medically appropriate. 
The ATC will perform serial assessments following the recommendations in the NATA 
Statement, and utilize a modified SCAT5 as the concussion assessment tool. The ATC will 
notify the athlete's parents or guardians and provide written and/or verbal instructions. 
 
b. The ATC will refer ALL athletes that experience a high symptom score, loss of 
consciousness, altered cranial nerve assessment, seizure, or posturing activity related to the 
injury to the emergency department for immediate assessment. Athletes may be referred later in 
this process if symptoms or condition deteriorate in the following 24 hours.  
 
c. All athletes will be referred to their primary care physician for official clearance purposes. It is 
important to let the Certified Athletic Trainer know before you see the physician so that testing 
data and appropriate forms can be faxed to the office for signing and clearance purposes. ALL 
athletes must have a PRIMARY CARE PHYSICIAN (or specialist in neuropsychology) sign the 
official paperwork before they can RETURN TO SPORTS.  
 
d. Prior to the next school day the ATC will notify the School Nurse of the injury. The School 
Nurse can initiate appropriate in-school follow up including teacher and guidance counselor 
notification. It is recommended that parents contact their child’s primary care physician to notify 
them of the injury though they may not be seen by their primary care physician immediately 
(besides above requests).  
 
e. The initial post-injury test will be administered within 48-72 hours post injury, whenever 
possible. Repeat post-concussion tests will be given at appropriate intervals, depending on 
clinical presentation. 
 
f. The ATC will review post-injury concussion test data with the athlete and the athlete’s parents 
when available. 
 
g. The ATC will forward the post injury testing results and the sideline modified SCAT5 to the 
athlete’s treating health care provider. 
 
h. The ATC will determine if the athlete should be seen by their health care provider or if an 
appointment can wait until the beginning of the return to play protocol. If the ATC determines 



there are findings that should be evaluated by a specialist they will make this decision with the 
athlete’s health care provider.  
 
i. The ATC will monitor the athlete, and keep the school nurse informed of the individuals 
symptomatology and neurocognitive status. This is to aid in the purpose of developing or 
modification of an appropriate health care plan for the Student-Athlete. 
 
j. When the athlete has been symptom free for a MINIMUM of 24 hours the ATC will conduct an 
additional Concussion Vital Signs post injury test. This data will be compared to the baseline 
and subsequent tests for the determination of return to play. All test scores should be back to 
baseline or, at a minimum, within 5% of baseline scores. Any discrepancies may be discussed 
with the athlete’s health care provider for clarification. 
 
k. The ATC is responsible for monitoring recovery and coordinating the appropriate return to 
play activity progression, in accordance with NH SB 402. 
 
l. The ATC will maintain appropriate documentation regarding assessment and management of 
the injury. 
 
5. Return to Participation Procedures after concussion 
 
a. Returning to participation on the same day of the injury. 
 
As previously discussed in this protocol, an athlete who exhibits signs or symptoms of a 
concussion or has abnormal cognitive testing will not be permitted to return to play on the 
day of the injury. Any athlete who denies symptoms but has abnormal sideline cognitive testing 
will be held out of activity for at least that day. 
 

“When in doubt, hold them out” 
 
b. Return to play after a concussion 
 
The Athlete must meet all of the following criteria in order to progress to activity: 
 

1: Asymptomatic at rest AND exertion. (including mental exertion in school). 
 

AND 
 

2: Post Concussion Vital Signs test scores are within normal range of baseline 
 

AND 
 

3: In accordance with NH SB 402 the Student-Athlete’s health care provider must 
provide written documentation to provide clearance for progression to activity and 
subsequent return to play. 
 

AND 
 



4. In accordance with NH SB 402 the Student-Athletes parents must also provide 
written documentation to acknowledge understanding of the risks involved with 
return to participation, and acknowledge that their child was evaluated by the health 
care provider. 
 
C. 
Once the above criteria are met, the athlete will be progressed back to full activity following a 
stepwise process, (also recommended by both Zurich and NATA statements), under the direct 
supervision of the ATC. 
 
d. Step-wise progression as described in the Zurich Statement: 
 
The Athlete will continue to proceed to the next level if asymptomatic at the current level. 
Each step will take 24 hours so that an athlete would take approximately one 
week to proceed through the full rehabilitation protocol once they are asymptomatic at rest 
and physical exertion. If any post-concussion symptoms occur during the stepwise 
progression, the athlete will drop back to the previous asymptomatic level and attempt to 
progress from that level after a 24 hour period of rest has passed. 
 
1. Light aerobic activity in a short increment.  
2. Light aerobic activity (e.g. Exercise walking, stationary bike) 
3. Sport specific training (e.g. skating in hockey, running in soccer) 
4. Non-contact training drills. 
5. Full-contact training. 
6. Game Play. 
 
e. Once both the ATC and the athlete’s primary care physician have signed off on clearing the 
athlete for return to play the coach has the official capacity to determine when it is appropriate to 
return the athlete to game play.  
 
6. Additional Information  
 
The ATC is happy to speak to anyone regarding the concussion protocol. The protocol is 
monitored by the ATC and not the coaches, it is important that questions during the process are 
directed to the ATC so they can be addressed.  
 
Additionally, there are no current recommendations on the number of concussions that an 
individual can sustain before they should be removed from participation. This conversation 
should occur with your child’s primary care physician. The dangers of too many concussions is 
well documented and this is not a situation that any athlete should be put in.  
 
Concussions are very serious injuries classified as mild traumatic brain injuries. Please 
encourage all athletes to report signs and symptoms and to follow return to play guidelines 
appropriately.  


