
         

                

POLICY:  

Any athlete displaying signs or symptoms of a concussion, or if there is a high 

suspicion for concussion, an athlete will not be returned to competition or practice 

until they have written clearance from a Physician licensed in Illinois or a 

Certified Athletic Trainer working in conjunction with a physician licensed in the 

state of Illinois. Only a Physician or Certified Athletic Trainer can make a return 

to play decision for an athlete.  
If an athlete has been fully cleared by a physician but signs and symptoms of a 
concussion are still present OR symptoms return OR if the ImPACT test indicates 
the athlete having neurocognitive difficulties not detected by other exam, the 
athlete will not be allowed to return to play. 

 

RETURN TO PLAY PROTOCOL: 

Athletes should be instructed to refrain from physical and cognitive activity until they are 

asymptomatic. Once an athlete has been asymptomatic for 24 hours they may begin the GAH 

Return to Play Protocol with permission of a Physician or Certified Athletic Trainer working in 

conjunction with a Physician. The school’s Certified Athletic Trainer may administer an 

ImPACT Post Test to ensure the athlete has returned to baseline cognitive function (if 

appropriate). Coaches and parents should work closely with the Athletic Trainer or Physician to 

ensure an athlete is ready to progress to the next level of exertion.  

After each step in the GAH Return to Play Protocol, an athlete needs to be asymptomatic 

for approximately 24 hours before continuing to the next phase. Any return of symptoms needs 

to be reported to a medical professional and plan of care changed accordingly. 

1. Begin light aerobic exercise such as walking, stationary bike, etc. No resistance training. 

2. Initiate aerobic activity fundamental to specific sport such as skating, running, etc. Progressive 
addition of resistance training may begin. 

3. Non-contact training and/or skill drills 

4. Full contact training in practice setting (need full medical clearance before beginning this step) 

5. Return to competition 



 
         

               CONCUSSION PROTOCOL 
Sideline Evaluation 

1. Immediate sideline evaluation of suspected concussion (SCAT5) 
a. First rule out cervical spine injury 
b. Notify the position coach of ongoing evaluation 

2. No return to play the same day if a concussion is suspected or diagnosed-only a Physician or 
Athletic Trainer working with a Physician may return an athlete to play 

3. Continue to monitor the athlete for any progression of symptoms and transport to ED if any 
significant deterioration in mental status or physician symptoms 

4. Communicate with parents 
a. Concussion handout 
b. Do not leave athlete alone the first few hours after the injury 
c. Review signs and symptoms that would suggest the need for emergent medical 

evaluation 
d. Physical and cognitive rest until symptoms resolve 

5. If it is a visiting athlete, contact the school’s AT if possible or send documentation with coach 
6. Document diagnosed concussions with the IHSA if athlete at own HS 

Concussion Management and Return to Play 
1. Cognitive and physical rest until asymptomatic. Students are to follow the school’s RTL protocol. 
2. ImPACT testing when the patient is asymptomatic (or sooner if indicated-see below) 

a. Review results prior to starting exertional testing 
b. Exertional testing only after athlete is symptom free and ImPACT testing is at or near 

baseline 
i. If no baseline results available, compare test results to normative data 

ii. If symptoms persist beyond 72 hours, may consider administering an ImPACT 
test to further evaluate athlete cognitive function 

3. Graduated Return to Play 
a. Must be asymptomatic for 24 hours without medication and be back to school full time 

with no accommodations 
b. Once asymptomatic, follow graduated return to play protocol  (see below). Clearance by 

a Physician or Athletic Trainer means the athlete is able to begin the RTP protocol, not 
return to full contact immediately. 

c. Minimum 15 minute workout for each step 
d. Must remain asymptomatic for 24 hours following each progression (Physician or AT 

may modify progression as part of the plan of care) 
e. If any return of symptoms then return to the preceding step after athlete becomes 

symptom free again for 24 hours 
f. If an athlete has been fully cleared by a Physician or Athletic Trainer but signs and 

symptoms of a concussion are still present OR symptoms return OR if the ImPACT test 
indicates the athlete having neurocognitive difficulties not detected by other exam, the 
athlete will not be allowed to return to play 

 
 



 

Stage Functional Exercise Objective 

1. Light aerobic 
exercise 

Walking, swimming, 
stationary bike. 
Intensity <70% max 
predicted HR. No 
resistance training. 

Increase heart rate 

2. Sport-specific 
exercise 

Running drills Add movement 

3. Non-contact 
training drills 

Progression to more 
complex training 
drills. Passing, 
shooting, kicking 
drills.  Progressive 
resistance training.  

Exercise, 
coordination, and 
cognitive load. 
 

4. Full contact 
practice 

Following medical 
clearance 

Assess functional 
skills 

5. Return to Play Normal game play  

 



SPORTS CONCUSSION GUIDE FOR PARENTS/ATHLETES 

 
What is a concussion? 

A concussion is a serious injury to the brain and is one of the most common injuries in sports.  

Concussions are caused by a bump, blow, or jolt to the head or body.  A concussion can range from 

simple to complex and can disrupt the way the brain normally works.  Most athletes with concussions do 

not suffer loss of consciousness.  Once a player has a concussion they may be at higher risk for another.  

The greatest risk is then the athlete has not recovered from the previous concussion. 

 

What should I do? 

Any athlete suspected of having a concussion should be removed from play, and told to seek medical 

evaluation. 

 

Sign to watch for” 

Problems could arise over the first 24-48 hours.  The athlete needs appropriate supervision and should 

seek medical advice for any of the following. 

 Have a headache that gets worse  Behave unusually or seem confused; are very irritable 

 Are very drowsy or can’t be woken up  Have weak or numb arms or legs 

 Can’t recognize people or places  Have seizures (arms and legs jerk uncontrollably) 

 Have repeated vomiting  Are unsteady on your feet; have slurred speech 

 

What can I expect? 

Concussion typically results in the rapid onset of short-lived impairment that resolves spontaneously over 

time.  You can expect that you will be told to rest until you are fully recovered (that means resting your 

body and your mind).  Then, your doctor and/or athletic trainer will likely advise that you go through a 

gradual increase in exercise over several days (or longer) before returning to sport. 

 

RETURN TO PLAY 

Athletes should not be returned to play the same day of injury. 

Progressive return to activity should be supervised by an appropriate health care provider and the athlete 

should remain completely symptom free throughout the process.  If symptoms return during RTP 

progression, stop current activity.  After resolution of symptoms, progression should resume the 

following day at previous symptom-free range.  (This process will take a minimum of a week and up to 

several months before return to play occurs.)  As an example: 

 

1. Rest until symptoms free for 24 hours (physical and mental rest) 

Drink plenty of fluids, No video games, texting, etc 

2. Increase heart rate stage 1 

Examples: walking, stationary bike, non-impact activities 

3. Increase heart rate stage 2 

Examples: jogging, agility drills 

4. Sport specific non-contact 

Examples: team warm-ups, resistance/strength, walk-through practice 

5. Monitored returned to play after physician clearance 

 

Medical clearance must be given before return to play. 

 

 
You may also contact your school certified athletic trainer. 

 

For more information visit the Center for Disease Control’s website at www.CDC.gov 

http://www.cdc.gov/


                                                                                                                        
 

Your son/daughter______________________________has been evaluated by___________________________________ for signs and 

symptoms of a possible concussion.   

Your child has reported the following symptoms: (circled) 

Headache or “pressure” in 

head 

Dizziness 

Double or blurry vision 

Sensitivity to light 

Sensitivity to noise 

Feeling sluggish, foggy, or 

groggy 

Trouble concentrating or 

memory 

Confusion 

Doesn’t “feel right”

You are advised to:  

 Let your child sleep (this is when 

recovery occurs) 

 Give them ice for pain 

 Give them Tylenol (or acetaminophen) 

ONLY after _____ hours. 

 Limit TV, Cell phone use, video games, etc. 

 Limit other loud, bright, and distracting 

items, places, or people if necessary 

  

You should seek medical attention immediately for any of the following:  

 Headache worsens 

 Has trouble recognizing 

people or places 

 Vomiting  

 Increase in unusual 

behavior 

 Weakness or numbness 

in face, arms, or legs 

 Slurred or slowed 

speech 

 Seizure   

 

The individual is to rest from all athletic, recreational, and functional activities until evaluated by a 

Physician or Certified Athletic Trainer.  Students need to report the injury and symptoms to the school on 

next school day. School accommodations are required while an athlete is still having symptoms. Once an 

athlete is symptom free and cleared for participation by a certified Athletic Trainer or Physician, they will 

follow a graduated Return to Participation. 

Signed: ____________________________________________________________   Date: ____________________________ 

 

Printed: ___________________________________________________________      Contact #: _____________________________________ 

Please contact the Gibson Area Hospital Sports Medicine Department or your physician for further 

information or questions. 

Gibson Area Hospital Sports Medicine: 217-784-2650 



 

Graduated Return to School Protocol 

 

RECOVERY 

STAGE 1 
 

 

Complete Physical 

and Cognitive Rest 

until Medical 

Clearance 

 

 
- No School 

Attendance 
 

- Strict Limits on 

Technology Usage 
 

- REST 

 

RECOVERY 

STAGE 2 
 

 

Return to School 

with Academic 

Accommodations 
 

 

 

- Continue Limits on 

Technology Usage 
 

- Avoid Heavy 

Backpacks 
 

- No Tests, PE, Band 

or Chorus 
 

- Monitor Symptoms 
 

- REST at home 

RECOVERY 

STAGE 3 
 

 

 

Continue 

Academic 

Accommodations 

 
 

 

- Attend School Full 

Time if Possible 
 

- Increase Work Load 

Gradually (testing, 

homework, etc) 
 

- Monitor Symptoms 
 

- Incorporate light 

aerobic activity 
 

- REST at home 

 

RECOVERY 

STAGE 4 

 

 

 

 

 

 

Full Recovery to 

Academics 

 
 
 

 

- Attend School Full 

Time 
 

- Self-Advocate at 

School (meet due 

dates, etc) 
 

- Resume Normal 

Activities 
 

- Resume Sports 

following Graduated 

Return to Play 

 
Symptom Free for 

24 Hours?** 
 

Yes: 
Begin Stage 2 

 

No: 
Continue 

Resting 

Symptom Free for 

Next 24 hours?** 
 

Yes: 
Begin Stage 3 

 

No: 
Rest Further 

until Symptom 

Free 

Symptom Free for 

Next 24 Hours?** 
 

Yes: 
Begin Stage 4 

 

No: 
Return to  

Stage 2 until 

Symptom Free 

Symptom Free 

Next 24 Hours?** 
 

Yes:  
Return to School 

 

No:  
Return to  

Stage 4 until 

Symptom Free 

Date Attained:  

** Symptom-Free means NO lingering Headaches, Sensitivity to Light/Noise, Fogginess, Drowsiness, etc 

 
 

Reference: HeadSmart Handbook: A Healthy Transition After Concussion (2010). www.Southshorehospital.org.  

Date Attained: Date Attained: Date Attained: 



Post-concussion Consent Form 
(RTP/RTL) 

 
 
 

 
Date          

 

Student’s Name         Year in School   9   10   11   12 

 

By signing below, I acknowledge the following: 
 

1. I have been informed concerning and consent to my student’s participating in 
returning to play in accordance with the return-to-play and return-to-learn 
protocols established by Illinois State law; 

2. I understand the risks associated with my student returning to play and returning 
to learn and will comply with any ongoing requirements in the return-to-play and 
return-to-learn protocols established by Illinois State law; 

3. And I consent to the disclosure to appropriate persons, consistent with the 
federal Health Insurance Portability and Accountability Act of 1996 (Public Law 
104-191), of the treating physician’s or athletic trainer’s written statement, and, if 
any, the return-to-play and return-to-learn recommendations of the treating 
physician or the athletic trainer, as the case may be. 

 
 
 
Parent/Guardian’s Name            

 

Parent/Guardian/s Signature           
 
 
 

For School Use only 

 
Written statement is included with this consent from treating physician or athletic 
trainer working under the supervision of a physician that indicates, in the 
individual’s professional judgement, it is safe for the student to return-to-play and 
return-to-learn. 

 
 


