
CONCUSSION MANAGEMENT POLICY 
 
South Seneca School is currently using an innovative program for our student-athletes.  This 
program will assist our school physician in evaluating and treating head injuries (e.g., 
concussion).  In order to better manage concussions sustained by our student-athletes, we have 
acquired a software tool called ImPACT (Immediate Post Concussion Assessment and Cognitive 
Testing).  ImPACT is a computerized exam utilized in many professional, collegiate, and high 
school sports programs across the country to successfully diagnose and manage concussions.  If 
an athlete is believed to have suffered a head injury during competition, ImPACT is used to help 
determine the severity of head injury and when the injury has fully healed.     
 
The computerized exam is given to athletes before beginning contact sport practice or 
competition.  This non-invasive test is set up in “video-game” type format and takes about 15-
20 minutes to complete.  It is simple, and actually many athletes enjoy the challenge of taking 
the test. Essentially, the ImPACT test is a preseason physical of the brain.  It tracks information 
such as memory, reaction time, speed, and concentration.  It, however, is not an IQ test. 
 
If a concussion is suspected, the athlete will be required to re-take the test.  Both the preseason 
and post-injury test data is given to the school doctor to help evaluate the injury.  The 
information gathered can also be shared with your family doctor.  The test data will enable 
these health professionals to determine when return-to-play is appropriate and safe for the 
injured athlete.  If an injury of this nature occurs to your child, you will be promptly contacted 
with all the details. 
 
I wish to stress that the ImPACT testing procedures are non-invasive, and they pose no risks to 
your student-athlete.  We are excited that we have the ability to use this program given that it 
provides us the best available information for managing concussions and preventing potential 
brain damage that can occur with multiple concussions. The South Seneca School 
administration, coaching, and nursing staffs are striving to keep your child’s health and safety at 
the forefront of the student athletic experience.   
 
PLEASE NOTE: IF YOUR CHILD SUFFERS A HEAD INJURY, THERE IS A VERY GOOD CHANCE THAT 
PRACTICES AND/OR GAMES WILL BE MISSED. 
 
  



RETURN TO PLAY PROTOCOLS FOR INTERSCHOLASTIC SPORTS 
All athletes with any grade of concussion diagnosed by a physician require a structured, gradual 
exertion protocol that is individualized based on the student’s skills and degree of injury in 
cooperation with the health care provider. No athlete with any grade of a diagnosed concussion 
with any symptoms, even fleeting, may return to play on the same day of the injury. Once 
diagnosed with a concussion, either simple or complex, the student must be symptom free for 
24 hours. Following a concussion, the return to play means return to graduated re-conditioning 
leading back up to drills, practice games and competition. Students may not return even to the 
graduated re-conditioning program until the following components are in place: 

 They have been cleared as being completely without symptoms by their private provider 
and/or school physician for simple concussion and by a specialist in concussion 
management for complex concussion and have been symptom-free for a full 24 hours, 
AND 

 If cognitive testing is available, they have taken the post-test for cognition after 24 hours 
of being symptom-free after day 4 of return to play before contact. Any questions as to 
interpretation of the testing should be directed to the school physician. Student’s 
cognitive testing ideally should be completely returned to baseline 

 before beginning contact/collision; however, they may be determined ready to return to 
a carefully monitored graduated re-entry to play upon discussion with the testing 
physicians and/or the school physician, even without a 100% return to baseline. Of note, 
memory and reaction times appear to be of most 

 importance in making the assessment of RTP, AND 

 they have been reviewed by the school physician, school nurse, and/or athletic trainer 
with the SCAT, SAC, or ACE criteria and been found to be completely at baseline and 
symptom-free for 24 hours, AND 

 All activity for resumption of play must be in a step-wise fashion with a drop to the  
previous level if any post-concussive symptoms emerge at any time of advancement. NO 
STEP MAY BE SKIPPED. If the coach or AT doubts the truthfulness of the athlete in 
reporting symptoms, cognitive testing may be used as a guide before allowing return to 
activity. If cognitive testing is not available, all staff must err on the side of caution and 
hold the student back. 
 

 The graduated re-conditioning program is as follows: 
 
STEP 1 low impact non-strenuous light aerobic activity for short intervals, such as easy 
walking, biking, swimming in three ten minute intervals; no resistance training 
 
STEP 2 higher impact, higher exertion activity in two 15 minute intervals, such 
as running/jumping rope, skating, or other cardio exercise; may be sports specific 
if available (e.g. skating without collision meaning suited up, but skating when the 
team is not doing drills; running without impact in soccer or football, suited up), 
no resistance training 
 



STEP 3 repeat Step 2, the following day progressing with shorter breaks, and add 10 to 
15 min. stationary skill work, such as dribbling, serving, tossing a ball (balls should 
not be thrown or kicked in the direction of the student); low resistance training if 
available with spotting 
 
STEP 4. repeat Step 3 without breaks in cardio, but add skill work with movement 
(allowing balls to be thrown/kicked in the direction of student); non-contact 
training drills 
 
STEP 5. repeat Step 4 as a warm up; weight lifting with spotting; full contact 
training drills 
 
STEP 6 warm up followed by full participation in game play as tolerated 
 
At any time symptoms return during the graduated re-conditioning, the student 
must stop the training, be referred back to the school physician, have 
a full day of rest, and may not start over with Day 1 until symptom free again for 
24 hours. 
 

“WHEN IN DOUBT, SIT THEM OUT!” 
 


