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Community High School District 117: Return to Play (RTP) 
 
  
      The management of sports-related concussions continues to evolve as more research and 
knowledge is acquired in this field of medicine. The District 117 Sports Medicine staff would like 
to provide a safe return to cognitive and physical activity for all student-athletes after injury, 
particularly after a concussion. In order to effectively and consistently manage these injuries, 
procedures have been developed to aid in insuring that concussed athletes are identified, treated 
and referred appropriately based on current knowledge and evidenced-based standards of care. 
We have included required education about concussions for athletic department staff and other 
school personnel that interface with student-athletes. This protocol outlines procedures for staff to 
follow in managing head injuries, and outlines school policy as it pertains to return to play issues 
after concussion 
 

This protocol will be reviewed on a yearly basis, by the District 117 medical staff. 
Any changes or modifications will be reviewed and given to athletic department staff and 
appropriate school personnel in writing.  
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I. Definition of concussion (mTBI):    A concussion (or mild traumatic brain injury) is a 
complex pathophysiological process affecting the brain, induced by traumatic biomechanical 
forces secondary to direct or indirect forces to the head 

 A. Common signs and symptoms of sports-related concussion 
1. Signs (observed by others): 

• Student appears dazed or stunned 
• Confusion (about assignement, plays, etc.) 
• Forgets plays 
• 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 (any duration) 

 
2. Symptoms possibly reported by student (not a complete list): 

• Headache 
• Excessive fatigue (out of proportion to activity) 
• Nausea or vomiting 
• Double vision/blurry vision 
• Hypersensitive to light or noise 
• Feels sluggish or “foggy” 
• Problems concentrating 
• Problems remembering 

 
3.   These signs and symptoms are indicative of possible concussion. Other causes for 

symptoms should also be considered. 
  

II. Management and Referral Guidelines for All Staff 
 

A. Guidelines for Management of Sports-Related Concussion 
 

1. Any student with a witnessed loss of consciousness (LOC) of any duration should be 
evaluated on the field by a physician if one is present (football games). If a neck injury or 
more significant head trauma is suspected, the student will be spine boarded and 
transported immediately to nearest emergency department via ambulance. Any situation 
(including mental status change, neuro deficits, etc) that causes concern should prompt 
transport for further evaluation.  

2. If an MD is not present and the ATC is unable to contact one immediately, the ATC 
should evaluate the student for neck injury and spine board if indicated.   Transport to the 
ER via EMS should be arranged if serious injury is suspected.     

3. Any student who has symptoms of a concussion and who is not stable (i.e., condition is 
changing or deteriorating), should be transported immediately to the nearest ER via EMS.   

4. Indications for transport include: 
a. deterioration of neurological function 
b. decreasing level of consciousness 
c. decrease or irregularity in respirations 
d. decrease or irregularity in pulse 
e. unequal, dilated, or unreactive pupils 
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f. any signs or symptoms of associated injuries, spine or skull fracture, or bleeding 
g. mental status changes: lethargy, difficulty maintaining arousal, confusion, or 

agitation 
h. seizure activity 
i. cranial nerve deficits 
j. Presence of focal deficits (numbness or weakness on one side) 

 
5. A student who is felt to have a concussion, but is stable, may be managed on the 

field/training room by District 117 Medical staff.  The Team Physician MUST be notified 
of ALL suspected concussions and the parents may contact the athlete’s primary care 
physician as well.    

a. The District 117 Sports Medicine staff will ALWAYS honor a parental request 
for urgent ER evaluation, even if they do not feel it is necessary. ATC staff 
should provide the Team Physician’s contact information to the parents. 

b. Verbal and written instructions should be given to parents as to what symptoms 
to look out for and what should prompt them to seek emergency care. 

 
III. Protocols for the Certified Athletic Trainer (ATC) regarding concussion 
 

A. The ATC should assess the injured student for signs/symptoms of a concussion after any 
suspected head injury or evidence of abnormal athlete behavior. If ATC evaluation is not 
immediate, such evaluation should be done as soon as possible. Guidance to the coaching 
staff will be provided by District 117 athletic training staff and/or the team physician by 
telephone if immediate evaluation is not available. 

 
1. Immediate referral to the student’s primary care physician, team doctor, or to the hospital 

will be made when medically appropriate (see section II). 
a.   If referral to athlete’s Primary MD is made, the Team Physician must be 

informed of the concussion and ALL final clearance decisions are made 
through the treating Physician and the District 117 Sports Medicine staff.  
The Sports Medicine Staff has the right to hold a student until the Sports 
Medicine Staff and the treating Physician have talked if any confusion 
arises.   

 
B. The ATC will perform serial assessments following recommendations in the NATA 

Position Statement. 
 

1. The ATC will notify the athlete’s parents and give written and verbal  
              home/follow-up care instructions. The parent will also receive the physician and parent                   

RTP consent sheets   
2. The ATC will send an e-mail to the school nurse with the name of the student with a 

suspected concussion. The school nurse will then contact teachers and councilors with all 
information. 

3. The school’s RN may initiate appropriate follow-up in school upon the student’s return to 
school as needed. 

4. The ATC will continue to provide coordinated care with school RN for the duration of 
injury if necessary. 

5. The team physician will be notified of all suspected concussions. 
 

 
C. The ATC will review post-concussion test data with the team physician, student-athlete, 

and the parents. 
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1. The ATC may forward testing results to the student’s primary physician with parental 
permission. 

2. The ATC will keep the Concussion Management Team informed of the individual’s 
symptoms and neurocognitive status, as needed, for the purposes of developing or 
modifying an appropriate health care plan for the student-athlete. 

 
D. The ATC is responsible for monitoring recovery & coordinating the appropriate return to 

play activity progression in conjunction with the team physician. 
 

E. The ATC will maintain appropriate documentation regarding assessment and management 
of the injury. 

 
IV. Guidelines and procedures for coaches: RECOGNIZE, REMOVE, REFER 
 

A. Recognize concussion 
 

1.  All coaches should become familiar with the signs and symptoms of concussion that are 
described in section I.  Coaches will receive training through the IHSA on recognizing 
concussions. 

2. Very basic cognitive testing should be performed to determine cognitive deficits. 
a. Any student who exhibits signs or symptoms of concussion should be 

removed immediately, assessed, and should not be allowed to return to 
activity that day. 
 

B. Remove from activity  
 

1.  If a coach suspects the student has sustained a concussion, he/she should be removed from 
activity until evaluated medically. An ATC or MD should complete this evaluation. 

2.  If the student is diagnosed with a concussion the athlete may not be required to attend 
practice pending team physician/ athletic trainer recommendations. 
 

C. Refer the student for medical evaluation   
 

1. Coaches should report all head injuries to the District 117 Certified Athletic Trainer 
(ATC), as soon as possible, for medical assessment and management, and for coordination 
of home instructions and follow-up care. 

a. The ATC can be reached at (office) 1-847-395-1421 Or via cell phone 1-847-
571-7853 or 1-224-628-6610 

b. The ATC will be responsible for contacting the athlete’s parents and providing 
follow-up instructions. 
 

2. Coaches should seek assistance from the host site ATC if at an away contest. 
3. If the District 117 ATC is unavailable, or the student is injured at an away event, the coach 

is responsible for notifying the ATC and the athlete’s parents of the injury.  
4. In the event that neither the team physician or the student-athlete’s parents can be reached 

and the student has not had any LOC or significant symptoms, the Coach or ATC should 
insure that he/she will be with a responsible individual, who is capable of monitoring the 
student and understands the home care instructions before allowing the athlete to go home. 

a. Contact the parents to inform them of the injury and make arrangements for 
them to pick the student up at school. 

b. Contact the ATC at the above number, with the student’s name and home 
phone number, so that follow-up can be initiated and the team physician 
notified 
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c. If the team is at an away event, make sure that the ATC evaluating the athlete 
fills out the physicians and athletic trainers form. 

d. Remind the student to report directly to the athletic trainer before practice on 
the day he or she returns to school after the injury.  

 
5. The Coach or ATC should continue efforts to reach the parent. 
6. If there is any question about the status of the student, he or she should be referred to 

the emergency department for evaluation. A coach or ATC should accompany the 
student and remain with him/her until the parents arrive. 

7. If the student is unable to be monitored appropriately, they will remain under the care 
of District 117 personnel. 

 
 
 
VII. RETURN TO PLAY (RTP) PROTOCOL AFTER CONCUSSION 
 

A. NO return to practice or game that day is allowed once a concussion has been diagnosed 
by either the ATC or the Team Physician. 
 
1. As previously discussed in this document, an athlete who exhibits signs or symptoms 

of concussion or has abnormal cognitive testing, should not be permitted to return to 
play on the day of the injury.  

2. Any athlete who denies symptoms but has abnormal sideline cognitive testing should 
be held out of activity pending further evaluation. 

3.  “When in doubt, hold them out.”  
a. If the diagnosis is in question, hold them out until the team physician can 

examine the athlete. 
b. If a coach suspects the possibility of a concussion the athlete should be 

removed from play  
 

B. After A Concussion  
 

1. Athlete should avoid ANY physical exertion until symptoms of concussion go away or 
permission is granted by the treating physician. 

2. Athlete should see a physician within one week of the incident to confirm diagnosis. 
3. Athlete should also see the same physician to determine when it is safe to begin the 

Return to Play protocol. 
4. Clearance for RTP after a concussion will come from the treating physician and the 

sports medicine staff.  Final decisions to allow RTP are made by District 117 medical 
staff. Athlete, parent of athlete, treating physician, school administrator and ATC must 
ALL clear the student to RTP. 
 

 
 

C.  Special Considerations 
 
The sports medicine clinician and team physician may consider an adjustment of the RTP 
progression in certain situations.  Find below a list of some of those situations that may 
warrant a change in the normal protocol. 

• Structural Head Injury 
• Multiple Concussions 
• Extensive duration of symptoms at any point post injury 
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• Significant loss of memory or loss of consciousness greater than 1 
minute 

• Co-morbidities such as a past medical history of migraine, depression, 
ADHD, sleep disorder, and/or other mental health issues 

 
E. Once the above criteria are met, the athlete will be progressed back to full activity as 

tolerated following a stepwise process under the supervision of the ATC.   Failure to 
progress without symptoms will be discussed with team physician and/or treating 
physician. 

 
F. Progression is individualized and will be determined on a case by case basis. Factors that 

may slow the rate of progression include:  
1. Younger age of the athlete 
2. History of neurological or psychological diagnoses 

   
G. Stepwise progression as described in the Berlin Consensus statement: 

1. Light aerobic exercise, goal of light increase in heart rate without significant head 
movement – e.g. walking, stationary bike 

2. Moderate to high-intensity aerobic exercise, goal of moderate to high increase in 
heart rate +/- some head movement- e.g. stationary bike, jog/run 

3. Non-contact sport-specific drills, goal of quick movements while adding a 
cognitive task- e.g., quick starts/stops, remembering plays 

4. Non-contact practice, goal to introduce live situations in a safe, non-contact 
setting. 

5. Full-contact practice after medical clearance, goal to make sure athlete tolerates 
contact and is confident in return while in a safe setting.  Concept of “staged 
contact”. 

6. Game play- this is still part of the return process.  If symptoms develop or return 
during or after game play, the athlete is to be immediately removed and evaluated.     

 
Note: If the athlete experiences significant concussion symptoms during any phase, the athlete 
should drop back to the previous asymptomatic level and resume the progression after 24 hours. 
 

H. The athlete should see the ATC daily for re-assessment and instructions until he or she has 
progressed to unrestricted activity, and been given a written report to that effect from the 
ATC. 

 
 
 
 
VIII. CONCUSSION TRAINING PROCEDURES 
 

A. All high school coaching personnel, including head and assistant coaches, as well as the 
athletic directors must pass concussion certification training as required by the Illinois 
High School Association prior to their start date. 

 
B. Members of the Concussion Management Team must submit proof of an approved 

concussion training course at least once every two years as described below 
a. A coach or assistant coach of an interscholastic athletic activity must submit 

proof of completion of a training course on concussions approved by Illinois 
High School Association 
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b. A nurse who serves on the Concussion Management team must submit proof of 
completion of a training concerning concussions that the Department of Financial 
and Professional Regulation has approved for continuing education credit 

c. An athletic trainer must submit proof of completion of a concussion-related 
continuing education course from an athletic trainer continuing education 
sponsor  

d. A physician who serves as a member of the Concussion Management Team shall 
periodically take an appropriate continuing medical education course in the 
subject matter of concussions 

  
IX. CONCUSSION MANAGEMENT TEAM 
 
Dr. Anthony K. Savino 

Head Team Physician 
 
Ryan Naes, ATC 

Head Athletic Trainer- ACHS 
 
Bryn Nottoli, ATC 

Assistant Athletic Trainer- ACHS 
 
Steve Schoenfelder  

Athletic Director- ACHS 
 
Wanda Sobczak, RN 

Head Nurse- District 117 
 

Michelle Miller 
Head Nurse- LCHS 

 
Mark Ring 

PE Department Chair- LCHS 
 
Teri Klobnak 

PE Department Chair- ACHS 
 

Grant Murry 
Dean- ACHS 
 

 
 

Brie Cederna 
Assistant Superintendent- District 

117  
 

Mike Gedville  
 Head Athletic Trainer- LCHS 

 
Rebecca Holst 
 Assistant Principal- LCHS 
 
Kurt Rowells 

Athletic Director- LCHS 
 
Jacque Orlov 

Social Studies Department Chair- 
LCHS 
 
Jacque Bair 
 Assistant Athletic Trainer- LCHS 
 
Scott Leverentz 
  Assistant Principal- ACHS 
 
Lias McKavis 
  Head Nurse -ACHS

  
 
  
X.  SUMMARY 
 It is important to note that concussion evaluation and management must be handled on a case-by-
case basis.  There is no “typical” clinical course for the resolution of the injury itself and the post 
concussive management.  Post concussive care will focus on limiting the potential catastrophic and long-
term risks involved with concussive injuries.  The evaluation, care and return to play/learn decisions will 
be based on current best medical practices and the clinical judgments made by the Team Physician and 
District 117 sports medicine staff specifically for each injured individual. 

 


