
Medical Clearance – RTP Protocol 
 

 NO physical activity until asymptomatic. 
 Step 1-  Light aerobic exercise lasting 5-10 

minutes on an exercise bike or light jog; 
no weight-lifting, resistance training or 
any other exercises. 

 Step 2-  Moderate aerobic exercise lasting 
15-20 minutes of running at moderate 
intensity on a horizontal surface without 
helmet or other equipment. 

 Step 3-  Non-contact training drills in full 
gear.  May begin weight-lifting, resistance 
training, or other exercises. 

 Step 4-  Full contact practice or exercise 
training. 

 Step 5-  Full game play. 
 Each level requires a 24 hour period of no 

return of symptoms. 
 If symptoms re-occur, athlete must return 

to the previous step or level of exercise. 
 Athlete must be cleared by a physician 

before RTP contact. 
 
Other Sources of Concussion Information on the 

Web 
 

http://www.ihsa.org/initiatives/sportsMedicine/fi
les/RTPPolicy.pdf 
 
http://www.ihsa.org/initiatives/sportsMedicine/fi
les/Concussion_Protocol.pdf 
 
http://www.ihsa.org/initiatives/sportsMedicine/fi
les/NFHS_Concussion_Brochure.pdf 
 
http://www.nfhslearn.com/electiveDetail.aspx?co
urseID=15000 
 
http://www.nata.org/health-issues/concussion 
 
 

Management of Concussions & Return To Play 
 

Once an athlete is able to complete a full day of 
school work, without PE or other physical exertion 
and has passed neuro-cognitive testing, the 
athlete can begin the gradual return to play 
protocol mention earlier.  Each step increases the 
intensity and duration of the physical exertion 
until all skills required by the specific sport can be 
performed without symptoms.  The first step in 
recovering from a concussion is REST.  Rest is 
essential to help the brain heal.  Athletes with a 
concussion need to rest from physical and mental 
activities that require concentration and attention 
as these activities may worsen symptoms and 
delay recovery.  Exposure to loud noises, bright 
lights, computers, video games, television and 
phones (including texting) all may worsen the 
symptoms of concussions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

GUIDELINES 
for 

Management 
of 

SPORTS  
CONCUSSIONS 

 
Pekin Community 

High School 
 
 

8/11 

http://www.ihsa.org/initiatives/sportsMedicine/files/RTPPolicy.pdf
http://www.ihsa.org/initiatives/sportsMedicine/files/RTPPolicy.pdf
http://www.ihsa.org/initiatives/sportsMedicine/files/Concussion_Protocol.pdf
http://www.ihsa.org/initiatives/sportsMedicine/files/Concussion_Protocol.pdf
http://www.ihsa.org/initiatives/sportsMedicine/files/NFHS_Concussion_Brochure.pdf
http://www.ihsa.org/initiatives/sportsMedicine/files/NFHS_Concussion_Brochure.pdf
http://www.nfhslearn.com/electiveDetail.aspx?courseID=15000
http://www.nfhslearn.com/electiveDetail.aspx?courseID=15000


Introduction 
 

Concussions are a common problem in sports and 
have the potential for serious complications if not 
managed correctly.  Even what appears to be a 
“minor ding or bell-ringer” has the real risk of 
catastrophic results when an athlete is returned 
to action too soon.  The medical literature is 
reporting instances of death from “sudden impact 
syndrome” when a second concussion occurs 
before the brain has recovered from the first one 
regardless of how mild both injuries may seem. 
 

At many athletic contests across the country, 
trained and knowledgeable individuals are not 
always available to make the decision to return 
athletes to play.  Frequently, there is undo 
pressure from various groups (parent, player and 
coach) to return to action.  In addition, often 
there is unwillingness by the athlete to report 
headaches and other symptoms that would 
prevent them from a returning to practice or play. 
 

Outlined here are some guidelines that may be 
helpful for parents, coaches and others dealing 
with possible concussions.  Bear in mind that 
these are general guidelines and must NOT be 
used in place of the central role of physicians and 
certified athletic trainers when protecting the 
safety of our athletes. 
 

Signs & Symptoms of Concussions 
 

Concussions can appear in many different ways.  
Here are some of the signs and symptoms 
frequently associated with concussions.  Most 
signs, symptoms and abnormalities after a 
concussion fall into four categories.  A coach, 
parent, teammate or others who know the 
athlete well can often detect those problems by 
observing the athlete and/or asking a few 
relevant questions of the athlete. 
 

1.   Problems in Brain Function 
 Confused state-dazed look. 
 Memory problems-can’t remember game 

details, opponent, or score.  
 Symptoms reported by athlete-headache, 

nausea or vomiting, blurred or double 
vision, oversensitivity to sound, light or 
touch, ringing in ears, dizziness, neck pain. 

 Lack of sustained attention-difficulty 
sustaining focus, thoughts or 
conversation.  

 Loses consciousness. 
2.  Speed of Brain Function 

 Slow response to questions, slurred 
speech, incoherent speech, slow body 
movements and reaction time. 

3.  Unusual Behaviors 
 Behaving in a combative, aggressive or 

silly manner. 
 Repeatedly asking the same questions 
 Restless and irritable. 
 Reactions that seem out of proportion 

and inappropriate. 
4.  Problems with Balance & Coordination 

 Dizziness, slow or clumsy movements. 
 Inability to walk a straight line or balance 

on one foot with eyes closed. 
 
If NO medical personnel are present and an 
injured athlete has any of the above symptoms, 
they should immediately be sent for appropriate 
medical care. 
 

Sideline Management of Concussions 
 

 Did a concussion take place?  Based on 
the mechanism of injury, observation, 
history, unusual behavior, reactions of the 
athlete, even WITHOUT loss of 
consciousness, assume a concussion has 
occurred if the head was hit and even the 
mildest symptoms are present. 

 Does the athlete need immediate 
referral for emergency care?  If 
confusion, unusual behavior or 
responsiveness, loss of consciousness, 
concern about neck and spine injury may 
exist, the athlete should be referred at 
once for emergency care. 

 
 If no emergency is apparent, how should 

the athlete be monitored?  Every 6-10 
minutes.  Mental status, attention, 
balance, behavior, speech, and memory 
should be examined until stable over a 
few hours.  An athlete with even MILD 
symptoms should be referred for medical 
attention and evaluation. 
 

 NO athlete suspected of having a 
concussion should return to the same 
practice or game even if symptoms 
disappear. 
 

Sideline Decision-Making 
 

 NO athlete should return to play (RTP) on 
the same day of a concussion.  The IHSA 
RTP policy states; In cases when an 
athlete is not cleared to play the same 
day as he/she is removed from a contest 
following a possible head injury, the 
athlete shall not return to play or practice 
until the athlete is evaluated by and 
receives WRITTEN clearance from a 
licensed health care provider to return to 
play. 

 Close observation of the athlete should 
continue for a few hours. 

 After medical clearance, RTP should 
follow a step-wise protocol with 
provisions for delayed RTP based upon 
the return of any signs or symptoms. 

 


