Sample Concussion Management Protocol
Developed by OCAMP advisory group June 2010

ATHLETE
REMOVED

SAME DAY
NO PLAY

* Athlete sent to approved health care
> professional
* Athlete, parent, and school given
information and materials on concussion

Concussion Management
Team:

Health care professional,
Physician, Neuropsychologist,
School Psychologist, Athletic IMPLEMENT CONCUSSION MANAGEMENT PLAN

Trainer, Nurse Practitioner, | to ADDRESS AND ASSESS PHYSICAL AND COGNITIVE NEEDS OF ATHLETE

Physician Assistant, Coach, HS (Share plan with coach, school, athlete, and parent)
Counselor, Teachers, and Parents

Follow a Graduated Return-to-Activity (athletics and academics)
Follow-up concussion management assessment
" Consider formalized support if symptoms last more than 45 days:
* Contact your Oregon Regional TBI Liaison (tbiteam@wou.edu)
* 504 Plan or referral to SPED

When symptom free and released by Concussion Management Team, proceed
to full activity level

If symptoms reappear, return to
previous (appropriate) step in
concussion management plan and

notify health care professional

Student returns to full activity
(athletics & academics) WHEN
protocol is complete and

agreed upon by all members
of the Concussion
Management Team
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