
ORISKANY CENTRAL SCHOOL DISTRICT 

CONCUSSION MANAGEMENT POLICY 

 

The Board of Education of the Oriskany Central School District recognizes that concussions are 

commonly reported injuries in children and adolescents who participate in sports and recreational 

activity and can have serious consequences if not managed carefully.  Therefore, the Oriskany Central 

School District adopts the following policy to support the proper evaluation and management of head 

injuries. 

 

A concussion is a mild traumatic brain injury.  It occurs when a normal brain function is disrupted by a 

blow or jolt to the head, or a trauma induced alteration in mental status that may or may not involve the 

loss of consciousness.  Recovery from a concussion will vary.   

 

While district staff will exercise reasonable care to protect students, head injuries may still occur.  

Physical education teachers, coaches, nurses and other appropriate staff will receive training to 

recognize the signs, symptoms, and behaviors consistent with a concussion.   

 

SIGNS 

 Loss of consciousness 

 Confusion or disorientation 

 Wobbly and uncoordinated movements 

 Slurred or garbled speech 

 Mentally or physically slowed 

 Memory problems (asking the same question over and over or forgetting information) 

 

 

SYMPTOMS       

 Headache            

 Neck Pain 

 Dizziness 

 Nausea and/or vomiting 

 Vision or hearing problems 

 Feeling “foggy” 

 Feeling tired or sleepy 

 

 

COGNITIVE QUESTIONING 

 Which period is it? 

 What team are we playing? 

 What is the score? 

 How did you get hurt? 

 Focus on recent memory (color, number, car model) 

 

 

 



Any student exhibiting these signs, symptoms, or behaviors while participating in school sponsored 

class, extracurricular activity, or interscholastic athletic activity shall be removed from the game or 

activity and be evaluated as soon as possible by an appropriate health care professional. 

 

If a student sustains a concussion at a time other than when engaged in school-sponsored activity, the 

district expects the parent/legal guardian to report the condition to the school nurse.  The school nurse 

will then inform the athletic director and coach so that the district can support the appropriate 

management of the condition.   

 

The student shall not return to school or activity until authorized to do so by an appropriate health care 

professional.  The school’s chief medical officer will make the final decision on return to activity 

including physical education and interscholastic sports programs.  Any student who continues to have 

signs and symptoms upon return to play must be removed from play and re-evaluated by their health 

care provider. 

 

Concussion Education: 

Concussion Education should be provided for all administrators, teachers, coaches, school nurses, 

athletic trainers, and guidance counselors.  Education of parents should be accomplished through 

preseason meetings for sports and/or information sheets provided to parents.  Education should include, 

but not be limited to the definition of a concussion, signs and symptoms of a concussion, how 

concussions may occur, why concussions are not detected with CT Scans or MRI’s, management of 

injury and the protocol for return to school or return to activity or interscholastic athletics.  The 

protocols will cover all students returning to school after suffering a concussion regardless if the 

accident occurred outside of school or while participating in a school activity. 

 

Concussion Management Team: 

The Oriskany Central School District will assemble a concussion management team (CMT).  The CMT 

will consist of the school psychologist, school doctor, athletic trainer, school nurse, athletic director, and 

a coach within the school district.  Training on concussions should be mandatory for all coaches, 

assistant coaches, and volunteer coaches that work with these student-athletes on a regular basis.  In 

addition, information related to a concussion should be included at parent meetings or in information 

provided to parents at the beginning of sports seasons.  Parents need to be aware of the school district’s 

policy and how these injuries will ultimately be managed by school officials. 

 

Training should include: signs and symptoms of concussions, post concussion and second impact 

syndromes, return to play protocols, and available resources for concussion management and treatment.  

Particular emphasis should be placed on the fact that NO athlete will be allowed to return to play the day 



of the head injury and also that ALL athletes should obtain appropriate medical clearance prior to 

returning to play or school. 

 

The CMT will act as a liaison for any student-athlete returning to school and/or play following a 

concussion.  The CMT will review and/or design an appropriate plan for the student while the student is 

recovering from the concussion.  The school district CMT can utilize the NYSPHSAA Concussion 

Checklist and Return to Play Protocol Guidelines as tool for this process. 

 

The Superintendent, in consultation with appropriate district staff, including the chief school medical 

officer will develop regulations and protocols to guide the return to activity policy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Oriskany Central School Distict Return to Play Protocol 

 

The following protocol has been established in accordance to the National Federation of State High 

School Associations and the International Conference on Concussion in Sport (Prague, 2004).  In 

addition it has been fabricated in a collaborative effort with the concussive experts within the greater 

Syracuse area and the Oriskany Central School District Concussion Management Team.  As such, it is 

imperative to remember the safety of the student athlete is the primary concern of the Oriskany Central 

School District.   

 

 

The information contained below is to be used as mere guidelines that are to be implemented in the time 

following a concussive event.  This information is not to be considered as all inclusive or all 

encompassing.   

 
 

When a student athlete shows signs and symptoms of a concussion or is suspected to have sustained a 

brain injury after an evaluation by competent medical personnel at the time of the incident the following 

steps should occur: 

 

1. The student athlete will not be allowed to return to play in the current game or practice. 

 

2. The student athlete should not be left alone for 24 hours, and regular monitoring for deterioration 

is essential over the initial few hours following the injury. 

 

3. The parent must be notified of the injury and be advised of the concussion management 

procedures. 

 

4. If the coach is with the student athlete, the coach should notify the athletic director, school nurse, 

and/or Adirondack Sport Medicine Athletic Training Group Consultant. 

 

5. Following the initial injury, the student athlete must follow up with their Primary Care 

Physician or be evaluated by an Emergency Department within the first 24 hours. 

 

6. The student athlete must have the initial evaluation filled out, signed and dated when following 

up in the training room or the nurse’s office (Adirondack Sport Medicine Consultant). 

 

7. Before returning to play, the athlete must have a 2
nd

 visit with the Primary Care Physician or 

Emergency Department Personnel.  The return to play criteria must follow a medically 

supervised process. 
 

 
 

 

 

 

 



There are many risks to premature return to play including: a greater risk for a second concussion 

because of a lower concussion threshold, second impact syndrome, exacerbation of any current 

symptoms, and possibly increased risk for additional injury due to alteration in balance.  If there is any 

doubt whether or not a student-athlete has sustained a concussion, it shall be treated like a concussion.   

 

1. While the student-athlete is still symptomatic, they must avoid re-injury (organized sports, 

physical education classes, recess, recreational activities).   
 

2. They must also avoid activities that may cause physical or mental overexertion. 
 

3. Depending on the symptoms, school days may be shortened, no tests taken, reading assignments 

shortened (with the understanding that work would be made up at a later time). 
 

4. The best treatment is rest, relief (with medications), education, and accommodation. 
 

5. Resist pressures to return to play too soon. 

 

The cornerstone of proper concussion management is rest until the student athlete is symptom free.  At 

this point the progressive graded program of exertion may begin.  The athlete’s history, duration of 

symptoms, and other factors must be considered (see attached Return to Play Protocol).  The student 

athlete must pass through this graded progression before the athlete returns to sports. The program is 

broken down into six steps in which only one step is covered per one 24 hour period.  The six steps 

involve the following. 

 

Day 1:  No exertion activity until symptom free 
 

Day 2:  Light aerobic exercise such as walking or stationary bike, etc.  No resistance training. 
 

Day 3:  Sport specific exercise such as skating, running, etc.  
 

Day 4:  Non-contact training/skill drills. 
 

Day 5:  Full contact training in practice setting (if contact/collision sport) 
 

Day 6:  Return to full competition. 

 

If any concussion symptoms recur, the athlete should drop back to the previous level and try to progress 

after 24 hours of rest.  In addition, the student-athlete should also be monitored for recurrence of 

symptoms due to mental exertion, such as reading, working on a computer, or taking a test. 

 

In most cases, full recovery is in 7-10 days.  Risk factors for slow or incomplete recovery are prior brain 

illness or injury, learning disability, or a psychiatric disorder.  Psychological complications such as 

depression, anxiety or loss of self-confidence should be considered. 

 

 


