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PURPOSE 
 
East Tennessee State University and the NCAA are committed to the prevention, identification, 
evaluation and management of concussions in student-athletes.  In compliance with NCAA 
recommendations from the health and safety committee, a consistent association-wide 
approach to concussion management will be developed. 
 
 “Institutions shall have a concussion management plan on file such that a student-
 athlete who exhibits signs, symptoms or behaviors consistent with a concussion shall be 
 removed from practice or competition and evaluated by an athletics healthcare provider 
 with experience in the evaluation and management of concussion.  Student-athletes 
 diagnosed with a concussion shall not return to activity for the remainder of that day.  
 Medical clearance shall be determined by the team physician or their designee 
 according to the concussion management plan”    
 
 “In addition, student-athletes must sign a statement in which they accept the 
 responsibility for reporting their injuries and illnesses to the institutional medical staff, 
 including signs and symptoms of concussions.  During the review and signing process 
 student-athletes should be presented with educational material on concussions.” 
 
Athletics healthcare providers should be empowered to have the unchallengeable authority to 
determine management and return-to-sport of any ill or injured student-athlete, as he or she 
deems appropriate.  Institutions should be prepared to respond to immediate emergency 
situations as part of their emergency care plans for each venue but also the continued 
evaluation and care for non-emergency yet serious conditions. 

  



 

WHAT IS A SPORT RELATED CONCUSSION? 

Sport related concussion is a traumatic brain injury induced by biomechanical forces. Several common 
features that may be utilised in clinically defining the nature of a concussive head injury include:  

1. SRC may be caused either by a direct blow to the head, face, neck or elsewhere on the body 
with an impulsive force transmitted to the head.  

2. SRC typically results in the rapid onset of short-lived impairment of neurological function that 
resolves spontaneously. However, in some cases, signs and symptoms evolve over a number of 
minutes to hours.  

3. SRC may result in neuropathological changes, but the acute clinical signs and symptoms largely 
reflect a functional disturbance rather than a structural injury and, as such, no abnormality is 
seen on standard structural neuroimaging studies.  

4. SRC results in a range of clinical signs and symptoms that may or may not involve loss of 
consciousness. Resolution of the clinical and cognitive features typically follows a sequential 
course. However, in some cases symptoms may be prolonged.  

The clinical signs and symptoms cannot be explained by drug, alcohol, or medication use, other 
injuries (such as cervical injuries, peripheral vestibular dysfunction, etc.) or other comorbidities 
(e.g., psychological factors or coexisting medical conditions).  

 
McCrory P, Meeuwisse W, Dvorak J, et al. Consensus statement on concussion in sport—the 5th 
international conference on concussion in sport held in Berlin, October 2016British Journal of Sports 
Medicine 2017;51:838-847.  



 

WHAT ARE TYPICAL SYMPTOMS OF A CONCUSSION? 
 

Possible symptoms of a concussion are: 
§ Headache 
§ “pressure in head” 
§ Neck pain 
§ Nausea or vomiting 
§ Dizziness 
§ Blurred vision 
§ Balance problems 
§ Sensitivity to light 
§ Sensitivity to noise 
§ Feeling slowed down 
§ Feeling like “in a fog” 
§ “Don’t feel right” 
§ Difficulty concentrating 
§ Difficulty remembering 
§ Fatigue or low energy 
§ Confusion 
§ Drowsiness 
§ Trouble falling asleep 
§ More emotional  
§ Irritability 
§ Sadness 
§ Nervous or Anxious 

 
This list is not all encompassing and some symptoms may not be listed.  It is important to consider any 
change in behavior after a student-athlete is suspected of having a concussive episode. 
  



 

EAST TENNESSEE STATE DEPARTMENT OF ATHLETICS 
CONCUSSION MANAGEMENT PROTOCOL 

 
Education Management Plan 
All East Tennessee State University student-athletes are required to sign a statement in which the 
student-athlete accepts the responsibility for reporting their injuries and illnesses to the institutional 
medical staff, including the signs and symptoms of concussions. During the review and signing process, 
the student-athletes will be presented with the NCAA Concussion Fact Sheet for Student-Athletes. 
 
The ETSU athletic administrators, coaches, strength and conditioning coaches, speech-language 
pathology staff, team physicians, athletic training staff, and other athletics personnel involved in NCAA 
student-athlete health and safety decision making will be provided and allowed an opportunity to 
discuss education material (e.g. the NCAA Concussion Fact Sheet for Coaches). These individuals are 
required to sign a statement in which he or she acknowledges they have received, reviewed, and 
understand the educational information on concussion evaluation and management. 
 
A copy of the ETSU Concussion Management Protocol will also be distributed through the Policies and 
Procedures manuals for the athletic training room and athletics staff manual. The Head Athletic Trainer 
will coordinate an annual review and update the Concussion Policy with the medical staff.  
 
Baseline Assessment 
All incoming freshman or those student-athletes entering ETSU Athletics for the first time who are 
participating in sports deemed by ETSU and the NCAA as intercollegiate sports will have a baseline 
history of concussion or brain injury, neurologic disorder, and mental health symptoms and disorders 
through their pre-participation physical exam (PPE), Impact, and King-Devick Test. Along with this a 
baseline symptom evaluation (Impact), neurocognitive assessment (Impact, KDT, COWAT, Grooved 
Pegboard), and balance evaluation (BESS) will be performed as part of their athletic medical screening. 
The tests that will address these areas are: Impact, King-Devick Test (KDT), Control Oral Word 
Association Test (COWAT), and the Grooved Pegboard Test. A designated ETSU team physician will 
determine pre-participation clearance and/or the need for additional consultation or testing for student-
athletes with a documented history of concussions. 
 
When a concussion is suspected 
A certified athletic trainer will be present for all varsity home/away competitions for the following 
contact/collision sports at ETSU: 

§ Football 
§ Men’s Basketball 
§ Women’s Basketball 
§ Men’s Soccer 
§ Women’s Soccer 
§ Track and Field 

 



 

A certified athletic trainer will be available for all communicated practices for the following 
contact/collision sports at ETSU: 

§ Football 
§ Men’s Basketball 
§ Women’s Basketball 
§ Men’s Soccer 
§ Women’s Soccer 
§ Track and Field (specifically pole vault) 

 
According to the recommendations by the NCAA, any student-athlete that exhibits signs, symptoms or 
behaviors consistent with a concussion shall be removed from practice or competition and evaluated by 
an athletics healthcare provider with experience in the evaluation and management of concussion. 
 
Once removed from activity, the athlete will undergo a sideline evaluation.  In the event the student-
athlete presents with one or more of the following, the student-athlete will be transported emergently 
to the hospital with spine precautions:  

§ A Glasgow Coma Scale score of less than 13 on initial assessment, or Glasgow Coma 
Scale of less than 15 at 2 hours or more post-initial assessment. 

§ Prolonged loss of consciousness 
§ Focal neurologic deficits 
§ Repetitive emesis 
§ Significant or deterioration in mental status 
§ Suspected spinal injury or skull fracture 

Specific information pertaining to activation of Emergency Action Plans (EAP) at each venue can be 
obtained under the Emergency Action Plan section of the Policy and Procedures Manual. Once an 
athlete has a confirmed or suspected concussion, the athlete will be removed from play for the 
remainder of the day and will be assessed using a symptom evaluation, physical evaluation (assessing 
spine trauma, skull fracture, intracranial bleeding, and catastrophic injury), Balance Error Scoring System 
(BESS), and King-Devick Test (KDT). Each concussed student-athlete along with a responsible adult (i.e. 
parent, roommate, etc.) will be given a home instruction sheet with specific instructions over the first 24 
– 48 hours and a concussion patient information sheet. 
 
The student-athlete will be referred to the team physician for evaluation and a referral will be made to 
the ETSU Speech and Language Clinic for post-injury neurocognitive testing. Recommendations will be 
provided to the athlete and athletic training staff based on the findings. Academic accommodations will 
be implemented as needed through ETSU Disability Services based on these findings. The student-
athlete will be seen by the Speech-Language Pathologist for re-assessment in 5-7 days after the initial 
post-concussion test while symptomatic.  
 
Once the student-athlete is asymptomatic and “normal” results are seen on the exams, a graduated 
return to play protocol will be administered. Post injury neurocognitive testing needs to be scheduled 
with the Speech-Language Pathologist sooner if prior to scheduled physician follow-up. 
 



 

If at any time signs or symptoms return during the graduated return-to-sport protocol, the student-
athlete will return to Day 1 and restart the progression.  
 
A re-evaluation will be performed by the team physician for a student-athlete with atypical presentation 
or persistent symptoms in order to consider additional diagnoses, best management options, and 
consideration of referral. Additional diagnoses for best management options include, but are not limited 
to: 

• Fatigue and/or sleep disorder 
• Migraine or other headache disorders 
• Mental health symptoms and disorders 
• Ocular dysfunction 
• Vestibular dysfunction 
• Cognitive impairment 
• Autonomic dysfunction 

 
Graduated Return-to-Sport Protocol 

Rehabilitation Stage Functional Exercise at Each Stage of Rehabilitation Objective of Each Stage 
Day 1 Symptom-limited activity Daily activities that do not provoke symptoms; 

activities of daily living 
Gradual reintroduction 
of work/school activities 

Day 2 Light aerobic activity Walking, swimming or stationary cycling 
keeping intensity less than 70% MPHR; no 
resistance training 

Increase HR 

Day 3 Sport-specific drills Skating drills in ice hockey, running drills in 
soccer; no head impact activities 

Add movement 

Day 4 Non-contact training drills Progression to more complex training drills, 
i.e. passing drills in football and ice hockey; 
may start progressive resistance training 

Exercise, coordination, 
and cognitive load 

Day 5 Full contact practice Following medical clearance, participate in 
normal training activities 

Restore confidence and 
assess functional skills 
by coaching staff 

Day 6 Unrestricted return-to-
sport 

Normal game play  

 
 
Once the student-athlete has progressed through the return-to-sport protocol, they must receive 
clearance by an ETSU team physician prior to returning to full contact practice and/or competition. The 
ETSU team physician will make the final determination for the student-athlete’s return-to-sport. 
Unrestricted return-to-sport should not occur prior to unrestricted return-to-learn for injuries occurring 
while the athlete is enrolled in classes. 
 
Return to Academics 
The East Tennessee State University Team Physicians, Athletic Training Staff, Speech-Language 
Pathologist, and the Athletic Academic staff will work together to determine the Return-to-Learn status 
of a post-concussed student-athlete. The Athletic Academic staff, Speech-Language Pathologist, ETSU 



 

Disability Services, and Athletic Training staff will work in conjunction when communicating with a 
student-athlete’s professors and any accommodations that may be needed in their return to the 
classroom and activities that are associated with their full academic return. The East Tennessee State 
University Team Physicians, Athletic Trainers, Athletic Academic staff, and Speech-Language Pathologist 
will work together to determine the daily status of the student-athlete. When a student-athlete has 
been diagnosed with a concussion, they will be held from practice, competition, and class activities that 
same day. The Athletic Academic staff will be notified on the status of the student-athlete. 
 
ETSU Disability Services will be notified when a student-athlete is being treated for a concussion, the 
student will be referred to Disability Services for accommodations and the appropriate instructors will 
be informed.   
 
On subsequent days that follow a concussion, the athletic trainer will see the student-athlete each day 
before his or her classes begin. Once the student-athlete is evaluated, the East Tennessee State 
University Athletic Training staff will decide if the student-athletes’ symptoms have improved to allow 
them to return to class, study hall, and/or tutoring sessions that day as tolerated. The Athletic Academic 
staff will be alerted of the decision from the ETSU Athletic Training staff about the student-athlete’s 
progression for that day. The Athletic Academic staff will, in turn, convey the status of the student-
athlete to their professors. The ETSU Athletic Training staff will initiate a Concussion Awareness Letter 
so this can be delivered to the Athletic Academic staff, and then to the student-athletes’ professors. 
Regardless of returning to class that day or not, the student-athlete will be seen by the ETSU Athletic 
Training staff at an appointed time that afternoon. In the event the student-athlete is deemed unfit to 
return to academics, the student-athlete will be instructed to return to their home/dorm and a follow-
up will be scheduled at that time. If the student-athlete is allowed to return to class, they will be 
evaluated that afternoon in order to complete an updated symptom checklist. This will aid in 
determining how their day of learning progressed. 
 
The student-athlete will be required to complete a Concussion Assessment Symptom Scale each day 
post-concussion until they are symptom-free. This process will continue until the student-athlete has 
returned to full classroom activity. A follow-up with the team physician (or their designee) will be made 
should a student-athlete have an increase in symptoms as a result of returning to academics. 
 
The Athletic Academic staff and will play an important role in the day-to-day progression of the student-
athlete in return to full classroom, study hall, and tutoring activities. ETSU Disability Services, in 
conjunction with the Athletic Academic staff, will be the point person(s) in handling accommodations 
that the student-athlete may need while returning to full classroom activities. A student-athlete who has 
suffered a concussion will return to classroom/studying only as tolerated with modification of 
schedule/academic accommodations, as indicated, with help from the identified point-person(s). 
 
In any concussion case when a student-athlete needs counseling, the Athletic Training staff will aid in 
referring him/her to an ETSU licensed professional counselor, located in the D.P. Culp Center on campus. 
 
 



 

Prolonged/Multiple Concussion Management Team 
The team physician will evaluate student-athletes with prolonged concussion symptoms to measure and 
monitor the deterioration or improvement of the student-athlete’s symptoms on a repeated basis as 
determined by the team physician. The physician will then determine when referral is needed to 
diagnose the presence of additional pathology. Consultation may include but is not limited to: 
neurologist(s), neurosurgeon(s), neuropsychologist(s), Speech-Language Pathologist, or therapist(s) 
trained in neural or vestibular rehabilitation. In the event of a more complex case of symptomatic 
return-to-Learn with a student-athlete, or in the event of multiple concussions, the following Concussion 
Management Team may need to meet and develop a personalized plan for the student-athlete. The plan 
may involve having the student-athlete take a medical withdrawal from the University for the semester 
in which they are enrolled while recovering from their concussion.  

TEAM MEMBERS:  

§ East Tennessee State University Team Physicians  
§ Certified Full-Time Athletic Trainer overseeing the respective sport 
§ Certified Graduate Assistant/Intern Athletic Trainer with respective sport  
§ Speech-Language Pathologist 
§ Athletic Academic Staff Member(s) that are directly involved with the student-athlete  
§ Disability Services 
§ ETSU Counseling Services 

LIMITING EXPOSURE TO HEAD TRAUMA: 
East Tennessee State University is committed to protecting the health of and providing a safe 
environment for each of its participating NCAA student-athletes. To this end and in accordance with 
NCAA association-wide policy, East Tennessee State University will limit student-athlete head trauma 
exposure in a manner consistent with Inter-association Recommendations: Preventing Catastrophic 
Injury and Death in Collegiate Athletes. For example:  

• East Tennessee State University teams will adhere to existing ethical standards in all practices 
and competitions.  

• Using playing or protective equipment (including the helmet) as a weapon will be prohibited 
during all practices and competitions.  

• Deliberately inflicting injury on another player will be prohibited in all practices and 
competitions. 

• All playing and protective equipment (including helmets), as applicable, will meet relevant 
equipment safety standards and related certification requirements.  

• East Tennessee State University will keep the head out of blocking and tackling in 
contact/collision, helmeted practices and competitions. 

 

 

 



 

Concussion Information:  Home Instruction Sheet 

 

Name: _____________________________________  Date:  __________________ 
 
You have had a head injury or concussion and need to be watched closely for the next 24 – 48 hours. 
 

It is OK to: There is NO need to: DO NOT: You should limit: 
Use Tylenol 

(acetaminophen) 
Check eyes with a light Drink alcohol Extended reading 

Use an ice pack to 
head/neck for comfort 

Wake up every hour Eat spicy foods Texting 

Eat a light meal Stay in bed Drive a car Playing video games 
Go to sleep  Use aspirin, Aleve, 

Advil or Ibuprofen or 
other NSAID products 

Watching television 

 
Special recommendations:  ______________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Watch for any of the following problems: 
Worsening Headache   Stumbling/Loss of balance 
Vomiting    Weakness in one arm/leg 
Decreased level of Consciousness Blurred Vision 
Dilated Pupils    Increased Irritability 
Increased Confusion 
 
If any of these problems develop, call your athletic trainer or physician immediately. 
 
Athletic Trainer:  ___________________________________ Phone:  ________________________ 
 
Physician:  ________________________________________ Phone:  ________________________ 
 

 
You need to be seen for a follow-up examination at __________ AM/PM on ______________________. 
 
Recommendations provided to:  __________________________________________________________ 
 
Recommendation provided by:  ___________________________________________________________ 
 

 (see reverse side) 



 

Concussion Patient Information Sheet 
 
You have been diagnosed with a concussion and need to be watched closely for the next several days until you have 
completely recovered.  The following information is regarding your treatment and recovery. 
 
What is a concussion?  A concussion is a brain injury that is caused by a blow to the head or body.  It may occur from 
contact with another player, hitting a hard surface such as the ground, floor, being hit by a piece of equipment such as a 
bat or ball, or a motor vehicle accident.  A concussion can change the way your brain normally works.  It can range from 
mild to severe and presents itself differently for each athlete.  A concussion can happen even if you do not lose 
consciousness. 
 
What are the symptoms of a concussion?  You can’t see a concussion, but you may notice some of the symptoms right 
away.  Other symptoms can show up hours or days after the injury.  Concussion symptoms may include: 

Amnesia     Sensitivity to light or noise 
Confusion    Nausea (feeling that you might vomit) 
Headache    Feeling sluggish, foggy or groggy 
Loss of consciousness   Feeling unusually irritable 
Balance problems or dizziness  Difficulty getting to sleep or disrupted sleep 
Double or fuzzy vision   Slowed reaction time 
Concentration or memory problems 

 
How do you recover from a concussion?  Your brain needs time to heal.  Until you completely recover from your 
concussion, you will be held from all athletic activity.  Exercise or activities that involve a lot of concentration, such as 
studying, working on the computer or playing video games may cause concussion symptoms (such as headache or 
tiredness) to reappear or get worse.  While your brain is still healing, you are much more likely to have a repeat 
concussion.  In rare cases, repeat concussions can cause permanent brain damage, and even death.  Severe brain injury 
can change your whole life.  You will be evaluated by our physician initially and undergo testing by a speech-language 
pathologist to determine how the concussion is affecting your ability to balance and process information. You will also 
follow-up daily with your athletic trainer to monitor your symptoms.  When your symptoms are completely gone and 
your concussion testing results have returned to a normal level, you will perform progressive exertional tests under the 
supervision of your athletic trainer.  Before returning to your sport, you must be re-evaluated by an ETSU team physician 
and medically cleared for return. 
 
What to watch for?  If you develop any new symptoms or increases in current symptoms, contact your athletic trainer or 
physician immediately. 
 
Medications:  It is OK to take Tylenol (acetaminophen). Please follow the recommended dosage indicated on the bottle. 
 
Additional Instructions:  DO NOT drive a car, drive a motor scooter, ride a bike, drink alcohol, eat greasy or spicy foods, 
take Ibuprofen, Aleve, or Aspirin while recovering from a concussion. 
 
Follow-Up:  You will be re-evaluated by our team physician  
 (see reverse side) 

 

 



 

 

 

 



 

 

 

 

None
0 3	to	4 5	to	6

SevereModerateLow
Graded	Symtpom	Checklist

Symptom:																								Date->
Headache
Nausea

Score	According	to	Severity

Name:

1	to	2

Nervous	or	Anxious
Feeling	More	Emotional
Numbness	or	Tingling
Feeling	Slowed	Down
Feeling	Mentally	Foggy
Difficulty	Concentrating
Difficulty	Remembering

Visual	Problems/Blurred	Vision
Total:

Sadness

Vomitting
Balance	Problems

Dizziness
Fatigue	or	Low	Energy
Trouble	Falling	Asleep

Sleeping	Less	Than	Usual
Drowsiness

Sensitivity	to	Light
Sensitivity	to	Noise

Irritability

Sleeping	More	Than	Usual
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156 S. Dossett Drive 
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Johnson City, TN 37614 
P 423-439-4355 
F 423-439-4607 

  
  Athletic Training 

Speech-Language Pathology Referral Form 
 

Student-Athlete Name: _________________________________________________ 
 
Current Address:    

 
Phone#:                                                                              Date of Birth:  
 
E: _______________    Sport: _______________    Date of Injury: ____/____/____ 
 
Referring Athletic Trainer: _______________________         Initial Testing or Follow-up 

 
Description of Injury: ______________________________________________________ 
 
_______________________________________________________________________ 
 
Where you hospitalized?     F Yes     F No       
 
Are you Pregnant?     F Yes     F No 

 
Medication/ Treatment Provided: ______________________________________________ 
 
_______________________________________________________________________ 
 
Additional Comments: ______________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

My signature indicates my permission for ETSU Speech-Language Pathology staff and the ETSU 
Athletic Training staff to exchange information regarding diagnosis/treatment of this visit and 
related follow-up visits. 

 
Student-Athlete: ___________________________________________ Date: ________________ 
 
Referring Athletic Trainer: ________________________________Date: ___________________ 
    
Telephone #: _________________________ 

 



 

 

 



 

 



 

  



 

 


