
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

THE PENNSYLVANIA STATE UNIVERSITY 
SPORTS MEDICINE 

CONCUSSION MANAGEMENT POLICY 



Concussion Policy: Mission Statement 
 

The Pennsylvania State University Department of Intercollegiate 
Athletics and Department of Sports Medicine are committed to the 
health and well-being of every student athlete. Part of that 
commitment is the safe participation in sport. The Penn State 
Concussion Policy is designed to provide the student athlete with a 
comprehensive approach to the clinical management of sports related 
mild traumatic brain injury or ‘concussion’. This policy is in accordance 
with all aspects of ‘NCAA Concussion Management Requirements’, the 
‘Big Ten Concussion Management Policy’ as well as international 
guidelines for the prevention, management and care of student athletes 
recovering from concussion. In general, we follow the guidelines 
outlined in the ‘Consensus Statement on Concussion in Sport—the 5th 

International Conference on Concussion in Sport Held 
in Berlin, October 2016’. (See Appendix H) 
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Concussion Education 

Athletic Trainers will be responsible for coordination of all ‘Concussion Education’ materials to 
be presented to their student athletes and coaches at their respective team meeting or 
designated time prior to participation in college athletics. 

 

Athletes, Coaches, Athletic Administration and Sports Medicine personnel education may 
include the following materials: 

 

1. NCAA Concussion Education Handout (See Appendix C) – This form is provided to the 
student athletes, coaches, athletic administration and sports medicine personnel. It is a 
short review of what a concussion is and the common ‘Signs and Symptoms’ of a 
concussion. In addition, it provides a summary of the recommended management steps 
for athletes recovering from concussion. 

 
2.  ‘Self-Reporting Acknowledgement Form’ (See Appendix D) - This form will be presented 

to the student athletes. This form acknowledges that they have received a copy of the 
educational materials outlined above and provided by their athletic trainer. The 
signature of the student athlete acknowledges this receipt as well as the student 
athlete’s responsibility to self-report concussive symptoms as well as to report 
teammates that are suspected of having a concussion based on the information 
discussed in the educational meeting. 

 

3.  ‘Concussion Post-Injury Instruction Form’ (See Appendix D) – This form will be discussed 
during the meeting and will be specifically addressed / given to any student athlete 
recovering from a concussion. This form gives the student athlete information on what 
to expect in the acute stage following their injury as well as instructions for short term 
management. 

 
4.  ‘Return to Academics’ Policy following concussion (See Page 8) – This process will be 

mentioned during the educational meeting and will be specifically addressed with any 
student athlete recovering from a concussion. This form gives the student athlete 
information regarding their injury as well as what they can expect from their healthcare 
provider. 

 

5.  ‘Return to Practice’ and competition following concussion (See Page 9) – This process 
will be mentioned in the educational meeting but will be specifically addressed with any 
athlete recovering from concussion. It should be noted that the ‘Return to Play’ 
procedure is a minimal standard guideline and can be modified by their healthcare 
provider based on their history, symptoms etc. 
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6.  ‘B1G Concussion Acknowledgement Form(s)’ (See Appendix E, F & G) – These forms are 
reviewed by the coaching staff, athletic director, team physicians and athletic trainers 
and are presented by the Director(s) of Sports Medicine & Athletic Training. All groups 
listed above will be given the NCAA Concussion Educational Material as well as Penn 
State’s Concussion Management Policy Manual and asked to review these materials. 
They will then acknowledge they have received a copy of the ‘Concussion Management 
Policy Manual’ and will be expected to report any athlete suspected of receiving a 
concussion. Signature of this document will acknowledge their understanding of the 
information provided. 
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Reducing Exposure to Head Injury 
 

Reducing exposure to head Injury is part of the overall prevention strategy for attenuating 
sports related concussion. Penn State Sports Medicine takes an active role in the overall 
reduction of exposure to head injury on a daily basis using the following strategies: 

 
1. Prevention: 

a. Education: 
Annual education of the student-athletes, coaches and sports 
administration on the signs, symptoms, diagnosis and management of 
concussions is performed by the Sports Medicine staff. Education remains 
a critical component in helping a student athlete recognize when they may 
have potentially sustained a concussion. Early recognition and 
management can help prevent the deleterious effects of secondary brain 
injury if left unrecognized by the student athlete. 

b. Technique: 
Proper coaching and instruction on safe techniques are paramount to 
reducing head injury risk in sports. One example of specific instruction in 
the sport of football is outlined by the Heads-Up Tackling™ technique 
instruction provided by the USA Football organization (See Appendix B). 

c. Maintenance & Inspection of Protective Gear: 
Protective equipment is designed to mitigate injurious forces and reduce 
overall injury to the student athlete participating in sport. Regular 
inspection of protective equipment is performed by athletic training staff 
and/or equipment staff to ensure equipment deemed necessary for the 
sport meets performance standards. Properly fitted and maintained 
protective equipment can reduce the likelihood of head injury. 

d. Research: 
i. Penn State University Sports Medicine is committed to understanding all 

aspects involved in sport related concussion and its effects and impact on 
the student athlete. In keeping with this Penn State Sports Medicine is 
highly involved in research in association with the Center for Sports 
Concussion Research and Service lab (http://concussion.psu.edu/) at Penn 
State University in the College of Health and Human Development. This 
laboratory is one of the nation’s leading facilities focused on traumatic 
brain injury in athletics. An enhanced understanding of the physiologic 
underpinnings of concussion can broaden our understanding of the injury 
and lead to a reduced risk of repeat injury with the advanced diagnosis and 
management performed by the lab. 

http://concussion.psu.edu/
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2. Post-Injury Management: 
a. ‘Return to Play’: 

A cautious approach to the diagnosis and conservative management of 
athletes recovering from concussion can help prevent patient risk of serious 
injury from repeated head trauma. A multidisciplinary diagnosis and 
management team can help detect any residual abnormalities and monitor 
their recovery before allowing the athlete to follow the ‘Return to Play’ 
protocol. Conservative management of the brain injured athlete will help 
reduce repeat exposure to head injury. 



5 
 

Concussion Baseline Testing & Follow-Up Testing 
 

1. Team Physician - The team physician oversees concussion management, including 
pre-participation assessments. The team physician determines pre-participation 
clearance and determines if additional concussion consultation or testing is required. 

 

2. Baseline Neuropsychological Testing - Current concussion management guidelines 
recommend the use of Neuropsychological (NP) baseline testing for student athletes 
participating in collegiate athletics. All athletes will utilize computerized baseline NP 
testing using ImPACT®, which includes symptom assessment. Baseline computerized 
NP measurements will be taken prior to participation in college athletics. 

 
In addition, in-coming student athletes with a disclosed history of mTBI may be 
referred for formal clinical neuropsychological evaluation by the supervising team 
physician to a licensed clinical neuropsychologist. Further, any student athlete 
suspected of / or diagnosed with a learning disability, history of mental illness or 
migraines may also be considered for formal clinical neuropsychological cognitive 
baseline testing. The supervising team physician will ultimately make pre- 
participation clearance decisions for sports related activity based on review of all 
relevant information. 

 
3. Balance Testing - In accordance with evidence based management guidelines, all 

student athletes will perform baseline clinical balance measures using the balance 
error scoring system (BESS) as outlined in the SCAT5 (See Appendix I). Baseline 
clinical balance measures will be taken prior to participation in college athletics. 

 
4. Repeating Computer Based NP / Clinical Testing (Post-Injury): All athletes suffering a 

concussion will retake computer based NP testing prior to full clearance back to 
competitive sport. The timeline that the testing is performed may vary. Typically, 
computer based NP testing will be performed after the patient is asymptomatic. 
There are some cases, when directed by the team physician, that computer based NP 
testing should be repeated earlier to help document severity of injury. In difficult or 
inconclusive cases, the evaluation by another formalized NP testing or additional 
expert consultation may be utilized when directed by the team physician. 
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Emergency Action Procedures for On / Off Field Recognition and Management: 
 

On the field emergency management of athletes suspected of sustaining a concussion will be 
coordinated by the supervising sports medicine personnel who are present for all practice and 
competition sessions in accordance with the medical chain of command as outlined in the 
Penn State Emergency Action Plan. Recognition and management will occur as follows: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

(Adapted from) Scorza et.al. Current Concepts in Concussion Evaluation and Management American Family 
Physician, 2012 Jan 15; 85(2): 123-132. 

Medical personnel (Certified Athletic Trainers) with training in the diagnosis, treatment and 
initial management of acute concussion will be “present” at all NCAA varsity competitions in 
the following contact/collision sports: basketball; field hockey; football; ice hockey; lacrosse; 
pole vault; soccer; wrestling. To be present means to be on site at the campus or arena of the 

Does the Athlete Demonstrate any of the following: 
-Serious Cervical / Spine Injury 
-Glasgow Coma Scale < 13 
-Prolonged Loss of Consciousness 
-Focal Neurological Deficit – Intracranial Trauma 
-Repetitive emesis 
-Diminishing/Worsening ‘Mental Status’ or other neurological 
signs/symptoms 

Sideline Evaluation: Self-Reported Symptoms, 
Positive Indicators on SCAT 5, Altered Mental 

Status, Altered Postural Stability Testing 

Diagnosed with Concussion. 
Complete remainder of 

assessment tools to 
determine injury baseline 

Consider Alternative Diagnosis 

- Activate E.M.S. 
- Removal of athlete using 

appropriate stabilization / 
immobilization 
techniques. 

- Transportation of the 
Athlete to a Level 1 
Trauma Center. 

 

FOOTBALL ONLY: 
‘Neutral Observer’ 
sends feedback to 
the ‘Field of Play’ 
about suspected 
head injured 
athlete 

Athlete demonstrates signs & symptoms of a head or neck 
injury and suspected concussion 

N
O

 

N
O

 

Y
ES

 

Y
ES

 

Remove from Competition / Practice 
Observe for deterioration of injury status 

Initiate Follow-Up Care: 
- Cognitive / Physical Rest Period 
- Activate ‘Return to Learn’ Chain of Command 
- Determine NP testing follow-up 
- When appropriate initiate physician guided 
‘Return to Play’ procedures 
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competition. Medical personnel may be from either team, or may be independently 
contracted for the event. 

 
Medical personnel (Certified Athletic Trainers) with training in the diagnosis, treatment and 
initial management of acute concussion will be “available” at all NCAA varsity practices in the 
following contact/collision sports: basketball; field hockey; football; ice hockey; lacrosse; pole 
vault; soccer; wrestling. To be available means that, at a minimum, medical personnel can be 
contacted at any time during the practice via telephone, messaging, email, beeper or other 
immediate communication means. Further, the case can be discussed through such 
communication, and immediate arrangements can be made for the athlete to be evaluated. 

 
Once it has been determined that a student athlete has sustained a concussion, by medical 
personnel with training in the diagnosis, treatment and management of acute concussion, that 
athlete is not eligible to return to athletic participation the same day. The athlete must then 
be evaluated as soon as possible (preferably within 24 hours) by the supervising team 
physician or a physician trained in sports related concussion management. A plan for follow- 
up care will be determined and initiated by the supervising team physician and athletic trainer. 
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Post-Concussion Injury Management 
 

1) Return to Academics: Concussion initiates a complex pathophysiologic injury cascade in 

the brain which adversely affects neural homeostatic mechanisms. Return to Academic 

guidelines assumes that both physical and cognitive activities require brain energy 

utilization, and that after a concussion, brain energy may not be available due to the 

complex pathophysiologic injury cascade. Return to learn should therefore be managed 

in a stepwise program that fits the needs of the individual and gradually introduces 

cognitive stress. Development of this individualized academic progression is done with 

guidance from the Director of Athletic Medicine, Assistant Athletic Director of Athletic 

Training Services and Director of Morgan Academic Support Center for Student-Athletes 

serving as points of contact. The academic progression is carried out in the context of a 

multi-disciplinary team that includes 1) Supervising team physician, 2) Supervising 

athletic trainer, and 3) Team academic advisor. (Please refer to Appendix K for the 

multi-disciplinary team direct points of contact listed by sport) In cases where recovery 

from concussion is complicated this team may also include 1) Psychologist/Counselor, 2) 

Learning Specialist 3) Neuropsychologist and 4) Neurologist. 

 
As the athlete recovers from their concussion they are exposed to a sub-symptom 

threshold cognitive stimulus. As such, the supervising team physician will indicate when 

the student athlete can initiate a stepwise ‘Return to Academics’ progression. An 

example of one such progression is provided in the table below. It is meant as a 

template for cognitive progression and not a rigid guideline. The athlete may be 

progressed faster or slower through cognitive exposure based on the presence or 

absence of symptoms. This process will be modified / monitored by their supervising 

team physician and/or athletic trainer. 

 
Rehabilitation Stage Cognitive Exposure at Each Stage of Recovery 

1. No Activity Complete Cognitive Rest — No school, no homework, no reading, no texting, 
no video games, no computer work. 

2. Gradual 
Reintroduction of 
Cognitive Activity 

Relax previous restrictions on activities and add back for short periods of time 
(5-15 minutes at a time). 

3. Homework at 
home 

Homework in longer increments (20-30 minutes at a time). 

4. School Re-entry Part day of school after tolerating 1-2 cumulative hours of homework at home. 

5. Gradual 
Reintegration into 
school 

Increase to full day of school 
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6. Resumption of full 
cognitive workload 

Introduce testing, catch up with essential work. 

** (Adapted from) Master et.al. Importance of ‘Return to Learn’ in Pediatric and Adolescent Concussion, 
Pediatric Annals September. 2012, 41:9, 1-6. ** 

 
At any point, if the student-athlete becomes symptomatic (i.e., more symptomatic than 

baseline), or scores on clinical/cognitive measures decline, the team physician should be 

notified and the student-athlete’s cognitive activity reassessed. 

Supervising team physicians will give the student athlete an ‘Academic Restriction Form’ 
(See Appendix J). This form will be used to inform the student athlete’s professor and 
academic support staff of their recent head injury as they recover from concussion. All 
academic considerations are consistent with provisions provided to students with 
documented brain injury under the Americans with Disabilities Act Amendments Act 
(ADAAA) of 2008 and were developed in consultation with the Office for Disability 
Services (ODS) at Penn State University. Furthermore, academic support staff working 
with the student athlete will be contacted to inform them of any temporary or long- 
term absence from class participation and to facilitate any additional referral/academic 
support services as needed. Communication between the team physician, athletic 
trainer, student athlete, academic counseling and professors is an essential component 
to the safe return of a student athlete to academic demands. 

2) Return to Play: The athlete may begin the ‘Return to Play’ protocol when cleared by the 
supervising team physician. The typical progression for a ‘Return to Play’ protocol is 
outlined by the chart below which is consistent with International Guidelines from the 
Concussion in Sport Group. 

Differences between sports will exist when participating in sports specific drills and 
training but the guidelines or objective for each ‘Rehabilitation Stage’ should be the 
same for all athletes, independent of sport. 

Return to Play Protocol: 24-hour minimum between stages outlined below 
 

Rehabilitation Stage Functional Exercise at Each Stage of Recovery 

1. Symptom 
limited Activity 

Daily Activities that do not provoke symptoms 

2. Light Aerobic 
Exercise 

Walking, stationary cycling keeping intensity <70% MPHR); No 
resistance training 

3. Sports Specific 
Exercise 

Examples: Skating in hockey, running in soccer; No head impact 
activities 

4. Non-Contact 
Training Drills 

Progression to more complex training drills (e.g. Passing drills in 
football and ice hockey). **Progressive resistance exercise allowed. 
(See ‘Strength Training Progression Table’) 
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5. Full Contact 
Training 

Following medical clearance participate in normal training activities 

6. Game Play Full clearance / Normal Game Play 
McCory et. al. Consensus statement on concussion in sport – the 5th International Conference on Concussion in 
Sport. British Journal of Sports Medicine. 2017:0-10 

 

3) Return to Strength Training: When cleared to participate in strength training, the 
advancement of the strength training progression will be at the discretion of the athletic 
trainer and/or the team physician. An example is found below: 

 
Strength Training Progression Table: 24 hour minimum between stages outlined below 

 

Rehabilitation Stage Functional Exercise at Each Stage of Recovery 

1. Light Resistance Medicine Ball, Bands and Body Weight exercises 

2. Moderate 
Resistance 

Progress Med Ball Intensity, Continue Band work, Increase to 50% 
Body Weight or less of pre-injury training loads with ≥ 1 minute rest 
between sets. 

3. Full Resistance Full weight training based on strength phase that corresponds with 
training cycle. Cut volume down ½ to ⅓ of protocol workout. Load 
should be 50-75% or less training loads. Med balls, bands and body 
weight exercises still okay. Rest should be 1 minute between sets. 

*Note for all phases: Stop with any adverse signs or symptoms. Regular reps only (No forced reps/no SS- 
Negatives and no isometrics). Hydration / Flexibility (All Vertical) during rest periods with extra emphasis on 
proper breathing technique. 

 

4) Prolonged Recovery: Some athletes that continue to have prolonged symptoms will be 
serially evaluated by their supervising team physician to measure/monitor the 
deterioration or improvement of their symptoms. The physician will then determine 
when referral is needed to diagnose the presence of additional pathology. These 
additional diagnoses include but are not limited to: Post-concussion syndrome, Sleep 
dysfunction, Migraine or other headache disorders, Mood disorders such as 
anxiety/depression, Ocular or vestibular dysfunction. Consultation may include but is 
not limited to neurologist(s), neurosurgeon(s), neuropsychologist(s) or therapist(s) 
trained in neural or vestibular rehabilitation. In addition, the physician and sports 
medicine staff will coordinate academic accommodations / considerations given the 
length of time the athlete may have been restricted from cognitive efforts. These 
academic considerations will be consistent with all rules and regulations outlined by 
Penn State’s Office of Disability Services and the Morgan Academic Support Center. A 
multidisciplinary approach to the diagnosis and management of these complicated 
patients are consistent with international guidelines for mild traumatic brain injury 
management. 
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5) Follow-Up Care: In some instances, concussion has been reported to result in long term 

health decrements. The team physician will determine what follow-up care is medically 
indicated based on the patient’s history and examination. This may include additional 
formalized NP testing or additional expert consultations. 
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Concussion Policy Review Procedures 
 

This Concussion Management Policy will be reviewed by a ‘Concussion Committee’ comprised 
of team physicians and athletic trainers on an annual basis appointed by the Director of 
Athletic Medicine and Assistant Athletic Director for Athletic Training Services. Renewed 
editions will be submitted and approved by the Director of Athletic Medicine and Assistant 
Athletic Director for Athletic Training Services before being finally reviewed and approved by 
the Director of Athletics for Penn State University in accordance with all NCAA and B1G 
mandates and requirements.  (See Appendix L – Certificate of Compliance) All procedures 
must be completed prior to submission to the NCAA Concussion Safety Protocol Committee by 
May 1st annually. 
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Penn State Center for Sports Concussion Research & Service 
 

As part of our efforts to better understand the short and long-term health effect of sports 
related concussion, Penn State Sports Medicine works closely with the Center for Sport 
Concussion Research and Service (http://concussion.psu.edu/) within the College of Health 
and Human Development. The research lab is currently home to one of the nation’s leading 
facilities focused on traumatic brain injuries in athletics lead by Dr. Semyon Slobounov 
(Director) and Dr. Peter Arnett (Co-investigator). 

 
Dr. Slobounov has developed the Virtual Reality (VR) facility which is designed to examine 
residual cognitive and motor abnormalities in patients suffering from concussion. Virtual 
reality is incorporated with brain imaging research (fMRI, DTI, MRS, EEG) to examine the 
alteration of brain functions/structures in concussed individuals. Dr. Arnett’s primary focus is 
on the role of clinical neuropsychology and recovery of function following concussion. This 
multidisciplinary research and service are focused on both collegiate athletics and pediatric 
populations. 

 
Student athletes participating in varsity & club level athletic teams are able to participate in 
research initiatives within the Center for Sports Concussion Research and Service lab and 
contribute to our growing body of knowledge on sports related concussion. 

 
The lab is currently conducting research in the areas of: 

 

• The effects of concussion on academic performance. 

• The effects of hypothermia on brain function in the concussed athlete. 

• The effects of anti-oxidant supplementation on brain function in the concussed athlete. 

• The effects of concussion on generalized brain function as measured using virtual 
reality, functional MRI and EEG analysis. 

• Neuropsychological predictors of outcome following concussion, including motivation at 
baseline, cognitive variability, premorbid personality characteristics, and cognitive 
reserve. 

• Genetic factors that predict concussion outcome. 

http://concussion.psu.edu/
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Appendix A: NCAA Constitution By-Law 3.2.4.17 
 

By-Law 3.2.4.17 Concussion Management Plan – An active member institution shall 
have a concussion management plan for its student athletes. The plan shall include, but 
is not limited to, the following: 

(a) An annual process that ensures student-athletes are educated about the signs and 
symptoms of concussions. Student-athletes must acknowledge that they have 
received information about the signs and symptoms of concussions and that they 
have a responsibility to report concussion-related injuries and illnesses to a 
medical staff member; 

(b) A process that ensures a student-athlete who exhibits signs and symptoms or 
behaviors consistent with a concussion shall be removed from athletics activities 
(e.g. competition, practice, conditioning sessions) and evaluated by a medical staff 
member (e.g. sports medicine staff, team physician) with experience in the 
evaluation and management of concussions; 

(c) A policy that precludes a student-athlete diagnosed with a concussion from 
returning to athletics activity (e.g. competition, practice, conditioning sessions) for 
at least the remainder of that calendar day; and 

(d) A policy that requires medical clearance for a student-athlete diagnosed with a 
concussion to return to the athletics activity (e.g. competition, practice, 
conditioning sessions) as determined by a physician (e.g. team physician) or the 
physician’s designee. 
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Appendix B: USA Football: Heads Up Tackling™ technique 
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Appendix C: CDC & NCAA Educational Handout 
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Appendix D: PSU Concussion Self-Reporting Acknowledgement Form 
 

THE PENNSYLVANIA STATE UNIVERSITY DEPARTMENT OF INTERCOLLEGIATE ATHLETICS 
 

STUDENT-ATHLETE CONCUSSION, INJURY AND ILLNESS SELF-REPORTING 
ACKNOWLEDGEMENT FORM 

 

About Concussions: 
• A concussion is a traumatic brain injury that is caused by a blow to the head or body, and results in an 
alteration in mental status, with or without loss of consciousness. 
• Concussions can range from mild to severe, and may present differently in each student-athlete. 
• Symptoms of concussion include: amnesia / loss of memory, confusion, headache, loss of consciousness, 
groggy, feeling irritable, concentration or memory problems, and slowed reaction time. 

Treatment and Reporting of Concussion and Other Injury or Illness: 
• A student-athlete who exhibits signs or symptoms of a possible concussion should be removed from practice 
or competition and assessed by a certified athletic trainer and/or team physician of the Penn State sports 
medicine staff. 
• A student-athlete who has suffered a concussion may not return to practice or competition until symptoms 
have resolved and he or she has received medical clearance. 
• The Penn State sports medicine staff cannot evaluate and treat a student-athlete who may have suffered a 
concussion, or any other type of injury or illness, unless the student-athlete discloses his or her symptoms. 
• Failure of a student-athlete to advise the sports medicine staff about symptoms of a head injury, concussion, 
or other injury or significant illness could result in serious and permanent harm. 

 

 

I hereby acknowledge: (1) that I have read and understand the above information; (2) that I have received 
educational materials about concussions and the opportunity to ask questions on the subject; and (3) that my 
participation in my sport may result in a head injury, concussion, or other injury or illness. 

 

I accept responsibility for reporting all head injuries, symptoms of concussion, injuries of any kind, and 
significant illness to the sports medicine staff. 

 

 

Printed Name of Student-Athlete Sport 
 

Date:    
Signature of Student-Athlete 

 

If Student-Athlete is under the age of 18, the signature of a parent or guardian is also required. 
 

I certify that I am the Student-Athlete’s parent or legal guardian, and that I have read this form, Understand 
the provisions hereof, and agree to be bound by the terms set forth herein, on behalf of the Student-Athlete 
and on my own behalf. 

 

 

Printed Name of Parent or Guardian 
 

Date:    
Signature of Parent or Guardian 
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Appendix D: B1G Injury and Illness Reporting Form 
 

 

Big Ten Injury and Illness Reporting 
Acknowledgement Form 

 
 

I,  , acknowledge that I have to be an active participant in my own 
healthcare. As such, I have the direct responsibility for reporting all of my injuries and illnesses 
to the sports medicine staff of my institution (e.g., team physician, athletic training staff). I 
recognize that my true physical condition is dependent upon my accurate medical history and 
a full disclosure of any symptoms, complaints, prior injuries and/or disabilities experienced. I 
hereby affirm that I have fully disclosed in writing any prior medical conditions and will also 
disclose any future conditions to the sports medicine staff at my institution. 

 
I further understand that there is a possibility that participation in my sport may result in a 
head injury and/or concussion. I have been provided with education on head injuries and 
understand the importance of immediately reporting symptoms of a head injury/concussion to 
my sports medicine staff. 

 
By signing below, I acknowledge that my institution has provided me with educational 
materials on what a concussion is and given me an opportunity to ask questions about areas 
and issues that are not clear to me on this issue. 

 
I,  have read the above and agree that the statements are accurate. 

Student-athlete’s name 
 
 

  _   
Signature of student-athlete  Date 

 
 
 

 

_  
Name of person obtaining consent Signature of person consenting 
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Appendix E: Concussion Post-Injury Instruction Form 
 

CONCUSSION POST-INJURY INSTRUCTION FORM 
 

Name:   Date:    
 

You have sustained a mild traumatic brain injury (concussion), which is a very serious injury and needs to be monitored. 
There are various signs and symptoms of a mild head injury that may show up immediately or several hours since initial 
injury. The following were signs and symptoms that you had during the initial evaluation: 

 

HEADACHE NAUSEA 
VOMITING BALANCE PROBLEMS / DIZZINESS 
FATIGUE SENSITIVITY TO LIGHT / NOISE 
ALTERED EMOTION/BEHAVIOR RINGING IN THE EARS 
NUMBNESS/TINGLING FEELING SLOWED DOWN 
FEELING IN A “FOG” DIFFICULTY CONCENTRATING 
DIFFICULTY REMEMBERING CONFUSION / DISORIENTATION 
DELAYED VERBAL / MOTOR SKILLS SLURRED / INCOHERENT SPEECH 
SLOWING OF PULSE CONVULSIONS / TREMORS 
BLURRED VISION SADNESS 
CLEAR FLUID DRAINAGE FROM EAR/NOSE BREATHING DIFFICULTY 
AMNESIA (ANTEGRADE/RETROGRADE) CONTINUED DOUBLE VISION 
BLOOD/FLUID FROM THE EARS OR NOSE WEAKNESS IN EITHER ARM OR LEG 
VOMITING MORE THAN ONCE OR TWICE UNCONTROLLABLE EYE MOVEMENTS 

 

Please remember to report back to the Athletic Training Room tomorrow morning at  for a follow up 
evaluation. Please review the marked symptoms above. 

**If these symptoms worsen, or if any of the additional symptoms appear, report them to the Athletic Trainer/Team 
Physician immediately. ** 

Otherwise, follow the instructions below: 
It is OK to: 

-Use Acetaminophen for headaches with approval from Team Physician. (No medications before your appointment) 
-Use ice pack on neck and/or head for comfort. 
- Go to sleep at a decent hour (8hrs sleep) 
- Cognitive and Physical Rest for the first 24 hours after injury. 
- After 24 hours: You can walk to and attend class, and do homework as permitted by the health care provider. 

DO NOT: 
-Take aspirin/Ibuprofen (Advil/Motrin) for headaches 
-Do any physical or cognitively strenuous activity 
-Drink alcohol 
-Drink more caffeinated beverages than normal 
-Stay up late 
-Watch TV, play video games, sit at a computer or listen to loud music for long periods of time 
-Text/play on your phone 
-Drive vehicle when impaired 
-Attend large group functions or parties 

 
Emergency Phone Numbers 
Department of Public Safety (814) 337-6911 
Athletic Trainer    
On Call Physician (814) 865-3566 
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Appendix F: B1G Concussion Education Acknowledgement Form 

 

 
Big Ten Coaches Concussion 

Acknowledgement Form 
 

I,  , acknowledge that as a member of the athletic 
department at, Pennsylvania State University, I accept responsibility for supporting our 
sports medicine department’s policy on concussion management. 

 
I understand that my student-athletes may have a risk of head injury and/or concussion. 
I also understand the importance of them reporting any such symptoms of a head 
injury/concussion to the sports medicine staff (e.g., team physician, head athletic 
trainer). I also accept responsibility for reporting to the sports medicine staff any signs 
or symptoms that I may witness. 

 
 

By signing below, I acknowledge that my institution has provided me with educational 
materials on what a concussion is and given me an opportunity to ask questions about 
areas and issues that are not clear to me on this issue. 

 
I,  have read the above and agree that the statements are accurate. 

 
 
 
 
 
 

Signature of Coach Date 
 
 
 
 
 
 

Name of person obtaining acknowledgement Signature of such person 



22 
 

Appendix G: B1G Concussion Education Acknowledgement Form 

 

 
B1G Concussion Acknowledgement Form 

 
I,  , acknowledge that as Director of the Athletic 
Department at, Pennsylvania State University, I accept responsibility for supporting our 
Sports Medicine Department’s ‘Concussion Management Policy’. 

 
I understand that my student-athletes may have a risk of head injury and/or concussion. 
I also understand the importance of them reporting any such symptoms of a head 
injury/concussion to the sports medicine staff (e.g., team physician, head athletic 
trainer). 

 
By signing below, I acknowledge that Pennsylvania State University has provided me 
with educational materials on what a concussion is and given me an opportunity to ask 
questions about areas that are not clear to me on this issue. 

 
I,  have read the above and agree that the statements are accurate. 

 
 
 
 
 
 

Signature of Director of Athletics Date 
 
 
 
 
 
 

Name of person obtaining acknowledgement Signature of such person 
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Appendix H: B1G Concussion Education Acknowledgement Form 

 

 
B1G Concussion Acknowledgement Form – Sports Medicine 

 
I,  , acknowledge that as a member of the Sports Medicine 
department at, Pennsylvania State University, I accept responsibility for supporting our 
Sports Medicine Department’s ‘Concussion Management Policy’. 

 
I understand that my student-athletes may have a risk of head injury and/or concussion. 
I also understand the importance of them reporting any such symptoms of a head 
injury/concussion to our sports medicine staff (e.g., team physician, head athletic 
trainer). 

 
By signing below, I acknowledge that Pennsylvania State University has provided me 
with educational materials on what a concussion is and given me an opportunity to ask 
questions about areas that are not clear to me on this issue. 

 
I,  have read the above and agree that the statements are accurate. 

 
 
 
 
 
 

Signature of Sports Medicine Personnel Date 
 
 
 
 
 
 

 

Name of person obtaining acknowledgement Signature of such person 
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Appendix I: Consensus Statement on Concussion in Sport (2016) 

 



25 
 

 



26 
 

 



27 
 

 



28 
 

 



29 
 

 



30 
 

 



31 
 

 



32 
 

 



32 

McCrory P, et al. Br J Sports Med 2017;0:1-10. doi:10. I 136/bjsports-2017-097699 10  

Consensus statement 
 

25 Manley G, Cantu R, Iverson G RC, et al. l ong term neurodegenerative disease 

following concussion and mild TBI. Br J Sports Med. In Press. 2017. 
26 McCrory P. Prepart icipation assessment for head injury. Clin J Sport Med 

2004;14:13 4. 

27 Johnston KM, LassondeM, Ptito A. A contemporary neurosurgical approach 

to sport-related head injury: the McGill concussion protocol.J Am Coll Surg 

2001;192:515- 24. 

28 Delaney J, Lacroix V. Leclerc 5, et al. Canadian football league season.. Clin J Sport 
Med 1997; 2000:9- 14. 

29 Delaney JS, Lacroix VJ, Leclerc 5, et al. Concussions among university football and 

44 Langlois JA, Rutland-Brown W, Wald MM. The epidemiology and impact of traumatic 

brain injury: a brief overview. JHead Trauma Rehabil 2006;2 1:375-8. 
45 Langlois JA, Sattin RW. Traumatic brain injury in the United St ates: research and 

programsof the centers for disease control and prevention (CDC). J Head Trauma 

Rehabil 2005;20:187- 8. 

46 Kelly JP, Rosenberg JH. The development of guidelines for the management of 

concussion in sports. J Head Trauma Rehabil 1998;13:53--ii5. 

 
APPENDIX 1 

soccer players. Clin J Sport Med 2002;12:331-8 . 

30 Johnston KM, Bloom GA, Ramsay J, et al. Current concepts in concussion 

rehabilitation. Curr Sports Med Rep 2004;3:316-2 3. 
31 Denke NJ. Brain injury in sports. J Emerg Nurs 2008;34:363-4 . 

32 Gianotti 5, Hume PA. Concussion sideline management intervention for rugby 

union leads to reduced concussion claims. NeuroRehabilitation 
2007; 22:181- 9. 

33 Guilmette TJ, Malia LA, McQuiggan MD. Concussion understanding and 

management among new England high school football coaches. Brain If¥ 

2007; 21:103 7. 

34 Hootman JM, Dick R. Agel J. Epidemiology of collegiate injuries for 15 sports: 

summary and recommendations for injury prevention initiatives. JAi/JiTrain 
2007;42 :311- 9. 

35 Valovich Md eod TC. Schwartz C, Bay RC. Sport-related concussion 

misunderstandings among youth coaches. Clin J Sport Med 2007;17: 140- 2. 

36 Sye G, Sullivan SJ, McCrory P. High school rugby players' understanding of 

concussion and return to play guidelines. Br J Sports Med 
2006;40:1003- 5. 

37 Theye F, Mueller KA. "Heads up": concussions in high school sports. Clin Med Res 

2004;2: 165- 71. 

38 Kashluba 5, Paniak C, BlakeT, et al.A longitudinal controlled study of patient 

complaints following treated mild traumatic brain injury. Arch Clin Neuropsychol 

2004;19:805- 16. 

39 Gabbe B, Finch CF, Wajswelner H, et al. Does community-level Australian football 

support injury prevention research? J Sci Med Sport 2003;6:231--ii. 

40 Kaut KP. DePompei R, Kerr J, et al. Reports of head injury and symptom knowledge 
among college athletes: implications for assessment and educational intervention. 

Clin J Sport Med 2003;13:213- 21. 

41 Davidhizar R, Cramer C. "The best thing about the hos·p alizati on was that the 

nurses kept me well informed" Issues and strateg ies of client education. Acrid 

Emerg Nurs 2002;10:149-54 . 
42 McCrory P. What advice shouldwe giveto athletes postconcussion? Br J Sports Med 

2002; 36:316-8. 

43 Bazarian JJ, Veenema T, Brayer AF, et al. Knowledge of concussion guidelines among 

practitioners caring for children. Clin Periatr 2001;40:207- 12. 

Scientific Committ ee 

Willem Meeuwisse 

Jirf Dvorak 

Ru ben Echeme ndia 

Lars En g ebretsen 

Nina Feddermann-Demont 

Paul McCro ry 

Michael Makdissi 

M icha el McCrea 

Jon Patricios 

Kathryn Sch neider 

Allen Sill s 

 
Expert Panel 

Ma rk Aubry 

Julian Bailes 

St even P. Broglio 

Robert C. Can tu 

David Cassid y 

Ru do l ph Castellani 

Gavin A. Davis 

Ri chard Ell enbogen 

Carolyn Em ery 

Ch r istopher Giza 

Kevin Guskiewicz 

St anle y A. Herr ing 

Grant L. Iv erson 

Karen Johnst on 

Jamie Ki ssick 

Jeffrey Kut cher 

John Leddy 

David Maddocks 

Geoff re y T. Manley 

William  Meehan 

Shi n ji Nagahiro 

Margot Putuki an 

M art in Raft ery 

Charles Tator 

Michael Turner 

Pie ter Vos 

 
Participated as coauthor but did not 

attend meeting due to illness 

Eri n Bigler 

 

 
Observers 

Vicki Ander son 

Donna Broshek 

Tracey Covassin 

Chan tel Debe rt 

Gordo n Fu ll er 

Gerry Gio ia 

Pe ter Harcourt 

Si dn ey Hines 

Barry Jord an 

Simo n Kemp 

Michael Loosemore 

Thomas McCal li st er 

And re w Macinto sh 

Jennie Pon sford 

Alain Ptito 

Lau ra Purcell 

Tad Seifert 

Gary Solomon 

John Sullivan 

Tamara Valovich -Mcl eod 

Ke i t h Yates 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



33 
 

APPENDIX J:  SCAT-5 FORM 



34 
 

 



35 
 

 



36 
 

 



37 
 

 



38 
 

 



39 
 

 



40 
 

 



41 
 

Appendix K: Return to Academics–Academic Restriction Form 

Penn State University Concussion Program 
 

 

Patient Name:   Date of Evaluation:    
 

Please excuse the patient named above from school today due to a medical appointment. The student named 
above has suffered a concussion / mild traumatic brain injury and is currently under the care of this clinic. 
Individuals with this type of injury may suffer from physical symptoms such as headaches, fatigue, dizziness 
and light sensitivity. They may also have difficulty with cognitive functioning such as concentration, short term 
memory, problem solving and multi-tasking. In addition, some will have difficulty with mood such as poor 
impulse control, anger and anxiety and depression. Each injury needs to be individualized and the below 
recommendations are based on our evaluation. 

 

  No Physical Activity Class 
 
 

  Restricted Physical Activity Class: Student should not participate in activities that would place the 
student at risk for a head injury. Should not participate in team sports such as basketball, soccer, dodge ball, 
softball, floor hockey, volleyball, etc. and all racquet sports. May participate in fitness such as running, riding a 
stationary bike, swimming, aerobics and weight training. The student should stop activity immediately with any 
return of symptoms. 

 
 

  Consideration of the following academic accommodation to help mitigate symptoms: 

 Extended time on exams/quizzes  Permission to record lectures/note-taking assistance 

 Exams/quizzes in quiet location  Absence from class due to scheduled rest periods 

 Limit one exam per day  Frequent breaks from class if symptomatic 

 Due dates/assignment extensions  Late arrival or need to leave prior to the end of class 

 Use of a reader for exams/quizzes  Other:    
 
 

  Documentation of current functional limitations/physical symptoms provided to Learning Specialist for 
referral to ODS. 

 

  Full Neuropsychological evaluation requested and referral has been made. Additional 
recommendations will be provided, as applicable, once report is completed. 

 
 

Please feel free to contact me with any questions. Thank you for your attention and consideration. 
 
 

  Date:     Date:  
Player Signature   Team Physician Signature 

 
 

Player Name - Printed Team Physician - Printed 
 
 

  Date:  
Academic Advisor 

 
 

Academic Advisor - Printed 
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Appendix L: Return to Academics Team - Point of Contact by Sport 
 
 

Team Physician Athletic Trainer Academic Advisor 
Baseball Gregory Billy, MD 

Dov Bader, MD 
Ben Kmetz, MS, ATC Joey Ianiero 

Men’s Basketball Gregory Billy, MD 
Wayne Sebastianelli, MD 

Jonathan Salazer, MS, 
ATC 

Kellynn Wilson 

Men’s Cross Country Roberta Millard, MD  
Paul Sherbondy, MD 

Michael Gay, PhD, ATC;  
Alex Dailey, MEd, 
ATC 

Kaleena Davidson 

Men’s Fencing Kathryn Gloyer, MD 
Dov Bader, MD 

Juliana Jimenez, 
MEd, ATC 

Neil Rager 

Football Peter Seidenberg, MD 
Wayne Sebastianelli, 
MD 

Andy Mutnan, MEd, ATC 
Ray Champagne, MEd, 
ATC Matt Peragine, MS, 
ATC 
Tesa Johns, MS, ATC  

Todd Kulka  

Men’s Golf Gregory Billy, MD 
Paul Sherbondy, MD 

Justin Rogers, MEd, ATC Mark Hinish 

Men’s Gymnastics Kathryn Gloyer, MD 
Dov Bader, MD 

Allison Roark- Witzgall, 
MEd, ATC 

Jim Weaver 

Men’s Ice Hockey Phil Bosha, MD 
Dov Bader, MD 

Justin Rogers, MEd, ATC Mark Hinish 

Men’s Lacrosse Gregory Billy, MD 
Paul Herrickhoff, MD 

Cameron Patria, MEd, 
ATC 

Jim Weaver 

Men’s Soccer Kathryn Gloyer, MD 
Wayne Sebastianelli, MD 

Matthew Armistead, ATC Joe Ianiero 

Men’s 
Swimming & 
Diving 

Phil Bosha, MD  
Paul Herrickhoff, 
MD 

Kelly Saxton, MS, ATC  
Claire Geyer, MS, ATC 

Joey Ianiero 

Men’s Tennis Kathryn Gloyer, MD 
Paul Sherbondy, MD 

Bruin Armwald, ATC Neil Rager 

Men’s Track & Field Roberta Millard, MD  
Paul Sherbondy, MD 

Michael Gay, PhD, ATC 
Alex Dailey, MEd, 
ATC 

Kaleena Davidson 

Men’s Volleyball Roberta Millard, MD 
Wayne Sebastianelli, MD 

Scott Campbell, MS, ATC 
Mark Colapietro, MS, 
ATC 

Jim Weaver 

Wrestling Phil Bosha, MD 
Paul Sherbondy, MD 

Dan Monthley, MS, ATC Mark Hinish 

Women’s Basketball Roberta Millard, MD 
Wayne Sebastianelli, MD 

Caren Walls, MS, ATC Kellynn Wilson 

Women’s Cross 
Country 

Roberta Millard, MD  
Paul Sherbondy, MD 

Michael Gay, PhD, ATC 
Alex Dailey, MEd, 
ATC 

Kaleena Davidson 
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Women’s Fencing Kathryn Gloyer, MD 
Dov Bader, MD 

Juliana Jimenez, 
MEd, ATC 

Neil Rager 

Field Hockey Phil Bosha, MD 
Paul Herrickhoff, MD 

Maddie Torretta, MAT, ATC Kaleena Davidson 

Women’s Golf Kathryn Gloyer, MD 
Paul Sherbondy, MD 

Emily Stoeckel, MS, ATC Mark Hinish 

Women’s Gymnastics Kathryn Gloyer, MD 
Dov Bader, MD 

Sarah Thompson, MS, 
ATC 

Kellyn Wilson 

Women’s Ice Hockey Kathryn Gloyer, MD 
Dov Bader, MD 

Emily Stoeckel, MS, ATC Mark Hinish 

Women’s Lacrosse Kathryn Gloyer, MD 
Paul Herrickhoff, MD 

Brandon Hall, MS, ATC Mark Hinish 

Women’s Soccer Roberta Millard, MD 
Wayne Sebastianelli, MD 

Andra Thomas, MS, ATC Jim Weaver 

Softball Peter Seidenberg, MD 
Dov Bader, MD 

Thomas Cameron, ATC Neil Rager 

Women’s Swimming & 
Diving 

Phil Bosha, MD  
Paul Herrickhoff, MD 

Claire Geyer, MS, ATC Kelly 
Saxton, MS, ATC 

Joey Ianiero 

Women’s Tennis Kathryn Gloyer, MD  
Paul Sherbondy, MD 

Bruin Armwald, ATC Neil Rager 

Women’s Track & Field Roberta Millard, MD  
Paul Sherbondy, MD 

Michael Gay, PhD, ATC Alex 
Dailey, MEd, 
ATC 

Kaleena Davidson 

Women’s Volleyball Roberta Millard, MD 
Wayne Sebastianelli, MD 

Scott Campbell, MS, ATC 
Mark Colapeitro, MeD, ATC 

Jim Weaver 
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Appendix M: Certificate of Compliance – Athletic Director 
 

PENN STATE UNIVERSITY ● INTERCOLLEGIATE ATHLETICS DEPARTMENT 

 

Certificate of Compliance – Concussion Safety Protocol 

 
 

The Pennsylvania State University hereby certifies its compliance with the requirements of NCAA Bylaws 3.2.4.17 
and 3.2.4.17.1, as documented in the attached concussion safety protocol, which is available for review at any 
time. 

 
The attached concussion safety protocol contains the following information: 

• Concussion management plan, as required by NCAA Bylaw 3.2.4.17; 

• Procedures for pre-participation baseline testing of each student-athlete; 

• Procedures for reducing exposure to head injuries; 

• Procedures for educating about concussions; 

• A policy that addresses return-to-learn; 
• Procedures for ensuring that student-athletes who suffer a concussion receive proper and appropriate 

concussion management that is consistent with best practices; and 

• Procedures for annual review of the process of identifying, removing from game or practice, and assessing 
a student-athlete for a possible concussion. 

 

Further, this document hereby certifies the following: 

• All student-athletes are treated in accordance with the standards and procedures captured in the attached 
concussion safety protocol; and 

• All sports medicine staff members are provided the information contained within the attached concussion 
safety protocol. 

 
 
 
 

 

Director of Athletics Signature Date 
 
 
 
 
 

Director of Athletic Medicine Signature Date 
 
 
 
 
 

Assistant AD of Athletic Training Services Signature Date 


