Potential Head Tnjury
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Remove student/athlete from participation
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Fill out Green Card & Email/ Text School Nurse

Fill Out Concussion Checklist

Contact Parents
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No Symptoms of a Concussion
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Monitor for 24 hours

{

Student-Athlete to ATC or Nurse
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Symptom-free Concussion Symptoms

ﬁ

Return fo Full Activity

7 days symptom-free

Concussion
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Any Symptoms of a Concussion

NY State Law: Students removed from athletic activities at school for a suspected
concussion must be evaluated by and receive written and signed authorization from a

physician in order to return to athletic activities in school
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Student/Athlete to the Doctor

Dr. Concussion Determination
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No Concussion
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Dr. Release to RTP
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Lingering Symptoms (>7)
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Re-evaluated by Doctor
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RTP Protocol

Dr. Release for full return

Dr. Release to RTP

See ATC / Nurse

See ATC / Nurse
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Symptoms No Symptoms
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Back to Dr. RTP2



