Concussion Management
Concussion Management Team: In order to create a wider safety net for all student athletes a multidisciplinary team will provide multiple perspectives and draw from multiple sources of information. Effective
management requires an equal partnership between the student athlete, family, teachers, counselors, coaches,
referees, athletic administrators, and the medical community.
Preseason Screening: All student athletes participating in tackle rugby will be scheduled to receive preseason baseline ImPACT screening every other year to account for the developing adolescent brain. Testing
must be completed prior to participating in contact rugby practice and games. Other student athletes over the
minimum age of 10 may participate voluntarily if they wish.
Concussion Education: ORS 417-875, also known as Jenna’s Law requires coaches and referees take
annual training in recognizing the symptoms of a concussion and how to seek proper treatment for a person
suspected of having a concussion. The above group of student athletes must also receive education in
concussion signs and symptoms, mandatory reporting, associated risks/complications, and safe return to play.
Annually prior to participation parents are required to acknowledge the receipt of information regarding
symptoms and warning signs of concussion. Parents of concussed student athletes will also receive a packet
of information including signs & symptoms, Jenna’s Law, applicable rugby rules/laws, home care instructions
including red flags to watch for, return to academics, and return to play criteria.
Removal from Play: Athletes exhibiting signs, symptoms or behaviors consistent with a concussion following
an observed or suspected blow to the head or body shall not be permitted to return to that athletic contest or
practice, or any other athletic contest of practice on that same day.
USA Rugby Mandatory TWO WEEK Stand Down Period: If a concussion is diagnosed, that player must sit
out of activity with full rest for the minimum of 2 weeks (14 full days) AND be symptom free before beginning the
5 day Graduated Return to Play Protocols. Not returning to contact rugby before GRTP fully complete and
symptom free.
Sideline Evaluation: Any student athlete suspected of having sustained a concussion will immediately be
removed from all activity that day. If the injury occurs in competition the student athlete will be evaluated by the
Athletic Trainer (AT) as soon as possible. Initial evaluation will include general impression, graded symptom
checklist, Maddock’s questions, cognitive assessment (SAC), neurologic evaluation including cranial nerve
assessment, coordination, balance, strength and exertion as appropriate. Injuries occurring during a practice,
recreational activity, or after the student athlete has returned home from an event will be immediately referred to
either the nearest emergency room, their primary care provider, or to one of our concussion management
partners listed below for an immediate evaluation.
Immediate Care: If symptoms of a concussion are present, the student athlete will be withheld from activity and
closely monitored. Serial evaluations should occur on the field or at home, until the student athlete is stable
(symptoms no longer increasing) or transferred to the emergency room. A student athlete will be referred to the
nearest hospital the same day of injury if any of the following signs, symptoms, or situations are present:
“prolonged” LOC, persistent vomiting, GCS of 14 or less, worsening symptoms, neurological deficit on physical
exam, signs of a basilar skull fracture, social situation- considerations include if parent/guardian will be at home,
language barriers, etc., and travel considerations- distance travelled to return “home” may be factored into
decision to send a student athlete to the hospital.
Ongoing Evaluation: Most student athletes report symptoms are most intense and most frequent Days 1-4,
continue throughout Week 1, and begin to wane during Weeks 2 and 3. Therefore, in the first week of recovery,
student athletes should be monitored more often and the frequency can decrease as the student athlete
recovers. The goal is a slow steady improvement in all symptoms over time. Concussed student athletes with
access to their school’s athletic trainer are instructed check in with their AT as soon as they return back to
school. The AT can help manage their recovery including academic accommodations, physician referral, and
their eventual return to play. Student athletes without access to their school’s athletic trainer are required to call
and schedule an appointment with a concussion management partner listed below so they can manage their
recovery in lieu of an athletic trainer.
Referral to a “Concussion Specialist”: Student athletes can be referred to a physician who specializes in
sports-related concussion management in the following circumstances: Post-concussion symptoms persist
longer than 3 weeks, the student athlete has suffered multiple past concussions, the student athlete has any
th
two ImPACT composite scores less than the 5 percentile, the student athlete has an ImPACT reaction time
composite score of greater than 0.9 seconds, or when the parent or guardian requests “specialty” care.
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It is important to recognize that concussion management no longer consists of “just waiting” to get better.
Through education, school accommodations, activity modification, and the use of certain medications, it is
possible to shorten the symptom period and return the student athlete to activity.
Post Injury ImPACT Testing: Post injury ImPACT testing should be directed by the school’s athletic trainer
and/or treating physician. ImPACT testing can be conducted after a suspected concussion and be no more
frequent than every week. Although early testing can exacerbate symptoms, it can also help guide recovery as
individuals scoring extremely low will be more concerned with return to life vs. return to play. All concussed
student athletes must score within a normal range prior to resuming full contact practice.
Physical Rest: Student athletes are withheld from physical activity until they become asymptomatic and
complete a graduated return to play. Physical rest includes any sport activities such as practice and or
competitions but also any physical education classes. However, physical rest alone fails to address another
important component of adolescent brain function and healing. Mental exertion has also been shown to
exacerbate symptoms.
Cognitive Rest: Cognitive rest requires the student athlete to refrain from all activities that involve mental
exertion. This helps to decrease the amount of stimuli the brain must process following a concussion. Initially,
students are encouraged to stay home to rest and further evaluate their tolerance to mental exertion. It is
especially important to avoid stimuli that increase symptoms. Intense stimuli such as loud noises and bright or
flashing lights quite often worsen symptoms. Activities such as attending sporting events, dances, watching TV,
playing video games, texting, and using the computer should be evaluated or avoided to see if they exacerbate
symptoms. Keep in mind concussions are individualized and what increases symptoms in one student athlete
may not in another.
Return to Academics: The Return to Academics should be coordinated between the family and school
counselor. As a rule of thumb, a student may return to school when able to handle up to 30 minutes of mental
exertion without worsening symptoms. Symptoms might still present but would be tolerable and improving.
However, if symptoms are severe in nature it is acceptable for them to miss a day or two of school. Rarely,
would a student athlete need to miss more than a few days of school due to a concussion. It will be necessary
for teachers to actively participate in the concussion team by monitoring the student and report any worsening
symptoms.
Upon return to school, the cognitive load should be gradually increased while keeping their symptoms at a
tolerable level. Should symptoms become intolerable, the student athlete should reduce mental activity (lie
head down on desk for 15 minutes, if that fails to reduce symptoms student athlete is to go lie down in the
health room, in the event the symptoms are still intolerable the health aide should call the students parents and
the student should go home and rest for 24 hours. After that the student can then return to the level of activity
where symptoms were tolerable. Students can start at any level, depending on symptoms. See also RETURN
TO ACADEMICS
Concussions are unlike the flu where students can complete school work at home. In this instance they must
rest. Therefore, educators should try to modify learning activities vs. postpone them.
Temporary Accommodations: Students having more difficulty might require temporary accommodations to
assist their recovery and learning. Parents will be responsible for coordinating accommodations through the
counselor. These accommodations are designed to be temporary and approximately 10-20% of concussions
do not resolve within three weeks time. Working with specialized practitioners these students might be
considered for assessment and/or services under a 504 plan. See ACCOMODATIONS PLAN.
Return to Activity: The Return to Activity should be coordinated between the treating physician and the
school’s Athletic Trainer. In order to begin the student athlete must be symptom free at rest and exertion,
finished the mandatory two week stand down period, be attending school fulltime, participating in full homework
activities, and off all academic accommodations. In order to return to full contact practice or game play, student
athlete must score within a normal range on ImPACT and be cleared by a healthcare professional. The student
athlete’s return to physical education classes will follow the same graduated return, as determined by the
school’s athletic trainer and treating physician. See also GRADUATED SUPERVISED RETURN TO ACTIVITY.
Once a player is cleared by a physician, they should be closely monitored for any lingering symptoms by
coaches, parents, teammates and medical staff and be removed from play immediately if symptoms occur.
In the event of a disagreement, the decision to return or not return a student athlete to play will
ultimately be made by the designated Rugby Oregon team physician.
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Physical Education: Early in the recovery process students will not be permitted to participate in PE. During
this time, educators might consider sending the student to sit in a spot where they are not as risk for being hit
by other students or sporting equipment. Educators may wish to send student athletes to the library/ study hall/
health room to rest during their PE class.
A student athlete may begin participating in PE once symptom free at rest and exertion and cleared by the
athletic trainer and/or physician, providing the student and teacher are able to modify class activities that mirror
those in the Return to Activity. Student athletes will be advanced through the steps in the graduated return to
play by the athletic trainer and/or physician. Teachers & coaches will not advance student athletes through the
return to play progression. See also the GRADUATED RETURN TO PHYSICAL EDUCATION NOTE.
Concussion Management Partners: We have arranged for the following groups to see our concussed athletes.
The bulk of our teams will seek care at OHSU Family Medicine Clinics. Dr. Charles Webb is a family physician with a
sub-speciality in sports medicine. He obtained his medical degree from University of North Texas and his sports
medicine specialty training while in the Army at the Uniformed Services University. He is the primary care sports
medicine fellowship director at OHSU and is the team physician for both Portland State and Lewis & Clark College.
He sees patients at the Gabriel Park Clinic and OHSU’s Center for Health and Healing on the South Waterfront.
OHSU has an athletic trainer that will also help manage our athletes. His name is Ryan Rockwood, ATC who has
worked in their concussion clinic for many years. He will be our point person and OHSU has agreed to see athletes
within 72 hours and again 1-2 weeks later for continued management of symptoms, classroom accommodations, and
graduated return to play progression.
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In Central Oregon: Jordan Bigham, ATC will be our point person in Central Oregon. He and Michael Dennis, PA-C
who work with the BendFC Timbers, USA Ski, Snowboarding, and Cycling will be our clinicians dedicated to
managing our concussions. Athletes can take post injury tests at either location but will receive final clearance in
Bend.

In Pendleton, Brad Adams, MD an orthopedist with extensive sports medicine experience including rodeo will be our
practitioner. Athletes there will have their post injury tests administered at the high school with Debbi Green, ATC the
athletic trainer at Pendleton HS and Blue Mountain CC. Dr. Adams can then review the scores and progress
accordingly including academic accommodations if warranted.
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In SW Washington: Kevin deWeber, MD from Family Medicine of SW Washington in Vancouver (part of PeaceHealth
Columbia Region) has graciously accepted to be part of our team. He is a fellow of both the American Academy of
Family Physicians as well as the American College of Sports Medicine and runs a sports medicine fellowship
program. He has an extensive background in contact/collision sports including rugby, professional mixed martial arts
and 29 years with the US Army Warrior Athletes.

Family Medicine of SW Washington
rd
100 E. 33 St. Suite 100
Vancouver, WA 98683
360-514-7550

In Eugene athletes have the option of seeking care with Dr. Michael Koester at the Slocum Center. Dr. Koester has
the unique background of also being an athletic trainer! He completed medical school at the University of Nevada
School of Medicine in Reno. He did a residency in paediatrics at the University of Washington School of Medicine,
Seattle and completed a fellowship in primary care sports medicine at Vanderbilt University. He is the chair of the
National Federation of State High School Associations, Sports Medicine Advisory Committee as well as the Medical
Aspects Committee for the OSAA.

55 Coburg Rd.
Eugene, OR 97401
Main Line: (541) 485-8111
Toll-Free: (800) 866-7906
Appointments: (541) 743-4102

For all post injury care, athletes will be billed office visits much like they would if they broke a bone and saw an
orthopedist. For athletes with insurance issues where facilities can't bill their plan we will work with families to find a
facility that is able to bill their insurance or explore sliding scale/fee for service/cash pay options as well.
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