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[CONCUSSION MANAGEMENT PLAN] 
Policy Statement:  This document outlines guidelines to aid in the management of concussions and 
safe return-to-play for student-athletes at Bucknell University.  This is a multifaceted approach to 
concussion management.  The information included in this protocol and the tools referenced are to 
be taken into consideration on an individual case-by-case basis.  Modifications may be implemented 
as deemed appropriate by Bucknell Team Physicians and Athletic Training Staff. 
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PURPOSE 
To develop a concussion management procedure in accordance with NCAA bylaw 3.2.4.17 (Concussion 
Management Plan) that creates a consistent and objective method for the recognition, evaluation, and 
management of student-athletes who have sustained a concussion, in keeping with the National Athletic 
Trainers’ Association Position Statement on Management of Sport-Related Concussion. 
Specifically, to:  

a) Ensure proper diagnosis and management of concussions; 
b) Prevent second-impact syndrome, which results when a second concussion is sustained while an 

individual is still recovering from an earlier concussion and which may cause permanent brain damage 
or even death; and 

c) Monitor student-athletes’ recuperation in hopes of preventing prolonged recovery or permanent 
disability. 

 
 
PRE-SEASON EDUCATION 
All Bucknell student-athletes will be provided the NCAA Concussion Fact Sheet [APPENDIX A].  They will then 
sign the “Risk of Concussion or Other Head Injury Acknowledgement Form”  confirming that they understand 
the material and that they accept responsibility for reporting their injuries, including any signs and symptoms of 
concussion [APPENDIX B]. The Athletic Trainer for each sport will coordinate the pre-participation educational 
presentation and have each student-athlete sign the necessary acknowledgement documents.   These signed 
documents will be stored in the student-athlete’s online medical file.  
 
Annually, all Bucknell coaches & staff complete an online Concussion Awareness training module [APPENDIX C] 
and review the NCAA Concussion Fact Sheet. As part of the online training module, they will be tested and then 
electronically acknowledge  that they understand the material, will encourage student-athletes to report their 
symptoms of concussion, and will accept the responsibility for referring student-athletes to the medical staff if a 
concussion is suspected. 
 
All Bucknell team physicians and athletic trainers will read the University’s Concussion Management Plan and 
the NCAA Concussion Fact Sheet. These same individuals also complete the online Concussion Awareness 
Module in addition to a focused emphasis on CEU’s. The Associate AD – Sports Medicine will coordinate an 
annual meeting with Athletic Training staff to review the Concussion policy and any changes.  Contract Team 
Physicians are required by Geisinger Health System to regularly complete in-house training education program. 
 
 
PRE-PARTICIPATION 
Prior to participation in practice or competition, all first-year intercollegiate student-athletes will complete a 
baseline evaluation. This evaluation will include a neuropsychological test (ImPACT, a balance evaluation), and 
complete an online health questionnaire to report prior history of concussion. An athletic trainer, in consultation 
with the team physician, will review the submitted pre-participation materials and determine pre-participation 
clearance and/ or the need for additional consultation or testing.  Team physician shall have final say in 
determining pre-participation clearance.  Additionally, those student-athletes with a previous concussion will be 
baseline tested prior to the start of his/her sport the following year. 
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RECOGNITION AND DIAGNOSIS OF CONCUSSION 
Student-athletes who exhibit signs, symptoms, or behaviors consistent with a concussion shall be removed from 
practice/competition immediately and evaluated by a staff athletic trainer (as an acute injury).  Any student-
athlete with a suspicion of a concussion shall be excluded from all athletic activity for the remainder of the day.   
 
For all home varsity competitions, a licensed athletic trainer with training in the diagnosis, treatment and initial 
management of acute concussion is required to be present on-site to manage care of injuries. In addition, a 
licensed athletic trainer with training in the diagnosis, treatment and initial management of acute concussion 
shall be available via radio or cell phone for varsity practices so that immediate arrangements can be made for 
the student-athlete to be evaluated.  In the event no staff athletic trainer is present for neutral-site or away 
competitions, the host site medical personnel should be contacted for evaluation.  Coaches are to contact their 
Bucknell staff athletic trainer to alert them to the student-athlete’s condition and facilitate follow-up care with 
team physician. 
 
The initial response to a suspected concussion evaluation will include: 
 

1) Student -athlete either states that “he/she believes they have been concussed.”      OR 
 

2) The athletic trainer and/or coaches through observation of possible head injury remove the student-
athlete from practice or contest and administer the neuropsychological Symptomatic Concussion 
Assessment Tool (SCAT3 – APPENDIX D).   

a. Evaluation tools include:  Neuropsychological testing (SCAT3), balance testing, physical 
examination, symptom evaluation, and imaging if deemed appropriate by the team physician.  

b. Assessment for head and cervical spine injury at time of injury and implementation of the 
emergency action plan, as warranted. 

c. Transportation to the nearest hospital if any of following signs and symptoms are present: 
Glasgow Coma score less than 13; prolonged period of loss of consciousness (longer than 1 
minute); focal neurological deficit; repetitive emesis; persistently diminished or worsening 
mental status or other neurological signs or symptoms; and potential spine injury. 

d. Serial evaluation and monitoring for deterioration following injury. Upon discharge from medical 
care, both oral and written instructions for home care should be given to the student-athlete 
and to a responsible adult (e.g., parent or roommate) who should continue to monitor and 
supervise the student-athlete during the acute phase of sport-related concussion. 

e. ***No two concussions are the same, even for a single athlete.  As a result, it is impossible to 
determine the outcome, severity, and duration of symptoms at the time of injury.   

3) Team Physician is contacted and notified of possible concussion 
 

4) Student-Athlete is provided  Concussion Post-Injury Recovery Plan on signs and symptoms [APPENDIX E] 
i. Included is contact information for extra assistance for (i) Director of Office of Accessibility 

Resources; (ii) Director of Student Health; and (iii) Team Physicians 
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5) Student-Athlete is scheduled for an appointment with Team Physician to review Injury.  

a. As needed, letter is sent to Academic Dean providing possible assistance and/or extension of 
work, and/or excuse from exams may be needed during certain length of time. 

b. A second letter will be produced if symptoms exceed that length of time and an additional 
extension is needed. 
 

6) Post-Injury Follow-Up:   Student-athlete is seen daily by Athletic Trainer to monitor symptoms via SCAT 
Symptom Score Sheet ATC receives direction from the physician through direct communication (monitor 
symptoms until asymptomatic). 

The Department of Athletics will have on file and annually update an emergency action plan for each athletics 
venue to respond to student-athlete catastrophic injuries and illnesses, including but not limited to concussions, 
heat illness, spine injury, cardiac arrest, respiratory distress (e.g. asthma), and sickle cell trait collapses. All 
athletics healthcare providers and coaches shall review and practice the plan annually. These sessions will be 
conducted prior to the start of the sport season.  
 
Bucknell athletic training staff and other athletics healthcare providers will practice within the standards as 
established for their professional practice.   
 
 
RETURN TO LEARN 
The concussed student-athlete’s academic dean will be sent a concussion awareness letter by the athletic 
trainer or physician to use to notify his/her professors that the student-athlete is being treated for a concussion. 
No classrooms activity will take place on the day of injury and student-athlete shall remain at home/dorm if 
he/she cannot tolerate light cognitive activity.  
 
The athletic trainer will notify Bucknell’s Director of Student Health regarding the concussed student-athlete and 
an appointment set-up for monitoring of the Return to Learn protocol.  Other campus resources will also be 
engaged by the student-athlete by contacting the Office of Accessibility Resources (OAR).  The Director of the 
Office of Accessibility Resources will work in conjunction with the Director of Student Health and other members 
of the multidisciplinary team concerning the individual academic needs/accommodations to ensure ADAAA 
compliance.   The team members shall include, but not be limited to:  Athletic Trainer; Team Physician; Director 
of Student Health; Director of Accessibility Resources; Dean of the respective Academic College; and, Coach. 
 
The concussed student-athlete will follow up daily with the athletic trainer to complete a graded symptom 
checklist. The student-athlete’s athletic trainer will function as the point person within athletics to help the 
student-athlete navigate the return to learn process; and will collaborate with the team and University 
physicians, coaches and OAR to create a plan for academic reintroduction. 
 
An individualized plan will be developed to assist the concussed student-athlete to progress from cognitive rest 
to gradual return to the classroom/ studying for a modified schedule/academic accommodation for up to two 
weeks.   If the student-athlete reports worsening symptoms with academic activity or symptoms lasting longer 
than two weeks, the physician and members of the multidisciplinary team will reevaluate.  
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RETURN TO PLAY 
The concussed student-athlete will have daily follow up with their athletic trainer to assess their symptoms.   
Once the student-athlete reports that they have been symptom free or back to baseline symptoms for 24 hours, 
while performing full academic activity, the student-athlete will begin the return to play protocol.  If symptoms 
last greater than 7 days or complex concussion symptoms occur, an ImPACT Test will be done prior to full 
contact practice.  When these test results have returned to within normal limits and remains symptom free, the 
student-athlete may return to full contact practice with no restrictions with permission of the team physician. 
 
Return to Play (RTP) presents athletic trainers with a standardized series of steps to ensure the safe return of a 
recovering concussed student-athlete.  These steps progress the student-athlete through daily SCATs ensuring 
the asymptomatic progression to the next step of the Return to Play protocol.  Any return of symptoms forces 
the athlete to return to a previous step until completion.  In some more severe cases, student-athlete may 
restart the protocol again at Step 1.   
 
The graduated exertion protocol (APPENDIX F) allows a gradual increase in volume and intensity. The 
student-athlete may progress to the next step 24-hours after insuring no return of symptoms following 
each exercise session.  

Stage 0:   All signs and symptoms have been resolved for 24 Hours 
Stage 1:   Light aerobic exercise (15-min bike workout, No weight training.) 
Stage 2:  Aerobic exercise (Bike Sprint & Treadmill Incline workouts) 
Stage 3:  Sports specific aerobic conditioning and add resistance training slowly. 
 (On-field workout; weight training workout; and multi-directional movement) 
Stage 4:  Light, noncontact sport specific practice/drills @ full speed. 
                 (‘stress test’ completion and light/non-contact practice) 
Stage 5:  Full contact practice with no restrictions 
Stage 6*:   Release/return to full play and competition  
 
* NOTE:   Final return to play decisions (Stage 6) will be made solely by Bucknell Team Physicians, 
with advisement from the athletic training staff, based upon the individual student-athlete and 
his/her rate of recovery.  The steps in this Return to Play progression may be modified as needed 
by the Team Physician on a case-by-case review. 

 
 
REDUCING EXPOSURE TO HEAD TRAUMA 
While ‘reducing’ may be difficult to quantify, Bucknell University will emphasize ways to minimize head trauma 
exposure through education of both student-athletes and coaches.   Student-athletes will be taught and 
practiced in a 'safety first' approach.  Measures to make sport safer will include, but are not limited to:  

1. Adherence to Inter-Association consensus guidelines for Year-Round Football Practice 
Guidelines; 

2. Adherence to NCAA consensus for Independent Medical Care Guidelines and recently passed 
legislation;  

3. Reducing gratuitous and unneeded contact during practice; 
4. Education and direction of taking the head out of the point of impact and contact;  
5. Coach and student-athlete education regarding safe play and proper technique; and, 
6. Consistent and on-going evaluation of practice procedures and protocols. 
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LEGISLATIVE REQUIREMENTS – Submission of Protocol and Certificate of Compliance  
NCAA legislation requires that the University’s Concussion Safety Protocol be submitted to the Division I 
Concussion Safety Protocol Review Committee by May 1 and be accompanied by a written certificate of 
compliance.  Within the certificate, the institution certifies that the Concussion Safety Protocol is consistent with 
the Interassociation Consensus: Diagnosis and Management of Sport-Related Concussion Best Practices and 
otherwise meets the requirements of Constitutions 3.2.4.18 and 3.2.4.18.1. The certificate of compliance should 
be submitted to the NCAA on institutional letterhead and signed by the institution’s athletics health care 
administrator. 
 
In a change from past years, starting in 2017, the University’s athletics health care administrator will now be 
responsible for organizing and submitting the institution’s protocol. The athletics health care administrator is a 
new designation established by the recent independent medical care legislation and has been assigned to the 
Deputy Athletic Director for Bucknell. Per that legislation, the athletics health care administrator is responsible 
to “oversee the institution's athletic health care administration and delivery.” 
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CONCUSSION
A fact sheet for student-athletes

What is a concussion? 
A concussion is a brain injury that:

• Is caused by a blow to the head or body.
– From contact with another player, hitting a hard surface such 

as the ground, ice or floor, or being hit by a piece of equipment 
such as a bat, lacrosse stick or field hockey ball.  

• Can change the way your brain normally works.
• Can range from mild to severe.
• Presents itself differently for each athlete.
• Can occur during practice or competition in ANY sport. 
• Can happen even if you do not lose consciousness. 

How can I prevent a concussion?
Basic steps you can take to protect yourself from concussion: 

• Do not initiate contact with your head or helmet. You can still get 
a concussion if you are wearing a helmet.

• Avoid striking an opponent in the head. Undercutting, flying 
elbows, stepping on a head, checking an unprotected opponent, 
and sticks to the head all cause concussions.  

• Follow your athletics department’s rules for safety and the rules of 
the sport.  

• Practice good sportsmanship at all times.
• Practice and perfect the skills of the sport.

It’s better to miss one game than the whole season. 
When in doubt, get checked out.
For more information and resources, visit www.NCAA.org/health-safety and www.CDC.gov/Concussion.

What are the symptoms of a  
concussion?
You can’t see a concussion, but you might notice some of the symptoms 
right away. Other symptoms can show up hours or days after the injury. 
Concussion symptoms include:

• Amnesia.
• Confusion.
• Headache.
• Loss of consciousness. 
• Balance problems or dizziness. 
• Double or fuzzy vision. 
• Sensitivity to light or noise. 
• Nausea (feeling that you might vomit).
• Feeling sluggish, foggy or groggy. 
• Feeling unusually irritable.
• Concentration or memory problems (forgetting game plays, facts, 

meeting times). 
• Slowed reaction time.

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.

What should I do if I think I have a concussion? 
Don’t hide it. Tell your athletic trainer and coach. Never ignore a blow to the head. Also, 
tell your athletic trainer and coach if one of your teammates might have a concussion. 
Sports have injury timeouts and player substitutions so that you can get checked out.

Report it. Do not return to participation in a game, practice or other activity with 
symptoms. The sooner you get checked out, the sooner you may be able to return to play.

Get checked out. Your team physician, athletic trainer, or health care professional 
can tell you if you have had a concussion and when you are cleared to return to play. 
A concussion can affect your ability to perform everyday activities, your reaction time, 
balance, sleep and classroom performance.

Take time to recover. If you have had a concussion, your brain needs time to heal. 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.

Reference to any commercial entity or product or service on this page should not be construed 
as an endorsement by the Government of the company or its products or services.



How can I keep myself safe?
1. Know the symptoms.	
You may experience … 

•	 Headache or head pressure
•	 Nausea
•	 Balance problems or dizziness
•	 Double or blurry vision
•	 Sensitivity to light or noise
•	 Feeling sluggish, hazy or foggy
•	 Confusion, concentration or memory problems
	
2. Speak up. 

•	 If you think you have a concussion, stop playing 
and talk to your coach, athletic trainer or team 
physician immediately.

3. Take time to recover.
•	 Follow your team physician and athletic trainer’s 

directions during concussion recovery. If left 
unmanaged, there may be serious consequences. 

•	 Once you’ve recovered from a concussion, talk  
with your physician about the risks and benefits  
of continuing to participate in your sport.

How can I be a good teammate?
1. Know the symptoms.
You may notice that a teammate …

•	 Appears dazed or stunned
•	 Forgets an instruction
•	 Is confused about an assignment or position
•	 Is unsure of the game, score or opponent
•	 Appears less coordinated
•	 Answers questions slowly
•	 Loses consciousness

2. Encourage teammates to be safe. 

•	 If you think one of your teammates has a 
concussion, tell your coach, athletic trainer or  
team physician immediately. 

•	 Help create a culture of safety by encouraging your 
teammates to report any concussion symptoms.

3. Support your injured teammates. 

•	 If one of your teammates has a concussion, let him 
or her know you and the team support playing it 
safe and following medical advice during recovery.

•	 Being unable to practice or join team activities can 
be isolating. Make sure your teammates know 
they’re not alone.

What is a concussion?
A concussion is a type of traumatic brain injury. It follows a force to the head or body and 
leads to a change in brain function. It is not typically accompanied by loss of consciousness.

No two concussions are the same. New symptoms can appear hours or days after the initial impact.  
If you are unsure if you have a concussion, talk to your athletic trainer or team physician immediately.

CONCUSSION 
SAFETY

WHAT STUDENT-ATHLETES  
NEED TO KNOW



What happens if I get a concussion and 
keep practicing or competing?

•	� Due to brain vulnerability after a concussion, 
an athlete may be more likely to suffer another 
concussion while symptomatic from the first one.

•	� In rare cases, repeat head trauma can result in brain 
swelling, permanent brain damage or even death.

•	� Continuing to play after a concussion increases  
the chance of sustaining other injuries too, not  
just concussion.

•	� Athletes with concussion have reduced 
concentration and slowed reaction time. This  
means that you won’t be performing at your best.

•	� Athletes who delay reporting concussion take  
longer to recover fully.

What are the long-term effects of a  
concussion?

•	� We don’t fully understand the long-term effects of a 
concussion, but ongoing studies raise concerns.

•	� Athletes who have had multiple concussions may 
have an increased risk of degenerative brain disease 
and cognitive and emotional difficulties later in life.

NCAA | SPORT SCIENCE INSTITUTE | CONCUSSION SAFETY | WHAT STUDENT–ATHLETES NEED TO KNOW

For more information, visit ncaa.org/concussion.
NCAA is a trademark of the National Collegiate Athletic Association.

What do I need to know about repetitive 
head impacts?

•	� Repetitive head impacts mean that an individual has 
been exposed to repeated impact forces to the head. 
These forces may or may not meet the threshold of  
a concussion.

•	� Research is ongoing but emerging data suggest that 
repetitive head impact also may be harmful and place 
a student-athlete at an increased risk of neurological 
complications later in life.

Did you know?

•	� NCAA rules require that team physicians and 
athletic trainers manage your concussion and injury 
recovery independent of coaching staff, or other 
non-medical, influence.

•	� We’re learning more about concussion every day. To 
find out more about the largest concussion study ever 
conducted, which is being led by the NCAA and U.S. 
Department of Defense, visit ncaa.org/concussion.

CONCUSSION TIMELINE

Baseline  
Testing
Balance, cognitive 
and neurological 
tests that help 
medical staff 
manage and 
diagnose a 
concussion.

Concussion
If you show signs 
of a concussion, 
NCAA rules 
require that you 
be removed from 
play and medically 
evaluated.

Recovery
Your school has  
a concussion  
management 
plan, and team 
physicians and 
athletic trainers 
are required to 
follow that plan 
during your 
recovery.

Return  
to Learn
Return to school 
should be done 
in a step-by-step 
progression in 
which adjustments 
are made as 
needed to manage 
your symptoms.

Return  
to Play
Return to play 
only happens 
after you have 
returned to your 
preconcussion 
baseline and 
you’ve gone 
through a step-by-
step progression of 
increasing activity.

http://www.ncaa.org/sport-science-institute/concussion
http://ncaa.org/concussion
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2017-2018 

Pre-Participation Physical Examination for NCAA Varsity Athletics 
*Complete medical history questionnaire on www.swol123.net & print to be reviewed by physician. 

SECTION 1 – Must be filled out by student-athlete. 

Name:                       Sport:                                                       

Bucknell University Graduating Class:__________       (circle one) First Year Athlete / Returning Athlete  

Sex:  Male or Female  (circle one)                     Age:     Date of Birth:     

 

SECTION 2 - Must be filled out by approved medical personnel performing physical exam. 

Height  Weight  BP        /        Pulse______ 

Medical Examination    
 Normal Abnormal Findings Initials 

ENT    
Cardiovascular    

Cardiopulmonary    
Lungs    

Abdomen    
Neurological    

Skin    
Genitourinary (Males Only)    

Other    
Musculoskeletal Exam    

 Normal Abnormal Findings Initials 
Scoliosis    

Neck    
Shoulder/Arm    

Elbow/Forearm    
Wrist/Hand/Fingers    

Back    
Hip/Thigh    
Knee/Leg    

Ankle/Foot/Toes    
Other    

Clearance for NCAA Division I Intercollegiate Athletics Participation 
¨ Cleared 
¨ Cleared after completing evaluation/rehabilitation for:___________________________________________ 
¨ Not Cleared  Reason:_________________________________________________________________ 

Recommendations/Referral: _______________________________________________________________ 
____________________________________________________________________________________________________ 
 
 
 

Name of Medical Examiner:____________________________________________________Date:______________ 
Address: ____________________________________________________________________________Phone: __________ 
Signature ______________________________________________________MD, DO, PAC, CRNP, SNP 

 

Athlete Signature   Date                     Parent Signature (If under 18)                    Date 

http://www.swol123.net/
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EDGE ONLINE CONCUSSION EDUCATION MODULE FOR STAFF
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 C
DC

 is
 re

pr
es

en
tin

g 
in

 th
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 p
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 c
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 b
ra
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, m
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 d
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 d
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 m
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 m
em

or
y 

an
d 

co
gn

iti
on

. 

 Re
se

ar
ch

 e
st

im
at

es
 su

gg
es

t t
he

re
 a

re
 so

m
ew

he
re

 b
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 m
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 c
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f c
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f c
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 c
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 c
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r r
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 c
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 d
iff

er
en

t t
ha

n 
ad

ul
ts

, a
nd

 th
e 

ris
k 

to
 th

em
 c

an
 b

e 
gr

ea
te

r, 
an

d 
th

ey
 c
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 m
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 c
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 c
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 c
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 o
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CONCUSSION
A fact sheet for Coaches

The Facts 
•	A concussion is a brain injury.
•	All concussions are serious.
•	Concussions can occur without loss of consciousness or other 
obvious signs.

•	Concussions can occur from blows to the body as well as to the head.
•	Concussions can occur in any sport.
•	Recognition and proper response to concussions when they first 
occur can help prevent further injury or even death.

•	Athletes may not report their symptoms for fear of losing playing time.  
•	Athletes can still get a concussion even if they are wearing a helmet.
•	Data from the NCAA Injury Surveillance System suggests that 
concussions represent 5 to 18 percent of all reported injuries, 
depending on the sport.

What is a concussion?
A concussion is a brain injury that may be caused by a blow to the 
head, face, neck or elsewhere on the body with an “impulsive” force 
transmitted to the head. Concussions can also result from hitting a 
hard surface such as the ground, ice or floor, from players colliding 
with each other or being hit by a piece of equipment such as a bat, 
lacrosse stick or field hockey ball. 

Recognizing a possible concussion
To help recognize a concussion, watch for the following two events 
among your student-athletes during both games and practices:
1. A forceful blow to the head or body that results in rapid 
movement of the head;

-AND-
2. Any change in the student-athlete’s behavior, thinking or 
physical functioning (see signs and symptoms).

Signs and Symptoms
Signs Observed By Coaching Staff
• Appears dazed or stunned.
• Is confused about assignment or position.
• Forgets plays.
• Is unsure of game, score or opponent.
• Moves clumsily.
• Answers questions slowly.
• Loses consciousness (even briefly). 
• Shows behavior or personality changes.
• Can’t recall events before hit or fall.
• Can’t recall events after hit or fall.

Symptoms Reported By Student-Athlete
• Headache or “pressure” in head.
• Nausea or vomiting.
• Balance problems or dizziness.
• Double or blurry vision.
• Sensitivity to light.
• Sensitivity to noise.
• Feeling sluggish, hazy, foggy or groggy.
• Concentration or memory problems.
• Confusion.
• Does not “feel right.”



PREVENTION AND PREPARATION
As a coach, you play a key role in preventing concussions and responding to them properly when they occur. Here are some steps you can take 
to ensure the best outcome for your student-athletes:

• Educate student-athletes and coaching staff about concussion. Explain your concerns about concussion and your expectations of safe play 
to student-athletes, athletics staff and assistant coaches. Create an environment that supports reporting, access to proper evaluation and  
conservative return-to-play.

	 – Review and practice your emergency action plan for your facility.  
	 – Know when you will have sideline medical care and when you will not, both at home and away.  
	 – Emphasize that protective equipment should fit properly, be well maintained, and be worn consistently and correctly.
	 – Review the Concussion Fact Sheet for Student-Athletes with your team to help them recognize the signs of a concussion.
	 – Review with your athletics staff the NCAA Sports Medicine Handbook guideline: Concussion or Mild Traumatic Brain Injury (mTBI)	
	 in the Athlete.

• Insist that safety comes first. 
	 – Teach student-athletes safe-play techniques and encourage them to follow the rules of play.
	 – Encourage student-athletes to practice good sportsmanship at all times.	
	 – Encourage student-athletes to immediately report symptoms of concussion.
• Prevent long-term problems. A repeat concussion that occurs before the brain recovers from the previous one (hours, days or weeks) 
can slow recovery or increase the likelihood of having long-term problems. In rare cases, repeat concussions can result in brain swelling, 
permanent brain damage and even death.

It’s better they miss one game than the whole season. 
When in doubt, sit them out.
For more information and resources, visit www.NCAA.org/health-safety and www.CDC.gov/Concussion.

IF YOU THINK YOUR STUDENT-ATHLETE HAS 
SUSTAINED A CONCUSSION: 
Take him/her out of play immediately and allow adequate time for 
evaluation by a health care professional experienced in evaluating 
for concussion.

An athlete who exhibits signs, symptoms or behaviors consistent with 
a concussion, either at rest or during exertion, should be removed 
immediately from practice or competition and should not return to 
play until cleared by an appropriate health care professional. Sports 
have injury timeouts and player substitutions so that student-athletes 
can get checked out.

IF A CONCUSSION IS SUSPECTED:
1. Remove the student-athlete from play. Look for the signs and 
symptoms of concussion if your student-athlete has experienced a 
blow to the head. Do not allow the student-athlete to just “shake it 
off.” Each individual athlete will respond to concussions differently.

2. Ensure that the student-athlete is evaluated right away by 
an appropriate health care professional. Do not try to judge 
the severity of the injury yourself. Immediately refer the student-
athlete to the appropriate athletics medical staff, such as a certified 
athletic trainer, team physician or health care professional 
experienced in concussion evaluation and management.

3. Allow the student-athlete to return to play only with 
permission from a health care professional with experience in 
evaluating for concussion. Allow athletics medical staff to rely 
on their clinical skills and protocols in evaluating the athlete to 
establish the appropriate time to return to play. A return-to-play 
progression should occur in an individualized, step-wise fashion 
with gradual increments in physical exertion and risk of contact.  

4. Develop a game plan. Student-athletes should not return 
to play until all symptoms have resolved, both at rest and 
during exertion. Many times, that means they will be out for 
the remainder of that day. In fact, as concussion management 
continues to evolve with new science, the care is becoming more 
conservative and return-to-play time frames are getting longer. 
Coaches should have a game plan that accounts for this change.

Reference to any commercial entity or product or service on this page should not be construed 
as an endorsement by the Government of the company or its products or services.



How can I tell if an athlete has a concussion?

You may notice the athlete …

•	 Appears dazed or stunned

•	 Forgets an instruction

•	 Is confused about an assignment or position

•	 Is unsure of the game, score or opponent

•	 Appears less coordinated

•	 Answers questions slowly

•	 Loses consciousness

The athlete may tell you he or she is experiencing … 

•	 A headache, head pressure or that he or she  
doesn’t feel right following a blow to the head

•	 Nausea

•	 Balance problems or dizziness

•	 Double or blurry vision

•	 Sensitivity to light or noise

•	 Feeling sluggish, hazy or foggy

•	 Confusion, concentration or memory problems

What is a concussion?
A concussion is a type of traumatic brain injury. It follows a force to the head or body and 
leads to a change in brain function. It is not typically accompanied by loss of consciousness.

Note that no two concussions are the same. All possible 
concussions must be evaluated by an athletic trainer or 
team physician. 

Preseason In-Season Time of Injury Recovery

What can  
I do?

Create a culture in which 
concussion reporting is 
encouraged and promoted.

Know the signs and 
symptoms of concussions. 

Remove athletes from play 
immediately if you think they 
have a concussion and refer 
them to the team physician 
or athletic trainer.

Follow the recovery and 
return-to-play protocol 
established by team 
physicians and athletic 
trainers.

Why does  
it matter?

Athletes who don’t 
immediately seek care for a 
suspected concussion take 
longer to recover.

The more people who 
know what to look for in a 
concussed athlete, the more 
likely a concussion will be 
identified.

Early removal from play can 
mean a quicker recovery 
and help avoid serious 
consequences.

Team physicians and athletic 
trainers have the training  
to follow best practices 
related to the concussion 
recovery process.

Tips and 
strategies

Be present when your 
team physician or athletic 
trainer provides concussion 
education material to your 
team. Tell your team that  
this matters to you. 

Check in with your team 
physician or athletic trainer if 
you want to learn more about 
concussion safety.

Provide positive reinforcement 
when an athlete reports a 
suspected concussion.

Tell athletes that decisions 
related to their return to play 
and health are entirely in the 
hands of the team physician 
and athletic trainer.

You play a powerful role in setting the tone for concussion safety on your team. Let your team know that you take  
concussion seriously and reporting the symptoms of a suspected concussion is an important part of your team’s values. 

What can I do to keep student-athletes safe?

CONCUSSION 
SAFETY

WHAT COACHES NEED TO KNOW



For more information, visit ncaa.org/concussion.
NCAA ia a trademark of the National Collegiate Athletic Association.

NCAA | SPORT SCIENCE INSTITUTE | CONCUSSION SAFETY | WHAT COACHES NEED TO KNOW

What do I need to know about repetitive 
head impacts?
•	 Repetitive head impacts mean that an individual 

has been exposed to repeated impact forces to 
the head. These forces may or may not meet the 
threshold of a concussion.

•	 Research is ongoing but emerging data suggest  
that repetitive head impact also may be harmful  
and place a student-athlete at an increased risk  
of neurological complications later in life.

Did you know?

•	� Most contact or collision teams have at least  
one student-athlete diagnosed with a concussion 
every season.

•	� Your school has a concussion management  
plan, and team physicians and athletic trainers  
are expected to follow that plan during a  
student-athlete’s recovery.

•	� NCAA rules require that team physicians and athletic 
trainers have the unchallengeable authority to make 
all medical management and return-to-play decisions 
for student-athletes.  

•	� We’re learning more about concussion every day. 
To find out more about the largest concussion 
study ever conducted, which is being led by the 
NCAA and U.S. Department of Defense, visit  
ncaa.org/concussion.

What happens if an athlete gets a concussion
and keeps practicing or competing?
•	 Due to brain vulnerability after a concussion, 

an athlete may be more likely to suffer another 
concussion while symptomatic from the first one.

•	 In rare cases, repeat head trauma can result in brain 
swelling, permanent brain damage or even death.

•	 Continuing to play after a concussion increases 
the chance of sustaining other injuries too, not just 
concussion.

•	 Athletes with a concussion have reduced 
concentration and slowed reaction time. This means 
they won’t be performing at their best.

•	 Athletes who delay reporting concussion may take 
longer to recover fully.

What are the long-term effects of  
a concussion?

•	 We don’t fully understand the long-term effects of a 
concussion, but ongoing studies raise concerns.

•	 Athletes who have had multiple concussions may 
have an increased risk of degenerative brain disease, 
and cognitive and emotional difficulties later in life.

http://www.ncaa.org/sport-science-institute/concussion
http://www.ncaa.org/concussion
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Concussions 
Information for the Student-Athlete 

WHAT IS A CONCUSSION? 

A concussion, also known as a traumatic brain in-
jury, is a brain injury that results from a violent 
shaking motion such as whiplash, a blow to the 
head from a bat, ball or stick, contact with another 
player, or hitting a hard surface such as the ground 
or floor. 

A concussion can occur in ANY sport during     
practice, games, or other non-sport related activi-
ties. A concussion can change how the brain nor-
mally works ranging from minimal to severe chang-
es which can vary significantly between each per-
son. A concussion does not always result in loss of    
consciousness. 

WHAT ARE THE SYMPTOMS OF A CONCUSSION? 

Symptoms, including but not limited to, can appear 
up to a few days later. 

 Headache or confusion 

 Memory loss 

 Loss of consciousness 

 Balance problems or dizziness 

 Double or blurry vision 

 SensiƟvity to light or noise 

 Nausea  

 Feeling sluggish, foggy, or groggy 

 Excessive Ɵredness 

 Unusually irritable or anxious 

 Trouble concentraƟng or focusing 
 

THINGS TO AVOID DURING RECOVERY 

Exercise or activities that result in an increased heart rate or blood pressure, or that involve a lot of concen-
tration can lead to increased severity of concussion symptoms or can cause symptoms to reappear if they 
have been absent for any period of time. Do not participate in any athletic activities until you are cleared to 
do so by your athletic trainer. Avoid sugary and caffeinated drinks if not part of your usual diet. Do not 
drink alcohol. Do not take any pain medication or sleep aids unless cleared by your athletic trainer. 

Spending long periods of time outside on sunny days or in brightly lit rooms can be aggravating. Even 
watching TV, completing homework on your computer, or looking at your phone and texting, especially in 
dark rooms can increase symptoms. When completing homework take breaks every 15-20 minutes or as 
needed. Do not drive yourself, ask a friend or teammate to help if you need to go off campus. 

TIPS TO AID IN THE RECOVERY PROCESS. 

Continue your normal schedule as close as possible. You will also see Dr. O’Neil who will notify the appro-
priate Dean of Students who will inform your professors of your injury and can help coordinate class modifi-
cations if needed. YOU MUST ALSO SPEAK TO YOUR PROFESSOR. If you have difficulty completing school 
work contact Heather Fowler, Director of the Office of Accessibility Resources at (570) 577-1188. 

Drink plenty of water and eat small, frequent meals especially if you are experiencing nausea. Eating Omega 
3’s from nuts, eggs, beans, and fish can be beneficial to the healing process. For further beneficial nutrition 
in formation contact Tanya Williams, Registered Dietician at (570) 577-1401. 

Do not stay alone for long periods of time. Keep in quiet company of close friends or teammates.   

Obtain as much sleep as needed and take naps throughout day if necessary but do not go to sleep immedi-
ately after suffering a concussion. Stay awake for a few hours before going to bed. 

Contact your athletic trainer with any questions, concerns, or new symptoms. 

Other Resources: Counseling and Student Development Center: (570) 577-1604 

ATC Contact Info: 



 
 

CONCUSSION  MANAGEMENT PLAN  --  DIRECTORY OF RESOURCES 
 
Geisinger Sports Medicine – 570/271-6700 

 
 
Bucknell Student Health –570/577-1401 
Catherine A. O’Neil, MD 
Medical Director, Bucknell Student Health 

Dr. O'Neil is a graduate of Lock Haven University and Jefferson Medical College of Thomas Jefferson University.  She 
completed her residency in Family Medicine at Geisinger Medical Center in Danville, PA.  She has practiced as a family 
physician in Bloomsburg for over 10 years and has been a physician for college health since 2002.  Dr. O'Neil has been the 
Lead Physician for Bucknell Student Health since the fall of 2013.  
 
Graham Building 
cao015@bucknell.edu 
 

 
Office of Accessibility Resources– 570/577-1188 
Heather Fowler 
Director, Office of Accessibility Resources 

212 Carnegie Building 
h.fowler@bucknell.edu 
 
 
 
 

 
Athletic Training -570/577-3255 
 
NAME  OFFICE EMAIL 
MARK KEPPLER FOOTBALL 570/577-1443 keppler@bucknell.edu 

KRISTIN KLINGER VOLLEYBALL, WRESTLING 570/577-3049 k.klinger@bucknell.edu 

BRENDAN ABBEY MBASKETBALL, M/W POLO 570/577-1980 bja011@bucknell.edu 

JOSH BERG M/W XC, TRACK & FIELD 570/577-3099 jrb065@bucknell.edu 

KAITI HAGER FOOTBALL 570/577-1706 kes032@bucknell.edu 

EMILY MADRAK M/W SWIMMING, WLACROSSE 570/577-2221 em034@bucknell.edu 

AYA MORIOKA MSOCCER, SOFTBALL 570/577-3065 am045@bucknell.edu 

CHERI ORNDORF WROWING, M/W GOLF 570/577-3099 cd031@bucknell.edu 

PAM STASO FIELD HOCKEY, M LACROSSE 570/577-3046 pls021@bucknell.edu 

COUREY SCHAETZLE WBASKETBALL, M/W TENNIS 570/577-2226 crs026@bucknell.edu 

FAFA TSIKATA W SOCCER, BASEBALL 570/577-2225 ft002@bucknell.edu 
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Communication Protocol for Concussion 
 

1. Athlete experiences injury mechanism and complains of concussion like symptoms. Athletic trainer removes 
athlete from play and administers sideline evaluation to determine participation status. 

2. Athletic Trainer administers initial SCAT3 to student-athlete. 
3. Athletic Trainer provides student-athlete with “2016-2017 Student-Athlete Concussion Information”. 
4. Athletic Trainer provides documentation and scoring of student-athlete’s concussion like symptoms to and 

schedules appointments to be seen by: 
a. Non-surgical Geisinger Bucknell Team Physicians - Dr. Roza, Dr. McElroy, or Dr. Davis for Return to 

Play. 
b. Medical Director of Bucknell Student Health, Dr. O’Neil for Return to Learn. 

5. Athletic Trainer provides contact information to the student-athlete and explains services available for: 
a. Counseling & Student Development Center. 
b. Office of Accessibility Resources. 

*Athletes must set up their own appointment for accommodations* 

6. Physicians send “.dot” message through EPIC to communicate to the rest of the Sports Medicine Team. 
a. Geisinger physician must be signed into Bucknell Sports Medicine Location in Epic 
b. Geisinger physician prints out message so Athletic Trainer can fax/email Academic Dean. 
c. Bucknell Student Health Physician sends a message to the appropriate Academic Dean. 

i. Athletic Trainer will send notification to appropriate Academic Dean if at least one class period 
will pass prior to student-athlete seeing a physician. 

7. Athletic Trainer:  
a. Administers daily SCAT3 symptom score. 
b. Administers Impact once student-athlete is symptom free for 24 hours with being able to complete all 

academic requirements without accommodations. 
c. Communicates via text or call to the overseeing Team Physician that student-athlete is symptom free and 

has completed ImPACT. 
8. Physician reviews ImPACT & communicates to the overseeing Athletic Trainer and Bucknell Student Health 

physician for one of the following actions: 
a. Continue daily SCAT3 or repeat ImPACT if results are non-comparable to baseline. 
b. Extension for Return to Academics accommodations. 
c. Clearance to begin Geisinger Return to Play Protocol under direct supervision of the Athletic Trainer.  

 
Academic Dean’s Offices & Preferred Method of Communication 

Dean of Arts & Sciences Office: x71302     Fax: x77054 
Email Excuse to:  Artsandsciences@bucknell.edu 

Dean of Engineering Office x73711    Fax: x73579 
Preferred communication of excuse via fax 

Dean of Management Office:  x71337 
Email excuse to: Leslie Velz:  lv006@bucknell.edu 

 




