


Mount Holyoke Concussion Protocol
Athletics
1. Introduction:
The following protocol has been created using the most up-to-date evidence regarding concussion epidemiology, baseline and follow-up testing, return to play, return to learn, and the harm in mistreating concussion. 
2. Definition: 
“A complex, pathophysiological process, affecting the brain, induced by traumatic biomechanical forces to the head, in the form of a blow and/or subjection to acceleration/deceleration forces that may or may not involve loss of consciousness.” 
Comprehensive Assessment and Management of Athletes with Sport Concussion

Generalized state of disruption describing a broad spectrum of conditions, characterized by diverse symptoms and functional impairments. A Perfect Storm 
3. Education: 
a. Coaches, administrators, as associated health care professionals will receive education regarding the seriousness of a potential concussion, the use of this policy, and NCAA concussion policy. 
b. Athletes with suspected concussion are disqualified from returning to play/competition in the same day as the suspected Mild Traumatic Brain Injury (mTBI). 
c. All personnel will sign the “MHC Acknowledgement and Agreement Form” stating that they have received and understand this information (Appendix A Student Athlete, Appendix B Coaches/Admin)
d. The following will be shared at the All-Coaches meetings and team NCAA Compliance meetings by ATCs for Head Coaches, relevant Administrators, and Student Athletes:
i. NCAA and CDC handouts: (Appendix C)
ii. Concussion definition (as above)
iii. Common signs and symptoms: (Appendix D) 
iv. Long term implications are not entirely known, there is an increased importance in recognition and proper treatment of concussion to help limit potential sequelae. 
v. Concussion Fact Sheet (Appendix E): outlines important facts regarding concussions
vi. Recognize, Remove, Refer! Recognize signs and symptoms of concussion; Remove athlete with suspected concussion immediately until further evaluation; Refer athlete to be evaluated. 
i. If away, athlete should be referred for evaluation of signs and symptoms to host athletic trainer. Coaches should report all head injuries to MHC ATC.

4. Baseline Testing: 
All student athletes will receive necessary baseline testing. Baseline testing will be documented on each student athlete to address: brain injury and concussion history, symptom evaluation, cognitive assessment, balance evaluation. 
The team physician will determine pre-participation guidelines and/or the need for additional testing. 
1. Sway Balance testing:
a. All athletes on moderate to high risk sports will complete baseline Sway Balance testing prior to the first day of practice. These Sports include: Soccer, Field Hockey, Equestrian, Basketball, Volleyball, Lacrosse, Diving, Pole Vaulters and High Jumpers. 
b. The Sway Balance App is a mobile tool used to measure balance and motion reaction (a function of cognition) in athletes. 
c. New members of the varsity teams listed above will need to undergo a minimum of 3 tests to set baseline. Returning athletes on the above teams will need to undergo a minimum of 1 test to normalize data on an annual basis.
2. Concussion Vital Signs:  Concussion Vital Signs® which is designed for student athletes, aligns to current sports concussion management guidelines. This scientifically based system, used as part of a baseline protocol and as needed a post-injury testing helps facilitate athlete evaluation and management.
a. All athletes will complete Vital Signs prior to participation in their sport.  The appropriate information and log-in instructions (Appendix F ) will be e-mailed to returning student athletes to complete during “Medical Clearance” Weeks in April (when BP and EIS forms are completed).  First years will be complete this in the summer prior to their arrival (deadline August 1).  
b. Once the student athlete completes the test they will e-mail the ATR staff to confirm the test is valid.  If the test is not valid, they will be prompted to retake the test.
5. Recognition and Diagnosis of Concussion:
a. Medical personnel who are trained in the diagnosis, initial management, and treatment of acute concussion must be “present” and “available” at all NCAA varsity competitions in the following contact/collision sports: basketball, equestrian, field hockey, football, ice hockey, lacrosse, pole vault, and soccer.
i. Present defined as: on site at the campus or arena of competition. May be from either team or independently contracted.
ii. Available defined as: personnel may be contacted at any time during the practice (telephone, message, email, other immediate communication) to discuss the case and immediate arrangements can be made for athlete evaluation. 
b. Student athletes with suspected concussion (signs/symptoms/behaviors or significant head impact) must be:
i. Removed from practice/competition
ii. Evaluated by an athletic trainer or team physician 
iii. Removed from practice/play for that calendar day if concussion is confirmed or suspected.
Adopted from the NCAA Sport Science Institute Concussion Safety Protocol Checklist
6. Initial Assessment and Evaluation Plan:
a. Immediate transport via ambulance is required in the following situations:
1. Deterioration in neurological function
2. Decreasing level of consciousness
3. Decreased or irregular respirations and/or pulse
4. Unequal, dilated, or non-reactive pupils
5. Mental status changes
6. Seizure activity
7. Cranial nerve deficits
8. Repetitive emisis
9. Any signs or symptoms associate with cervical neck, spine, or skull fracture as well as bleeding
b. Athlete sustaining a Loss of Consciousness (LOC) or the following signs of cervical spine injury will receive in-line immobilization techniques until the ambulance arrives:
1. LOC/altered level of consciousness
2. Bilateral neurological findings or complaints
3. Midline spine pain that is significant with or without palpating
4. Spinal deformity (obvious)
c. Those not requiring immediate transport will receive the following evaluation:
i. The appropriate health care professional will complete the “Immediate or On Field Assessment” portion of the SCAT5  which includes:
1. Observable Signs
2. Maddocks Questions
3. Glasgow Coma Scale
4. Cervical Spine Assessment
ii. 22 Graded Symptoms Checklist (Appendix G)
iii. Sway Testing (only for athletes that have completed a baseline)
iv. Any athlete who exhibits any signs/symptoms of concussion for any length of time will be held out of play for the remainder of the day.
d. Serial evaluation of the athlete should take place following injury if they are not transported. 
e. Athletic Training Staff gives athlete the MHC home instruction sheet for concussions.
f. The ATC will make every effort to designate a person (teammate, friend) to check in with the athlete in the time following the injury. The ATC may text or phone call to follow up later in the day/evening. The athlete will be expected to report to the ATR the next day that they are open.
g. Off-Campus concussion management:
1. Athlete/coaches will follow the recommendations made by the host athletic trainer. If directed by ATC, athlete should be taken to the nearest hospital for prompt evaluation.
2. Text Head Athletic Trainer and Team Physician:  Ellen #413-221-6244 and Cheryl Flynn #802-777-7247.
3. Coach gives athlete the MHC home instruction sheet for concussions (located in team kit).
4. Upon return to campus the athlete should be evaluated in the ATR the next day they are open for follow up care.  At that time an appointment will be made to be seen at the Health Center and evaluation form faxed over.
7. Follow-Up Evaluation and Treatment of Concussion
a. Health Center follow-up within 48 hours of incident; Health Center follow-up if symptoms persist for more than 1 week OR symptoms worsen. Follow-up with Health Center should then be completed on a weekly basis. The Health Center will assist with accessibility and academic issues.
i. Follow-up with the appropriate provider will be made after 3 weeks.
b. Athlete will initially report to the ATR daily to complete the Graded Symptom Checklist and to update AT Staff of any changes. Regular check-ins will be performed with the frequency at the ATC’s discretion.  
c. Attending practices and contests, both home and away, is optional depending on if symptoms are triggered/aggravated by that particular practice environment. It will be  made clear to athletes that they have a choice in the matter based on their current symptomology.   
d. Vestibular/Ocular Motor Screening (VOMS) should be completed within 3 days of injury. (Appendix H)
e. Rest and Recovery: Current research suggests limiting physical activity to normal daily routines and limiting activities such as school, work, and “screen time” to a level that does not worsen symptoms. Due to the fact that prolonged rest can lead to adverse effects, athletes many be prescribed an active, targeted recovery plan no sooner than two days post-concussion that may include:
i. Progressive aerobic exertion: This may be treadmill walking to running or stationary cycling. Both completed at an intensity that does not exacerbate symptoms. 
ii. Vestibular therapies: gaze stability, proprioception, VOMS, postural control, dynamic gait
iii. Vision therapies for accommodative or convergence insufficient so, impaired eye movements, ocular misalignments

8. Return-To-Play Criteria
a. Once an athlete has returned to normal daily activities, including classes and symptom-free for 24 hours or more (22 Graded Symptom Checklist), they will complete the respective baseline tests.  Results will be compared to their baseline by a member of the Athletic Training Staff.  The team physician or designee will sign off for the athlete to initiate the RTP. 
i. Post-Injury Concussion Vital Signs.  If significant deficits: Athlete should wait 2 days before retaking the test. If they continue to show deficits, they will wait 1 week before retaking. 
ii. Sway Balance Testing:  evaluated on an individual basis, keeping in mind extraneous variables including LE injury.
iii. Mount Holyoke College reserves the right to bar further participation in Athletics based on the following criteria: history of concussions; evidence of lower magnitude forces causing concussion; concussions with symptoms lasting longer than 3 months.  Specifically, if an athlete sustains 2 in a 3 month period a 1 month automatic suspension form sport starting from the cessation of symptoms.
9. Graduated Return to Play Protocol (Appendix I)
An athlete may begin the Graduated RTP Protocol on the same day that they have been cleared via testing. 
a. The Graduated RTP Protocol is designed for athletes who’ve sustained concussion without further complication. 
b. If an athlete presents with any increase in concussion symptoms during any stage of the RTP Protocol or within 24 hours of completing the stage, they will rest until asymptomatic for 24 hours and complete the previous symptom-free stage. 
i. i.e.: Athlete completes Day 3 of the protocol and has an increase in headache. Once asymptomatic for 24 hours, athlete will complete Day 2 or the protocol prior to moving onto Day 3. 
c. Athletes who continue to have issues with progressing throughout the RTP process will be referred to the Health Center for follow-up and an individualized RTP process will be created with the Health Center, Athletic Training Staff, and Athlete. 
d. For non-team sports we have designed a different outline to be followed. (Appendix J)
10. Return to Learn
Current research and literature supports the needs for an athlete to have a graduated return to learn progression to minimize the long-term effects of concussion. The first step in Return to Learn is relative physical and cognitive rest. This entails limiting potential cognitive stressors such as school, work, reading, television/computer/phone time. Time in the absence of class or homework will be individualized. An athlete will return to academics based on the absence of concussion symptoms following cognitive exposure. 
a. Athlete should not return to classroom activity the same day as the concussion.
b. If an athlete cannot tolerate any cognitive activity without an increase in symptoms, they should remain at home or in a residence hall to rest.
c. The toleration of cognitive activity without symptoms indicates they may return to the classroom in increments that are tolerable to the individual. 
d. Upon the return of symptoms, the team physician and multidisciplinary team should be notified and the cognitive status of the athlete should be reassessed. 
e. The student athlete will work with the team physician and point person for a modification of schedule/academic accommodations for up to two weeks as indicated.  
f. If cognitive symptoms persist more than two weeks, athlete will follow-up with team physician/members of the multidisciplinary team.
11. Multidisciplinary “Concussion Care” Team
More complex cases of return to learn may be navigated by a multidisciplinary team. This team of individuals will work with the athlete to progress them through the protocol. This team may include, but not be limited to:
· Team physician
· Athletic trainer
· Psychologist/counselor
· Neuropsychologist consultants
· Faculty athletics representative
· Academic counselor
· Course instructor(s)
· College administrators
· Office of disability services representative
· Coaches
12. Campus Resources
Further campus resources that can be utilized for a return to learn progression include the office of disability services, learning specialists, and the ADAAA office. These groups will be engaged and contacted for cases that cannot be managed through a schedule modification or academic accommodations. 
[bookmark: _GoBack]13. MHC Sponsored Club Sports
In regards to students participating in Mount Holyoke College sponsored club sports, (ice hockey, ultimate frisbee, fencing, rugby, western riding, dressage, and dance), care for a suspected concussion is initiated through the MHC Health Center.

A club student-athlete who is suspected with a concussion will meet with a provider at the MHC Health Center for the following phases:

· Initial evaluation
· Follow-up evaluations(s)
· Treatment
· Administration of neurocognitive testing (ImPACT)


Once a club student-athlete has been completed and cleared baseline neurocognitive testing, the MHC Health Center notifies the MHC athletic trainers that the club student-athlete is ready to begin the Graduated Return to Play Protocol, which is monitored by the athletic trainers. Once the Return to Play Protocol has been completed, the MHC athletic trainers notifies the MHC Health Center and the MHC Health Center is responsible for communicating clearance status to the club sport coach and other necessary personnel. 

Brain Injury Evaluation  (Appendix K)
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