


























CAYUGA-ONONDAGA 

BOCES 
1879 West Genesee Street Road .Auburn, New York 13021 

Acute Concussion Care Plan 

To be completed by student's physician 
Student Name _______________ Date of Birth ____ _ Grade __ _ 
Date of Injury______ Expected Date of Return to School _____ _ 

The above student requires the following short term academic supports for proper concussion 
management in school (checked items apply): 
(J No educational modifications (always applies when cleared for PE and sports/athletics) 

(J Shortened day or modified schedule, as indicated 

(J Extra time to complete coursework, assignments, tests - until review date below. 

(J No significant classroom testing or standardized testing - until review date below. 

(J Rest breaks throughout the day as needed at onset of headache. 

(J Allow dismissal home if headache is above 3 on scale of 1-10 and doesn't resolve after 20-30 minute 

of rest in quiet area (i.e. school health office). 

a No outdoor or indoor recess where running and active or contact play are possible. 

The above student should adhere to the following recommendations regarding physical education 
(PE)and athletic participation (checked items apply): 
a Is medically cleared to participate in PE and sports/athletics 

(J May not return to PE or sports/athletics until further notice 

0 May gradually return* to physical activity under the supervision of an appropriate person (e.g . 

athletic trainer, coach or physical education teacher). Return to play should occur in gradual steps as 

listed below: 

l. Begin with aerobic exercise only to increase heart rate (walking, light jogging, stationary cycling, light 
weight lifting - low weight, higher reps, no bench, no squat) 

2. Work to increase heart rate with body/head movement (jogging, brief running, moderate intensity 
stationary biking, moderate intensity weightlifting - reduced time and reduced weight from typical 
routine) 

3. Move on to heavy non-contact physical activity (sprinting/running, high intensity stationary biking, 
regular weightlifting routine, non-contact sport specific drills (in 3 planes of movement) 

4. Return to full contact in controlled practice (before return to full contact in game play). 
5. Return to full contact in game play on or after ________________ _ 

*Students: pay careful attention to your symptoms, including thinking and concentration skills, at each 
stage of activity. You should only move on to the next level of activity when you do not experience any 
symptoms during or after the activity for 2-3 days at the current level. If symptoms do return, please 
contact me for further medical advice. 
These recommendations will be reviewed and updated on ________________ . 

Health Care Provider Signature _______________ Date _______ _ 
Printed Name ______________ Telephone _____ _ Fax _____ _ 
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CAYUGA-ONONDAGA 

BOCES 
1879 \Vest Genesee Street Road Auburn, New York 13021 

PE Teacher Post Concussion Recording Form 

___________ is status post-concussion. The student is symptom free and 
is ready to begin "Return to Play/Graduated Progression Program. 

PE teacher please read the concussion signs and symptoms listed below to the student. 
Inform the student that they are to notify you immediately if any of these signs or symptoms 
develop. Send the student to the nurse that exhibits signs or symptoms. 

Concussion Signs and Symptoms: 
• Signs {observed by others): Loss of consciousness (any duration), nausea or vomiting, 

student appears dazed or stunned, student appears confused, student moves clumsily with 
altered coordination, student has balance problems, student responds slowly to questions, 
student forgets events. 

• Symptoms (reported by athlete): Headache, fatigue, nausea or vomiting, double vision, 
blurry vision, sensitive to light or noise, feels sluggish, feels "foggy", problems 
concentrating, problems remembering. 

PE Teacher to complete this portion. 
Please sign, date and indicate that you have reviewed information with the student. 

First Attempt Return to Play 
Return to play graduated 

Date Class Activity Symptoms progression 
Class One: Light aerobic exercise: 
walkinl?. No resistance trainin£. 

Class Two: Twenty minutes of increased 
heart rate through jogging or the use of cardio-
vascular exercise equipment. 

Class Three: Non-contact individual sport; 
or 30 min. increased Heart rate activity or 
drills; Low resistance weight training 

Class Four: Higher resistance wt. training; 
team controlled drills; no live £ame play 

Class Five: Full contact training drills and 
intense aerobic activity. 

Class Six: Full participation in PE class . 
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PE Teacher Signature Student Signature 
1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 

Second Attemnt Return to Plal' 
Return to play graduated 

Date Class Activity Symptoms 
prog1·ession 

Class One: Light aerobic exercise: 
walking. No resistance training. 

Class Two: Twenty minutes of increased 
heart rate through jogging or the use of cardio -
vascular exercise equipment. 

Class Three: Non-contact individual sport; 
or 30 min. increased Heart rate activity or 
drills; Low resistance weight training 

Class Four: Higher resistance wt. training; 
team controlled drills; no live game olay 

Class Five: Full contact training drills and 
intense aerobic activitv. 

Class Six: Full participation in PE class . 

PE Teacher Signature Student Signature 
1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 

Third Attemnt Return to Plal' 
Return to play graduated 

Date Class Activity Symptoms 
progression 

Class One: Light aerobic exercise: 
walking . No resistance training. 

Class Two: Twenty minutes of increased 
heart rate through jogging or the use of cardio -
vascular exercise eouioment. 

Class Three: Non-contact individual sport; 
or 30 min. increased Heart rate activity or 
drills; Low resistance weight training 

Class Four: Higher resistance wt. training; 
team controlled drills; no live 1mme olav 

Class Five: Full contact training drills and 
intense aerobic activitv. 

Class Six: Full participation in PE class. 
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PE Teacher Signature Student Signature 
1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 

Nurse Date PE Teacher Date 
First Attempt Return to Play 
I ] Reviewed return to play progression I I Reviewed return to play 
& concussion symptoms. progression & concussion symptoms. 

Signature: Signature: 
Second Attempt Return to Play 
I I Reviewed return to play progression I I Reviewed return to play 
& concussion symptoms. progression & concussion symptoms. 

Signature: Signature: 
Third Attempt Return to Play 
I I Reviewed return to play progression I I Reviewed return to play 
& concussion symptoms. progression & concussion symptoms. 

Signature: Signature: 

Note: If the student reports post concussion symptoms during any phase of this return to play 
progression, the student reports to the nurse for evaluation and brings this form to the nurse. 
Nurse will monitor. 
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