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MARIANA BRACETTI ACADEMY CHARTER SCHOOL 
BOARD OF TRUSTEES POLICY 

Concussion Management Policy 
 
 
 

In order to ensure the safety of its student athletes, it is imperative that Mariana 

Bracetti Academy Charter School’s (the “Charter School”) Board of Trustees and its 

Administration develop policy and procedures governing the processes to be utilized 

when it is suspected that a concussion has occurred. Clear and easily understood 

guidelines must be stipulated for returning the student athlete both to the field of 

competition and to the classroom. Allowing a student athlete to return to play or to 

return to the classroom before recovering from a concussion increases the chance of 

continuing symptoms or predisposition for a more serious brain injury that can result in 

severe disability and/or death. 

 

Once each school year, a coach shall complete the concussion management 

certification training course offered by the Centers for Disease Control and Prevention, 

the National Federation of State High School Associations or another provider 

approved by the Pennsylvania Department of Health.  A coach shall not coach an 

athletic activity until the coach completes the training course required under this 

section. 

The Charter School will hold an informational meeting, prior to the start of each 

athletic season, for all competitors regarding concussion management and how pre-

season baseline assessments can aid in the evaluation, management and recovery 

process. These meetings may also include parents, guardians, coaches, physicians, 

neuropsychologists, athletic trainers and physical therapists.  A student desiring to 

participate in any athletic activity and the student’s parent or guardian shall, each 

school year, sign and return to the Charter School an acknowledgement of their receipt 

and review of concussion and traumatic brain injury information. 

All medical personnel, authorized to make decisions on when the student athlete 

can return to play must complete, or have completed, training in the evaluation and 

management of concussion.  Authority is granted to game officials, the coach, athletic 

trainer, licensed physician, licensed physical therapist or other individual trained in the 

recognition of the signs and symptoms of a concussion and designated by the Charter 

School, to determine that a student athlete exhibits signs or symptoms of a concussion 
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or traumatic brain injury. 

Once the student athlete has exhibited signs or symptoms of a 

concussion/traumatic brain injury he/she must be removed by the coach from 

participation. The student athlete cannot return to practice or play until the student 

athlete is evaluated and cleared for return to participation in writing by an appropriate 

medical professional (as defined in the Safety in Youth Sports Act) with training in the 

evaluation and management of concussions. 

Any coach who violates this policy will be suspended from coaching any athletic 

activity for the remainder of that season. For a second violation the coach will be 

suspended from coaching any athletic activity for the remainder of that season and for 

the next season. For a third violation, the coach will be permanently suspended from 

coaching any athletic activity. 

  Student athletes who are exhibiting any of the signs or symptoms of a sports-

related concussion or other head injuries during practice or competition shall be 

immediately removed from play and may not return to play until he/she is evaluated 

and cleared for return to participation in writing by an appropriate medical 

professional. Some of the signs and symptoms are as follows: 

 
Signs of Concussion: 

(Could be observed by Coaches, Athletic Trainer, School/Team Physician, School 

Nurse. Physical Therapist) 

 

1. Appears dazed, stunned, or disoriented, demonstrates decreased alertness 

2. Forgets plays, or demonstrates short term memory difficulty 

3. Slurs words 

4. Exhibits difficulties with balance or coordination. 

5. Answers questions slowly or inaccurately. 

6. Exhibits seizures or vomiting 

7. Changes in level of consciousness. (Estimates are that <10% of concussions 
result in the loss of consciousness) 
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Symptoms of Concussion 

(Reported by the student athlete to Coaches, Athletic Trainer, School/ Team Physician, 

School Nurse, Parent/ Guardian, Physical Therapist) 

 

1. Headache 

2. Nausea 

3. Balance problems or dizziness 

4. Double vision or changes in vision 

5. Sensitivity to light or sound/noise 

6. Feeling sluggish or foggy 

7. Difficulty with concentration and short-term memory 

8. Sleep disturbance 

9. Irritability or changes in personality and behavior 

Dangerous Signs and Symptoms of Concussion 

(Reported by the student athlete to Coaches, Athletic Trainer, School/ Team Physician, 

School Nurse, Parent/ Guardian, Physical Therapist) 

 

1. Pupils are unequal sizes 

2. Drowsiness or unable to wake up 

3. Worsening headache 

4. Slurs words 

5. Repeated vomiting  

6. Seizures  

7. Irritability or unusual behavior  

8. Loss of consciousness 
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  Once a student athlete has been removed from competition or practices because 

of signs or symptoms of a concussion, the following Concussion Management Protocol 

must be followed: 

 
1. Emergency medical treatment should be pursued if there is a deterioration of 

symptoms including seizure, altered level of consciousness, vomiting, altered 
pupillary findings, or direct neck pain associated with the injury. 

2. All appropriate Charter School officials should be notified of the event, including 
the school physician, Athletic Trainer, Physical Therapist, Athletic 
Director/Building Administrator school nurse, school psychologist, school 
counselor and all of the student’s teachers. 

3. Charter School officials must make contact with the student athlete’s 
parent/guardian and inform him/her of the suspected sports-related concussion 
or head injury. 

4. Charter School officials shall provide the student athlete and their parent or 
guardian with information on the continuing care of a person with concussion.  

5. When appropriate, a referral should be made to the regional BrainSTEPS Team. 
This team will consult with school teams and families in the development and 
delivery of educational services for the student who has sustained a concussion. 

6. The student athlete must be evaluated by an appropriate medical professional 
who is trained in the evaluation and management of concussions. 

7. The student athlete must receive written clearance from an appropriate medical 
professional, trained in the evaluation and management of concussions that 
states the student athlete is asymptomatic at rest and may begin a graduated 
return-to-play protocol. 

  Complete physical, cognitive, emotional, and social rest is advised while the 

student athlete is experiencing symptoms and signs of a concussion/traumatic brain 

injury. Minimize mental exertion, limiting overstimulation, limit cell phone or 

computer usage, testing, video gaming, multi-tasking etc. 

 
Return to Play 
 

  After written medical clearance is given by an appropriate medical professional 

the student athlete may begin a graduated individualized return-to-play protocol 

supervised by an athletic trainer or Licensed Physical Therapist, school/team physician 



 

Page 5 
Concussion Management Policy  
June - 2024 

or in cases where the afore mentioned are not available a physician or licensed health 

care provider trained in the evaluation and management of sports-related concussions.  

 

The following graduated return to play should be followed: 

 

1. Completion of a full day of normal cognitive activities (school day, studying for 
tests, watching practice, interacting with peers) without re-emergence of any 
signs or symptoms.  If no return of symptoms, next day advance to: 

2. Light aerobic exercise, which includes walking, swimming, or stationary cycling, 
keeping the intensity < 70% maximum predicted heart rate: no resistance 
training. The objective of this step is to increase heart rate. If no return of 
symptoms, next day advance to: 

3. Sport-specific exercise including skating, and/or running; no head impact 
activities. The objective of this step is to add movement and continue to increase 
the heart rate. If no return of symptoms, next day advance to: 

4. Non-contact training drills (e.g., passing drills). The student athlete may initiate 
progressive resistance training.  If no return of symptoms, next day advance to: 

5. Participation in normal training activities. The objective of this step is to restore 
confidence and to assess functional skills by the coaching staff. If no return of 
symptoms, next day advance to: 

6. Return to playing involving normal exertion or game activity. 

  If concussion symptoms recur during the graduated return-to-play protocol, the  

student athlete will return, at a minimum, to the previous level of activity that caused  

no symptoms, and the attending physician should be notified. 

 
  Utilization of standardized tools such as symptom checklists, and comparison of 

post- injury performance to preseason baseline cognitive, and balance testing are 

suggested. 

 
Return to Classroom: 
 

   Temporary learning support accommodations may be needed for student 

athletes with Sports-Related Head Injuries to return to the classroom.  Rest is the best 

“medicine” for healing concussions or other head injuries. The concussed brain is affected in 

many functional aspects as a result of the injury. Memory, attention span, concentration and 

speed of processing significantly impact learning. Further, exposing the concussed student 
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athlete to the stimulating school environment may exacerbate symptoms and delay the 

resolution of symptoms needed for recovery. Accordingly, consideration of the cognitive effects 

in returning to the classroom is also  an important part of the treatment of sports-related 

concussions and head injuries. 

 
Students who return to school after a concussion may need to: 
 

1. Take rest breaks as needed 

2. Spend fewer hours at school (have a shortened school day) 

3. Be given more time to take tests or complete assignments. (All courses should be 
considered) 

4. Receive help with schoolwork (e.g. pre-teaching, outlines, note taker). 

5. Reduce time spent on the computer, reading and writing. 

6. Be granted early dismissal from each class to avoid crowded hallways. 

7. No standardized testing (e.g. PSSA, SAT) during the initial recovery window of 
2-4 weeks. 

The Charter School (i.e. teachers, school counselors, school nurse) and family 

should monitor the performance of the student closely for 2 weeks after the return to 

school. If the return to the classroom causes concussion symptoms to re-occur or if the 

student demonstrates uncharacteristic performance (e.g. reduced attention span, 

inability to take tests, acting out in class), the Charter School shall consider a formal 

referral to the local BrainSTEPS team. 

 
 
 
 
 
 
 
 
 
 
 
TO THE EXTENT THAT ANYTHING IN THIS POLICY COULD BE CONSTRUED 
TO CONFLICT WITH THE SCHOOL’S CHARTER OR APPLICABLE STATE 
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AND/OR FEDERAL LAWS, THE APPLICABLE STATE AND/OR FEDERAL LAWS 
AND/OR CHARTER CONTROL. 
 
 
ADOPTED this day ______ of ____________, 2024 
 
 
_______________________________________ 

President 
 
 
_______________________________________ 

Secretary 
 

  
 

 


