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Bishop Fenwick  

Athletic Training & Health Services  

  

I. School Concussion Statement & Policy   
  

Statement: The recognition and treatment of athletes who have suffered a concussion has 

become a national priority.  An increasing number of studies have revealed that concussions, 
not properly treated, can result in permanent physical and cognitive deficits.    

The health and wellness of our students at Bishop Fenwick High School is priority.  In order 

to provide a safe return to activity for all students after a concussion we have instituted the 
following protocol; in accordance with the recommendations from the 

Center for Disease Control and Prevention.  

 

The timeline for recovery varies for each student.  Extensive missed academic time 

may affect the student’s ability to participate in extracurricular activities despite 

medical clearance.   All students must be academically cleared before returning to 
extracurricular activities.  This clearance will be determined on an individual basis by 

the guidance department; in conjunction with administration. 

 

 
II. ImPACT Testing  

    
  ImPACT (Immediate Post-Concussion Assessment and Cognitive Testing) is a 
computerized brain injury measurement tool for children and teens who have sustained a 

traumatic brain injury (concussion). ... The ImPACT test will provide a set of baseline results 
that can then be used to compare to post-injury results. This test is administered to all first 

year and third year student athletes at Bishop Fenwick High School. The CDC recommends 
baseline concussion testing every 2 years. Every participating student athlete is required to 

take the impact test before participation in a sport/activity. Once the test has been completed 

the athlete’s score will be recorded and used as a baseline. If a student athlete suffers a 
concussion the ImPACT test will be administered again prior to beginning the five-step return 

to play protocol to compare the baseline and results after a sustained concussion. 

  

 

III.Concussion Awareness/Training  

A.The following persons annually shall complete one of the two free head injury on-line 

courses.  The links to these courses can be found on the Bishop Fenwick Athletic Form 
located on the Athletics page.  

1. Coaches 

2. Certified Athletic Trainer 

3. School and team physicians 

4. School Nurse 
5. Athletic Director 

6. Directors responsible for a school marching band 
7. Parents of a student who participates in an extracurricular activity 

8. Students who participate in the athletic activity 
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B. The required training applies to one school year and must be repeated for every 

subsequent year. 

 

C. All coaches will be required to read and sign the Bishop Fenwick Concussion/Return to 
Play Protocol at the beginning the season each year. (see attachment)  

 

Bishop Fenwick will maintain a record of the completion of annual training for all persons.  

 
IV. Exclusion from Play/Re-entry Process to School 

 

Any student, who during a practice or competition, sustains a head injury or suspected 

concussion, or exhibits signs and symptoms of a concussion, or loses consciousness, 

even briefly, shall be removed from the practice or competition immediately and may not 

return to the practice or competition that day. 

A. The student shall not return to practice or competition unless and until the student 

provides medical clearance and authorization as specified in 105 CMR 201.011. 

B. The coach/athletic trainer shall communicate the nature of the injury directly to the parent 

in person or by phone immediately after the practice or competition in which a student 

has been removed from play for a head injury, suspected concussion, signs and 

symptoms of a concussion, or loss of consciousness. The coach/athletic trainer also 

must provide this information to the parent in writing, whether it be paper or electronic 

format, by the end of the next business day. 

C. The coach/athletic trainer shall communicate, by the end of the next business day, with 

the Athletic Director and school nurse that the student has been removed from practice 

or competition for a head injury, suspected concussion, signs and symptoms of a 

concussion, or loss of consciousness. 

D. Each student who is removed from practice or competition and subsequently diagnosed 

with a concussion must complete the return to play protocol under the direct supervision 

of the athletic trainer. 

E. Students diagnosed with a concussion may require significant cognitive rest.  

Accommodations, as ordered by a physician, will be adhered to and a plan for return to 

full academics will be developed by the student’s guidance counselor, school nurse, 

learning resource teacher and parent(s).   

F. The student’s guidance counselor, school nurse, learning resource teacher, athletic 

trainer and administrator, after consulting with the student’s teachers, will meet on a 

weekly basis and as needed to discuss the student’s progress in recovery.  

 
V.5 Step Return to Play Protocol 

It is important for an athlete’s parent(s) and coach(es) to watch for concussion symptoms 

after each day’s return to play progression activity. An athlete should only move to the next 

step if they do not have any new symptoms at the current step. If an athlete’s 

symptoms return, worsen, or present new symptoms, this is a sign that the athlete is 

pushing too hard. The athlete should stop these activities and the athlete’s medical 

provider should be contacted. After more rest and no concussion symptoms, the 

athlete can start at the previous step. The following is a 5 Step Return to Play Progression.  

All steps are done under the direct supervision of a Certified Athletic Trainer.  The student 
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athlete MUST be at least 48 hours symptom free and have proper medical clearance prior to 

starting the protocol. There may be some variation in the return to play plan, as determined by 

the physician, depending upon the severity of concussion or the number of concussions in the 

past.  

The return to play protocol begins once the student athlete is back to their regular activities 

(such as school) and has the green-light from their healthcare provider to begin the return to 

play process and the proper documentation is in place.  An athlete’s return to regular activities 

involves a stepwise process. It starts with a few days of rest (2-3 days) and is followed by light 

activity (such as short walks) and moderate activity (such as riding a stationary bike) that do 

not worsen symptoms.  

Step 1: Light aerobic activity 

Begin with light aerobic exercise only to increase an athlete’s heart rate. This means about 5 

to 10 minutes on an exercise bike, walking, or light jogging. No weight lifting at this point. 

Step 2: Moderate activity 

Continue with activities to increase an athlete’s heart rate with body or head movement. This 

includes moderate jogging, brief running, moderate-intensity stationary biking, or moderate-

intensity weightlifting (less time and/or less weight from their typical routine). 

Step 3: Heavy, non-contact activity  

Add heavy non-contact physical activity, such as sprinting/running, high-intensity stationary 

biking, regular weightlifting routine, non-contact sport-specific drills (in 3 planes of movement). 

Step 4: Practice & full contact  

Student athlete may return to practice and full contact (if appropriate for the sport) in 

controlled practice. 

Step 5: Competition 

Student athlete may return to competition. 
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 Bishop Fenwick 
Athletic Training Services 

Evalutaion 
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Bishop Fenwick                                                                                            

Athletic Training Services  

  

Parents Concussion Handout  

  
Dear Mr. /Mrs. /Ms. _________________,  
Your son/daughter _________________________ has sustained a ___________________ while 

playing ___________________. The following information will give you guidelines for 

appropriate home care, and also signs and symptoms to watch for over the next 24-48 hours. DO 

NOT give your child aspirin, Tylenol, Advil, etc., after a head injury unless directed to do so by a 

physician.  

If any of the following signs or symptoms WORSENS over time, please contact a physician  

IMMEDIATELY:  

  
        Difficulty remembering recent events or meaningful facts  
        Severe headache  
        Stiffening of the neck  
        Mental confusion of feeling of strangeness  
        Nausea, Irritability  
        Changes in emotional status/mood swings  
        Dizziness, poor balance, or unsteadiness  
        Abnormal drowsiness or sleeping habits  
        Loss of appetite  
        Continued ringing in the ears, Slurring of speech   
    If any of the following appears, contact emergency medical services IMMEDIATELY:  
  
        Blood or yellowish/clear fluid from nose or ears  
        Vomiting  
        Alterations in breathing patterns  
        Double or blurred vision, oversensitivity to light  
        Convulsions or seizure   
        Weakness in either arm or leg  
        Unequal pupils or uncontrolled eye movements  
  
____________________________________  

(signature)   
Taylor Downey, ATC  
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Bishop Fenwick                                                                                            

Athletic Training Services  

  

Concussion Return to Play Protocol(Coaches)  
  
Return to Play Protocol:  

Step 1: Light aerobic activity 

Begin with light aerobic exercise only to increase an athlete’s heart rate. This means about 5 

to 10 minutes on an exercise bike, walking, or light jogging. No weight lifting at this point. 

Step 2: Moderate activity 

Continue with activities to increase an athlete’s heart rate with body or head movement. This 

includes moderate jogging, brief running, moderate-intensity stationary biking, moderate-

intensity weightlifting (less time and/or less weight from their typical routine). 

Step 3: Heavy, non-contact activity  

Add heavy non-contact physical activity, such as sprinting/running, high-intensity stationary 

biking, regular weightlifting routine, non-contact sport-specific drills (in 3 planes of movement). 

Step 4: Practice & full contact  

Student athlete may return to practice and full contact (if appropriate for the sport) in 

controlled practice. 

Step 5: Competition 

Student athlete may return to competition. 

 

Keys to Remember: An athlete should only move to the next step if they do not have 

any new symptoms at the current step. If an athlete’s symptoms come back or if he or 
she gets new symptoms, this is a sign that the athlete is pushing too hard. The athlete 

should stop these activities and the athlete’s medical provider should be contacted. 
After more rest and no concussion symptoms, the athlete can start at the previous 

step. 

  

   
Concussion Signs and Symptoms to be aware of:  
1. Thinking/Remembering:  

A. Difficulty thinking clear B. Feeling slowed down C. Difficulty concentrating D. Difficulty 

remembering new/old information.  

2. Physical: 

A. Dizziness B. Headache C. Nausea/Vomiting D. Sensitivity to light or noise E. Balance 

problems F. Having no energy.  

3. Emotional/Mood A. Irritability B. Sadness C. Nervousness/Anxiety 
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4. Disruption from normal sleep patterns   
**Please sign and date the last page and return to the Athletic Training Room  
**If you have any questions or concerns do not hesitate to email me. 

  Taylor Downey    Email: taylordowney605@gmail.com  

  
** I have reviewed the Concussion Return to Play Protocol and understand that it is implemented 

for our student athletes’ health and safety. I am aware of signs and symptoms of a concussion. I 

understand it is my job as the coach to make sure my athletes are safely able to play and will 

refer the student athlete suspected of a concussion to the Athletic Trainer. I understand that 

importance of the student athletes being 100% before returning to play from a concussion.  
  
____________________________________  
Sport(s)  
  
____________________________________________________________________________ 
Coaches Name                                                     Date  
  
____________________________________________________________________________  
Coaches Signature                                                   Date  
  
_____________________________________________________________  
Coaches email address  

  
  
  
  
  
  
  
  
  
  
  
  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

mailto:taylordowney605@gmail.com
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Bishop Fenwick   

Athletic Training Services  

Parents Concussion Compliance   
  
CONCUSSION PROTOCOL  
The concussion protocol used at Bishop Fenwick High School is in correspondence with The  

Massachusetts Board of Safety & Health and the Center for Disease Control and Prevention. 

It is aimed at appropriately and safely treating athletes that have sustained a concussion 
during their participation in sport/activity.    
IMPACT TESTING: The impact test is performed to assess a baseline of each student 

athlete’s neuro-cognitive abilities. The test is online and administered at Bishop Fenwick 
High School prior to their first school year (freshmen/transfer). Every participating student 

athlete is required to take the impact test before participation in sport/activity. Once the test 
has been completed the athletes score will be recorded and used as a baseline in the case 

that a concussion has been sustained. If a student athlete suffers a concussion the impact 
test will be administered again prior to beginning the five step return to play protocol (see 

below) to compare the baseline and results after a sustained concussion.  
  
CONCUSSION PROTOCOL FOR SAFE RETURN TO PLAY  
With much concern and emphasis on safe return to play after suffering a concussion a five 
step program has been set up and is integrated in the treatment process. A student athlete 

that has suffered a concussion will begin a 5 step return to play protocol once a physician 
has cleared the athlete. **Please Note that this is a subjective process that determines 

on severity of concussion and how many past concussions the athlete has sustained. 

The following return to play protocol is focused on student athletes that have suffered their 
first or second concussion.  
  
Right after concussion: The student athlete is out of all participation for a minimum of 1 

week. After the 1 week the athlete must be symptom free and cleared by a physician 

before the five step program can be initiated.   
  
Return to Play Protocol:  

Step 1: Light aerobic activity 

Begin with light aerobic exercise only to increase an athlete’s heart rate. This means about 5 

to 10 minutes on an exercise bike, walking, or light jogging. No weight lifting at this point. 

Step 2: Moderate activity 

Continue with activities to increase an athlete’s heart rate with body or head movement. This 

includes moderate jogging, brief running, moderate-intensity stationary biking, moderate-

intensity weightlifting (less time and/or less weight from their typical routine). 

Step 3: Heavy, non-contact activity  

Add heavy non-contact physical activity, such as sprinting/running, high-intensity stationary 

biking, regular weightlifting routine, non-contact sport-specific drills (in 3 planes of movement). 
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Step 4: Practice & full contact  

Student athlete may return to practice and full contact (if appropriate for the sport) in 

controlled practice. 

Step 5: Competition 

Student athlete may return to competition. 

Keys to Remember: Keys to Remember: An athlete should only move to the next step 
if they do not have any new symptoms at the current step. If an athlete’s symptoms 

come back or if he or she gets new symptoms, this is a sign that the athlete is pushing 
too hard. The athlete should stop these activities and the athlete’s medical provider 

should be contacted. After more rest and no concussion symptoms, the athlete can 

start at the previous step. 

 

Before the five-step system is implemented allow a minimum of 1 week of rest and then 

begin once no signs or symptoms are present.   
  
Concussion Signs and Symptoms to be aware of:   
1. Thinking/Remembering:   
A. Difficulty thinking clear   
B. Feeling slowed down   
C. Difficulty concentrating   
D. Difficulty remembering new/old information.   
2. Physical:    
A. Dizziness   
B. Headache   
C. Nausea/Vomiting  
D. Sensitivity to light or noise   
E. Balance problems   
F. Having no energy.   
3. Emotional/Mood   
A. Irritability   
B. Sadness   
C. Nervousness/Anxiety   
4. Disruption from normal sleep patterns   
  
Concussion Rest Requirements: Home and School  
  
Home: A home guideline sheet will be giving to the parents after a concussion has been 

identified. The sheet will inform the parents on what signs and symptoms to be aware of and 

how to best manage the situation. The following is a list of rest requirements for home.   

1. Sleep as much as you can when you can.   
2. Limit brain stimulation from (phone, computer, music, tv, texting, gaming.)  

  

School: Students diagnosed with a concussion may require significant cognitive rest.  

Accommodations, as ordered by a physician, will be adhered to and a plan for return to full 

academics will be developed by the student’s guidance counselor, school nurse, learning 

resource teacher and parent(s).   
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The student’s guidance counselor, school nurse, learning resource teacher, athletic trainer 

and administrator, after consulting with the student’s teachers, will meet on a weekly basis 

and as needed to discuss the student’s progress in recovery.  

 

**Please do not hesitate to call or email with any questions or concerns   
Jennifer Faragi RN,BSN School Nurse 978-587-8307 JMF@Fenwick.org, 

Taylor Downey, ATC   Email: taylordowney605@gmail.com  

 **Please sign and date the last page and return to the Athletic Training Room/ Athletic 
Directors Office. Keep the Protocol for a reference.  
Student Athlete Concussion Questionnaire: Please be honest and truthful when 

answering the following questions.   
1.) Have you (athlete) ever sustained a concussion?_________________      
2.) If yes how many concussions have you been diagnosed with?______________  
3.) If yes when was your most recent concussion?_________________  
  
** I have reviewed the concussion protocol and understand that it is implemented for my 

health and safety as a participating student athlete. I read and understand the five step 

return to play policy. I hereby understand the importance of being 100% before returning to 

play from a concussion. I have truthfully and honestly answered the athlete concussion 

questionnaire.   
  
__________________________________________________________________________  
 Student Athlete Print Name                                                              Date  
  
______________________________________________________________________  
 Student Athlete Signature                                             Date  
  
  
** I have reviewed the concussion protocol and understand that it is implemented for my 

child’s health and safety as a participating athlete. I read and understand the five step 

return to play policy. I hereby understand the importance of my child being 100% before 

returning to play from a concussion. I can honestly state that my child has answered the 

concussion questionnaire with the utmost honesty.   
  
__________________________________________________________________________  
Print Parent/Guardian Name                                      Date  
  
__________________________________________________________________________  
Parent/Guardian Signature                                        Date  
  

  
  
  
  

 
  

 

 

 

 

mailto:JMF@Fenwick.org
mailto:taylordowney605@gmail.com


22 
 

 Bishop Fenwick  

Athletic Training Services  
  
Athlete Concussion Watch List  
  

High Risk 3+ Concussions  
  
Name                           Yr/Age                 #Con                     Sport    
_________________________________________________________________________  
  
_________________________________________________________________________  
  
_________________________________________________________________________    
  
_________________________________________________________________________  

     
_________________________________________________________________________  
  
_________________________________________________________________________  

    

Medium Risk  1-2 Concussions  
  
Name                            Yr/Age               #Con                Sport    

_________________________________________________________________________    
  
_________________________________________________________________________  

     
_________________________________________________________________________  
  
_________________________________________________________________________  

     
_________________________________________________________________________  

     
_________________________________________________________________________  
  
_________________________________________________________________________  

    
_________________________________________________________________________  
  
_________________________________________________________________________  

    
_________________________________________________________________________  

      


