
 
 

Concussion Management Plan 
 
Concussion management requires a coordinated, collective effort among St. David’s faculty and staff along with parents 
and guardians to monitor an individual student’s progress based on the guidance received from a licensed physician.  
The purpose of this program is to provide comprehensive care for all St. David’s students both prior to and during a 
concussion.  This includes proper concussion education for all parties, defined roles within the concussion management 
team and an action plan that outlines the required communication and collaboration needed to best manage our students 
as they return to school following a concussion diagnosis.   
 

Concussion Education 
Concussion education is a key component in both the early identification and treatment of a concussion.  All 
St. David’s faculty members and coaches will receive annual concussion education training prior to the start of 
the school year and/or beginning of season.  The initial education component for faculty members will be in 
the form of a presentation from the school’s Neuropsychology Consultants.  Refresher education materials will 
be submitted through email each quarter thereafter.  All faculty will be educated on the St. David’s Concussion 
Management Plan and must act within their defined roles during the treatment of a student concussion.   
 
Coaches will receive concussion education training prior to his or her sports season and must sign the Gfeller-
Waller concussion information document.  Coaches are required to complete the CDC Heads Up to Youth 
Sports: Online Concussion Training annually.  The athletic trainer will provide updated concussion information 
to coaches as he or she deems necessary. 
 
Parents or guardians of student-athletes must watch the concussion information video located on the St. 
David’s School Athletic Webpage and digitally sign the Gfeller-Waller concussion form in the Magnus Health 
system each year.  All parents or guardians must read the St. David’s Concussion Management Plan document 
and digitally sign a verification form located in the Magnus Health system.  Parents or guardians can consult the 
school nurse, athletic trainer, or the Neuropsychology Consultants for further concussion information. 
 
Student-athletes in grades 6-12 that play the following sports will complete an annual baseline ImPACT 
computerized neurocognitive screening measure:  football, cheerleading, basketball, lacrosse and soccer.  All 
students in grades 6-12 will receive initial concussion education training in the beginning of the school year. 

  

Concussion Management Team 
The primary focus of all members of the concussion management team should be the student’s health and recovery.  
Complete collaboration between the private licensed medical provider trained in sports concussion treatment and all 
members of the team is essential to maximize the student-athlete’s safe and speedy concussion recovery.   Please see 
below for the roles of the concussion management team members: 
 

Student 
• To clearly and honestly communicate their symptoms, academic difficulties and feelings to teachers, 

parents or guardians, nurse and/or athletic trainer, and coach 
• To adhere to the concussion recovery recommendations provided by the physician  

 
Parents/Guardians 

• To seek the advice and evaluation of a licensed medical professional trained in concussion management 
• To submit all physician notes, instructions, and any symptom changes to the school via the school nurse or 

athletic trainer, in a timely manner (whether through hard copy or email) 
• To help maintain student compliance with physical, cognitive and academic recommendations outlined by 

the physician 



 
Athletic Trainer 

• To serve as the first point in communication to designated concussion team members when the concussed 
student is also an athlete 

• To direct and oversee the concussion management plan and trouble shoot issues together with the entire 
concussion management team 

• To inform the Neuropsychology Consultant when a St. David’s student-athlete is suspected of having 
sustained a concussion 

• To communicate with other concussion management team members as updates are provided from the 
physician and/or parents and guardians and when changes occur in a student’s progress 

• To monitor symptoms and supervise the student-athletes return-to-play progression 
• To help educate members of the St. David’s community about concussions, concussion care and the 

concussion management protocol 
 
School Nurse 

• To serve as the first point in communication to designated concussion team members when the concussed 
student is a non-athlete or the injury occurs in a non-school sponsored sport 

• To refer possible head injuries that occur to a non-athlete during the school day to a concussion specialist 
(see list) 

• To communicate health related concerns to designated members of the concussion management team 
(includes reoccurrence of symptoms, frequent nurse room visits, etc.) 

• To help educate members of the St. David’s community about concussions, concussion care and the 
concussion management protocol 

  
Physician (Specialized in Concussion Care) 

• To evaluate, diagnose and manage the student’s injury 
• Provide written instructions concerning cognitive, academic and physical limitations and/or 

accommodations 
  
Neuropsychology Consultant 

• To fund ImPACT baseline and post-injury school-based testing and to review ImPACT protocols for 
validity and risk factors 

• To provide initial concussion education to St. David’s faculty and students, and to help educate 
members of the St. David’s community about concussions, concussion care and the concussion 
management protocol 

• To act as a consultant for student concussions, particularly if recovery is protracted or the student-
athlete has pre-existing health or educational risk factors 

• To communicate any additional recommendations to concussion team members for concussed 
student-athletes 

  
School Counselor 

• Resource for the concussion management team when students are struggling with emotional issues 
related to their concussion 

• To work with students that may exhibit protracted or serious emotional issues due to prolonged 
recovery 

  
Grade Chairs  

• To disseminate information from the school nurse or athletic trainer, to the concussed student’s 
teachers and advisor regarding academic restrictions and/or supports needed during various phases of 
the concussion recovery process 

• To collaborate with and lead teachers in creating a realistic calendar for the concussed student to 
complete outstanding assignments (includes, homework, classwork, tests and quizzes)  

• To act as the main resource for the teachers and parents or guardians of a concussed student 
concerning academic difficulties 

• To communicate to other concussion team members if a student is having difficulty progressing with 
academics 

  



Teachers  
• To consult with the Assistant Headmaster of Academic Affairs to determine how physician 

recommendations affect academic work following a student concussion 
• To communicate with specific grade chair and/or school principal and parents or guardians regarding 

student difficulties in class 
• To work together with a concussed student’s other teachers to prioritize make-up assignments  
• To provide feedback to designated concussion team members with regard to student performance in 

the classroom  

  

Academic Support Director 
• To be a consultant for prolonged or complicated cases where long-term accommodations or more 

extensive assessment and educational plans may be necessary 
• Maintain a file of all concussions as a reference for long term academic issues 
• To help educate members of the St. David’s community about concussions, concussion care and the 

concussion management protocol 

  
Academic Dean & Principals 

• To receive information about each concussed student in his or her division from school nurse or 
athletic trainer 

• To work with the grade chairs, teachers, and parents or guardians, when a student is having difficulty 
progressing academically 

• To communicate with parents and teachers about prolonged absences and how to plan for make-up 
work/grade advancement 

• To help educate faculty and staff members of respective divisions about concussions, concussion care 
and the concussion management protocol 

  
Concussion Management Action Plan 
Communication amongst all parties of the concussion management team is vital to the proper treatment of concussed 
St. David’s students.  Although the following chains of communication outline a specific communication flow, the 
school nurse and/or athletic trainer should be notified in instances where the communication chain begins at a different 
level.  The school nurse and/or athletic trainer need to be notified when students begin to experience reoccurring 
symptoms, when a parent may send an initial email regarding a concussion but does not copy the nurse or athletic 
trainer, and at any point that any concussion management team member has a question concerning the recovery of the 
concussed student. 
 
The action plan has two paths:  
Path A:  A St. David’s student has been formally diagnosed with a concussion by a specialized healthcare provider or 
physician. 
Path B: A St. David’s student encounters an event during the school day or at a school-sponsored athletic event, or 
speaks of an event that took place at another time, and is experiencing signs/symptoms of a suspected concussion. 

  
Concussion Management Action Plan - Path A:  Student has been diagnosed with a concussion by a specialized 
health care provider or physician 
Once a student has been diagnosed with a concussion by a healthcare provider or physician trained in concussion care, the 
following should take place: 

1. Parents of student-athletes notify school athletic trainer of the confirmed diagnosis and provide doctor 
recommendations.  Parents of non-athletes notify the school nurse of the confirmed diagnosis and provide 
doctor recommendations. 

2. The athletic trainer and/or school nurse then notify the following individuals with the physician 
recommendations: 

a. Lower School (Nurse):  specific grade level teacher, Lower School Principal, ASP Director, Academic 
Dean, Dean of Student Affairs, School Counselor, neuropsychology consultants 

b. Middle School (Nurse and/or Athletic Trainer):  specific grade level chair, Middle School Principal, 
ASP Director, Academic Dean, nurse and/or athletic trainer, Athletics Director, Dean of Student 



Affairs, School Counselor, neuropsychology consultants 
c. Upper School (Nurse and/or Athletic Trainer):  specific grade level chair, Upper School Principal, 

ASP Director, Academic Dean, nurse and/or athletic trainer, Athletics Director, Dean of Student 
Affairs, School Counselor, neuropsychology consultants 

3. Grade chairs then send the communication to the student’s teachers and organize a meeting with the teachers 
to develop a Concussion Support Plan that covers restrictions, support materials needed, and a calendar of 
prioritized reduced work-load and make-up work. 

4. Teachers should adhere to the physician recommendations and agreed upon work calendar.  Teachers can 
consult grade chairs and concussion management team members if they have any questions. 

5. Nurse and/or athletic trainer will communicate results from follow-up appointments and/or parent feedback 
as they occur.  Email communication will continue in the same manner after each appointment until the 
student has full clearance from the physician to resume all activities. 

 
Concussion Management Action Plan-Path B: A head injury occurs to a student who begins to experience 
signs/symptoms of a suspected concussion 
There are cases where an event will happen in school, whether on the playground, in PE class or due to an accident, 
which results in a student exhibiting concussion-like symptoms.  In some instances, an event has occurred at home or 
away from school but a student has not yet seen a physician.  In these cases, the following should take place: 

1. If a student is complaining of headaches, nausea, dizziness, light/sound sensitivity, etc., send to the school 
nurse immediately. 

2. The school nurse will consult with the athletic trainer and if deemed necessary, will refer the student to the 
concussion clinic (see list). 

3. The school nurse will notify the parents and then notify the following individuals as if a student were already 
diagnosed with a concussion: 

a. Lower School (Nurse): specific grade level teacher, Lower School Principal, ASP Director, Academic 
Dean, Dean of Student Affairs, School Counselor 

b. Middle School (Nurse): specific grade level chair, Middle School Principal, ASP Director, Academic 
Dean, Athletic Director, Dean of Student Affairs, School Counselor 

c. Upper School (Nurse): specific grade level chair, Upper School Principal, ASP Director, Academic 
Dean, Athletic Director, Dean of Student Affairs, School Counselor. 

4. The student will not attend any classes for the remainder of the school day and/or until his or her initial doctor 
appointment and will be guided to partake in cognitive rest; no school work of any kind, television, texting, 
computer usage, etc.  Concussion clinic appointments are not always same day; therefore, classroom 
expectations may need to be modified until appointment date. 

5. The student will remain in the nurse’s office until a parent or guardian signs them out for the school day. 
6. The parents and/or guardians are then responsible for providing the school nurse and/or athletic trainer with 

any physician notes or medical updates.  At that point, the Path A Action Plan will be activated (student 
diagnosed with a concussion). 

Members of the concussion management team should act within his or her designated role to ensure the communication 
loop is followed throughout the course of a student concussion.   
 

Referrals: 
Carolina Family Sports Concussion Clinic – 919-238-2017 

Cary Location: Dr. Josh Bloom, Dr. Jim Blount, Dr. Kristen Clarey, Dr. Sandeep Gavankar, Dr. Payton Fennell 
Holly Springs Location:    Dr. Michael Hart 
Raleigh Location:  Dr. Brett Foreman 

 
WakeMed Youth Sports Concussion Services – 919-350-4340 

Dr. John Wooten 
 
Orthopaedic Specialists of North Carolina – 919-562-9410 

Wake Forest Location:  Dr. John Neidecker 
 
Prolonged Care Referral: 
Carolina Neuropsychological Service – 919-859-9040 

Dr. Bob Conder and Dr. Alanna Conder 


