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Introduction
[bookmark: _Hlk34725055]Lasell University is committed to protecting the health of and providing a safe environment for each of its participating NCAA student-athletes and club sports covered by Lasell University Sports Medicine. To this end, and in accordance with NCAA legislation, Lasell University has adopted the following Concussion Safety Protocol for all NCAA student-athletes. 
This protocol identifies expectations for institutional concussion management practices as they relate to 
(1) The definition of sport-related concussion 
(2) Independent medical care
(3) Preseason education
(4) Pre-participation assessment 
(5) Recognition and diagnosis
(6) Initial suspected concussion evaluation
(7) Post-concussion management
(8) Return-to-learn
(9) Return-to-sport 
(10) Limiting exposure to head trauma
(11) Retiring from contact/collision 











1. Definition of Sport-Related Concussion
The Consensus statement on concussion in sport, the 6th International Conference on Concussion in Sport – Amsterdam, October 2022, defines sport-related concussion as follows:
Sport-related concussion is a traumatic brain injury caused by a direct blow to the head, neck or body resulting in an impulsive force being transmitted to the brain that occurs in sports and exercise-related activities. This initiates a neurotransmitter and metabolic cascade, with possible axonal injury, blood flow change and inflammation affecting the brain. Symptoms and signs may present immediately, or evolve over minutes or hours, and commonly resolve within days, but may be prolonged. No abnormality is seen on standard structural neuroimaging studies (computed tomography or magnetic resonance imaging T1- and T2-weighted images), but in the research setting, abnormalities may be present on functional, blood flow or metabolic imaging studies. Sport-related concussion results in a range of clinical symptoms and signs that may or may not involve loss of consciousness. The clinical symptoms and signs of concussion cannot be explained solely by (but may occur concomitantly with) drug, alcohol, or medication use, other injuries (such as cervical injuries, peripheral vestibular dysfunction) or other comorbidities (such as psychological factors or coexisting medical conditions).

2. Independent Medical Care
As required by NCAA Independent Medical Care legislation, team physicians and certified athletic trainers shall have unchallengeable autonomous authority to determine medical management and return-to-activity decisions, including those pertaining to concussion and head trauma injuries, for all student-athletes. 
3. Preseason Education
[bookmark: _Hlk35666185]All NCAA student-athletes will be provided and allowed an opportunity to discuss educational material and be required to sign an acknowledgement, on an annual basis and prior to participation, that they have been provided, reviewed and understood the concussion education material.  
All coaches, team physicians, certified athletic trainers, directors of athletics and other athletics personnel involved in NCAA student-athlete health and safety decision making will be provided and allowed an opportunity to discuss educational material and be required to sign an acknowledgement, on an annual basis, that they have been provided, reviewed and understood the concussion education material. 
4. Pre-Participation Assessment
All NCAA student-athletes will undergo a pre-participation baseline concussion assessment annually. This pre-participation assessment will be conducted as part of the Lasell University Student Athlete Health Screening. 
[bookmark: _Hlk34718156]The initial pre-participation assessment will include gathering each student-athlete’s history of concussion, brain injury, neurologic disorders, history of mental health symptoms and disorders. The initial pre-participation assessment will also include a baseline assessment using the Sport Gait Mobile software. 

5. Recognition and Diagnosis of Concussion
Medical personnel with training in the diagnosis, treatment and initial management of acute concussion will be on site at the venue of competition during all of the NCAA competitions that are hosted by Lasell University.
Due to the collision nature of the sport, medical personnel with training in the diagnosis, treatment and initial management of acute concussion will be on site at all Lasell University Men’s Lacrosse practices.
Medical personnel with training in the diagnosis, treatment and initial management of acute concussion will be available for all Lasell University NCAA sport team practices including:
· Men’s and Women’s Soccer
· Men’s and Women’s Cross Country
· Field Hockey
· Men’s and Women’s Volleyball
· Men’s and Women’s Basketball
· Softball
· Baseball
· Women’s Lacrosse
· Men’s and Women’s Track & Field
NOTE: To be available means that, at a minimum, medical personnel can be contacted at any time during the practice via telephone, messaging, email, beeper or other immediate communication means and that the case can be discussed through such communication, and immediate arrangements can be made for the athlete to be evaluated.-NCAA
Any NCAA student-athlete that exhibits signs, symptoms or behaviors consistent with concussion:
· Must be removed from practice or competition for evaluation.
· Must be evaluated by an athletic trainer or team physician (or physician designee) with concussion experience.
· Must be removed from practice/play for that calendar day if concussion is confirmed or suspected.
· May only return to play the same day if the athletic trainer, team physician or physician designee determines that concussion is no longer suspected.
Student-athletes have the responsibility to report episodes in which they may have sustained a concussion.

6. Initial Suspected Concussion Evaluation
Initial Evaluation: If a student-athlete shows any signs, symptoms or behaviors consistent with a concussion, the student-athlete shall be removed from practice or competition. Evaluation of a student-athlete will be conducted by an athletics healthcare provider with experience in the evaluation and management of concussion. It should be recognized that family practitioner physicians, internal medicine physicians, sports medicine certified physicians, and athletic trainers all have concussion diagnosis and management education and are appropriately qualified in this area. It is recommended the initial concussion evaluation assesses the mechanism of injury, relevant medical history, symptoms, cervical spine assessment, neurological assessment, and vestibular oculo-motor screen (VOMS). The comprehensive concussion evaluation may also include additional tools, not limited to:
· Sport Gait post injury assessment tool 
· SCAT5 or SCAT6 Assessment
· BESS or Modified BESS 
· Concussion Clinical Profiles Screening Tool 
· SportsWare Concussion Evaluation guidelines 
Signs that warrant immediate removal from practice or competition include actual or suspected loss of consciousness, seizure, tonic posturing, ataxia, poor balance, confusion, behavioral changes, and amnesia. Student-athletes exhibiting these signs should not return to practice or competition that same day, unless after a comprehensive multi-modal assessment performed by a HCP determines the symptom was not concussion related.
Activation of Emergency Action Plan: The Lasell University emergency action plan will be activated in any of the following scenarios:
· Prolonged LOC (> 1 minute)
· Symptoms of increasing intracranial pressure
· Focal neurologic defect.
· Significant alteration or deterioration in mental status.
· Suspected Spinal injury:
· Complaints of spinal pain
· Complaints of bilateral neurologic systems into the upper extremities
· The student-athlete is unwilling to move their head due to fear or cervical spine pain
· The individual cannot rotate their head 45 degrees to the left or the right
+ Emergency action plan may require transportation for further medical care.
Documentation: For all cases of diagnosed concussion, there will be documentation that a post-concussion plan of care was communicated to the student-athlete in oral and/or written form. The injury will be documented in the SportsWare EMR and an email will be sent to the Sports Medicine staff, Director of Accessibility Services, A VP of Athletics, and Student-Athlete Academic Coordinator. 
7. Post-Concussion Management
Post Injury Care: If a student-athlete sustains a concussion during a practice or competition an initial evaluation will be conducted. After the practice or competition has concluded the student-athlete will check in with the certified athletic trainer. At that time the certified athletic trainer may: 
· Conduct a symptom checklist.
· Certified athletic trainer may release the student-athlete to the care of a responsible adult (teammate, or roommate) for additional ‘Red Flag’ monitoring.
· The certified athletic trainer will review the Lasell University Concussion Home Care Instruction Sheet with both the student-athlete and the responsible adult who may be monitoring the student-athlete. Point out the ‘Red Flags’
· The certified athletic trainer will also book the student-athlete’s next check in appointment with a Lasell University certified athletic trainer.
· The student-athlete will be advised to initially rest physically and cognitively during the acute phase of injury. 
· The student-athlete will be instructed to ease into cognitive activities, such as homework or course work, at their tolerance. 
· The certified athletic trainer will email Student-Athlete Academic Coordinator and the Director of Accessibility Services requesting that any necessary academic accommodations be activated for the injured student-athlete. 
· The A VP of Athletics and the Athletic Training staff should also be cc’d on the email. 
Serial Evaluations: The student-athlete will check in with the certified athletic trainers regularly, ideally daily. During the check in, the certified athletic trainers may conduct a follow up concussion examination and discuss the student-athlete’s progress or concerns. When symptoms begin to improve the student-athlete can begin vestibular rehabilitation, ocular rehabilitation, neuromuscular rehabilitation, balance testing, exertion testing, or other clinically indicated treatment options based on the student-athlete’s current recovery status. 

Best available evidence shows that HCPs should avoid prescribing absolute physical and cognitive rest after SRC; instead, they should allow student-athletes to engage in activities of daily living (including walking) immediately following injury, even during the initial period of 24–48 hours of relative rest. Light physical activity as well as prescribed subsymptom threshold aerobic exercise treatment in a safe and supervised environment can be used therapeutically. 
Any NCAA student-athlete with atypical presentation or persistent symptoms will be re-evaluated by a physician in order to consider additional diagnoses, best management options, and consideration of referral. Additional diagnoses may include, among others: fatigue and/or sleep disorder; migraine or other headache disorders; mental health symptoms and disorders; ocular dysfunction; vestibular dysfunction; cognitive impairment and autonomic dysfunction. -NCAA.
For Visiting Teams: If a Lasell University certified athletic trainer conducts a concussion evaluation on a visiting team’s student-athlete; Lasell University certified athletic trainer will communicate the post-concussion plan of care to the student-athlete’s coach. The student-athlete will be released into the coach’s care. The coach will be given the Lasell University Concussion Home Care Instruction Sheet.  Documentation of the student-athlete’s evaluation, and the transfer of care will be emailed to the student-athlete’s certified athletic trainer.
Lasell University Teams at other venues: In the event that a Lasell University student-athlete sustains a head injury while at a venue that is not Lasell University, the coach will be responsible for the supervision of the injured student-athlete. 
· If a certified athletic trainer is present at the event, the coach will ensure that the student-athlete is appropriately evaluated by the athletic trainer.
· The coach will be responsible for monitoring the student-athlete while at the event, and during transportation home on the team bus. 
· If the student-athlete’s condition worsens, the coach will be responsible for facilitating transportation to the nearest hospital. A coach should accompany the student-athlete during transportation and in the hospital if a certified athletic trainer is not present, or if the competition is still active and the certified athletic trainer will need to continue competition coverage. 
· When the team returns to Lasell University, the coach is responsible for communicating with the Athletic Training staff about the injured student-athlete, and the care that was provided to the student-athlete. 
· The coach is responsible for ensuring that the student-athlete is released to the supervision of a responsible adult. If the Athletic Training Staff is not available, the coach may release the student-athlete into the supervision of a parent, a roommate, or a teammate. The coach must ensure that that the Lasell University Concussion Home Care Instruction Sheet is removed from the team med-kit and given to the responsible adult who will be monitoring the student-athlete. The coach must review the form with the responsible adult prior the student-athlete is release into their care.  
8. Return-to-Learn
Returning to academic activities after a concussion is a parallel concept to returning to sport after concussion. Cognitive activities require brain energy utilization, and after a concussion, brain energy may not be available to perform normal cognitive exertion and function. 
Facilitating return-to-learn is a vital part of the recovery process for student-athletes. A multidisciplinary approach is necessary to ensure adequate care. Academic support should address factors that may prolong return-to-learn by adjusting environmental, physical, curricular, and testing factors as needed. Not all student-athletes will need a return-to-learn strategy or academic support. If symptom exacerbation occurs during cognitive activity or screen time, difficulties with reading, concentration, or memory or other aspects of learning are reported, implementation of a return-to-learn strategy should be considered. 
Return-to-learn is an individualized process overseen by the certified athletic trainers who will navigate return-to-learn with the student-athlete and the Director of Accessibility Services.  When more complex cases of prolonged return-to-learn occur, the Lasell University Athletic Trainers work in conjunction with a multidisciplinary team that may vary student-to-student depending on the specifics of the case but may include, among others:
· Team Physicians
· Physical Therapist 
· Occupational Therapist
· Chiropractor
· Neurologist 
· Neuropsychologist
· Ophthalmologist
· Psychologist
· Counselor
A student-athlete who has suffered a concussion will return to classroom/studying as tolerated with modification of schedule/academic accommodations, as indicated by the Director of Accessibility Services. The best data on cognitive exertion show that reduced screen use in the first 48 hours after injury is warranted, but may not be effective beyond that.
Student-athletes with learning disabilities, prior learning disabilities, vision problems, and/or high symptom severity may require additional accommodations. 
A student-athlete will be re-evaluated by a team physician (or their designee) if concussion symptoms worsen with academic challenges or in the event of atypical presentation or persistent symptoms lasting longer than two weeks.
Campus resources will be engaged for cases that cannot be managed through schedule modification/academic accommodations. Campus resources activated on the orders of a Team Physician and will be consistent with the Americans with Disabilities Act Amendments Act. These resources will be coordinated through the Office of Disability Services.
9. Return-to-Sport
Unrestricted return-to-sport should not occur prior to unrestricted return-to-learn for concussions diagnosed while the student-athlete is enrolled in classes. 
In accordance with the Arrington Case Settlement Agreement: Any NCAA student-athlete at Lasell University diagnosed with a concussion by medical personnel must be cleared by a physician before being permitted to return to play in practice or competition.
Recovering student-athletes will be exposed to physical activity in a stepwise progression that exposes them to increasing physical demands while under the guidance of a Lasell University Athletic Trainer. The student-athlete must remain symptom free to progress through the stepwise return-to-sport progression. 
Stepwise return-to-sport progression that includes: 
· Step 1: Sub-maximal heart rate (usually around 50% of maximal heart rate) bike test or other exercise as developed by the administering certified athletic trainer. 
· Step 2: Maximal heart rate exercise testing which emphasize vestibular and intracranial pressure changes as developed by the administering certified athletic trainer. This step may include but are not limited to some more intense exercises such as bike riding, running, swimming, rowing, body weight exercises and/or weight training. 
· Step 3: Sport specific exercise, running and/or drill testing as determined by the administering certified athletic trainer. 
· Step 4: Return to non-contact sport participation for contact sports, limited or full participation for non-contact sports per managing physician or the physician's designee. 
· Step 5: Return to full sport participation for contact sports. 
· Step 6: Return to Competition 
The above stepwise progression will be supervised by a Lasell University Athletic Trainer, each step in the progression will occur on separate days.
During the exertional testing protocol if a student-athlete becomes symptomatic on one of the above tests they must wait until they become asymptomatic before re-testing. It may be possible for a student-athlete to participate in non-contact drills/activities during the recovery process under the direction of the managing certified athletic trainer and the discretion of the head team physician. For example, student-athlete(s) may be allowed to participate in weight training, conditioning or non-contact drill activities as part of their recovery, as some concussed student-athlete’s recovery may benefit through exercise. The progression of exercise in this area should be individualized and monitored. If symptoms worsen during any exercise protocol the managing certified athletic trainer should re-evaluate what may be more appropriate for the student-athlete's recovery.
All student-athletes should recognize that the use of neurocognitive testing, balance testing, and exertion testing is the best available evidence we currently have in making return to play decisions following a concussion. All student-athletes assume some risk that even if passing all these steps there is no medical guarantee that an individual is fully recovered from a concussion, despite passing these tests. 
[bookmark: _Hlk146290713]10. Limiting Exposure to Head Trauma
Lasell University is committed to protecting the health of and providing a safe environment for each of its participating NCAA student-athletes. To this end and in accordance with NCAA association-wide policy, Lasell University will limit student-athlete head trauma exposure in a manner consistent with Interassociation Recommendations: Preventing Catastrophic Injury and Death in Collegiate Athletes. For example: 
· Lasell University teams will adhere to existing ethical standards in all practices and competitions. 
· Using playing or protective equipment (including the helmet) as a weapon will be prohibited during all practices and competitions. 
· Deliberately inflicting injury on another player will be prohibited in all practices and competitions.
· All playing and protective equipment (including helmets), as applicable, will meet relevant equipment safety standards and related certification requirements. 
· Lasell University will keep the head out of blocking and tackling in contact/collision, helmeted practices and competitions.
11. Retirement from Contact/Collision  
There is no clear evidence of the factors that, if present, would unequivocally lead to retirement or discontinued participation in contact or collision sports. Decisions regarding retirement or discontinuation from contact or collision are complex and multifaceted and should involve clinicians with expertise in traumatic brain injury and sport, and preferably a multidisciplinary team. The decision-making process should include a comprehensive clinical evaluation that considers important patient, injury, sports-specific, and sociocultural factors. The decision should be carefully documented. Given the benefit of physical activity and exercise, care must be taken to avoid restricting all future physical activity and exercise. All student-athletes who ultimately retire from contact or collision sport should be encouraged to continue non-contact or low-contact physical activity and have the health benefits of exercise explained. 
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