TENNESSEE CONCUSSION RETURN TO PLAY FORM

This form Is adapted from the Acute Concussion Evaluation care plan on the Centers for Disease Control and Prevention wabsite
(www, cde.coviinjury). All medical providers are encouraged to review this slte If they have quastions regarding the latest information on
the evaluation and care of the youth athlete follawitg e concussion Infury, Please Initfal any recominendations seiscted,

Athlete's Name: _ Date of birth:
Date of injury:

This return to piay plan is based on today's evaluation, Date of Evaluation;

Cara plan complated by: ) Return to this office /Time;

Return to school on {tale)

RETURN TO SPORTS: 1. Adhletes should not return fo practice or play tha same day that their head injury ocourrad.
2. Athletas should never return to play or practice if they stil have ANY symptoms.
3. Athletes, be sure that your coach andlor athletic trainer are aware of your injury, symploms, and has the
contact infarmation for the treating health care provider.

The following are the retum to sports recommendations at the present time;

FHYSICAL EDUCATION: Do Net Return to PE ofass at this time. May Return to PE class,

SPORTS: Do not return to sports practice or competition at this time,

May gradually return to sports practices under the supervision of the health care
professional for your school or team.

May be advanced back fo competition after phone sonversation with treating health cars
provider.

Must return to the treating health care provider for final clearance to return {o competition,

-0OR- Cleared for full participation in all activities without restriction.

Treating Heaith Care Provider Information (Please Print/Stamp)
Please check;

Madical Doctor (M.D.) Ciinlcal Neuropsychologlst wf concussion fralsing

QOsteopathic Physician (D.Q.)

Provider's Name: Provider's Office Phpia:

Provider's Signature: Office address:

Gradugl Return to Play Plan

Return to play shouid oceur in gradual staps beginning with light aerobic exercise only to Increase your heart rate (e.9. stationary cycle); moving to
ingreasing your heart rate with movement (e.9. running); then adding controlled contact ¥ appropriate; and finally return to sports competition,

Pay careful attention to your symptoms and your thinking and concentration skills at each stage or activity. After completion ¢f each
step without recurrence of symptoms, you can move 1o the next lavel of aclivity the next day, Move ext level of gotivity onl

you do not experiance any sympfoms al the present level. If your symptoms returm, ket your healkth care provider know, return {o the first
level and restart the program graduatly,

Day 1: Low fevels of physical activity {i.e. symptoms do not come back during or after the activity). This Includes walking, light jogging,
light stationary biking and light weightlifting (low welght — mederate raps, no bench, no squats).

Day 2: Moderate levels of physical activity with body/head movement. This includes moderate jogging, brlef running, mederate intensity
on the stationary cycle, maderate intensity weightlifting (reduce time and or reduced weight from your typical routine),

Day 3: Heavy non-contact physleal activity. This Includes sprinting/running, high intensity statlonary ¢ycling, completing the regular
fifting routine, non-contact sport specific drills (agllity — with 3 planes of movement.)

Day 4: Sporis specific practice.

Day §: Fuli contact in a controlled drill or practice,

Day 6: Return to competition



